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R   E    P    0   B  T. 


BY  THE  SELECT  COMMITTEE  appointed  to  inquire  with  regard  to  all  Hospitals 
and  pRoviDBNT  and  other  Public  Dispensaries  and  Charitable  Institutions 
within  the  Metropolitan  Area  for  the  care  and  treatment  of  the  Sick  Poor  whicli 
possess  real  property  or  invested  personal  property,  in  the  nature  of  endowment,  of  a 
permanent  or  temporary  nature;  and  to  receive,  if  the  Committee  think  fit,  evidence 
tendered  by  the  authorities  of  voluntary  institutions  for  like  purposes,  or  with  their 
consent,  in  relation  to  such  institutions :  And,  furthei-,  to  inquire  and  report  what 
amount  of  accommodation  for  the  sick  is  provided  by  rate,  and  as  to  the  management 
thereof ;  and  to  Report  thereon  to  the  House. 

ORDERED  TO  REPORT, 

That  the  Committee  have  met,  and  have  considered  the  subject  referred  to  them, 
and  have  examined  numerous  Witnesses ;  and  have  directed  the  Minutes  of  Evidence 
taken  before  them,  together  with  an  Appendix,  to  be  laid  before  your  Lordships ;  and 
they  beg  to  recommend  that  the  Committee  be  re-appointed  in  the  next  Session. 


31st  July  1890. 


(69.) 


a  a 


L  ] 


ORDEK  OF  REFERENCE. 


Die  Luiue,  28"  Aprilis,  1890. 


METROrOLlTAN  HOSPITALS,  &C. 

Mwedy  Tliat  a  Select  Committee  be  appointed  to  inquire  with  regard  to  all  hospitals  and 
]troirident  and  other  public  ili^pensaries  and  charitable  institutions  within  the  metropolitan  area  for 
the  care  and  treatment  of  the  sick  poor  which  posses  real  property  or  invested  personal  property, 
in  the  nature  of  endowment,  of  a  permanent  or  temporary  nature ;  and  to  receive,  if  the  Committee 
think  fit,  evidence  tendered  by  the  authorities  of  voluntary  institutions  for  like  purpos(  s,  or  with 
their  consent,  in  relation  to  such  institutions :  And  further,  to  inquire  and  report  what  amount  of 
accommodation  for  the  sick  is  provided  by  rate,  nnd  as  tu  the  management  thereof ;  and  that  the 
witnesses  before  the  said  Select  Committee  be  examined  on  oith ;  agreed  to  (The  Lord  San'-hurst): 


Then  the  Lords  following  were  named  of  the  Committee: — 


Lord  Archbishop  of  Canterbury. 

Earl  Cadogan  {Lord  Privif  Seal), 

Earl  of  Winchilsea  and  Kottinghani. 

Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart 

Earl  of  Kimberlc}'. 

Lord  Zouche  of  Haryngworth. 


Lord  Cliffoid  of  Chudleigh. 
Lord  Sandhurst. 

Lord  Fermanagh  {E/trl  of  Erne). 

Lord  Lamington. 

Lord  Sudley  (  Earl  of  Arran). 

Lord  Monkswell. 

Lord  Thring. 


The  Committee  to  meet  on  Thursday  next,  at  Three  o'clock,  and  to  appoint  their  own 
Chairman. 


IMe  Lunce,  S*-  Maii,  1890. 


The  evidence  taken  before  the  Select  Committee  from  time  to  time  to  be  printed  for  the  use 
of  the  Members  of  this  House ;  but  no  copies  thereof  to  be  delivered  except  to  Members  of  the 
Committee  until  further  order. 


Luna,  12"  Man,  1890. 


Ordered,  That  the  Select  Committee  have  power  to  direct  that  copies  of  the  evidence  be 
delivered  to  such  persons  as  they  shall  think  fit. 


Vie  Vetieris,  6"  ./unu,  1890. 


The  Lord  Saye  and  Sele  added  to  the  Select  Committee. 

Petitions. 

Petitions  that  the  inquiry  of  the  Select  Committee  may  be  extended  so  as  to  embrace  the 
provincial  medical  charities;  of  British  Medical  Association  (29*  Aprilia) ;  of  Members  ol  the 
Medical  Profession  signing  i4)  ^9"  Junii);  of  Members  of  the  Medicnl  Profession  at  Liverpool 
(l6o  Junii);  of  Members  of  the  Medical  Profession  signing  (19°  Junii);  read,  and  referred  to 
the  Select  Committee. 
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LORDS  PRESENT,  AND  MINUTES  OF  THE  PROCEEDINGS  AT  EACH 

SITTING  OF  THE  COMMITTEE. 


DieJovis,  1°  Maii,  \S90. 


LOBD8  present: 


Earl  Cadogan  {Lord  Privy  Seal). 

Earl  of  Lauderdale. 

Earl  Catfacart. 

Earl  of  Ktmberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Clifford  of  Chudleigh. 
Lord  SandbuTBt. 
Lord  Lamington. 
Lord  Monkswell. 
Lord  Thring. 


The  Order  of  Reference  is  read. 

It  is  moved  that  the  Lord  Sandhurst  do  take  the  Chair. 
The  same  is  agreed  to. 

It  is  moved  that  the  Committee  be  an  open  one. 

The  same  is  agreed  to. 

The  course  of  proceeding  is  considered. 

Orderedj  That  the  Committee  be  adjourned  till  Monday  next,  at  Tvelve  o'clock. 


Die  Luna,  b'^  Maii,  1690. 


LORDS  present: 


Lord  Archbishop  of  Canterbury. 
Earl  Cadogan  {Lord  Privy  Seal). 
Earl  of  Lauderdale. 
Earl  Spencer, 
Earl  Cathcart. 
Earl  of  Kimberley. 


Lord  Zouche  of  Hiiryngworih, 

Lord  Clifford  of  Chudleigh. 

Lord  Laoiin^ton. 

Lord  Sudley  {E.  Arran). 

Lca-d  Monksvell. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 
The  Order  of  Adjournment  is  read. 
The  Proceedings  of  Thursday  last  are  read. 

The  following  Witness  is  called  in,  and  is  examined,  on  oath,  viz. :  Lieutenant  Colonei 
MtmUfiore. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o'clock. 
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Die  JoKis,  e*'  Maii,  1890. 


LORDS  PRESENT  : 


Earl  Cadogon  {Lord  Privy  Seal), 

Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworlh. 


Lord  Cliflford  of  Chudleigh. 
Lord  Fermanagh  {E.  Erne). 
Lord  Sudley  {E.  Arran). 
Lord  Monkswell. 
Lord  Thring. 


The  LoBD  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.  :  J.  C.  Steele,  Esq.,  m.d., 
and  Timothy  Holmes^  Eijq,  F.R.C.S. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o'elook. 


Die  Lunrn,  12**  Afa«,  1890. 


LORDS  PRESENT: 


Earl  Cadogan  {Lord  Privy  Seal). 
Earl  of  AVinchiisea  and  Nottingham. 
Earl  of  Lauderdale. 
Earl  Spencer. 
Earl  Cathcart 
Earl  of  Kimberley. 


Lord  Zoucbe  of  Haryngworth. 
Lord  Clifford  of  Chudleigh. 
Lord  Fermanagh  (J?.  Erne), 
Lord  Lamington. 
Lord  Sudley  {£.  Arran). 
Lord  Monkswell. 


The  Lord  Sandhurst  in  the  Chair. 
The  Order  of  Adjournment  is  read. 
The  Proceedings  of  Thursday  last  axe  read. 

The  following  Witness  is  cfJled  in,  and  is  examined  on  oath,  viz. :  H.  Nehon  Hardy,  Esq., 
F.R.C.S.,  Edin.,  and  m.b.c.s.,  Eng. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o'clock. 


DieJovis,  15^  Maii,  1890. 


LORDS  PRESENT 


Lord  Archbishop  of  Canterbury. 

Earl  Cadogan  {Lord  Privy  Seal). 

Earl  of  Lauderdale. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Fermanagh  (£.  Erne). 

Lord  Lamington. 

Lord  Sudley  (E.  Arran). 

Lord  Monl^well. 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. ;  William  Bousfield^ 
Esq.,  and  Ueutenant  Colonel  Montefiore  (further  examination). 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o'clock. 
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Die  LuiKB,  19^  M<ui,  1890. 


LORDS  fresekt: 


Earl  Oadogon  (Lord  Privy  Seal). 
Earl    WinchilseaaDd  Nottingham. 
Eftrl  of  Lauderdale. 
Earl  Spencer. 
Earl  Cathcart. 
Earl  of  Kimberley. 


Lord  Zouche  of  Haryn^worth. 
Lord  Fermanagh  (£.  Lrne). 
Lord  Lamington. 
Lord  Monkswell. 
Lord  Thring. 


The  Lord  Sandhurst  in  the  Chaix. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Tharsday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  Suffh  YTimit,  Esq.^  m.d. 
and  Sir  Edmund  Hay  Currie. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o'clock. 


Die  Javis,  22**  Mail,  1890. 


lords  present  : 


Lord  Archbiehop  of  Canterbury. 
Earl  Cado^an  (Lord  Privy  Seal). 
Earl  of  Wincbiisea  and  Nottingham. 
Earl  Spencer. 
Earl  Cathcart 
Earl  of  Kimberley. 


Lord  Zouche  of  Haryngworth. 
Lord  Clifford  of  Chudleigh. 
Lord  Lamington. 
Lord  Monkswell. 
Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  Bruce  Clarke,  Esq., 
F.B.CS.,  and  Sir  MoreU  Mackenzie,  U.D. 

Ordered,  That  the  Committee  be  adjourned  till  Monday,  the  9th  of  June,  at  Twelve  o'clock. 


Die  Luna,  9^  Junii,  1890. 


LORDS  PRESENT: 


Earl  Cadogan  (Lord  Privy  Seal). 

Earl  of  Winchilseaand  Nottingham, 

Earl  of  Lauderdale.  - 

Earl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord.Clifford  of  Chudleigh. 
Lord^Saye  and  Sele, 
Lord  Lamington. 
LordfSudley  (E,  Arran), 
Lord^  Monksw  ell. 
Lord  Thring. 


Bart. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Ac|journment  is  read. 

The  Proceedings  of  the  22nd  of  May  last,  are  read. 

The  following  Witness  is  called  in,  and  is  examined  on  oath,  viz. :   Sir  Sydney  H.  Waterlow, 


Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o'clock. 
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Die  J&visy  12°  Junii,  1890. 


LORDS  PRESENT: 


Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 
Earl  Spencer. 
Barl  Cathcart. 
Earl  of  Kimberley. 


Lord  Clifford  of  Chudleigh. 

Lord  Lamington. 

Lord  Sudley  (JGL  Arran), 

Lord  Mon^weU. 

Lord  T  bring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjourninent  is  read. 

The  Proceedings  of  Monday  last  ar**  read. 

The  following  Witnesses  are  called  iu,  and  are  further  examinttd  on  oath,  viz. :  Sir  Sydney 
Waterhw,  Bart.,  and  J.  C.  Steele,  Esq.,  h.d. 


Ordered,  That  the  Committee  be  adjuurned  till  Monday  next,  at  Twelve  o'clock. 


Die  Lvnm,  16°  Junit,  1890. 


LOKDH  PRESKNT: 


Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 
Earl  Spencer. 
Earl  Cathcart 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 

Lord  Clifford  of  Chudleigh. 

Lord  Lamington 

Lord  Sndley  (£.  Arran). 

Ia>rd  Thring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  rea'l. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  Sir  Edmund  Hay  Carrie 
(further  examination),  and  Sir  Henry  L:mgley,  k.c.b. 


Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  nt  Twelve  o'clock. 


Die  Jovis,  19°  Junii,  1890. 


Lord  Clifford  of  Chudleigh. 
Lord  Lamington. 
Lord  MonkswelL 


LORDS  present: 

Earl  of  Lauderdale. 
Earl  Cathcart. 

Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 

The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  ProceediBfES  of  Monday  last  are  read. 

Tlie  foUotring  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  i'ottenham  Farmer, 
Esq.,  M  R.C.S.,  F,  H.  Corbyn,  Esq.,  m.r.c.s.,  and  T^ennttx  Hroume,  Esq.,  p.r.c.s.,  Edin.,  m.r.cs.,  Eng. 

Otdrred,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o'clock. 
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Die  Luna,  23*'  Jtmii,  1890. 


LORDS  PRESENT  : 


Earl  Cadogan  {Lord  Privy  Seal), 

Earl  of  Lauderaale. 

Earl  Spencer. 

Earl  or  Kimberl^. 

Lord  Zouohe  of  HaryDgworth. 


Lord  Clifford  of  Chudleigh. 

Lord  Lamington. 

Lord  Sudley  (E.  Arran). 

Lord  Monk^welL 

Lord  Thriag. 


The  Lord  Sandhurst  in  the  Chtur. 

The  Order  of  Adjoumment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  Rev.  &  D.  Bhahhaf  M.D., 
Brussels,  and  f.p.S.,  Glasgow,  and  B,  E,  Brodhurtt,  Esq.,  f.r.o.s. 


Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o'clock. 


Die  Jwis,  26°  Junii,  1890. 


LORDS  PRESENT: 


Earl  Cadogan  {Lord  Privy  Seal). 

Earl  of  Winchilsea  and  Nottingham. 

Earl  Spencer, 

Earl  ot  Kimberley. 

Lord  Zouche  of  Haryngworth. 

Lord  Saye  and  Sele. 


Lord  Clifford  of  Chudleigh. 

Lord  Fermanagh  i  B.  Erne), 

Lord  Lamington. 

Lord  Sudley  {JS.  Arran). 

Lord  MonkswelL 

Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjoumment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  //.  Sdfe  Bennett, 
Esq.,  H.B.,  M.R.C.a.,  fV.  Sinclair  Thomson,  Esq.,  h.d.,  J.  IV.  Kay,  Esq.,  m.b.c.3.,  Lennox  Browne, 
Esq.,  P.R.O.S.,  Edin.,  H.R.O.S.,  Eng.  (furt]|er  examination),  and  Mr.  J.  F.  Garioch. 


Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o'clock. 


Die  Luna,  30°  Junii,  1890. 


LORDS  PRESENT: 


Lord  Archbishop  of  Canterbury. 

Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  Saye  and  Sele. 
Lord  Clifford  of  Chudleigh. 
Lord  Sudley  (  E.  Arran). 
Lord  Monkswell. 
Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 


The  Order  of  Adjournment  is  read. 
The  Proceedings  of  Friday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  Miss  E.  M.  Yatman, 
;  Mary  Raymond,  Miss  ViaUt  Dickinsrm,  Miss  D.  J,  Page,  and  Rev.  R.  H,  T,  VaUaUne, 

Ordered,  That  thfr Committee  be  adjourned  till  Thursday  next,  at  Twelve  oVlock. 
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Die  Jims,  3"  JM,  1890. 


LOBDS  PBESEKT: 

Earl  Cadogan  {Lord  Privy  Seal), 
Earl  of  Lauderdale. 
Earl  Spencer. 
Earl  Cathcart. 
Earl  of  Kimberley. 

The  Lord  Sandhurst  in  the  Chair. 


Lord  Zouche  of  Haryngworth. 
Lord  Saye  and  Sele. 
Lord  Lamington. 
Lord  Sudley  (£.  Arran), 
Lord  Monluwell. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Mouday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.:  Rev.  R.  H,  T. 
Valentine  (further  examination).  Miss  E,  M.  Yatman  (further  examination).  Miss  Homcrsham^  MisB 
Mary  Raymond  (further  examination),  and  G,  Q.  Roberts,  Esq. 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o'clock. 


Die  Lunw,  T  Mii,  1890. 


LORI>S  PRESENT 


Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  (^thcart. 

Earl  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  8aye  and  Sele. 
Lord  CliiFord  of  Chudleigh. 
Lord  Sudley  {E.  Arran). 
Lord  MonkswelL 
Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.:  G.  Q.  Robertt,  Efiq. 
(furtiier  examination),  and  Miss  Luckes, 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o'clock. 


Vie  J  wis,  \(f  Julii,  1890. 


LORDS  PRESENT: 


Earl  Cadogan  i  Lord  Privy  Seal). 

Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcart. 

Eai'l  of  Kimberley. 

Lord  Zouche  of  Haryngworth. 


Lord  CUfFord  of  Chudleigfa. 

Lord  Saye  and  Sele. 

Lord  Lamington. 

Lord  Sudley  (£.  Arran). 

Lord  Monksnell. 

Lord  Thring, 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witness  is  called  in,  and  is  examined  on  path,  viz.:  Miss  IMcket  (ftirther 
examination}. 


Ordered,  That  the  Comnuttee  be  adjourned  till  Monday  next,  at  Twelve  o'clock. 
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Die  Luna,  14°  Julii,  1890. 


LOBDS  PBESENT: 


Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 
Earl  Spencer. 
Earl  Cathcart. 
Earl  of  Eimberley. 


Lord  Zouche  of  Harjngworth. 
Lord  Clifford  of  Chudleigh. 
Lord  Sudley  Arran), 
Lord  Tbring. 


The  LoBD  SANi>HUBaT  in  the  Chair. 

The  Order  of  Adjournment  is  read 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  F.  C.  Carr-Gomm,  Esq., 
Mitt  £.  A,  Manley,  F.  J.  fVethered^  Esq.,  m.d,,  Rev.  C  H\  A.  Brooke,  and  Miss  Liickes  (further 
examination). 


Ordered^  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o'clock. 


Die  Jovis,  17°  JuHiy  1890. 


LOBDS  PBBSBNT: 


Lord  Archbishop  of  Canterbury. 
Earl  of  Lauderdale. 
Earl  Spencer. 
Earl  Cathcart. 
Earl  of  Eimberley. 


Lord  Zouche  of  Haryngworth. 

Lord  Lamington. 

Lord  Sudley  (JS.  Arran). 

Lord  Monks  well. 

Lord  Thring. 


The  LoBD  Sandhubst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  Rev.  H.  T,  Valentine 
(farther  examination),  G.  Q.  Roberts,  Esq.  (further  examination).  Hakeem  Buksh,  Esq.,  M.B.C.S.,. 
Mrs.  C.  Perry,  Samuel  Fenwickt  Esq.,  m.d.,  St-  Andrews  and  Durham,  F.B.C.P.,  London,  Fredrick 
Tmes,  Esq.,  f.b.c.S.,  and  Miss  Louise  fFaters, 

Ordered^  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o'clock. 


Die  LuncB,  21"  Julii,  1890. 


LOBDS  pbesext: 

Earl  C&dogan  {Lord  Privy  Seal), 
Earl  of  Lauderdale. 
Earl  Spencer. 
Earl  Cathcart. 
Earl  of  Elimberley. 
Lord  Zouche  of  Haryngworth. 

I'he  LoBD  Savdhubbt  in  the  Chair. 


Lord  Sandhurst. 
Lord  Lamington. 
Lord  Sudley  {E.  Arran), 
Lord  Monkswell. 
Lord  Thring. 


The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  Miss  M.  B.  Mackeif^ 
MisB  Yattnan  (further  examination).  Miss  Liiches  (further  examination),  William  John  Nixon,  Esq. 


Orderedf  That  Ae  Committee  be  adjourned  till  'lliUTsday  next,  at  Twelve  o'clock. 


Digitized  by  Google 


zii 


PROCEEDINGS  : — SELECT  COMMITTEE  ON  METROPOLITAN  HO^^ITALS. 


Die  Jovis,  24°  Julii,  1890. 


LORDS  PRESENT: 

Karl  Cadogao  (Lord  Privy  Seal), 
Earl  of  Lauderdale. 
Earl  Spencer. 
Earl  Cathcart. 
Earl  of  Ktmberley. 

The  Lord  Sandhfrbt  in  the  Chair. 


Lord  Saye  and  Sele. 
Lord  Sudley  (K,  Arran). 
Lord  Monkswell. 
Lord  Thring. 


The  Order  of  Adjournment  is  read. 

The  Flrooeedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz. :  G.  Q.  Roberts^  Esq., 
(further  examination),  John  ffenry  Buxton,  Esq.,  tV.  J.  Nixon,  E^q.  (further  examination),  and 
Miss  Luckes  (further  examination). 

Ordered,  That  the  Committee  be  adjourned  till  Monday  next,  at  Twelve  o*clock. 


Die  Luna,  38^  JuHi,  1890. 


LORDS  PRESENT: 


Earl  Cadogan  {Lord  Privy  Seal). 
Earl  Spencer. 
Earl  Ckthoart 


Earl  of  KImberley. 
Lord  Monkswell. 
Lord  Thring. 


The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  Adjournment  is  read. 

The  Proceedings  of  Thursday  last  are  read. 

The  following  AVitnesses  are  called  In,  and  are  examined  on  oath,  viz. :  Stephen  Mackenzie,  Esq., 
M.D.,  Miinro  Scott,  Esq.,  William  John  Nixon,  Esq.  (further  examination),  W.  C,  Homersham^  Esq., 
Miss  E.  M.  Mansd,  A.  W.  Lacey,  Esq.,  and  Miaa  M.  Z.  Sprigg. 

Ordered,  That  the  Committee  be  adjourned  till  Thursday  next,  at  Twelve  o'clock) 


Die  Jovis,  31    Julii,  1890. 


lords  present  : 

Earl  Cathcart.  |  Lord  Sudley  (£.  Arran). 

Earl  of  Kimberley.  |  Lord  MonkswelL 

The  Lord  Sandhurst  in  the  Chair. 

The  Order  of  A^oamment  is  read. 

The  Proceedings  of  Monday  last  are  read. 

The  following  Witnesses  are  called  in,  and  are  examined  on  oath,  viz.:  JAn.  Ethel  Gordon 

Fenwick,  iiud  Sir  Andrexc  Clark,  Bart.,  m.d. 

A  Draft  Keport  is  laid  before  the  Committee,  and  agreed  to  (vide  the  Report). 
Ordered,  That  the  Lord  in  the  Chair  do  make  the  said  Report  to  the  House. 
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Die  LuntE,  5^  Maii  1890. 


LORDS  PRESENT: 


Lord  Archbishop  of  Canterbury. 
Evl  Cadogan  (Zflprf  Privy  Seal). 
Eail  of  Lauderdale. 
Earl  Spencer. 
Earl  Cathcabt. 

Earl  of  KiMBEELET. 

Lord  ZoucHE  of  Habtxgwouth. 


Lord  Clifford  of  Chudleigh. 

Lord  Sandhurst, 

Lord  Lamixgton. 

Lord  SUPLET  {Earl  (tf  ArranX 

Lord  Monks  WELL. 

Lord  Thbixo. 


The  lord  SANDHURST,  in  the  Chaib. 


Lieut.  Colonel  EMANUEL  MONTEFIORE,  r.a.,  is  called  in;  and,  having  been  sworn, 

is  Examined,  as  follows  : 


Ckairman. 

t.  You  are  the  Organising  Secretary  of  the 
Medical  Committee  of  the  Charity  Organisation 

Society,  are  you  not? — I  am  one  of  the  secre- 
taries appointed  to  inquire  into  the  medical 
affairs,  giving  advice  to  the  Medical  Committee 
of  the  Charity  Organisation  Society. 

2.  Could  you  tell  me  shortly  what  the  Charity 
Organisation  body  Is  ? — As  its  name  implies,  it 
is  a  society  for  organising  charity.  Its  objects 
are :  To  improve  the  condition  of  the  poor,  by 
propf^ating  sound  principles  and  views  in  regard 
to  the  administration  of  charity  ;  by  promoting 
the  CO  operation  of  charitable  institutions  for  the 
furtherance  of  their  common  work ;  by  discuss  ■ 
ing  pr;tctical  questions  connected  with  the  work 
of  the  Society,  the  reform  of  charitable  adminis- 
tration generally,  and  methods  of  promoting 
thrift  iuid  self-dependence.  Those  are  generally 
the  objects. 

3.  Tiiat  being  the  case,  jou  consider  it  the 
duty  of  that  body  to  undertake  an  inquiry  such 
as  we  are  now  proceeding  with  ? — i  os  ;  pre- 
viously many  bodies  had  promoted  inquiry  in 
every  way, 

4.  Has  this  subject  ever  been  mooted  by  the 
Colleges  of  Physicians  and  burgeons? — No,  to 
the  best  of  my  belief  it  has  not. 

5.  But  there  was  some  organisation  with  re- 
ference to  this  subject  organised  by  Sir  Ruther- 
ford Alcock,  I  think? — Yes;  I  think  it  wa«  a 
body  of  professional  men  who  petitioned  the 
British  .Medical  Association,  and  that  body  sent 
a  memorial  to  the  Home  Secretary  of  the  time, 
to  try  and  obtain  a  Royal  Commission  to  inquire 
into  the  Medical  Charities. 

6.  But  no  inquiry  took  place? — Xo. 

7.  Now  could  you,  to  commence  with,  give  us 
a  list  of  the  various  different  methods  of  relief ; 
there  arcj  hospitals,  &c  ;  taking  first  what  are 

(69.) 


C/tanmrin — continued. 

known  as  endowed  hospitals,  Eceneral  hospitals 
with  schools  and  without  schools  ? — The  three 

hospitals  which  are  generally  called  the  endowed 
hospitals  are  St.  Bartholomew's  Hospital,  Guy's 
Hospital,  and  St.  Thomas's  Hospital.  They  are 
in  every  sense  general  hospitals.  They  (lertve 
their  funds  from  landed  property  as  well  as  from 
benefactions  so  called  from  their  governors,  who 
as  a  rule  pay  so  much  money  ;  but  this  money  as 
a  rule  is  invested  and  in  the  hands  of  the  Charity 
Commissioners,  They  are  very  lai'ge  hospitals, 
and  they  are  entirely  for  general  diseases.  St. 
Bartholomew's  was  founded  in  the  year  1122, 
and  has  750  beds ;  St.  Thomas's  founded  in  1207, 
has  572  beds;  and  Guy's  founded  in  1721,  hat* 
690  beds.  There  are  then  general  hospitals  with 
schools  attached  to  them.  They  are  {in  addition 
to  tlie  three  alrcach-  named)  tiie  Westminster, 
St.  George's,  the  London,  the  Middlesex,  the 
Charing  Cross,  University  College,  King's  Col- 
lege, and  St.  Mary's.  The  in-patients  of  those 
U  general  hospitals  in  i8b7  numbered  44,364, 
and  the  out-patients  551,663.  There  are  other 
general  hospitals,  eight  in  number,  witich  have  no 
schools  attached  to  them ;  they  are  the  Uoyal 
Free  ;  the  Miller  Memorial,  Greenwich  ;  the 
Great  Northern;  Central :  the  Metropolitan ;  the 
West  London  at  Hammersmith;  the  hospital  at 
Tottenham ;  the  London  Temperance,  and  the 
North-west  London  Hospital. 

8.  Now  with  regard  to  the  general  hospitals, 
the  endowed  hospitals,  St.  Bartholomew's,  St. 
Thomas's,  and  Guy's,  I  believe,  till  latterly,  did 
not  apply  for  Funds  to  the  public? — They  did 
not  till  latterly. 

9.  Then  owing  to  the  depreciation  of  land  and 
other  causes.  Guv's  did  make  an  appeal  for 
100,000  /.,  which  f  believe  it  got  ?— Yes, 

10.  As  regards  the  other  general  hospitals 
A  2  they 
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5  May  1890.]  Lieut.  Colonel  E.  Montefioue,  r.a.  IContinued. 


Chairman — continued. 

they  subsist  entirely  u])on  the  money  that  they 
get  from  the  public,  possibly  with  some  small 
endowment ;  is  that  so  ? — It  is  so. 

11.  Tlien  there  is  another  claay  of  hospital 
besides  these,  called  the  special  hoipitaU^xes; 
there  i^  u  class  called  the  special  hospitals  ;  there 
is  a  large  number  of  special  hospitals. 

12.  r  think  if  you  give  us  the  number  that 
would  do ;  you  need  not  go  through  the  whole 
list?— There  are  67  special  hospitals. 

13.  How  do  you  define  a  special  hospital  ? — 
A  special  hospital  is  a  hospital  for  the  treatment 
of  a  special  disease,  or  a  hospital  where  the 
treatment  is  of  a  special  character  ;  dr,  agfun, 
where  it  is  only  for  one  class  of  people.  That  is 
my  idea  of  a  spec^ial  hospital  ;  I  do  not  know  at 
all  that  it  is  anybody  else's. 

14.  As  regards  general  hospitals  they  are  for 
every  possible  sort  of  disease,  with  the  exception 
of  infectious  diseases,  are  they  not  ?-  Yes. 

15.  They  do  not  take  in  fever  and  small-pox 
cases,  and  so  on  ? — No ;  they  may  have  infectious 
blocks  where  any  case  becoming  infections  in  the 
wards,  such  as  erysipelas,  or  cases  of  that  sort, 
have  to  be  placed  for  the  time  until  they  can  be 
removed  to  the  infectious  hospital. 

16.  But  there  i.s  another  hospital  called  the 
London  Fever  Hospital  ? — Yes. 

17.  Is  it  a  rate-supported  one  ? — No;  a  chari- 
table institution. 

18.  Then,  again,  I  think  patients  pay  therej  do 
they  not  ? — Yes. 

Lord  Thriiiff, 

1 9.  Not  all  of  them  ? — No,  ti.ere  are  some  beds 
that  are  free  ;  they  admit  paying- patients  in  that 
hospital. 

Lord  Clifford  of  ChuJieit/h. 

20.  Do  you  Include  the  Fever  Hospital  under 
the  67  special  hospitals? — Yes,  the  one  fever 
hospital ;  the  Loudon  Fever  Hospital. 

Chaimmn. 

21.  Then,  in  addition  to  all  these  hospitals* 
there  are  a  very  large  number  of  dispensaries?— 
Yes,  there  are  39  free  or  part-pay  dispensaries. 
What  wo  fiall  the  voluntary  ones  are  those  where 
admission  is  obtained,  either  with  or  without 
letters ;  in  the  part-pay  dispensaries  the  admis- 
sion may  be  by  a  letter  and  payment,  or  by  pay- 
ment alone.  The  term  '*  part-pay "  is  used, 
because  only  a  small  sum  is  probably  charged, 
not  the  whole  cost  of  the  patient's  treatment. 

22.  Then,  into  the  bargain,  there  are  provident 
dispensaries,  are  there  not  ? — There  are  provident 
dispensaries. 

23.  Are  those  universally  spread  over  London, 
or  only  in  places  ? — They  chiefly  exist  in  the  out- 
skirts of  London. 

24.  That  would  lead  one  to  suppose  that  they 
thrive  best  where  there  is  no  general  hospital  ?~ 
Quite  so. 

Lord  Thrinff. 

25.  What  is  the  difference  between  a  hospital 
and  a  dispensary  ? — The  hospital  as  a  rule  is  a 
place  of  treatment  for  in-patients,  the  dispensary 
only  for  out-patients ;  and  the  hospitals  in  the 


Lord  TAn'Ti^ —continued. 
Metropolis  do  not  send  doctors  to  visit  the 
patients  in  their  own  homes  ;  but  at  the  dis- 
pensaries that  is  done  ;  so  that  if  a  person  apply- 
ing iit  a  dispensary  be  sufficiently  unwell  not  to 
be  able  to  attend  at  the  dispensary  he  is  visited 
at  his  home. 

26.  But  there  are  no  in-patients  in  the  dis- 
pensary ? — No. 

Lord  Zouche  of  Ilaryngwnrth. 

2'/.  The  provident  dispensaries  are  apart  from 
the  39  free  and  part-pay  dispensaries  which  you 
have  mentioned  ? — Yes,  they  are  apart  from  the 
39.  We  made  out  in  1887  that  there  were  35 
provident  dispensaries.  I  should  like  to  add 
that  the  numbers  I  am  giviuL''  here  may  have 
been  added  to  since  this  report  wa-t  brought  out 
in  1887,  and  there  may  have  been  other  dispen- 
saries whose  reports  we  have  not  been  able  to 
receive  ;  but  there  are  certainly  these  numbers 
and  there  may  be  more. 

Chairman. 

28.  You  say  that  no  hospital  ^^ends  out  doctors 
to  attend  patients  in  their  own  homes  ? — None 
that !  know  of. 

29.  You  may  take  it  I  think  that  in  some 
cases,  that  is  in  midwifery  cases,  they  do  send 
out  ? — Yes,  the  midwifery  cases  are  quite 
apart 

30.  That  is  merely  an  exception  to  the  rule  ? 
— Yes,  it  is  quite  an  exception  to  the  rule. 

31.  Then,  in  addition  to  the  dispensaries  and 
the  special  hospitals,  and  the  general  hospitals, 
you  have  the  Poor  Law  relief  ?— Yes. 

32.  How  many  Poor  Law  infirmaries  are 
there  ? — There  are  27  Poor  Law  infirmaries. 

33.  And  how  many  Poor  Law  dispensaries? — 
There  are  44  Poor  Law  disj>ensaries ;  at  least, 
there  were  in  1887. 

Lord  Thrinff. 

34.  Wliat  is  the  difference  between  the  provi- 
dent dispensary  and  tlie  39  free  or  part-pay 
dispensaries? — The  provident  dispensary  is  one 
where  the  patient  pays  a  fixed  sum,  a  small  sura, 
week  by  week  or  month  by  month,  whether  in 
health  or  sickness ;  it  is  an  assurance  for  the 
time  rtf  sickness. 

Earl  Cathcart. 

35.  It  is  what  they  call  in  the  country  a  sick 
club?— Exactly. 

lAtrd  Archbishop  of  Canterbury. 

36.  Do  they  go  on  paying  when  they  are  sick? 
— I  believe  so ;  the  payments  are  very  small. 

Earl  of  Lauderdale. 

37.  And  in  return  for  that  payment  they 
receive  their  medicines  free,  do  they  not  ? — In 
some  cases  free,  in  other  cases  they  pay  a  penny 
for  a  prescription-  There  are  different  rules  in 
the  provident  dispenwries  themselves;  they  vary 
as  to  that.  In  some  they  ^ive  the  medicine 
gratuitously  after  the  subscription  has  been  regu- 
larly paid ;  and  in  others  they  have  to  pay  a 
penny  for  a  prescription  ;  that  is  to  say,  for  the 
medicine  included  in  the  prescription. 

38.  Then 
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38.  Then  we  may  take  it  in  this  way  £  think: 
that  the  whole  of  the  hospital  relief  is  free; 
that  k  to  say,  no  payment  is  received  with 
the  exception  of  certain  paying  wards  which  are 
Iwyond  the  reach  of  the  poor? — In  special  hospi- 
tals there  is  payment  very  generally. 

39.  But  in  the  general  hospitals,  I  mean  ? — 
With  regard  to  the  general  hospitals  of  London 
t^ere  are  exceptions  in  the  general  wards  of 
some  of  the  hospitals.  St.  Bartholomew's  is 
entirely  free ;  at  St.  Thomas's  they  have  the  St. 
Thomas's  Home  where  a  better  class  of  patients 
are  treated  and  where  they  pay  fixed  sums, 
rather  lugh  sums  per  week.  They  also  have  beds 
in  the  general  wurds  of  St.  Thomas's  where  the 
patients  pay  a  guinea  a  week ;  at  Gny's  they 
hive  wardB,  or  rather  oabicles  partitioned  off  in 
laiTge  wards,  for  patients  who  pay  as  much  as 
three  guineas  a  week  ;  aiid  they  have  again,  as  iu 
St  Thomas's  in  the  general  wards,  beds  for 
which  the  patients  pay  one  guinea  per  week,  and 
they  have  within  the  last  few  years  instituted  a 
payment  of  threepence  for  the  out-patient  de- 
partment for  a  week's  medidne. 

40.  But  the  other  hospitals,  like  the  Middlesex, 
and  other  general  hospitals,  are  free  alt(^ether» 
ai-e  they  not  ?  —Some  few  of  them  have  wards  for 
paying  patients,  but  not  many. 

41 .  I~  was  referring  rather  more  to  the  out- 
patient departmcni; ? — All  the  general  hospitals 
are  entirely  free  in  the  out-patient  depart- 
ment 

Lord  Clifford  of  Ckudltigh. 

42.  But  I  do  not  quite  undci-stand  that  answer 
because  von  said  just  now  that  at  Guy's  they  pay 
threepence  for  a  week's  medicine  ? — Yes ;  I 
should  have  said  that  with  the  exception  of 
Gny's  all  the  general  hosprtala  are  entirely  free 
in  the  out-patient  department. 

Cfiairman. 

43.  Then  we  may  also  include,  may  we  not,  in 
this  mectical  relief  a  number  of  working  men's 
organizations,  other  than  the  provideut  dis- 
pensaries ? — Quite  so.  There  are  many  clubs 
and  many  lodges  of  the  various  friendly  societies 
There  a  man  on  a  small  payment  can  ol)tain 
medical  advice  but,  as  a  rule,  it  does  not  apply 
to  his  wife  or  family.  There  are  all  over  London 
many  clubs  or  friendly  societies  and  slate  and 
other  clnbs, 

44.  Will  you  define  the  meaning  of  the  term 
'•  Slate  Club  "  ? — A  slate  cJub  is  a  sharing-out 
clab,  where,  for  some  particular  cause  or  other, 
the  members  pay  money  into  the  club,  it  may  be 
for  medical  treatment,  or  for  out  of  work  pay- 
ment it  may  be,  and  at  the  end  of  the  year  they 
share  out  whatever  they  have  got  left. 

\5.  I  believe  in  some  of  those  clnbs,  instead 
of  giving  medical  assistance  they  give  money, 
sick-pay  ? — They  do  in  a  large  number  of  them. 

46.  with  this  result,  that  a  man  may  belong  to 
two  sick  clubs  and  then  very  likely  go  into  the 
wsrd  of  a  general  hospital  and  be  treated  for 
nothing? — Quite  so. 

47.  Then,  taking  aTl  this  htrge  amount  of 
niedical  relief  at  die  general  hospitals,  at  the 
special  hospitals,  at  the  free  dispensaries  and  pro- 
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vident  dispensaries,  by  the  Poor  Law,  and  other 
sources  or  relief,  do  you  and  your  society  con- 
sider that  the  medical  relief  is  sufficient  iu  the 
Metropolis? — We  think  that  the  institutions  are 
very  much  congested  ;  that  is  to  say  that  they 
are  all  in  one  spot,  more  or  less.  In  further 
evidence  that  I  have  to  give  I  should  lie  able  to 
produce  maps  which  would  show  where  the 
di0erent  hospitals  are,  and  that  Greater  London 
is  unprovided  with  hospitals ;  that  the  greater 
part  of  the  hospitals  are  in  the  centre  of  London 
within  two  miles  of  Charing  Cross,  so  that  people 
have  to  come  very  long  distances  to  these  hos- 
pitals. 

48.  Of  course  we  may  take  it,  roundly,  that 
the  funds  at  present  uvailable  for  general  hos- 
pitals, other  than  the  endowed  liospitals,  are 
quite  inadequate  to  the  requirements  of  the  case? 
— So  far  that  they  are  constantly  ajipeaiing  to 
the  Hc»spital  Sunday  Fund,  who  have  all  the 
reports  of  these  hospitals  every  year,  and  who 
have  reported  within  the  last  few  years  that  it 
would  require  a  further  sum  of  100,000  /.  a  year 
to  keep  the  hospitals  fully  maintained. 

49.  And  they  base  that  statement,  I  suppose, 
u|x>n  the  fact  that  there  nre  a  great  number  of 
beds  vacant  for  want  of  funds  in  various  hos- 
pitals?— Sir  Sidney  Waterlow  has  said  that 
there  are  :i,000  odd  beds  vacant,  2,035,  I  think, 
is  the  number  he  gave. 

50.  Do  you  consider  that  a  fair  estimate  ?—  I 
am  not  quite  sure  that  proper  allowance  !ias  been 
ma>'ie  for  what  one  may  call  the  necessities  of 
a  hospital.  No  ho^tpital,  unless  it  be  more  or  less 
of  an  asylum,  could  be  always  full ;  you  might 
have  cases  of  accidents  brouglit,  and  you  'would 
be  obliged  to  keep  a  certain  number  of  beds 
empty  in  order  to  be  prepared  to  take  in  these 
accident  cases.  And  again,  you  must  have  cer- 
tain beds  for  cases  such  as  1  have  mentioned,  or 

'  cases  where  particular  nursing  is  required,  iso- 
lation wards,  as  they  are  commonly  called  ;  and 
there  are  many  outer  reasons  why  a  certain 
number  of  beds  must  be  kept  empty.  For 
cleaning  purposes  one  ward  must  be  left  com- 
paratively empty,  so  as  to  put  other  people  in 
while  another  ward  is  being  cleaned.  It  would 
be  very  disastrous  to  close  one  of  the  large 
hospitals  for  cleaning  purposes  entirely  ;  and 
therelore,  I  believe,  it  is  done  in  that  way.  Not 
Iteing  thorou^ly  conversant  with  the  interior 
economy  of  oil  the  hospitals  it  is  impossible  for 
me  to  say  ;  but,  I  believe,  that  is  the  rule. 

51.  Do  you  conside  that  the  general  admission 
of  patients  to  general  hospitals  is  very  much 
abused ;  by  which,  1  mean  that  many  people  go 
to  hospitals  who  could  pay  themselves,  and  also 
that  many  people  go  to  hospitals  who  ought  to  be 
in  the  workhouse  infirmaries  ? — That  is  our  belief, 
more  especially  in  the  out-patient  department. 
The  out-patient  department  of  a  hospital  and  the 
in-])atient  department  of  a  hospitui  are  very 
dift'erent ;  the  in-patient  department  of  a  hospital 
is  for  those  very  serious  cases  that  can  be  better 
operated  on,  and  medically  attended  in  cases  of 
aerious  illness  in  a  hospital ;  and,  therefore,  the 
abuse  can  never  be  so  great  if  the  admission  is 
entirely  (not  as  it  is  now  very  muc;h  on  the 
letters  of  governors,  who  are  not  medical  meu;, 
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on  tlie  dictum  of  the  medical  officers ;  they  would 
say,  for  instance,  if  the  admission  were  on  that 
principle,  "  This  case  is  very  grave  and  must  be 
Drought  in."  And  then  another  reason  is  that 
the  larger  and  more  important  hospitals,  those 
with  schools,  must  have  these  grave  cases  to  teach 
their  students  from  ;  but  in  regard  to  the  out- 
patient departments  of  late  years  crowds  of 
people  aSj  we  consider}  have  gone  to  these  depart- 
ments with  ti^ng  ailments;  they  have  thus 
caused  enormous  crowds  to  gather  together,  and 
it  has  militated  against  the  professional  advice 
i>eing  what  it  should  be,  we  believe,  as  the  time 
is  not  long  enough  for  the  medical  men  or  the 
surgeons  to  see  all  the  cases  that  flock  to  them 
daily.  I  have  in  the  paper  before  me  taken 
point  by  point  the.  defects  in  the  various  hospitals 
which  we  laid  before  your  Lordships  in  our 
petition,  and  if  you  would  allow  me  I  would 
refer  now  to  tliem,  The  defects  are  stated  in  the 
memorandum  before  the  Committee. 

52.  I  think,  pei'haps,  it  might  be  convenient 
if  you  would  read  your  statement? — On  ihe 
latter  part  of  page  4  of  the  memorandum  before 
you  thest  defects  are  stated.  But  before  going 
further,  1  should  like  to  be  allowed  to  say  that 
the  society  whicli  I  have  the  honour  to  represent 
is  must  anxious  tliiit  it  should  be  known  t'lat  the 
petition  which  they  presented  was  intended  to 
pe  io  no  way  hostile  to  the  hospitals,  which  they 
consider  glorious  institutions  of  this  country,  and 
they  wish  to  do  nothing  that  would  affect  them ; 
on  the  contrary,  they  hope  that  by  their  action 
your  Loi'dshijia  will  see  your  way  to  recommend 
some  improvement  in  their  organisation  that  will 
make  them  even  more  useful  than  they  now  are ; 
and  it  is  also  sincerely  their  wish  that  they 
should  still  be  coutinued  on  that  glorious  system 
of  voluntary  contributions,  and  in  no  way  placed 
on  the  rate;:.  1  mention  that  as  I  am  sorry  to 
hear  that  there  is  some  sort  of  rumour  that  it  is 
the  wish  of  the  society  to  place  the  hospitals  on 
the  vates.  I  wish  to  assure  your  Lordships  that 
that  is  not  at  all  the  wish  of  the  society.  The 
first  defect  which  we  pointed  out  in  our  petition 
was:  "The  ]nMiiiiscuou8  congregation  in  out- 
patient departments  (a)  of  large  crowds  of 
persons;  (b)  wlio,  in  most  instances,  are  suffering 
from  alight  ailments,  for  which  skilled  hospitiu 
treatment  is  quite  unnecessary,  is  a  constant 
hindrance  to  medical  instruction;  (c)  increases 
the  discomfort  and  pain  of  those  who  are  suffering 
from  severe  maladies,  and  occasions  much 
vexatious  and  endless  waiting."  With  regard 
to  **  (a)  large  ctowfls  of  persons  in  out-patient 
departments,"  I  have  constantly  visited  hospitals 
in  the  metropolis,  and  have  found  in  the  out- 
patient departments  of  the  larger,  general,  and 
special  hospitals  such  crowds  waiting,  and  the 
halls  or  rooms,  large  rooms,  quite  full.  Thus,  to 
mention  an  instance  which  struck  me  specLiUy 
at  the  lime,  m  June  1884,  when  the  charge  uf 
3  rf.  for  dru^  was  introduced  at  Guy's ;  I  re 
member  seeing  the  hall  quite  full ;  and  it  was 
remarked  to  me  that,  before  the  3  d.  charge,  it 
used  to  be  even  fuller,  full  to  overflowing. 
There  is  similarly  a  very  large  crowd  at  St. 
Bartholomew's.  The  same  could  be  said  of  the 
Ophtluikiiic  Hospital  at  Moorfielda,  which  is  some- 
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times  enormously  overcrowded.  But  it  is  hardly 
fair  to  cite  these  instances  only  when  so  many 
could  be  mentioned.  The  returns  of  out-patients 
tell  the  same  tale.  Thus  at  >t  Bartholomews 
in  1887,  the  out-patients  in  the  casualty  out- 
patient department  numbered  150,828.  Allow- 
mg  four  visits  as  an  average  to  each  out-patient, 
and  excluding  Sundays,  this  would  represent 
about  1,933  out-patients  a  day.  If  three  visits 
be  allowed  to  each  out-patient  they  number  as 
many  as  1,450  a  day.  At  King's  Collie,  at 
which  the  out-patients  are  much  fewer,  viz., 
1 7 ,248,  the  average  attendance  per  day ,  at 
three  or  four  attendances  per  out-patient,  would 
be  165  or.  221.  In  the  latter  instance,  and 
generally  in  Obtimating  the  number  of  out- 
patients who  pay  second  and  subsequent  visits, 
it  is  difficult  to  separate  casualty  cases,  which 
may  be  dealt  with  once  and  for  all,  and  out- 
patient cases  which  would  probably  be  treated 
several  times  The  out-patient  departments 
are  generally  open  for  about  an  hour  in  the  day 
for  uie  admission  of  patients.    When  the  hour  is 

f)a8t  no  more  paticn  ts  are  received,  and  those  who 
lave  been  adniitied  are  seen  in  the  course  of 
the  next  two  or  three  hours,  and  sometimes  even 
later.  Passing  now  to  "(b)  out-patients  in 
most  instances  are  suffering  from  slight  ailments 
for  which  skilled  hospital  treatment  is  quite 
unnecessary,  and  which  are  a  constant  hindrance 
to  medical  instruction."  This  is  a  question 
rather  for  a  medical  man  than  myself,  but  I 
would  submit  the  following  evidence,  which  no 
doubt  many  members  of  the  out-patient  medical 
staff  of  Loudon  hospitals  would  confirm.  Thus 
Dr.  Gilbart  Smith,  physician  of  the  London 
Hospital,  says  in  a  paper  on  the  Administratiou 
of  Hospitals  (1882).  '*The  administration  of 
this  [The  Out-patient  Department]  is  rendered 
more  difficult  by  the  increasing  number  of 
patients  that  flock  to  the  waiting  halls,  a  large 
proportion  of  which  consist  of  trivial  cases  that 
might  with  advanti^  be  treated  elsewhere. 
Many  of  these  are  habitual  frequenters  of  the 
out-patient  room,  who  have  acquired  a  morbid 
taste  for  medicine,  and  go  from  hospital  to 
hospital,  from  year  to  year."  Mr.  T-  Holmes, 
late  surgeon  to  St.  George's  Hospital,  Sir  Kdward 
Sievkinrr,  Consultant  Physician  at  St.  Mary's 
Hospital,  and  many  others  share  this  view.  It 
is  supported  also  by  the  report  of  a  strong  sub- 
committee of  medical  men,  composed  of  Dr. 
Meadows,  Dr.  Austie,  Mr.  Gant,  Mr.  (^hris- 
topher  Heath,  and  Mr.  Teevan.  The  committee 
of  which  this  was  a  sub-committee,  and  of  which 
Sir  William  Ferguson  was  chairman,  reported 
in  1870.  (The  evils,  it  will  be  seen,  have  long 
been  recognised.)  Their  words  are,  "  The  sub- 
committee have  arrived  at  the  conclusion  that  a 
very  lar^e  proportion  of  the  out-patients  of 
general  hospitals  (variously  estimated  at  from 
threC'flfths  to  nine-tenths  of  the  whole)  consists 
of  trivial  cases  which  do  not  require  any  special 
skill,  and  might  be  properly  left  in  the  hands 
of  ordinary  medical  :iien.  An  inordinate 
number  of  trivial  cases  wastes  the  time  of  the 
consultee,  wearies  the  attention  of  the  student,  and 
fosters  a  habit  of  hasty  diagnosis,  and  careless 
observation,  which  tend  to  erroneous  and  in- 
efficient 
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effident  treatment.    In  fact,  out-patient  work, 
aa  generally  conducted,  neither  conduces  to  the 
sound  advancement  of  professional  knowledge, 
nor  to  the  advantage  either  of  the  students  or  ihe 
public."    At  a  large  general  hospital  I  timed 
the  cases  in  the  casualty  department  (this  is  in 
the  casualty  department  connected  with  the  out- 
patient department).    The  medical  officer  in  the 
first  twenty  minutes  which  I  noted,  dealt  with 
46  cases;  in  the  second,  48;  in  the  third,  42; 
making  a  total  of  136  in  the  hour,  whi^h  is  less 
than  30  seconds  for  each  patient.    The  next  sub- 
head is  (c)  The  crowd,  &c.,   "increases  the 
discomfort  and  pain  of  those  who  are  suiTering 
frum  severe  maladies,  wnd  occasions  much  vexa- 
tious and  needless  waiting."    The  best  state- 
ment on  this  point  would  be  a  description  of  what 
may  ordinarily  be  seen  in  an  out-patient  depart- 
ment. Persons  are  admitted  into  a  waiting-room 
or  hall,  and  placed  so  as  to  see  a  medical  officer 
iu  turn.    Various  plans  fur  arranging  this  are 
adopted.    Sometimes  there  is  a  fixed  maze  or 
zig-zag ;  sometimes   beuches  aro  placed  in  a 
similar  form,  upon  which  each  patient  as  he 
comes  takes  his  place.    The  patients  are  then,  in 
many  hospitals,  seen  first       the  house  surgeon 
or  physician,  or  by  a  medical  oflScer  specially 
appointed  for  inspecting  all  patients  that  enter 
the  hospital.    By  some  such  officer  the  cases  are 
roughly  sifted  from  a  medical  or  surgical  point  of 
view.    Some  are  given  a  letter  to  sec  the  assis- 
tant physician  or  surgeon  on  duty,  others  are 
given  papeis  to  see  the  house  surgeon  or 
physician  on  duty,  others  are  passed  on  to  the 
surgery  or  casualty  department  to  receive  a  dose 
of  medicine  or  some  slight  bandage  or  dressing. 
Of  these  many  wish  to  see  the  assistant  physician 
or  surgeon,  and  will  wait  for  hours  in  the  hope 
of  doing  so.    This  process  of  sifting  takes  a  very 
long  time,  often  two  hours.    Admitted  to  the 
several  rooms,  the  patients  wait  for  the  physicians 
or  surgeons  on  duty,  and  then  take  their  turn  to 
be  seen.    A  patient  sufFerinw  from  acute  illness 
might  thus  often  remain  in  tne  crowd  and  bustle 
of  the  admission  hall  and  out-juitient's  rooms  for 
three  or  four  hours.    Around  them  would  be 
patients  who  had  previously  been  at  the  hospital, 
and  who  might  be  comparatively  well.  There 
would  be  also  mothers  with  their  children  brought 
to  the  hospital,  sometimes  because  they  are  ill, 
sometimes  because  the  mother  is  ill  and  cannot 
leave  them  at  home.    There  are  persons  in  all 
stages  of  illness.   For  those  who  require  refresh- 
ment, tea,  coffee,  &c.  are  often  provided  at  low 
charges.    There  is  much  evidence  of  tlu-  "  vexa- 
tious and  needless    waiting."     The  Islington 
committee  of  the  Charity  Organisation  Society 
report  amongst  recent  cases  the  following : — 
A. "  Mother  said  she  should  like  to  take  Walter 
to  No.  I  hospital,'* 

53.  Which  is  No.  1  ? — I  do  not  name  those 
hospitals ;  I  do  not  know  whether  your  Lord- 
diips  wish  me  to  give  the  names  ? 

54,  Yes,  if  you  please? — No.  1  hospital  here  re- 
presents the  Great  Ormond-street  hospital  for 
children ;  **  Mother  said  she  should  like  to  take 
"Waiter  to  No.  1  hospital."  I  used  to  get  a  letter 
myself  by  going  at  8.30  a.m.  and  waiting  till  3 
p.m.  B.  *•  Waited  all  the  afternoon  at  the  No.  2 
hospital,"  (which  represents  the  Great  Northern 
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Central  Hospital)  "  for  a  certificate  to  be  signed, 
and  then  was  told  it  was  too  late."  C.  "Mother 
neglected  to  take  child  to  No.  1  hospital " 
(the  Great  Ormond-street  Hospital)  "  about  an 
instrument,  because  of  the  long  delay  in  the 
waiting-room.*'  Another  of  our  district  com- 
mittees, Camberwell,  re]}orts  the  following 
cases : — D.  "  says  she  took  her  child  twice  a 
week  for  three  weeks,  and  received  no  attention. 
At  first,  stayed  from  9  a.ui.  to  p.m.  Later, 
good  staying  on,  and 
made  his  rounds  between 
was  no  hospital  stated 
sent  me.)  E.  *'  Waited 
before   being  aitended 


she  found  it  was  no 
left  after  the  doctor 
12  and  2."    f  There 

there  in  the  evidence 
from  9  a.m.  to  8  p.m 


to."  F.  "Waited  from  2  p.m.  to  8  p.m."  G. 
"Waited  from  11  to  3,  and  then  the  surgeon 
refused  to  examine  the  child;  she  took  it  to  the 
infirmary.*'  "I  am  ioid  that  it  is  common  to 
have  to  wait  from  9  a.in.  to  5  p.m.  at  the  No.  3 
ho8j>ital"  (which  rej)resents  the  Evt-lina  Hos- 
pital). *'  Complaints  as  to  waiting  four  hours  at 
No.  4.  hospital  (St.  Thomas's),  and  u  long  time 
lit  No.  5  hospital  (that  is  Brompton,  the  hospital 
for  consumption)."  The  Mary'er  one  committee 
said  that  this  waiting  "  is  so  inevitable  in  the 
circumstances  and  so  much  a  matter  of  common 
notoriety  as  scarcely  to  need  re-stateraent." 
Two  cases  of  the  evil  results  of  the  present 
system  may  be  mentioned.  Thf  first  comes  frum 
the  Poplar,  committee,  "  Instances  of  the  evils 
attendanton  the  longwaitingin  crowded  rooms  arc 
of  constant  occurrence,  not  the  least  being  the 
sometimes  trying  ordeal  of  prolonired  close  proxi- 
mity to  j)er30iis  suffering  from  disfiguring  or  other 
unpleasant  complaints.  In  one  case  coming 
under  the  committee's  notice  bad  management 
in  this  department  almost  cost  the  patient  her 
life "  (the  hospital  is  not  stated).  "  She  was 
sent  by  a  private  practitioner  to  one  of  the 
general  hospitals  for  treatment  by  an  eminent 
obstetrician.  Just  assiie  was  to  have  been  exa- 
mined, surgeon  and  students  were  called  off  to  a 
more  urgent  and  more  interesting  case,  and  she 
was  kept  waiting  forftwo  hours  with  no  covering 
beyona  a  light  dressing-gown.  When  the  sur- 
geon at  length  reappeared,  the  piitient,  as  may 
easily  be  imagined,  was  hardly  in  a  fit  state  to 
undergo  what  even  under  ordinary  circumstances 
n'ould  have  been  a  painful  exninination.  A 
serious  attack  of  infiammation  of  the  lungs  fol- 
lowed." The  Paddington  committee  furnished 
the  second  case.  They  say :  One  case,  as  an 
example:  a  man  suffering  from  a  friicture  of  the 
ribs,  applied  three  days  running  fur  admission 
into  a  hospital,  being  told  each  time  tcjcome  again; 
and  pneumonia  was  brought  on  chiefly  by  the 
exertion  of  walking  backwards  and  forwards." 
The  long  delay  is  a  constant  cause  of  complaint 
amongst  the  poor.  Another  point  worthy  of 
mention  is  the  occurrence  of  infectious  case,<i  iu 
crowded  out-patient  rooms.  I  believe  that  such 
cases  are  not  infrequent;  and  of  late  I  have 
noticed  that  some  of^  the  hospitals  have  adopted 
the  ])lan  of  appointing  a  trained  nurse  to  inspect 
all  patients  on  their  entry.  By  way  of  illustra- 
tion, I  may  mention  two  cases  that  struck  me 
particularly,  and  which  suggest  the  very  yreat 
necessity  of  care,  especially  while  our  out- 
patient departments  are  managed  as  they  are  at 
A  4  present 
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present.  At  one  large  hospital,  the  London 
Hoapital;  a  case  of  a  man,  who  hncl  been  sitting 
iu  the  cvowded  waiting-room  of  the  out-patient 
departiBent,  was  reported  to  one  of  the  assistant 
physieiaQs  by  the  porter  as  having  a  suapicioue 
looking  skin  disease.  The  physician  went  out 
and  returned,  saying  to  his  students  "  Come  along 
boys ;  here  is  a  chance ;  you  do  not  oiften  get  a 
case  of  small-pox." 

55.  Was  this  a  case  within  your  own  personal 
observation  ? — ThLs  was  a  case  that  came  under 
my  personal  observation.  (In  those  days  those 
infectious  hospitals  were  not  opened  to  the  stu- 
dents in  any  way,  and  really  the  students,  as  I 
think  medical  men  will  tell  you,  had  very  little 
ohance  of  diagnosing  small-pox  and  scarlet  fever 
and  other  infectious  cases.)  The  mnn  was  put  in 
one  comer  of  the  waiting-room,  and  carbolic  was 
freely  sprinkled  aronnd  him.  I  afterwards  heard 
a  sad  sequel  to  this.    One  of  the  students,  a  very 

Sromising  young  man,  caught  the  disease,  and 
ied.  Since  that  time  a  wooden  shed  has  been 
erected  in  the  waiting-room,  where  cases  which 
might  be  infectious  are  placed.  At  another 
hospital  (Guy's),  a  woman  with  two  children, 
who  were  suffering  from  whooping-cough^  was 
seated  in  the  midst  of  other  patients,  asiiongst 
whom  were  several  children.  She  had  come  in 
between  II  and  12,  and  was  still  there  when  I 
left  the  hospital  at  3.30.  1  spoke  to  a  nurse 
about  her.  She  said  tliat  she  would  certainly 
not  be  seen  by  the  assistant  physician  for  some 
time  longer.  A  third,  m^  own  case,  I  would 
mention  m  addition.  I  visited  an  out-patient 
department  of  a  large  ge;ieral  hos])ital(  Bartholo- 
mew's) to  consult  the  surgeon  (I  may  say  it  was 
the  orthopoedic  depnrtnientj  with  regard  to 
surgical  apparatus  that  had  been  provided  for  a 
boy.  The  patients  had  assemnled  some  time 
before  I' entered  the  hospital,  and  on  my  calling 
the  boy  by  name  he  came  and  talked  to  me. 
Our  conversation  was  internipted  by  the  house 
surgeon,  who  said,  "  That  boy  ought  not  to  be 
here,  he  has  the  measles."  The  boy's  mother 
declared  that  she  thought  he  was  convalescent. 
In  a  fortnight  after  this  I  had  the  measles 
myself. 

56.  That  concludes  that  portion  of  the  sub- 
ject?— That  is  only  in  reference  to  one  of  the 
defects,  that  relating  to  the  out  patient  depart- 
ments. 

57.  Will  you  goon  to  the  next  point  ? — The 
second  defect  is :  *'  The  (a)  indiscriminate  admis- 
sion to  the  benefits  of  hospitals  and  dispen&aries 
(6)  tempts  many  who  could  pay  for  medical 
relief  to  become  occasional  recipients  of  chai'ity, 
and  by  degrees  habitual  paupers."  "  Indiscri- 
minate admission"  is  the  first  point.  Admission 
to  out-patient  departments  of  the  general  hos- 
pitals is  with  or  without  letter.  But  in  any 
case  admission  is  easily  obtained.  At  special 
hospitals  admission  is  sometimes  free,  but  more 
usually  it  is  by  letter,  cr  by  letter  and  payment 
with  regard  to  the  letter  and  free  system  ;  it  is 
admitted  by  almost  every  writer  on  the  subject 
that  the  holders  of  letters  do  not  discriminate  as 
to  the  persons  to  whom  they  have  given  them.  On 
the  letters  themsel  ves,  in  the  case  of  some  hospitals, 
are  warnings  to  the  subscribers  thAt  more  care 
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should  be  exercised  on  this  point.  A  further  evil 
of  the  system  is,  th;it  it  creates  more  applicatloos 
for  relief  than  the  institutions  can  properly  meet 
with  the  resources  at  their  disposal.  We  have 
evidence  from  our  St.  James's  committee  of  a 
case  very  much  in  point ;  evidence  relatins;  to  a 
certain  dispensary,  the  sources  of  which  did  not 
permit  ihem  to  attend  sudicdently  well  to  the 
number  of  people  sent  to  them  by  letter, 

58.  I  think  we  will  not^o  into  the  dispeneanra 
now,  and  therefore  Uiat  will  come  better  after- 
wards when  we  go  into  thai  subject? — The  next 
point  is  the  payment  system.  The  pay  system, 
as  will  be  seen  from  the  aauounts  paid  by  patients, 
tends  to  injure  the  general  [practitioner  liy  under- 
selling him.  The  inquiry  at  most  hospttaU  is 
vt-ry  perfunctory,  and  does  not  show  whether  or 
not  the  patient  could  pay  a  general  practitioner. 
There  is  also  no  uniformity  in  the  payments. 
Thus,  at  two  children's  hospitals,  the  North 
Eastern  and  the  Victoria:  at  one,  the  North 
Eastern,  there  is  a  payment  of  -t  d.  at  the  first 
visit  and  Sd.  a  week  afterwards ;  at  the  other, 
the  Victoria  Hospital  for  Children,  out-patients 
pay  Ij.  at  the  first  viait  and  'id.  a  visit  after- 
wards for  a  month,  when  again  another  1  s.  must 
be  paid,  and  so  on.  At  two  hosiJitals  for  women, 
the  New  Hospital  and  the  Chelsea  Hosjjital,  at 
one  the  out-patients  pay  6d.  the  first  visit  and 
2  for  every  succeeding  weeJcly  visit  for  two 
months,  when  they  again  have  to  pay  the  6  d.  ; 
at  the  latter,  out-patients  without  a  letter,  pay 
6  d.  a  visit. 

59.  That  payment  is  only  made  by  the  out- 
patient, not  by  the  iu^patient? — I  am  at  present 
entirely  touching  on  the  out-patient.  Thus, 
alike  on  the  free,  the  letter,  or  the  pay-and-Ietfcer 
syi^tem,  admbsion  is  indiscriminate.  If  further 
evidence  of  the  Indiscriminate  nature  of  tlia  ad- 
mission to  hospitals  and  dispensaries  is  necessary, 
the  overlapping  of  the  work  of  these  institutions 
is  evidence  of  it.  'Ilius  we  £nd  in  difiercnt  parts 
of  London :  The  Islington  committee  write  that 
a  woman  ''was  treatea  for  six  weeks  at  the  City- 
road  Chest  Hospital,  in  June  1889.  in  Novem- 
ber 1889  she  went  to  the  Brompton  Hospital  for 
three  months.  In  march  1890  she  went  to  the 
Incurable  Home"  (St.  John's  and  St.  Eliza- 
beth's). In  another  case  the  patient  was  for  four 
months,  between  the  years  of  1888  and  1889,  at 
an  "  invalid  asylum  ;"  from  thence  she  went  to 
the  Convalescent  Homes  of  St.  Andrew's,  at 
Folkestone  and  Southend  ;  in  February  1890  she 
was  in  the  Hospital  for  Consumption  in  the  (Mty- 
road  for  a  month,  then  in  the  Hroiopton  Hospi^ 
for  six  weeks,  when  the  doctor  said  she  was  suf- 
fering from  weakness,  and  there  was  no  organic 
mischief.  Camberwell  reports :  In  one  caae 
the  patient  attended  at  St..  Thomas's  Hospital 
for  a  swelled  knee,  and  at  the  same  time  he  was 
out>>patieut  at  St.  Bartholomew's  for  a  tumour  in 
his  side.  One  morning,  bdng  too  late  at  St.  Bar- 
tholomew's, he  went  on  to  Guy's."  St.  Maryle- 
bone  reports:  *'The  instances  in  which  patients 
change  from  one  institution  to  another,  because 
they  did  not  seem  to  do  them  much  good,  are  too 
common  to  attract  much  alitention.  A  very  dis* 
tinct  case  of  overlapping  occurred  some  time  ago. 
A  girl  had,  from  different  source^  two  rather 
cowy  instrumeate  provided.   One  of  these  was 

seen 
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seen  by  our  agant  laid  aside  at  her  home,  and 
the  mother  iuformed  him  that  the  hospital  sur- 
told  her  daughter  she  was  lucky  to  get 
two."  Bethnal  Green  reports :  "  We  may  say 
that  frequently  in  Bethnal  Green  people  cnange 
their  hospital  or  dispensary  during  one  illness. 
^Vheo  their  letter  is  run  out  for  one,  they  get  a 
letter  for  another.  A  member  of  committee  re- 
ports that  he  has  come  across  cases  in  which 
people  who  are  being  treated  by  the  parish 
iloctor  are  also  being  treated  at  a  hospital." 
A  surgic&l  instrument  case  is  quoted  :  "  A  man 
applied  to  us  recently  for  a  surgical  apparatus 
for  a  child.  The  certificate  was  signed  by  a 
Burgeon  of  the  London  Hospital.  On  reference 
to  our  case  papers  we  found  that  we  had,  in 
cooperation  with  the  Samaritan  Society  of  the 
Xalional  Hospital  for  Epilepsy  and  Paralysis, 
provided  an  instrument  for  the  same  child  not  a 
year  before,  at  a  cost  of  3  /.  6  *.  6  d.  upon  the 
order  of  a  doctor  of  that  hospital.  The  apparatus 
had  been  broken  and  thrown  aside.  e  asked 
the  surgeon  at  the  other  hospital  to  examine  it, 
and  he  reported  that,  with  certain  repairs,  it 
wonld  di»  very  well."  The  Battersea  committee 
qaote  a  case  in  which  a  man  who  was  provided 
with  an  artificial  leg  from  one  society  was  dis- 
satisfied with  it,  and  applied  to  another.  "  While 
begging  for  letters,  he  was  referred  to  us.  He 
aeked  us  to  get  him  a  leg,  and  it  was  only  by 
chance  thnt  we  ascertained  that  he  had  a  leg 
lying  unused  at  home  which  fitted  liim  all  right, 
but  was  not  elaborate  enough  to  euit  him." 
Then  the  (b)  sub-head  of  this  heading  is,  the 
tendency  of  the  present  system  of  medical  relief 
to  pauperise  applicants.    The  evidence  consists 

(1)  of  statements  of  the  experience  of  persons 
engawfed  in  charitable  work  among  the  poor; 

(2)  of  persons  engaged  in  Poor  Law  administra- 
tion; (S)  of  medical  men.  (1)  The  honorary 
secretary  of  the  Whit^chapel  committee  of  the 
Society  writes  :  "  The  system  at  force  in  most 
hospitals  no  doubt  encourages  the  |joor  to  look  to 
chance  for  the  relief"  of  their  ailments.  Hence  it 
weakens  the  inducement  to  belong  to  sick  clubs 
or  provident  dispensaries,  and  generally  tends  to 
UDOermine  independence  of  spirit  and  thrift." 
The  secretary  of  the  Newington  committee,  a 
Poor  Law  gunrdian,  and  well  acquainted  with  the 
condition  of  the  poor  in  that  district,  writes  that 
"there  can  be  no  doubt  that  persons  who  can 
and  should  pay  receive  gratuitous  treatment  at 
httfpitals.**  The  secretary  of  the  St.  Saviour's 
committee,  who  has  for  the  past  four  or  five 
years  lived  in  the  district,  which  he  knows  inti- 
mately, says  that  "  The  ])resent  system  is  fre- 
qupntly  a  cause  of  pauperism.  The  majority  of 
the  people  in  this  district  can  afford  to  pay  their 
own  doctor,  -but  they  use  the  medical  charities, 

.  and  are  beginning  to  consider  free  medical  treat- 
ment as  a  right."  Ihe  secretaries  of  several 
wmmittees,  t.^..  Mile  End,  St.  George- in -the- 
^t,  remark  on  the  general  assu  iiption  that 
everyone  has  a  right  to  free  medical  medical 
unatance.  The  latter  says  that,  combined  with 
this  assumption,  "  we  have  cases  where  no 
money  is  coming  in,  and  there  are  no  means 
whatever,  in  which  the  people  employ  a  paid 
doctor  because  they  like  him."  At  Bethnal 
(69.) 
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Green  we  have  the  opinion  that  "  the  system  is 
very  demoralising."  A  case  is  quoted  in  which 
"  we  were  recently  asked,  upon  the  certificate  of 
a  doctor  at  the  London  Hospital,  to  provide  a 
surgical  instrument  of  which  the  cost  is  small. 
Upon  inquiry  it  appeared  that  the  inCDine  of 
the  family  was  between  2 1,  and  3  /.  a  week,  and 
there  was  no  distress.  It  was  susft^ested  to  the 
wife  (the  husband  being  in  work)  that,  under 
the  circumstances,  they  might  pay  the  amount 
themselves.  She  admitted,  without  hesitation, 
that  they  could  do  to,  and  said  she  only 
came  to  us  because  the  doctor  had  sent  her." 
Other  committees  could  cite  many  similar 
cases.  From  Lewisham  the  hon.  secretary 
writes  that  undoubtedly  the  out-patient  system 
is  a  cause  of  pauperism.  A  very  considerable 
number  of  letters  from  the  Royal  Kent  Dis- 
j)en8ary  "  (which  is  in  that  district  or  in  the 
Greenwich  district,  near  Lewisham)  "  used  for- 
merly to  be  given  to  applicants  by  the  com- 
mittee after  investigation.  InTOstigations  showed 
that  these  applicants  were  not  in  a  position  to 
pay  the  ordinary  medical  fee.  There  was,  how- 
ever, no  alternative  between  this  and  the  gra- 
tuitous aid  from  the  Koyal  Kent  Dispensary. 
In  October  18»0  the  self-supporting  dispensary 
was  formed"  (which  was  on  provident  lines). 

I  found  that  in  the  following  year  (1881-2) 
51  letters  from  the  Royal  Kent  Dispensary  were 
given  to  the  Charity  Organisation  Society's  ajj- 
plicants;  in  1882-3,  only  19;  in  1883-4,13; 
in  1884-5,  12;  in  1885-6,0;  in  1886-7,  I;  in 
1887-8.  1  ;  and  in  1888-9,  0.  We  may  fairly 
infer  that  the  majority  of  these  people  had  joined 
the  self-supporting  dispensary,  and  that  they 
were  both  able  and  willing  to  pay  the  small  fee 
when  opportunity  was  given.  The  selfsup- 
portiug  dispensary  is  the  only  dispensary  or  club  " 
(in  that  district,  of  course,  it  means)  which 
includes  children.  In  1888-9  there  were  993 
children  (under  14  years  of  age)  on  the  books  out 
of  a  total  of  2,045  members.  In  the  face  of 
this  evidence  a  gratuitous  dispensary  hae  jmt 
been  opened  in  Lee."  We  then  ^o  on  to  (2). 
The  evidence  of  persons  engaged  m  Poor  Law 
administration.  The  evidence  on  this  point 
would  naturally  be  obtained  from  persons  directly 
concerned  in  Poor  Law  administration.  But  it 
may  be  noted,  that  the  Poor  Law  Commissioners, 
about  the  year  1840,  advocated  the  granting  of 
Poor  Law  medical  relief  on  loan,  in  order  to 
avoid  its  j>auperising  tendency.  This  practice, 
however,  is  seldom  adopted,  though  some  most 
competent  Poor  Law  administrators  are  strongly 
in  favour  of  it  at  the  present  time.  As  to  (3), 
evidence  on  this  point  from  medical  men.  Sir 
Rutterford  Alcock  (in  a  paper  read  before  the 
Social  Science  .Association  in  1882-3)  said,  that 
"  of  the  many  evils,  abuses,  and  defects  attend* 
ing  the  administration  of  medical  relief  in  the 
metropolis,  I  doubt  if  there  be  any  one  more  in- 
jurious in  its  eflfects  than  this.  The  whole  system 
is  converted  into  a  means  of  pauperising  the 
working  classes,  and  a  large  number  of  those 
immeduttely  above  them,  little  shopkeepers  and 
tradesmen,  and  others  in  receipt  of  small  in- 
comes." Dr.  Nankivell,  formerly  Senior  Physi- 
cian to  the  Torquay  Consumptive  Hospital, 
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and  well  kno\m  for  Uis  advocacy  of  provident 
dispensaries,  in  1881,  writes  that  *'  gratuti- 
0«9  medical  attendance "  is  often  *'  the  first 
step  towards  dependence  on  others,  the  patient 
is  allured  to  become  a  mendicant  to  other 
charitable  institutions,  and  is  ultimately  driven 
by  the  loss  of  industry  and  spirit  of  in- 
dependence, und  the  attendant  vices  of 
such  a  state,  to  the  dire  necessity  of  parochial 
relief.  It  is  scarcely  possible  to  over-estimate 
the  injury,  the  moral  and  physical  degeneration, 
tiius  thoughtlefsly  inflicted  on  that  large  istratum 
of  society,  between  the  pauper  and  tliose  capable 
of  indi  vidually  supply ini;  their  own  material 
wants."  The  Sub  Committee  on  General .  Hos- 
pitals, whose  report  in  1870  has  been  referred  to 
above,  say  that  they  regard  **it  as  quite  im- 
possible to  expect  any  radical  improvement  in 
the  out-patient  departments  of  our  hospitals  so 
long  as  it  is  affirmed  that  an  artitian  cannot 
ftiFord  to  pay  anything  for  medical  as!>sistaDoe. 
Xtbere  is,  at  present,  no  Baiisfactory  machinery 
by  which  this  can  be  done.  Even  when  the 
married  wecking-man  is  industrious  and  provi- 
dent, and  receiving  fair  wages,  gay  XL  10 f,  a 
week,  he  is  certain  to  be  embarrassed  ,  by  illness. 
The  expenfliveneas  of  two  or  more  cases  of 
scarlet-tever,  with  perhaps  a  death  and  funeral, 
will  hamper  him  for  years,  if  not  compietely 
ruin  him.  But  it  is  certain  that  the  gift  of 
naedtcal  advice  and  medicine  at  hospitus  has 
failed  to  prove  the  unalloyed  boon  it  might 
have  been  supposed  to  be.  The  workman  has 
too  often  learut  at  the  hospital  the  6rst  lesson 
of  dependence.  He  ,  begins  by  taking  physic, 
aiul  then  food,  for  charity.  The  very  facilities 
of  obtiuning  gratuitous  hospital  relief  t«mpt  him 
to  think  littie  of  the  obligation,  and  the  time  and 
skill  of  the  staff  are  thereby  cheapened  and 
despised." 

oO.  Have  you  ever  known  any  medical  gentle- 
men, either  surgeons  or  physicians,  who  advocated 
the  abolition  of  the  out-patient  department?— rl 
have  heard  many  say  so  in  the  way  of  altering 

the  form,  but  there  arc  some  who  would  have  it 
abolished  altogether,  but  I  think  they  are  very 
few. 

61.  Have  you  ever  thought  ho^v  it  could  be 
possible  to  dnacriininafe  between  patients  of 
various  classes  ;  ns  to  those  wlio  could  pay  and 
those  who  could  not? — I  propose,  with  your  per- 
mission, to  continue  giving  the  evidence,  which  I 
have  here,  in  connection  with  these  defects,  and 
tiien  I  thought,  if  you  would  permit  me,  I  would 
offer  some  suggestions  which  our  society  have 
drawn  up,  having  formed  a  special  committee 
on  ihis  subject,  to  lav  before  your  Lordships,  if  I 
might  be  allowed  to  give  it  in  that  order. 

Lord  Laminjton. 

62.  Could  you  say  why  it  is  that  these  people 
prefer  to  go  to  the  hospitals,  instead  of  claiming 
relief  from  the  Poor  Law  medical  authorities,  if 
they  can  do  it  without  bein^  paupers  ? — I  think 
there  is  no  doubt  that  tlie  advice  which  they  get 
at  the  hospitals,  even  such  as  it  is  now  under  the 
circumstances,  is  very  often  better  tlian  they 
would  get  from  the  parish  doctor.  Itma;^  be  for 
that  reason ;  but  I  think  they  do  not  like  it  to  be 


Lord  Zojnin^^wi— continued. 

known  that  they  go  to  the  parish  doctor,  if  they 
can  advoid  it. 

63.  They  can  do  that  ivithout  being  paupers  ? 
— Yea,  in  the  one  way  only,  that  they  t^till  can 
Tote ;  but  I  think  in  all  other  ways  they  beconoe 
so.  But  on  this  point  I  am  spealdng  entirely 
without  knowledge ;  I  am  not  well  up  in  the 
Poor  Law  ;  but  I  imagine  they  are  paupers. 

64.  There  was  an  Act  passed  three  years  ago, 
the  eifect  of  which  is  that  they  can  get  that 
medical  relief  without  being  paupers? — I 
reaoember  that  it  did  pass,  but  I  did  not  knojnr 
that  ttiey  were  not  nonoinally  paupers,  aUhougb 
they-  were  entitled  to  the  vote. 

Loid  Ihring. 

65.  Would  it  not  be  enough  to  say  that  they 
are  considered  by  their  fellow  workmen  to  be 
paupers,  whatever  the  Act  of  ParltAmecit  may 
say  ? — I  tiiink  so. 

Lord  Lamington. 

66.  I  want  to  ask  a  question  about  what  you 
said  as  to  the  infectious  cases.  You  arc  aware 
of  the  Notification  of  Infectious  Diseases  Act  of 
last  year? — I  think  my  evidence  rather  tended 
to  this,  that  there  was  no  way  of  finding  out.  as 
they  came,  whether  they  were  infectious.  When 
once  they  were  found  out,  they  would  be  dealt 
with. 

67.  They  have  to  notify  to  the  doctor  now  ? — 
They  have  to  notify  moat  distinctly ;  but  the 
thing  is  that  these  cases  creep  in  when  they  come 
in  large  crowds  before  they  are  observed,  and 
while  they  are  still  in  these  large  crowd.  When 
they  are  observed  they  are  put  into  the  proper 
places  and  the  ambulance  at  once  sent  for  and 
they  are  sent  o£ 

Earl  CatJicart. 

68.  You  mentioned  that  you.  had-  ma^)8  sliowlog 
the  distribution  of  the  various  medical  charities  ? 
— Yes,  that  will  come  in  further  oa ;  T  Iiave  one 
map  liere,  which  was  made  out  by  Mr.  Nelsm 
Hardy,  a  general  practitioner,  whicli  he  made 
out  in  a  paper  which  he  com^uled  on  the  out- 
patient department,  what  they  called  a  *'  Jubilee 
Essay."  Mr.  Gforge  Sturge,  who  is  now  dead, 
gave  a  prize,  I  think  a  money  prize,  to  whoever 
wrote  the  best  essay  on  the  subject ;  and  this 
prize  was  awarded  to  Mr.  Nelson  Hardy.  Infais 
paper  he  gave  such  a  map  as  I  have  alluded  to  ; 
and  many  years  ago,  our  sooiety,  the  Charity 
Organisation  Society,  compiled  a  map  which  I 
have  not  brought  with  me,  but  which  I  could 
send  for  at  any  moment,  to  show  you  not  only 
where  the  hospitals  of  that  day  but  the  provident 
and  other  dispensaries  were  located. 

Lord  Zouche  of  Hari/ngwort/i. 

69.  Abouttheprovidentdispensaries;  I  suppose 
the  provident  dispensaries  and  the  siek  dubs 
act  very  mueh  on  the  same  lines,  do  tliey  not : 
they  are  practically  very  much  the  same  thing? 
—Through  their  sick  clubs  the  friendly  societies 
give  money  when  an  arlizan  is  ill,  and  they  may 
provide  a  medical  man  to  give  advice  to  tlie  mem- 
hen  oa  an  extra  paynoent.  At  Hammersmith  and 
Fulham,  they  have  sick  clubs  which,  are  really 

provident 
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})i«Tident  dispensaries,  but  they  have  a  very  low 
!     acsle  of  fees ;  they  do  not  try  and  moke  them 
I     self-supporting.  1  think  the  aim  and  object  of  the 
pNTvident  didpensuy  is  that  the  working  mens' 
contributions  should  make  them  self-supporting. 

70.  Then  who  may  belong  to  the  provident 
dispensary  ;  does  it  depend  upon  residence  in  the 
locality  ? — •  Well-conducted  provident  dispen- 
eaiies  wonld  distinctly  have  a  wage  limit ;  some 
have  not,  aud  therefore  they  have  in  their  turn 
cfested  as  much  abuse  in  that  way  as  the  hos- 
pitals have,  as  we  consider,  in  theirs.  Due 
i^Krimination  not  having  been  used,  they  take 

I  any  from  the  general  practiti(»ier  the  patients  '■ 
'  that  shonld  go  to  him,  in  exactly  the  same  way 
88  ve  convder  the  hospitals  do.  We  ho{)e  that 
joa  will  have  evidence  placed  before  you  on  the 
subject  from  people  more 'Conversant  with  pro- 
vident dispensaries  than  I  am ;  though  I  have 
koDwn  something  of  them  for  many  years. 

Lord  Monkswell. 

71.  You  put  it  forward  as  unfair  that  a  man 
who  gets  sick-pay  should  go  to  a  hospital  and  be 
treated  for  nothing  though  he  gets  pay  from  his 
clab  or  society ;  but  may  you  not  look  at  it  in 
(me'point  of  view  as  more  loss  of  work'pay  than 
money  to  pay  for  the  -doctor? — I  said  it  in 
answer  to  a  question  of -the  Chairman;  I  think 
I  did  not  give  it  in  evidence.    In  answer  to  the 
Chairman,  I  said  that  I  thouglit  it  might  act 
anfairly,  and  I  think  that  there  again  is  another 
reason  why  discrimination  should  be  exercised 
in  all  these  cases.    There  might  be  a  case  of  a 
man  who  has  nobody  whatsoever  dependent  on 
him,  and  in  that  <:a8e  I  should  think  'that  the 
money  coming  in  to  him  should  »o  to  the  hospital 
or  to  the  people  who  werre  treating  him-:  but  if 
he  has  people  dependent  on  him,  I  should  think 
it  should  be  for  somebody  who  received  and 
studied  his  particular  case  to  say,  if  any,  what 
amount  should  go  to  the  hospital,  or  to  the  person 
treating  him,  and  what  amount  should  be  still 
kept  for  the  family  to  support  them  and  keep 
them  ofTthe  rates  during  the  man's  illness. 

72.  You  said  that  at  Guy's  they  charged  3  rf. 
a  week  for  ont-patients ;  do  they  exact  that 
payment  in  all  cases,  however  destitute  the 
person  may  be  ? — No ;  they  refer  the  cases  to 
the  committees  in  the  different  districts  of  our 
soeie^,  who  if  a  man  is  found  unable  to  pay, 
have  hie  ticket  or  paper  stamped  "free." 

73.  And  is  that  the  ca^e  at  other  places  where 
they  pay,  such  as  the  Victoria  Hospital: — ^Not 
that  I  am  aware  of  now  ;  I  think  it  is  entirely 
eosdacted  by  inquiry  in  the  hospital  alone. 

Lord  Clifford  of  Ckudhiffh. 

74.  And  if  a  patient  pays  the  3  d.,  I  presnme 
they  make  no  further  inquiry  ?— None. 

Earl  Sptneer, 

75.  These  charges  made  by  varioue  hospitals 
1  BBppoee  were  made  in  order  to  overcome  some 
of  the  evils  of  the  out-patient  syetem  ?~ Yes. 

'6.  Were  they  suceessfu)  in  diminisbing  the 
■iQtnher  of  improper  cases  coming  to  the  ho^itat  ? 

BO  many  of  the  hospitals  the  charges  are 
Mev  the  low  prices  of  tfa6 -medical 'inm^in^Jieir 

(69.) 


Earl  Spencer — contiaaed. 

district,  that  I  think  they  do  not  very  mndi 
lower  the  number  of  out-^atlents. 

77.  But  taking  that  paiticular  hospital  do  they 
not  lower  the  number  there  ? — At  Guy's  X  think 
they  have  docidetUr  dimini^ed  it. 

78.  They  have  fewer  in  proportion  than  at 
those  hospitals  that  are  quite  free  ? — I  should 
imagine  that  they  have,  but  not  to  any  very 
great  extent.  But  I  think  evidence  will  be 
coming  forward  from  the  hospital  itself  on  thi^ 
partioular  point. 

79.  I  thought  that  you,  aa  an  observer,  might 
have  noticed  whether  any  hospital  had  been  suc- 
cessful in  that  way  in  diminishing  the  number? 
—1  think  that  it  certainly  at  6rst  lowered  the 
numbers  very  materially,  but  1  rather  fancy  they 
are  rielog  i^ain  in.  number. 

Chairman* 

80.  On  that  point  while  the  payment  might 
reduce  the  number  of  out-patients,  was  it  not 
also  demanded  from  a  desire  to  provide  the  hos- 
pital with  funds  ? — It  wiis  at  Guy's.  They 
required  funds  very  badly  indeed,  their  land  hav- 
ing depreciated  very  much  in  value. 

81.  Then  I  understnnd  from  you  that  going 
to  the  parish  doctor  whether  it  does  actually  make 
a  person  a  pauper  or  not  is  avoided  by  the  people 
because  they  consider  that  it  casts  the  slur  of 
pauperism  on  them? — Exactly. 

82.  What  occurs  in  the  workhouse  in6rmary' 
if  a  man  goes  there  who  has  sick-pay  ? — They 
have  a  full  system  of  inquiry  through  their  re- 
lieving officers  and  that  money  at  once  goes  on 
to  the  rates  to  pay  for  his  maintenance  if  he  has 
nobody  to  support ;  but  if  any  of  this  money  can 
keep  his  family  off  the  rate?  it  ^oes  at  once  to 
that  purpose,  and  he  is  treated  iree. 

83.  What  is  the  next  heading  ?— The  next 
heading  that  I  have  amongst  the  defects  is  this : 
"  The  provision  of  gratnitoua  medical  relief  to 
lar^e  numbers  of  persons  both  as  in  and  out- 
patients, without  inquiry  or  any  surticrent  regula- 
tion, 18,08  investigation  shows,  a  serious  obstacle  to 
the  promotion  of  provident  inslitutaons,  at  which 
medical  treatment  can  be  secured  by  small  peri- 
odical payments.**  Inquiry  in  regard  to  the 
social  status  of  those  who  are  members  of  provi- 
dent dispensaries  shows  that  they  are  of  the  same 
class  as  that  which  attends  the  hospituls;  and 
vice  vend,  inquiries  at  hospitals  show  that  there 
are  many  patients  attending  hospitals  who  might 
belong  to  provident  dispensaries.  The  following 
is  a  note  of  an  inquiry  made  by  Dr.  Ford  Ander- 
son in  1874  ;  it  is  quite  applicable  at  the  present 
time:  — The  &tati«tics  quoted  by  0r.  Ford 
Anderson  m^ay  he  thus  summarised;  he  took  100 
cases  of  provident  dispensary  patients,  as  they 
happened  to  come,  and  found  the  total  wages  in 
the  100  families  which  they  represented, 
120  7.  2  «.  8  rf.  per  week,  giving  an  average  per 
family  of  U.  4f.  Q\d.  Of  these  100  heads  of 
families,  50  were  small  tradesmen,  mechanics, 
or  skilled  workmen,  earning  on  the  average 
1  /.  9 1,  a  week  ;  27  wore  labourers,  earning 
I?.  1*.  10 rf.  a  week  ;  and  the  remaining  23 
were  widowe,  laimdresses,  or  domestic  &er\-ants, 
earning  on  an  average  16  6  ^.  a  week.  Again, 
he  took  100  instances  -of  'free  dispensairy  ca^es 
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furniahed  from  the  books  of  the  Holloway  and 
North  Islington  Free  Dispensarv,  as  they  cam? 
and  found  that  the  total  earniogs  of  the  lOf} 
amounted  to  111/.  12«.  giving  a  weekly  average 
of  1«.  2s,Bd,  Of  these  100j49  were  small  trades- 
men or  mechanics,  earning  I  /.  6  «.  3  rf.  a  week  ;  23 
were  labourers,  earning  17.  0  s.  6d.  ;  and  28 
were  labourers,  earning  17  s.  4r/.  a  week.  From 
a  comparison  of  these  two  seta  of  cases,  it  would 
would  Appear:  (1.)  That  the  better  class  uf 
workmen ,  and  artisans  avoid  the  free  dispCEsa- 
ries,  and  (2.)  That  it  is  impossible  for  persons 
earning  so  moderate  a  wage  ae  15  «.  a  week  to 
belong  to  provident  dii^pensaries.  The  1  d.  a 
week  paid  by  adults,  and  the  ^  d.  a.  week  ^or  less) 
for  chibren,  are  cheerfully  contributed  to  render 
the  family  independent  of  gratuitous  medical 
attendance,  and  are  much  lees  tiian  the  value  of 
the  time  spent  in  seeking  governors*  letters,  and 
in  waiting  till  their  cases  are  called  at  the  free 
dispensaries."  The  following  is  a  note  of  an 
inquiry  made  in  1874  by  the  Charity  Organisa- 
tion Society  in  regard  to  the  Royal  Free 
Hospital.  It,  too  may  be  laken  as  fairly 
typical :  Out  of  641  cases,  it  was  found  that  12 
could  afford  to  pay  a  private  practitioner,  231 
could  afford  to  subscribe  to  a  provident  dis- 
pensary, 169  were  suitable  applicants  for  free 
medical  relief,  57  situuld  rather  have  been 
relieved  by  the  Poor  *  Law,  103  gave  false 
addresses,  and  about  69  sufficient  information 
could  not  be  obtained.  Other  witnesses  will 
bear  out  my  evidence  on  this  point  From 
district  committees  of  the  society,  we  learn  as 
follows:  St.  James's  Soho,  says,  "people  can 
obtain  advise  so  easily,  free,  from  the  number  of 
free  dispencaries,  and  also  letters  for  hospitals  in 
this  dititrict,  lhat  there  is  little  encouragement 
for  them  to  belong  to  provident  dispensaries." 
St.  Marylebone  says;  "  Many  of  our  applicants 
could  perfectly  well  belong  to  a  genuine  provi- 
dent  aispensary,  were  they  convinced  of  its 
value.  Such  in^^titutions,  however,  have  practi- 
cally no  chance  of  obtaining  a  footing,  while  the 
facilities  for  procuring  gratuitous  relief  remain 
as  they  are  at  present.  So  long  as  the  hospitals 
and  free  dispensaries  give  the  assistance,  and 
advice  of  such  good  medical  men,  the  provident 
institutions  stand  no  chance."  Clerkenwell 
says :  "  I  am  told  that  six  medical  men  have 
started  a  system  of  attending  patients,  when 
required,  at  their  homes  and  otherwise,  fur  a 
regular  payment  of  6  rf.  a  week.  Two  provident 
dispensaries  were  started  here;  buth  iailed. 
Free  dispensaries  are  too  large  andhuspitHla  too 
near  for  provident  dispensaries  to  flourish  easily." 
Bethnal  Green  says:  "Free  dispensaries  and 
the  low  fees  charged  by  local  medical  practitioners 
make  provident  dispensaries  almost  impossible. 
The  medical  treatment  has  come  too  much  to  be 
looked  upon  as  a  i-ight."  District  committees  of 
the  Charity  Organisation  Society  in  all  parts  of 
London  report  to  the  same  effect.  That  finishes 
that  third  head. 

Earl  of  Kimherley, 

84.  What  distinction  do  you  draw  between 
cases  which  ought  to  be  treated  in  hospitals  or 
dispensaries  without  any  payment,  and  cases 


Earl  of  KimherUy — continued. 

which  are  properly  chose  which  should  be  dealt 
with  by  the  Poor  Law? — Are  you  talking  of  the 
out-patient  department  ? 

85.  Yes  ? — £  think  in  those  cases  where  a  man 
can  pay  and  where  the  treatment  of  the  physician 
or  surgeon  will  enable  him  in  a  comparatively 
short  time  to  resume  work  and  become  self  sup- 
porting, he  ought  certaiuly  not  to  be  put  on  the 
rates  ;  but  where  the  case  becomes  such  that  he 
will  never  be  able  to  support  liis  family  again  I 
do  not  think  that  charity  should  be  burdened 
with  that  cdse. 

86.  Might  I  ask  you  what  your  reason  is  for 
that  distinction  ;  why  should  a  man  whu  is  likely 
to  be  able  to  return  quickly  to  his  work,  be  re 
liaved  in  tme  way  and  the  other  manin.tiie  other 
way? — I  should  say  that  charity  would  be  well 
spent  in  keeping  the  man  off  the  rates,  because, 
to  a  certain  extent,  it  lowers  that  man  in  bis  own 
estimation  and  in  the  estimation  of  those  around 
him  if  he  goes  on  the  rates ;  and  I  think  that 
charity  is  well  dispensed  in  every  way  if  it  can 
by  propping  up  people,  giving  them,  I  may  say, 
backbone,  enable  them  to  support  themaeWes 
and  families  and  keep  off  the  rates. 

87.  Do  you  put  it  entirety  on  what  I  may  call 
the  moral  reason  ;  that  it  is  desirable  to  keep  a 
man  uff  the  rates,  if  you  can,  by  giving  him  tern- 
porary  assistance? — Yes. 

Earl  Cathcart. 

88.  Is  there  any  reason  to  suppose  that  people 
in  the  receipt  of  out-door  relief  go  to  the  dispen- 
saries and  hospitals  for  medical  assistance  ? — I 
think  it  has  been  proved  that  they  do  in  many 
cases.  At  some  hospitals  the  question  is  put  to 
them:  "Are  you  receiving  out-door  relief?" 
and  then,  if  so,  they  are  not  treated  after  the  first 
treatment. 

89.  But  suppose  they  give  an  untruthful 
answer  ? — ^There  is  no  way  of  checking  it. 

Chairman. 

90.  I  suppose  in  many  hospitals  no  question  is 
asked  at  all  ? — If  they  come  with  a  governor's 
letter  no  question  is  asked  whatsoever ;  and  I 
think  at  some  hospitalseven  without  a  goveruurV 
letter  no  question  is  a<>ked. 

Earl  Spencer. 

91.  I  suppose  in  London  the  boards  of  guar- 
dians do  not  subscribe,  themselves,  to  the  hos- 
pitals in  order  to  have  the  right  to  give  letters? 
— No,  they  do  not ;  I  never  heard  of  a  case. 

Lord  Archbishop  of  Canterbury. 

92.  What  is  the  weekly  payment  to  a  provi- 
dent institution  ?— The  weekly  payment  in  the 
case  of  the  Metropolitan  Provident  Medical 
Association  is  that  a  single  man  pays  one  penny 
a  week  ;  that  a  married  man,  a  man  and  his  wife, 
would  pay  16  ti.  a  month ;  and  that  each  child 
under  14  would  pay  3  (/.  a  month.  It  is  a  penny 
a  week  for  a  man,  an  adult ;  then  a  monthly  pay- 
ment for  a  man  and  his  wife  is  10  ^f. 

U3.  It  would  be  4  a  month  for  himself? — It 
would  be  4  d  a  month  for  himself ;  if  he  was 
alone,  a  single  man,  he  would  pay  4  d'.  a  month ; 
the  two  combined  would  be  lO^f.,  and  each  child 
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Lord  Arehbiihop  of  CnnUrbury — continued. 

of  14  up  to  the  number  of  four  children  in  a 
family  would  have  to  pay  3  a  month ;  bo  that 
the  maximum  payment  lor  a  man.  with  any  num* 
her  of  children  would  he  1  8.  10  d.  a  month. 

94.  And  thai  was  why  you  objected  if,  1  under- 
stood you,  to  the  local  medical  man  undertaking 
to  visit  the  family  for  a  payment  of  6  tf.  a  week, 
that  is  less  than  the  provident  institutions  would 
require  ? — lAoy  I  did  not  quite  put  it  in  that 
way. 

95.  Did  I  misunderstand  you  ;  I  thought  you 
said  that  in  one  district  six  medical  men  were 
goinji  round  visiting  families  for  6  rf.  a  week? — 
Yes,  but  I  do  not  thmk  the  provident  institutions 
have  any  objection  to  that,  it  is  a  matter  of  free 
trade  ;  their  prices  are  driven  down  because  of 
the  gratuitous  charities  round  them,  and  if  the 
provident  dispensaries  are  not  well  conducted, 
they  ako  must  drive  down  the  ieeeof  the  medical 
men.  But  I  mainbiin  that  if  the  provident  dis- 
pensaries in  which  these  fees  are  charged  were 
condncted  with  a  strict  inquiry  as  to  the  means 
of  the  people  that  make  use  of  thein,  they  would 
not  drive  down  the  local  practitioner's  fee;  the 
local  practitioners  would  come  in-  to  those  dis- 
pensaries, they  would  get  a  certainty  of  their 
money,  and  they  would  liave  no  fear  of  their  bills 
being,  unpaid. 

96.  But  they  are  able,  you  have  told  us,  to  pro- 
cure a  medical  man  for  5  d.  a  week,  whereas  they 
would  have  to  pay  1  a.  10  d.  a  month  to  the  pro- 
vident dispensary  ?— The  other  would  be  2  s.  a 
month ;  the  provident  dispensary  would  he  less. 

97.  A  vfry  little  less? — A  very  little  less. 

98.  But  then  if  there  is  that  very  small  pay- 
ment made  to  the  medical  man,  is  not  that  a  case 
of  the  provident  dispensary  driving  down  the 
fee  of  the  medical  man  ? — 1  do  not  think  it  does, 
because  I  take  it  that  this  Clerkenweli  committee 
who  have  quoted  this  plan  here  do  not  think  that 
it  will  do  because  the  two  provident  dispensaries 
which  were  started  they  say  have  both  failed; 
and  i6  then  goes  on  to  say,  "  Free  dispensaries 
are  too  large  and  hospitals  too  near  for  provident 
dispensaries  to  flourish  easily."  I  take  it  rather 
that  the  Clerkenweli  committee  meant  to  say 
that  though  they  have  started  this  plan  it  would 
not  answer,  in  their  opinion. 

LcH-d  Thring. 

99.  With  regard  to  the  qualifiuations  of  a 
medical  man  at  a  large  hospital  or  a  large  dispen- 
sary, or  even  a  dispensary  of  moderate  size,  it 
would  supply  belter  medical  men,  would  it  not, 
than  a  iii<tn  would  get  from  belonging  to  a  sick 
club  or  still  nsore  by  going  to  a  medical  man  to 
whom  be  would  pay  6  rf.  a  week  ? — Distinctly  so 
they  get  very  much  better  attendance  at  those 
places.  The  gentlemen  who  attend  at  the 
hospital*!  are  very  superior ;  but  the  question  is, 
how  much  time  these  gentlemen  can  devote  to 
the  different,  cases  they  receive. 

100.  I  do  not  say  that  that  can  be  avoided; 
but  it  struck  me  that  1  would  rathf  r  have  one 
minute  of  a  first-rate  man  ten  minutes  of  a  fourth- 
rate  man.  Can  that  be  avoided  in  any  way  now  ? 
—X  do  not  think  it  can  under  the  present  system 
because  it  is  only  the  length  of  time  that  they 
can  give  these  large  number  of  caees  that  come ; 
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but  they  certfunly  are  very  superior  men  that 
attend  the  hospittu. 

101.  Then  jf  you  come  to  operations  ^ — That 
is  quite  different, 

102.  Surely  you  must  remember  that  the  poor 
man  can  be  much  better  operated  upon  in  a  hos- 
pital than  he  could  be  operated  upon  at  home  by 
an  inferior  doctor? — The  whole  of  this  evidence 
that  I  have  ^ven  is  entirely  as  to  out-patients. 
I  agree,  and  I  am  sure  the  society  agrees  with 
your  Lordships  that  the  case  of  the  in-patient  is 
entirely  different.  Of  course  we  do  consider 
that  a  certain  amount  of  investigation  would  do 
a  great  deal  of  good  to  the  patients  where  the 
cases  could  be  referred  to  general  charity,  and 
where  when  the  man  leaves  a  hospital  he  could 
be  looked  after,  and  his  wife  tmd  lamily  kept  off 
the  rates ;  but  there  is  no  doubt  that  persons 
taken  in  to  the  hospital,  people  with  compara- 
tively large  incomes,  50/.  or  60/.  or  120/.  a 
^ear,  canuot  afford  to  have  operations  performed 
m  their  own  homes  as  they  are  perrormed  by 
charity  in  these  different  institutions. 

103.  1  am  not  trying  to  contradict  your  evi- 
dence ;  but  that  must  be  the  case ;  in  serious 
operations  you  would  not  condemn  a  man  for 
going  into  a  hospital  though  he  might  be  com- 

Saratively  rich  ,;  take  a' clergyman,  for  instance  ; 
e  might  go  in  for  a  serious  operation  without 
doing  any  wrong  ?— Yes,  admissions  to  the  wards 
of  the  hospital  are  quite  apart  from  all  these 
defects  I  have  been  speaking  of.  I  have  not 
touched  upon  anything  of  that  sort. 

Chairman. 

104.  About  these  provident  dispensaries,  is 
there  any  sliding  scale  of  charge ;  supposing  one 
man  earns  one  pound  a  week,  and  another,  three 
pounds,  is  there  a  scaie  in  proportion  ? — There 
is  one  dispensary,  the  Battersea  Provident  Dis- 
pensary, an  extremely  well-conducted  dispensary, 
which  has  a  sliding  scale ;  has  two  separate  wage 
limits,  and  two  separate  scales  of  fees  according 
to  the  earnings  of  the  man  and  family. 

Earl  of  Lauderdale. 

105.  Then  with  regard  to  men  attending 
provident  dispensaries  the  payments  that  they 
make  not  only  provide  for  medical  advice,  but 
for  medicine  as  well,  do  they  not?— In  some 
cases  the^  have  to  pay  a  penny  extra  on  each 
prescription. 

106.  In  the  case  of  these  medical  men  tliat 
take  a  payment  of  sixpence  a  week,  they  do  not 
furnish  medicine? — No,  but  somewhere  in  my 
evidence  it  comes  out  the  fees  of  the  medical 
men  have  been  driven  down  to  so  low  that  in  one 
district  there  are  medical  men  who  will  provide 
three  visits  and  three  bottles  of  medicine  for  a 
shilling,  that  is  in  Bethnal  Green. 

107.  Tlierefore,  practically,  the  charge  is  very 
nearly  the  same  ? — But  the  great  idea  of  the 
provident  dispensaries  really  was  to  take  the 
poor  people  out  of  the  hands  of  these  gentlemen  ; 
that  is  the  low  class  of  practitioners.  They 
might  do  much  harm  to  the  poor  I  should  imagine 
in  every  way,  and  they  cannot  possibly  do  them 
good ;  hecause  no  men  could  attend  at  those  fees 
unless  they  had  enormous  numbers  to  make  it 
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pay  ;  and  therefore  the  numbers  come  in  again 
in  the  same  way  as  in  the  hospitals.  It  i-*  a  very 
difBciilt  matter  on  whioh  to  arrive  at  the  truth, 
but  it  is  a  fact  that  they  are  being  driven  down, 
and  1  think  that  mimy  medical  gentlemen  will 
tender  evidence  to  thatteifeot. 

Lord  Archbishop  of  Canterbury. 

108.  You  mentioned  that  a  large  number  of 
-applicante  give  false  addresses ;  how  do  you 
interpret  that ;  do  you  suppose  that  the  people 

.  are  better  off  than  they  seem  to  be  ? — They  -do 
not  wish  their  cues  to  be  inquired  into  and  have 
gi-T!en  false  addresses. 

109.  Is  the  reason  why  they  do  not  wi^h  their 
cases  inquired  into  because  they  are  better  off 
thau  they  have  represented  themselves  as  being  P 
— should  iroagine  that  is  sa  It  is  the  same 
sort  nf  thing  in  Manchester,  where  they  have  a 
system  of  inquiry  between  the  Provident  Society, 
which  is  a  speoies  of  Charity  Organisation 
Society,  and  the  large'  hospitals  there ;  they  have 
cases  referred  to  the  society  from  the  hospitals, 
and' in '  many  of  their  returns  you  see  so  many 
cases  of  false  addresses. 

Ckairman. 

110.  Will  you  pieceed  with  your  next  point? 
— The  fourth  heading  of  defects  is,  "  hospitals 
and  free  dispensaries,  as  at  present  administered, 
usually  offer  no  special  advantages  to  tliose 
artizans  and  labourers  who  have  combined  to 
make  provision  against  times  of  stckneas,  and 
there  is  no  recognised  relation  between  these 
hospitals,  and  dispensaries,  and  provident  institu- 
tions." .  The  only  relation  which  at  present  can 
be  said  to  exist  between  hospitals  and  free 
dispei^aries  and  proviileat  working-olass 
oi^anieations  'for  the  relief  of  sioknesa  is  the 

purchase  of  letters  by  some  friendly  sooietiea  at 
general  and  tspeciol  hospitals^  more  particularly 
•at  the  University  College  and  London  hospitaU. 
Thus,  at  the  former,  there  is  what  is  called  a 
people's  contribution  fund,  and  -at  the  latter 
large  contributions  are  received  from  friendly 
and  otiier  societies.  Attempts  have,  however, 
been  made  to  create  such  a  relation  between 
hospitals  and  working-class  organisations  as  is 
above  suggested.  Thus,  in  1887  a  large  com- 
mittee of  hospital  and  general  practitioners  and 
laymen,  of  which  I  was  a  member,  was  appointed 
at  a  conference  convened  by  the  Metropolitan 
Provident  Medical  Asso-  iation  to  consider  how 
the  rules  of  the  provident  dispensaries  could  be 
modified  so  as  to  promote  co-operation  in  the 
out-patient  departments.  The  committee,  after 
many  sittings',  reported  that  the  hospitals  were, 
it  would  Seem,  unwilling  to  come  into  any  agree- 
ment with  them,  and  accordingly  further  negotia- 
tions were  dropped.  Recently,  however,  the 
Metropolitfin  Provident  Medical  Association  has 
opened  branch  dispensaries,  one  in  the  White- 
chapel-road,  directly  opposite  the  London 
Hospital,  and  another  in  the  Bethnal  Greeu 
district,  which  is  comparatively  near  the  same 
hospital.  Its  object  is  to  provide  facilities  if  the 
hospital  authorities  be  willing  to  modify  their 
present  system  of  out-patient  relief.  The  di£S- 
culty  of  establishing  provident  dispensaries  in 
the  neighbourhood  of  general  hospitals  is  shown 
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by  the  fact  that  whereas  at  Lcwisham  where 
there  is  but  one  hospital,  and  that  not  in  the 
immediate  neighbourhood,  there  are  three  provi- 
dent dispensaries.   A  similar  remark  would  apply 
to  Hampstead,  while  at  S^  Marylebone  the-oentre 
of  many  hospit-ats,  except  one  on  the  ver^eof  the 
district,  no  such  provident  dispensary  exists.  In 
spite  of  this  fact,  it  appears  that  in  the  several 
unions  of  the  metropolis  the  clubs  or  lodores  of 
friendly  societies  which  supply  medical  relief  are 
very  numerous.    Thus,  in  a  part  of  the  parish  of 
Camberwell  (exdading  Nunhead  and  Dulwioh) 
there  are  26  such  clubs  or  Kxlges,  and  four  slate 
clubs.    In  Fulham  and  Hammersmith  tliere  are 
15  clubs  or  lodges,  and  two  sick  clubs,  besidee- 
private  clubs  attached  to  large  places  of  business,- 
and  slate  clubs.  These  clubs  do  notnsually  give 
medical  relief  to  the  wives  and  families  of  mem- 
bers; and,  Bo  far  as  the  members  themselves  are 
concerned,  payments  towards  medical  relief  are 
often  optional ;  thus  the  Can*berwell  committee 
quotes  a  case  (No.  9,770)  of  a  man  whi>  mi^ht 
have  had  free  medical  treatment  on  payment  to 
his  club  of  4«.  quarterly,  but  prefmn-ed  to  incur 
a  heavy  bill  Irom  a  local  doctor,  which  he  finally 
asked'  the  commtttee  to  pay  for  him.    Thus  the 
club  system  itself  is  set  aside,  in  view  of  other 
available  medical  relief,  or  out  of  disregard  to 
thrift.    In  several  districts  there  appear  to  be 
medical  clubs  for  women.    The  Hammersmith 
and  Fulham  siek  .  clubs  have  1,500  and  2,000 
members  (heads  of  families) ;  they  pay  2  d. 
a  week.   Compare  this,  a  very  low  fee,  by  Which 
it  is  almost  imp'issible  that  a  general  practitioner 
could  be  properly  paid  for  his  work,  with  (1)  the 

following  note  from  St.  Paneras:  "Mr.  O  

i^  supposed  to  have  the  largest  privatt;  practice 
amongst  the  poor,  and  he  charges  I  s.  per  week 
for  advice  and  medicine,  and  2  s.  per  week  to 
thosa  whooan  afford  it."  (2)  The  following  from 
Bethnal  Gnreen :  The  usual  charge  at  the  ■ 
cheaper  private  dit^ponsaries  is  1  *.  for  three 
attendances,  which  includes  three  bottles  of 
medidnei*'  It  would  thus  appear  that  not  only 
is  there  no  relation  bet^veen  tl»e  hospital  or  dis- 
pensary and  provident  institutions,  but  the  pro- 
vident institutions  are  themselves  competing,  in 
some  instmces  unfairly,  with  the  general  practi- 
tioner. On  the  other  hand,  there  are,  in  most 
parts  of  London,  good  nuclei  for  the  provision, 
on  provident  lines,  of  medical  aid  to  men,  women, 
and  children,  if  the  competitiun  of  free  medical, 
relief  were  removed,  and  if  the  provident  insti- 
tutions were  fairly  organised  for  the  puriwse. 
That  finishes  that  head. 

111.  For  that  2d.  n  week  which  you  men- 
tioned, I  do  not  understand  whether  the  whole 
family  has  medic^il  attendance  or  only  the.  man- 
himself? — I  read  that  2d.  n.  week  for  the  whole 
family;  it  distinctly  puts  " heads •  of  families." 
Then  defect  No.  (5)  is:  "  There  is  no  clear  and 
definite  division  of  work  between  voiaBtaxy 
hospitals  and  dispensaries  and  Poor  Law>  in- 
firmaries and  dispensaries,  but  the  former  deal 
with  cases  which  might  more  properly  be  left  tO' 
the  Poor  Law,  and  the  latter  with  oases  which 
from  their  medical  interest  .or  special  require- 
ments, or  from  the  character,  and  ciicaaistancea 
of  the  patient,  mi^ht  more  properly  be  treated  in 
charitable  institutions."   It  is  often  noticed  that 
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cases  thai  leave  hospitals  go  to  inBrmaries.  One 
ooiDniiltee  of  the  society  (o\.r  Camberweil  oom- 
Esittee)  writes :  "  We  fin(i  that  many  of  what 
ve  should  call  Poor  Law  cases  attend  the 
hospitals,  and  being  practically  destitute  have 
not'  the  food  or  comfort  at  heme  necessary  to 
supplement  properly  the  medical  treatment  that 
Uiey  are  receiving.    It  is  couunon  for  one  member 
of  a  family  to  be  treated  ttt  a  hospital  and  another 
by  the  parish  doctor  or  in  the  Poor  I>avv  in- 
firmary, or  for  the  same  individual  to  be  now 
u  hospital,  now  ia.  the  infirmary."  From  a  return 
kindly  supplied  to  me  by  the  medical  superin- 
tendent of  the  St.  Saviour's  Union  Infirmary, 
I  find  that  out  of  152.  patients  who  died  in  the 
first  quarter  of  1890^  89  would  have  heen  ad- 
mitted to  hospitals.    Some  of  the  cases  were 
rarely  seen  at  hospitals,  and  a  still  grcfater 
number  would  never  be  seen  at  a  hospital  in  the 
last  stages  «f  disease.    That  finishes  what  I 
bave  to  say  on  that  heading.    Then  the  nextis 
thes'xth:  "  By  the  niultiplicalion  of  grattuitois 
aad  part-pay  institutions,  and  the  absence  of 
T^ulatiun  or  organisation,  those  medical  men 
whose  practice  lies  among  the  poorer  classes  are 
year  by  year  more  severely  hampered  in  making 
a  livelihood."    There  is  almost  universal  com- 
}^aiut.on  the  part  of  general  practitioners  on  this 
point.    The  largo  number  of  out-patients  show 
that  there  nonst  be  some  ground  for  this,  especially 
when  the  indiscriminate  nature  of  the  adioission 
is  taken  into  account.     Many  general  prac- 
titioners, I  believe,  will  be  ready  to  give  evidence 
on  this  qiiestion.   Then  the  seventh  defect  is  this : 
"  There  is  keen  and  continuous  competition 
between  ho:<pital8  who  spend  year  by  yeiu:  sums 
considerably  larger  than  tlieir  average  income 
would  justify,  and  are  thus  driven  to  resort  to 
lU   manner    of   contrivances   to    meet  their 
liabilitief«."  '  It  is  stated  by  the  Hospital  Sunday 
Fund  that  the  annual  deficit  in  the  accounts  of 
hospitals  and  di.^pensaries  in  the  Metropolis 
unounts  to  100,000  /.  a  year,  if  their  necessities 
from  the  point  of  view  of  efficient  management 
be  taken  into  consideration.    Dr.  Gilbart  Smith 
in  1882,  and  many  others  have  drawn  attention 
to  the  extreme  difficulty  which  hospitals  have 
iad  in  raising  needful  funds;    He  says,  "  The 
financial  difliculties  of  hospital  administration 
Well  known.    The  funds  now  available  either 
the  proper  maintenance  of  nearly  all  the 
*^i8ting  institutions,  or  for  the  extension  of 
'ehef  to  districts  hitherto  unprovided  for,  are 
^fsofficient,    In  fntpport  of  this  it  is  stated  that 
T  proportion  of  the  medical  charities  of 

Jjou^h  jjpg  dependent  in  whtiie  or  in  part  on 
^®   precarious  and  insufficient  income  derived 
""Otn  -voluntary  contributions,  and  their  efficiency 
IS  to  a  great  extent  impaired, -and  their  develop- 
T^^^t  cramped  for  want  of  funds.    In  some  cases 
19  even  impossible  to  maintain  the  number  of 
\*^Aeiit8  for  which  the  building  is  adapted,"  I 
myself  bear  witness  to  the  latter  point-as  a 
^e«ber  of  the  committee  of  the  Metropolitan 
jiospital  where  we  are  nnable  to  obtain  fnnds 
to  maintain  more  than  76  out  of  160  beda.  The 
ippeaU  of  hofcpitala,  and  the  unusnallv  costly 
estertnnmente  given  in  their  behfdf  with  a  view 
toraisiog  funds,  especially  in  recent  years,  are 
natters  of  -notOTietv.    The  overlapping  between 


Chairman — continued. 

hospitals  in  their  htedical  work,  and  the  want  of 
regulations  by  which  sach  large  numbers  are 
permitted  to  attend  the  out-patient  departmentej 
are  forther  signs  of  competition.  The  mere 
largeness  of  the  numbers  is  coostandy  used  as  a 
means  of  raising  fnnds.  Mr.  Michelli,  the 
Secretary  of  the  Seamen's  Hospital  Society, 
Greenwich,  states  in  his  paper,  "  Hospital  Ex- 
travagance and  Expenditure,"  18B8,  that  in 
many  instanees,'  from  25  to  50  per  cent.,  and 
even  more,  of.  the  contributiwis  given  in  answer 
to  appeals  are  spent  in  obtainijig  the  contribu-- 
:tioBs  themselves. 

Lord  Archbishop  of  Canterbury. 

112.  You  do  not  mean  that  there  is  100,000  L. 
annual  deficit  accumulating,  so  that  next  year 
there  will  be  200,000/.,  and  the  year  after 
300,000  L  ?-  No,  I  should  certainly  not  under- 
stand that. 

1 13.  You  mean  that  they  are  merely  behind- 
hand 100,000/.  ?— Yes,  they  are  behind  hand  to 
that  extent. 

114.  But  that  does  not  increase  at  all,  does  it^ 
or  does  it  increase  ? — I  do  not  suf^ose  tiat  it 

has  reitlly  reached  that  sum,  personally.  Speak- 
ing of  my  personal  knowledge,  according  to  this 
memorandum  which  we  have  made  out,  so  far  as 
we  could  gather  from  the  reports  of  institutions,, 
it  had  not  risen  to  that  great  extent. 

115.  Had  it  risen  to  half  that?— It  had;  we 
especially  made  it  out  in  this  return  (pointing  to 
the  memorandum).  The  whole  of  the  debt  given 
here  is  what  we  made  out  in  1887  under  certain 
headings. 

Karl  of.  KimherUy. 

116.  Supposing  that  that  whole  deficit  was  to 
be  filled  up,  would  it  not  be  tilmost  certain  that 
the  hospital  would  immediately  incur  another 
deficit? — Certainly ;  directly  the  sum  was  given 
it  would  go  in  building,  if  they  were  able  to 
emfiloy  it  in  building,  so  that  the  public  would 
have  to  find  more  money  in  the  following  year 
to  support  the  extra  beds  in  the  further  wings 
that  would  be  opened. 

Lord  Archbishop  of  Canterbury. 
111.  Still  it  is  a  very  diflferent  thing  if  the 
hospitals  are  50,000  /.  behind  hand  from  there 
being  an  annual  deficit  of  100,000/.  ?— Quite 
so.  I  should  think  the  Hospital  Sunday 
Fund  would  be  able  to  give  you  their  figures ; 
it  is  what  they  have  given  out  to  the  public  in 
those  words. 

Earl  of  Kimberlcy. 

1 18.  Have  you  ever  considered  whether  there 
is  any  possibility  of  litiiiting  that  continual 
increase  of  expenditure  ? — The  only  way  would 
be,  I  should  think,  by  some  oi^anisation  of  the 
charitiea. 

119.  What  is  wanted  is,  that  the  hospital 
accommodation  should  be  precisely  the  amount 
which  is  really  required  ? — Yes. 

120.  Have  you  formed  any  sort  of  plan  by 
which  that  very  desirable  end  could  be  attained  ? 
—I  think  only  by  organisation ;  that  is  to  aay, 
in  seme  way  districting  hospitals  in  their  localities 
would  be  the  only  way. 

B  4  '  121.  But 
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Earl  of  Kimberley — continued. 

121.  Buf  then  I  had  in  view  also  the  una- 
voidable desire  of  every  medical  RtafF  to  have  the 
best  possible  hospital ;  is  it  not  the  case  that  the 
'*best  possible  hospital"  is  a  kind  of  receding 
object,  that  when  you  have  obtained  the  best 
possible  of  to  day  there  is  always  some  better 
poeible  shown  you  a  little  way  off.  Is  there  any 
limit  to  the  expeuditui  e,  if  it  is  left  to  the  medical 
men  to  draw  from  the  public  what  they  can  get? 
— It  is  vei7  difficult  to  say.  It  is  quite  certain 
that  the  hospitals  are  competing  now  in  ever^ 
way  with  each  other  for  funds  to  meet  tneir 
increasing  establishments,  and  they  so  continue  ; 
at  the  present  tame  there  is  a  fancy  that  numbers 
tell. 

122.  Did  you  ever  know  a  hospital  where  the 
medical  staff  was  not  discontented  with  its 
arrangements?— No,  I  did  not. 

Lord  Archhitkop  of  Canterhitry, 

123.  That  means  progress  I  suppose.  But 
besides  that  as  progress  continues,  many  processes 
become  more  economical? — As  far  as  I  know 
(and  I  have  been  over  most  of  the  hospitals  in 
London),  I  think  that  in  the  case  of  every 
individual  one  of  the  good  big  hospitals  with 
large  schools,  and  in  the  ease  of  most  of  the 
larger  ones  without,  it  is  the  desire  of  each  one 
of  the  committee  to  manage  their  hospital  on 
the  most  economical  and  best  plan  :  but  there  is 
this  competition,  they  wani  to  increase  and 
become  bigger ;  and  I  think  the  one  blot  is  that 
they  wish  to  get  larger  and  larger  in  their  out- 
patient department,  and  I  do  not  think  they 
were  intended  for  that  purpose.  In-patient 
treatment  they  wer^  most  certainly  intended  for, 
and  it  is  wonderful  work  that  they  do  there  ;  but 
the  out-patient  department  they  were  never 
intended  for  with  the  enormous  growth  that  there 
now  is. 

124.  But  you  have  given  us  many  causes  for 
the  incre;ase  of  out-patients,  so  that  the  competi- 
tion is  in  many  respects  an  involuntary  one  ;  do 
you  think  that  the  hospitals  themselves  desire 
year  after  year  to  have  more  patients  than  they 
had  the  year  before? — I  think  those  hospitals 
who  have  grants  from  the  Hospital  Sunday 
Fund  do;  I  think  it  is  a  cry  to  the  public  as 
well,  *'  We  have  so  many  out-patients,"  that  the 
larger  the  number  the  more  they  liiink  they 
will  get  from  the  public. 

Lord  TkringJ]  And  further  applications 
<-ome  to  one  constantly,  that  because  they 
have  a  very  heavy  debt  therefore  the 
subscriptions  ought  to  be  larger ;  that  is 
constantly  bein^  said  and  preached. 

Chairman. 

125.  I  "ill  put  Lord  Thring's  question  thus : 
That  the  object  of  the  financial  authorities  of  the 
hospital-t  is  rather  to  show  a  deficit  than  a 
surplus  ? — It  is  rather  difficult  for  me  to  answer 
that  question  as  I  am  not  on  their  committees, 
but  at  the  same  time  I  think  it  is  the  public  idea 
that  such  is  done  ;  and  I  think  that  the  hospital 
committees  do  think  that  a  debt  will  gain  money 
from  the  public,  whereas  if  everything  is  going 
perfectly  well  and  they  can  show  equilibrium  in 


Chairman — continued. 

their  accounts  they  will  not  get  it.  That  is  the 
general  idea  of  the  public  ;  but  my  evidence  is 
not  to  be  relied  on  on  that  point,  except  merely 
as  one  of  the  public;  I  have  no  evidence  to 
support  it. 

Earl  of  Lauderdale,  * 

126.  Did  I  understand  you  to  say  that  you 
^posed  some  remedies  for  these  defects? — 

127.  I  suppose  in  due  course  you  will  have 
a  remedy  to  propose  for  this  evil  ? — No,  I  have 
not  put  that  down  as  a  defect.  I  have  not' 
brought  in  the  management  of  the  hospitals  in 
any  way ;  I  do  not  think  we  are  entitled  to  do  it 
as  a  society  ;  we  hare  nothing  to  do  with  their 
internal  arrangements. 

128.  Then  their  having  100,000/.  deficit  you 
do  not  consider  a  defect? — In  saying  that  there 
is  100,000  I.  deficit,  I  was  quoting  the  Sunday 
Fund,  but  it  was  under  a  different  heading  that 
I  was  quoting  it.  I  say,  There  is  keen  and 
continuous  competition  between  hospitals  which 
spend  year  by  year  sums  considerably  larger 
than  their  average  income  would  justify,  and  are 
thus  driven  to  resort  to  all  manner  uf  contri- 
vances to  meet  their  liabilities. 

129.  Have  you  any  suggestion  to  offer  to  meet 
this  difficulty  i — I  think  I  bhall  have  something 
to  say  on  the  subject;  I  do  not  know  that  it  will 
be  very  definite,  but  I  shall  try  to  make  a 
suggestion. 

Lord  Lamington, 

130.  You  talked  about  the  number  of  cases 
admitted  by  letter  causing  a  great  increase  to 
the  expeuses  of  the  hospitals? — I  think  I  said 
that  there  were  some  cases  where  the  letters 

^  were  so  largely  used  that  the  resources  of  the 
institution  could  not  meet  the  demands. 

131.  Are  not  the  letters  used  according  to  the 
amounts  subscribed  or  given  by  the  holders  of 
those  letters,  and  is  it  not  the  case  that  the 
amount  given  by  the  holder  of  a  letter  would 
be  supposed  to  defray  the  cost? — I  think  in  most 
of  these  charitable  institutions  the  letters  have 
been  given  to  doners  or  subscribers  not  on  a 
commercial  basis.  I  think  it  is  generally  under- 
stood that  all  the  letters  would  not  be  used. 

Chairman. 

132.  It  would  be  rather  difficult,  would  it  not, 
to  draw  the  line  because  a  man  might  subscribe 
3  /.  a  year  and  obtain  five  letters,  but  some  cases 
which  he  might  send  in  might  stay  in  the 
hospital  10  or  20  weeks? — Quite  so  ;  it  would 
be  very  difficult,  therefore,  to  draw  the  line. 

133.  There  is  one  question  I  should  like  to  put 
to  you ;  nit  this  information  that  you  have 
collected  is  from  reports  ? —  Yes. 

134.  And  some  from  personal  observation  ? — 
Yes. 

135.  But  you  do  not  intend  yourself  to  go 
into  the  internal  administration  of  hospitals? — 
No,  I  do  not  think  I  am  qualified  to  do  that. 

136.  That  we  can  get  from  those  who  will 
appear  before  us  representing  those  hospitals  ? — 
Yes. 

137.  But  you  have  more  to  do  with  the 

economic 
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Chaarman — continued. 

economic  side  of  the  question  and  the  out- 
patients?— Yes. 

138.  Will  you  continue  your  statement?— The 
next  defect  is  that  *'  year  by  year  new  hospitals 
ire  (sometimes  under  very  doubtful  auspices) 
established  for  the  treatment  of  special  diseases, 
without  any  reference  to  the  provision  already 
arailable." 

139.  Will  you  kindly  explain  to  me  what  you 
mean  by  "  under  very  doubtful  auspices "  ? — 
There  are  certain  hospitals  that  are  started  even, 
mae  have  been  known  to  be  started,  as  matters 
(£  business,  and  others  have  proved  themselves 
to  be  under  men  of  extremely  doubtful  repnta- 
tioD. 

140.  You  mean  to  say  that  some  of  these 
tuspitals  are  undoubtedly  started  as  specula^ 
tioos?— I  think  occ^isionally  such  a  thing  occurs; 
there  are  instances  where  certain  hospitals  have 
been  bought  and  sold  and  carried  on  still  as  a 
diarity. 

141.  Then  these  hospitals  in  some  cases  are 

promoted  in  the  interest  of  the  promoters,  and 
not  in  the  interest  of  the  treatment  of  any  kind 
of  dieeaae,  or  of  the  patients  I — Yea ;  it  is  only  the 
exception  where  anything  quite  so  nefarious  as 
that  which  I  have  mentioned  takes  place.  It  is 
not  a  sweeping  remark  with  regard  to  all  the 
snm&l  ho&pitals ;  some  of  them  are  doing  very 
me  iiork;  but  they  are  sometimes  under  very 
doubtful  auspices.  It  is  a  matter  of  notoi'iety,  I 
think,  that  some  of  the  special  hospitals  have  been 
publicly  up  in  the  law  courts  within  the  last  year 
or  two,  and  those  would  be,  no  doubt,  within  your 
Lordship's  recollection. 

142.  What  cases  were  those  ? — The  cases  of 
St.  John's  Hospital  for  Skin  Disease,  notably,  and 
also,  I  believe,  the  Queen's  Jubilee  Hospital, 
There  was  another  hospital  where  the  founder 
was  the  senior  physician,  and  in  1883  the  chair- 
man of  the  committee,  and  all  the  medical  staff 
except  the  founder,  resigned.  It  is  a  matter  of 
opinion,  professional  evidence  upon  those  matters 
might  be  forthcoming. 

Earl  Cndogan. 

143.  To  what  case  do  you  refer? — A  hospital 
where  the  founder  was  the  senior  physician,  and 
after  ita  foundation,  for  some  reason  or  other,  the 
chairman  of  the  committee  and  all  the  medical 
staff  except  the  founder  resigned. 

Chairman. 

144.  And  the  hospital  was  carried  on  ? — ^Yes, 

Earl  of  Lauderdale. 

145.  What  was  the  name  of  that  hospital  ? — 
The  West  End,  for  Nervous  Diseases. 

Lord  Clifford  of  Chudltngh. 

146.  1  suppose  that  vias  a  hospital  appealing 
to  the  public  for  funds? — It  has  since  appealed 
for  funds. 

147.  But  at  the  time  of  this  disagreement? — I 
really  cannot  tell  you  accurately  what  the 
Agreement  was  about. 

148.  You  do  not  know  that  fact?— No. 

149.  You  do  not  know  whether  up  to  the  time 
of  the  disf^eement  it  had  been  appealing  to  the 


Lord  Clifford  of  Chudleigh — continued. 

public  ? — In  all  probability  it  had,  but  I  cannot 
undertake  to  say.  The  most  convincing  evidence 
on  this  point  is  the  following  statement  showing 

the  decennial  growth  of  special  hospitals.  Fro  n 
1830  to  1840  there  were  four  special  hospitals 
started  ;  two  of  these  were  orthopoedic.  From 
1840  to  1850  there  were  seven  special  hospitals; 
from  1850  to  1860  there  were  eight  special 
hospitals;  then  from  I860  to  1870  there  were 
16;  from  1870  to  1880  there  were  seven ;  and 
from  1880  to  1890  there  were  five,  exclusive  of 
the  "Jubilee"  Hospital.  The  additional  an- 
nual public  charge  for,  say,  seven  such  hospitals, 
e.  g.,  those  established  between  the  years  1870 
and  1880,  would  amount  to  about  13,054/. 

Chairman. 

IdO.  Now,  as  far  as  you  know,  do  all  these 
hospitals  appeal  for  public  funds  ? — Every  one 
of  tnem, 

151.  And  do  they  all  get  money  from  the 
Sunday  and  Saturday  Hospital  Funds  ? — No,  not 
all  of  them.  St.  John's  Skin  Hospital  gets  no 
money  from  the  Sunday  Fund;  and  with  regard 
to  the  West  End  Hospital  for  Epilepsy,  they 
ceased  giving  their  money  to  them  when  this 
turmoil  took  place. 

152.  I  suppose  some  of  these  hospitals  are 
very  small  afiairs,  are  they  not  I— Some  are  very 
small  indeed. 

153.  Could  you  give  us  the  details  of  any  ; 
could  you  state  the  number  of  patients  and  the 
cost  per  bed  of  some  of  these  hospitals  ? — Yes. 
Some  of  the  small  ones  or  big  ones,  do  you 
wish  ? 

154.  Some  of  the  small  ones  ;  what  is  the 
smallest  ?— A  hospital  called  the  Gordon  Hospital 
for  Fistula,  which  has  seven  beds. 

155.  And  what  is  the  price  per  bed  there  ?— 
The  cost  per  bed  there  is  calculated  on  the  cal- 
culation of  the  out-patients  being  1  s.  Gd.  per 
head  ;  deducting  that  from  the  total  expenditure, 
and  then  dividing  the  average  number  of  occupied 
beds  into  that  result,  leaves  the  cost  of  the 
occupied  beds  of  that  hospital  at  160L  9  <.  4 
per  occupied  bed. 

156.  Now,  do  you  know  what  is  included  in 
that  expenditure ;  are  rates  included,  for  instance, 
insurance,  and  so  on  ? — ^The  ordinary  expendi- 
ture is  taken  in  there  ;  rates  and  insurance, 
most  decidedly,  would  be  in  the  ordinary  ex- 
penditure. 

Lord  Clifford  of  Chudleigh. 

157.  I  see  a  little  further  down  in  the  list  that 
we  have  before  us  there  is  one  that  has  24  beds 
that  cost  285/.  a  bed  ?— Will  you  give  the 
name  ? 

158.  St.  Peter's,  Covent  Garden  ?— That  is 
BO,  on  the  same  basis  of  calculation.  It  is  quite 
impossible,  as  I  think  I  have  mentioned  in  this 
memorandum,  to  gite  the  exact  sums  of  tbings 
which  were  taken  under  different  heads.  The 
various  accounts  given  to  the  public  by  the  hos- 
pitals are  very  confusing,  but  we  have  done  the 
very  best  we  can,  and  in  making  this  comparison 
we  had  to  take  the  line  I  mentioned. 

159.  May  we  take  it  that  the  calculation  per 
bed  is  not  one  that  is  always  to  be  relied  on  i — 

C  No; 
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Lord  CVil^>nf  (/ CAn<i/«^A'*'HSDiitinued. 

No;  1:ecaiiBe  yov  cannut  tell  wbat  particular 
things  are  incloded  or  excluded  in  tbut  state- 
ment. 

Earl  Cadnffan, 

160.  Is  there  not  »Uo  anothet*  thiu^  practically 
to  be  taken  into  account,  vis,,  that  the  coat  per 
bed  would  be  latter  in  establishments  where 
^ere  ext  very  few  beds  ? — ^Decidedly^  ae  a 
rule. 

£ari  of  Lauderdale. 

161.  Tliis  is  the  average  cost  of  each  occupied 
bed  ?— Yes. 

162.  Not  of  the  total   number  of  beds  ?— 

No. 

Cliairman. 

163.  No.  41  in  ycTOf  schedule  is  St.  Peter's, 
Covent  Garden,  "W.C.  ;  the  cost  of  occBpied 
beds  there,  I  see,  is  285  /. ;  what  is  St.  Peter's  ; 
is  it  a  Romim  Catholic  institution  ?— No,  not  in 
any  wav. 

1 64.  'HofT  many  beds  has-  it  ?— It  has  24  bed»» 
of  which  nine  nre  supposed  to  be  always  occupied 
in  the  year,  or  were  occupied  that  year  ;  they 
receive  lar^ic  sums  of  money  from  their  patients, 
you  will  observe. 

165.  That  is  a  paying  hospital  ? — ^That  is  a 
paying  hospital. 

166.  Now,  iu  any  of  these  hospitals  do  von 
know  whether  poor  patients  could  nendmitteuby 
letter  ? — By  payment  entirely  at  that  particular 
one  ;  in  some  of  ihem  they  can  be  admitted  by 
letter,  and  in  some  free. 

Lord  Thrinff. 

167.  Do  you  mean  that  it  is  entirely  supported 
by  pavment  and  not  by  subscriptions  ? — No  ;  it  is 
by  subscriptions  from  the  public  and  part  pay  ; 
the  patients  are  asked  to  pay,  and  they  say, 
"  What  can  you  afford  to  pay  t  "  and  they  pay 
without  discrimination. 

Chairman. 

168.  Are  there  an^  others  yon  wish  to  call 
attention  to  in  this  list  ? — No.  There  are  some 
so-called  hospitals  in  this  list,  the  Metropolitan, 
Tottenham  Court-road,  and  the  Municipal,  City- 
road,  nhere  no  returns  were  forthcoming  as  to 
the  expenditure,  and  it  is  doubtful  whether  they 
really  are  hospitals,  or  should  only  come  under 
the  head  of  dispensaries. 

169.  Now  *ake  No.  54,  the  West  End  Hos- 
pital for  Epilepsy,  Welbeck-street,  with  a  cost 
per  bed  of  143/.;  and  No.  51,  the  Hospital 
for  Epilepsy,  Portland-terrace,  146  those 
two  ho»>ital3  are  within  practically  a  stone's 
throw  oftwo  or  three  general  hospitals,  are  they 
not ;  they  would  be  quite  close  to  University 
College  Hospital,  for  instance?— The  West  End 
Hospital  for  Epilepsy,  in  Welbeck-street,  is  close 
to  the  Middlesex  Hospital,  another  large  hos- 
pital; the  Portland- ten-ace  Hospital,  m  the 
feegentV  Park  district,  is  rather  lurther  north, 
but  still  within  two  miles  of  the  Middlesex  Hos- 
pital and  St.  Mary*s  Hospital;  I  should  think 
only  a  mile  and  a  half  from  St.  Mary's  Hos- 
pital. 

170.  Is  not  University  College  quite  close  to 
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Welbeck  street  ? — Yes ;  I  think  it  is-  fairly  close 
to  Welbeck-street. 

171.  Will  you  proceed  with  your  statenMUt? 
— I  wss  remarking  that  the  additional  annual 
public  charge  for,  say,  seven  such  hospitals  a» 
those  established  between  1870  and  1880  would 
amount  to   about  13,054/.,  which,  caintatiaed 
at  3   per   cent.,  would  amount    to  435,000/. 
The  question  of  the  establishment  of  new  hos- 
pitals is  thus,  from  tli«  financial  pent  merely,  if 
from  no  other,  a  mutter  of  the  greatest  public 
concern.    Then  the  nhvth  defect  is  this;  "  The 
hospitals  and  dispeBsaries  are  often  iU  grouped 
for  local  pupoees,  and  though  s(»netimes  a  hos- 
pital, and  one  or  more  dispensaries,  are,  from 
their  position,  conveniently  placed  for  co-opera- 
tioD,  there  is  no  settled  relstion  or  agreeuwnt  j 
between  them  by  which  cases  may  be  transferred 
from  dispensary  to   hospital,  and  t^ice  vere&J* 
Maps  have  from  time  to  time  been  made  out  to 
prove  this  point,    I  submit  one  published  soaoe  j 
years  aittce  by  the  Charity  Organisation  Sociefty,  i 
and  one  published  by  Mr.  Nelson  Hardy,  who 
will  doubtless  give  evidenoe.    The  congestion  of 
bespitals  and  dispensaries  in  uMiny  parrts  of  Lon- 
don, their  comparative  abeence  in  other  parts, 
are  clearly  shown.    I  have  nncde  an  axtalysn  of 
four  districts;  it  gives  the  folkuwis^  resuha: 
The  parish  of  Marylebone;  areat,  1,506  acres;  j 
population,  155,004.     This  area  contains  one 
general  hospital  with  school,  viz^  the  Middlesei 
Hospital,  10  8|)ec:al  hospitals,  one  for  womea, 
one  for  women  and  children,  a  lying-in- hospital,  | 
a  hospital  for  diseases  of  the  chest  and  throat,  a 
dental  hospital,  an  ophthalmic  hospital,  two  biw-  • 
pitate  for  paralysis  and  epilepsy,  two  orthopcsdic 
hospitals,  four  free  dispensaries,  and  one  provi- 
dent dispensary,  besides  one  or  two  medical 
charities  fur  gentlewomen  in  temporary  illuesi, 
&c.    There  is  also  a  poor-Uw  infirmary  and  two 
poor-law  dispensaries.  From  the  reports  of  these 
institutions  it  would  appear  lAaA  in  the  year 
lH8o,  10b,751  people  were  treated  at  11  hos- 
pitals, six  of  which  are  free,  and  five  receive  pry* 
ment ;  7,567  at  three  free  dispensaries ;  3,203  at 
one  provident  dispensary ;  and  7,809  by  the  two 
poor-law  dispensaries;  but  deducting  10  per 
cent,  fur  recurrent  cases,  we  get  7,731  patients, 
number  treated  at  the  infirmary  being  certainly 
considerably  over  1,100.    We  find  thus  that  the 
following   numbers  received  gratuitous  treat- 
ment: 64,516  from  six  free  hospitals;  7,567 
from  two  free  dispensaries ;  and  7,731  from  the 
poor-law,  makii^    a  total  of   79,814;  that 
IS    exclusive  of  the  1,100   at  the  poor-law 
infirmaries.     £.1,145.   6.  11.  was  the  totid 
annual  expenditure  of  the  five  hospitals  where 
payment  was  received  from  the  patients ;  44,199 
patients  were  received  at  these  five  hospitals,  and 
they  paid  2,351  /.  11  «.  4  d  for  their  advice  and 
medicine,  or  about  1  s.  7jifi.  per  head.  Ag^in,  at 
the  provident  dispensary   3,202   patients  paid 
203  /.  2  s,  3  d.    With  this  are  compared  the 
Lewisham  and  Wandsworth  Unions.     In  the 
Lewisham  Union  there  are  11,406  acres,  and 
the  population,  73,314.    There  is  one  hospitid 
with  24  beds  and  a  free  dispensary.    There  is 
also  an  Snfirmaiy  for   sick  children  and  a 
dispensary  for  women.     There  is  a  poor-law 
infirmary  with  213  beds,  but  no  poor-law  dis- 
pensary.   There  are  three  provident  dispensaries. 
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At  these  inatitntions  it  appears  that  izi  1886 
tboat  14^000  persons  received  gratniious  raedioal 
relief,  while  3,R00  were  inemoers  of  provident 
ditpenaaries,  and  about  2,650  paid  small  sums  for 
their  treatment,  or  obtained  the  necessary  amoimt 
from  their  ricber  friends.    Wandswortii  Union 
iaaludes  the  parishes  of  Wandsworth,  Clapham, 
Btttersea,  Putney,  Tooting,  Balham  and  Streftt- 
ham;  it  covers  11,488  acres,  and  has  an  estimated 
population  of  277,02&.    In  thif^  area  there  is  oae 
psj  hospital ;   there  are  three  provideait  di&- 
penearies  and  one  general  and  pay  dispensary 
combined,  a  maternity  charity,  an  association  for 
oursing  the  sick  poor  in  their  own  honie8,a  Poor 
Law  infirmary,  and  three  Poor  Law  dispensaries. 
At  theRe   institutions  in  1666,  15,731  people 
aecared  for   themselves    medical    advice  and 
medicine  when  ill  by  their  provident  payments 
when  in  health,  and  1,496  paid  email  sums  for 
their  treatment  when  actually  ill.    The  number 
of  those  u  ho  received  gratuitoiie  medical  treatment 
dtfough  the  charitable  institutions  of  this  union 
ms  1,091,  and  medioaJ  relief  from  the  rates  was 
extended  to  5,176.    In  the  Fulham  Union,  with 
an  area  of  4,115  acres,  aod  an  estimated  popu^ 
htfion  of  152,604,  there  is  a  general  huspital  and 
two  sick  clubs,  a  Poor  Law  infirmary,  and  a  Poor 
Law  dispensary.  The  result  is  that  10y667  people 
reoeived  gratuitous  medical  relief  nt  the  hospital, 
4,173  were  treated  by  the  Poor  Law,  and  4,500 
jttid  in  small  aums  for  their  medical  atteudauce 
utd  medicine.    If  tbeae  di&triots  be  compared,  it 
viU  be  seen  (1.)  tluit  'wJiere  hospitals  abound 
jjrovident  dispenaorses  languuh ;  (2.)  that  while 
none  district  hospitals  at  id  all  kinds  of  medical 
insdtutioDs  are  crowded  tingether,  in  others 
th««  may  not  be  even  a  geoeval  hospital. 
In  a  paper  entitled  "  Sniteen  yeoErs  ot  the 
Ikepital   Sunday  Fund "  (NkMreonber,  1888), 
Sir  SydBey  Waterlo*,  the  cUrman  of  that 
had,  and  the  treasurer  of  St.  Barfcholomew's 
Hospiial,  writes   in  regard  to  the  grouping 
of  hospitals  :     The  excessive  cost  of  the  ouuiage- 
wsttif  small  hoapitalA  points  to  the  evils  arisiog, 
of  late  years,  from  tiie  tendency  to  multiply  the 
Bunber  of  medical  chuitiea,  imtead  of  reducing 
tkm  by  ftinalgamatzflin,  coupled  with  a  proper 
muuigement  for  dividing  tbem  over  the  thickly- 
p^ulated  districtsof  London.  Instead  of  making 
any  further  attempts  to  establish  new  hospitals, 
wr  efforts  ought  to  be  directed  to  the  collection 
«f  tunds  to  fill  the  laree  somber  of  empty  b«ds 
is  the  hospitals  already  established,  where  the 
expeiues  of  managen*eut  would  remain  at  nearly 
the  same  sum,  whether  the  beds  were  full  or 
empty.    That  this  course  ought  to  be  adopted  is, 
I  tbmk,  clearly  evident  from  the  fact  that  we 
boive  now  2,031  empty  beds  in  the  71  hospitals  in 
rariouB  parts  of  the  metropolis.    It  would  not 
cost  half  as  much  to  maintain  and  timt  patients 
io  those  beds  as  it  would  to  provide  the  same 
number  of  beds  in  new  hospitals."   I  would  point 
eat  also' that  in  several  dnatanoes  hospitals  and 
diqtensariee  are  well  iplaoed  for  pUTposes  of  oo- 
deration,        St.  BartholuBew's  Hoemtal  and 
nus  Royal  General  Dii^penaary  ;  St.  Thomas's 
Hospital  and  the  Soiuth  Lambeth  Dispensary  ; 
the  London  Hospital  and  the  Eastern  Dispen- 
sAry,ftnd.Bo  forth.   .Dy  way  of  "  settled  Telation '* 
(69.) 
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between  different  medical  charities,  the  following 
instances  might  be  mentioned  as  representuig, 
possibly,  the  germs  of  a  oouxpleter  (:o-opecatioQ 
in  the  .future :  ( L.)  Lectures  are  giv«n  to  past 
graduates  in  connection  with  the  following  spedLal 
hospitals,  viz. :  Natiooal  Hospital  for  Kpilepsy 
and  Paralysis,  the  Onnond-street  Childreas 
Hospital,  the  Koyal  London.  OphUtahnio  Hospilal^ 
Moorfields,  and  the  Brorapton  Hospital  for  Con- 
sumption.  ^2.)  The  Charing  Cross  Hospital  is 
allowed  to  make  use  of  the  B-oyal  Westminster 
Ophthalmic  Hospital  for  ophthalmic  eases,  and  for 
the  instruction  of  students  in  that  departmMit. 
(3.)  The  phyaiciaus  and  euiigeons  c^sorae  of  the 
London  hospitals  graduate  to  other  hospitals,  on 
the  staff  of  which  their  own  institution  is  alread}^ 
represented.    Prohohly  there  are  not  a  few  other 
compamljlvely  uounportant  instances  of  partial 
CO  operation.    That  is  the  end  of  what  we  hatve 
to  Bay  about  the  hospitals  and  dispensaries  heipg 
ill-|frouped,  .Defect  Kq.  9.    Defect  No.  10  ja, 
"  There  is  no  uniform  system  of  keeping  and 
publisluag  acoeunts."   I  have  myself  examined 
the  published  accounts  of  nearly  ail  the  hospitals 
aad  dispensaries  in  the  metropolis  in  drawing  up 
thismeaaorandiun,  and  I  think  it  w«uld  beeivitot 
to  any  investigator  that  the  aceoants  are  drawn 
up  on  v«ry  many  different  plans,  so  that  it  is  im- 
possible to  compare  one  hospital  with  anotlw 
with  any  oertaiaty  of  obtaining  accurate  results 
III  support  of  this  I  would  again  reier  to  Mr. 
Miobelli's  pamphlet;  as  a  hospital  secretary,  he 
is  specially  qualified  to  apeak  on  this  point:  iHe 
says,  "  I  will  now  say  a  word  or  two  about  hospital 
accounts  generally.    Does  not  their  publication 
at  preaent  almost  amount  to  a  farce  ?  The 
items   of  expenditure   are  Jumbled   up  to- 
gether in  a  way  that  would  conl'use  anyone, 
investments  are  put  down  as  expenditure ; 
certain  receipts  are  not  included  under  inoome, 
but  are  placed  to  a  separate  account :  ConvaU 
esoent  and  Samaritan  funds  are  ofien  mised  up 
with  other  moneys.  In  one  large  Louden  hos- 
pital this  is  carried  to  such  an  extent  that  the 
accounts  are  divided  into  no  less  than  11  dif- 
ferent statements.    I  waded  through  these  for 
some  time,  but  had  to  give  it  up,  no  definite 
deduction  beiug  in  the  least  degree  possible. 
Some  hospitals  publish  no  regular  income  and 
expendrtnre  account;  others  publish  such  ao- 
counts,  but  omit  the  balance  sheet ;  whilst  others, 
again,  mix  ineome  and  expenditure  sheet  and 
balance  ^eet  together,  forming  a  species  of 
account  that  can  only  be  intelligible,  if  at  all,  to 
the  innermost  reoeeses  of  the  author's  own  mind; 
and  very  few  publish  any  capital  account  at  all. 
Almost  all,  however,  make  a  statement  that  the 
oost  per  bed  occupied  has  been  so  much,  though 
not  in  one  single  instance  have  I  been  able  to 
work  out  the  figures.    Something  has  been  de- 
ducted or  added  to  suit  the  taste  of  the  official 
who  prepared  the  statement,  or  of  the  manager 
he  serves.    The  most  general  effect  that  seems 
tobestrivenforistomanufactnreadefioieney'where 
there  is  not  one.    The  object  of  this  is  to  make 
the  accounta  look  as  if  the  charity  were  in  debt, 
and  this  is  done  in  order  that  a  piteous,  but  lying, 
appeal  may  be  made  to  a  sympathising  but  critical 
public.    This  is  the  reason  we  frequently  find 

C  2  NO 


Digitized  by  Google 


20 


MINUTES  OP  EVIDENCE  TAKEN  BEFOBE  THE 


5  Jfoy  1890.J 


Lieut.  Colonel  £.  Montefiobe,  k.a. 


l^Continuid. 


CAflinnflB— continued. 

80  many  accounts  in  one  report.  Legacies  are 
placed  to  one  account,  bo  are  certain  donations, 
80  are  separate  collections,  and  in  other  ways  the 
requisite  deficiency  is  manufactured.  How  many 
persons  understand  an  annual  report?  For  my 
part,  I  have  gone  throujih  this  year  some  200 
reports,  making  careful  extracts,  and  trjjing  to 
glean  some  information  about  the  charities  to 
which  they  refer,  and  with  a  result  which,  so  far 
as  knowledge  was  concerned,  was.  in  a  large 
number  of  cases,  almost  nil.  If  I,  who  for  a 
period  of  11  years  have  been  thoroughly  con- 
versant with  charity  accounts,  and  with  the 
administration  and  financing  of  hospitals,  find  a 
difiiculty  in  gaining  information,  how  much 
greater  must  be  tlie  difficulty  of  the  ordinary 
subscriber  who  has  not  studied  the  subject,  but 
who  gives  his  money  with  a  cheerful  confidence, 
which  is  as  beautiftil  as  it  is  blind.  As  a  rule, 
he  is  absolutely  in  the  dark.  He  has  no  means 
whatever  of  judging  whether  the  charity  is 
worthy  of  support,  or  whether  it  is  carried  on  at 
a  rate  of  expenditure  which  is  both  reckless  and 
ruinous.  How  few  charities  there  are  in  which 
the  subscription  list  is  ever  added  up!  But, 
without  thisj  who  can  tell  if  all  the  subscriptions 
have  been  cairied  to  account,  or  deductions  have 
been  made  before  the  figures  appear  in  the  table 
of  income  and  expenditure?  At  present  there  is 
no  system  whatever  in  publishing  the  accounts. 
The  secretary  or  manager  does  just  what  he 
likes."  That  concludes  the  list  of  these  serious 
defects,  as  we  consider  them. 

Lord  Clifford  of  Chudleiyh. 

172.  Are  the  accounts,  as  a  general  rule, 
audited,  do  you  know  ?— They  are  now. 

Earl  Cathcart. 

173.  Has  not  objection  been  made  that  in 
some  hospitals  the  Press  are  not  allowed  to  attend 
the  annual  meetings? — I  have  only  seen  it  stated 
in  the  papers  ;  I  know  nothing  about  it  beyond 
what  I  have  seen. 

Lord  Lamington. 

174.  Is  any  account  given  of  those  who  come 
from  the  provinces  for  treatment  ? — I  think  some 
of  the  hospitals  do  keep  a  register  of  these  who 
come  from  the  provinces.  In  this  return  it  gives 
one  of  the  hospitals  that  makes  such  a  return, 

176.  Does  the  situation  of  the  hospital  have 
much  to  do  with  where  they  come  from;  do  they 
nut  come  from  all  over  London  to  a  particular 
hospital  ? — I  think  they  do  from  all  over  Lon- 
don. A  case  was  mentioned  to  me  as  regards 
Guy's  the  other  day  ;  they  are  celebrated  for  the 
treatment  of  a  certain  disease  that  was  first 
treated  at  that  hospital,  with  the  result  that  they 
get  letters  from  all  over  the  country  from  persons 
asking  to  be  admitted  when  they  are  suffering 
from  that  particular  disease. 

176.  It  does  not  much  matter  to  them  where 
the  hospitals  are  situated? — I  think  it  matters  to 
the  out-patients;  the  distance  matters  very 
materially  to  them. 

177.  But  not  to  the  in-patients  ? — No. 

Chairman. 

178.  Is  not  the  number  of  persons  coming  from 
the  provinces  to  hospitals  in  London  very  small 


Chairman — continued. 

compared  with  the  number  of  patients  coming  to 
them  from  different  districts  of  London  ? — Very 
small,  in  comparison. 

179.  Yo«  mentioned  that  the  London  Hospital 
was  opposite  to  a  dispensary  in  the  Whitechapel- 
road  ;  do  you  kno  v  whether  they  combine  ?— 
There  is  no  regular  system  of  combination  or  co- 
operation, but  I  do  know  that  one  case  which 
required  in-patient  treatment  was  admitted  at 
once  by  the  London  Hospital,  where  it  was 
referred  by  the  doctor  of  the  Provident  Dispen- 
sary ;  but  tliere  is  no  system  of  any  sort  carried 
out. 

Earl  Cathcart, 

180.  Can  you  produce  the  maps  that  you 
spoke  of? — ^I  will  produce  one,  but  the  other  I 
will  produce  later. 

Chairman. 

181.  You  mentioned  just  now  that  the 
surgeons  and  physicians  of  some  of  the  London 
hospitals  gravitated  t»  other  hospitals,  on  the 
staff  of  which  their  own  institution  was  already 
represented  ;  what  is  the  objection  to  that?— On 
the  contrary,  I  fancy  I  mentioned  that  that 
might  be  formed  into  some  sort  of  linking  of  one 
hospital  with  the  other  for  all  purposes  ol  utility. 
I  think  it  was  not  quite  as  a  defect  that  that  wss 
mentioned ;  it  was  said  that  as  examples  of 
"  settled  relation "  between  different  medical 
charities,  the  following  instances  might  be  men- 
tioned as  representing,  possibly,  the  germs  of  a 
completer  co-operation  in  the  future ;  and  I 
meant  to  show  that,  as  they  do  now  gravitate  to 
other  hospitals,  the  parent  hospital  we  may  call 
it,  would  have  confidence  in  the  other  institutions 
chiefly  manned  by  its  own  men. 

182.  But  in  the  course  of  your  inquiries  have 
yon  ever  discovered  whether  surgeons  and 
physicians,  the  profession  generally,  favourably 
regard  men  belonging  to  more  than  one  hospital? 
—  1  think  they  do  to  a  very  large  extent. 

183.  They  do  belong  indubitably  to  more  than 
one? — To  several  institutions.  I  do  not  know 
how  it  is  looked  upon  generally,  but  I  know 
cases  of  many  men  who  nave  appointments  at  St. 
Bartholomew's  and  the  big  hospitals,  the  three 
endowed  hospitals,  who  distinctly  have  appoint' 
ments  at  other  hospitals. 

184.  In  reference  to  free  dispensaries,  the 
officers  there  are  salaried  officers,  I  suppose  ?— 
They  have  both  honorary  and  paid  officers.  They 
have  a  house  surgeon  or  physician  who  is  paid. 

185.  Do  those  house  surgeons  ever  engage,  do 
you  know,  in  private  practice  of  their  own  as 
well? — It  is  done  in  some  institutions;  they  are 
allowed  to  take  private  practice,  in  fact,  they  are 
obliged  to,  as  they  are  not  sufficiently  paid  by 
the  institution. 

186.  Then  is  it  not  possible  that  owing  to  that 
the  people  for  whom  that  institution  is  provided, 
the  poor  in  the  neighbourhood,  may  suffer  in 
consequence  ? — I  think  it  is  distinctly  the  case 
that  they  do  suffer.  The  paid  man  is  unable 
to  give  sufficient  time  to  the  institution  to  carry 
out  the  work ;  he  must  live;  he  is  obliged  to  try 
and  get  the  means  by  seeking  private  practice. 

187.  When  he  is  out  of  the  house  there  is  no 
one  to  receive  patients  or  give  advice  ? — No ;  and 
he  is  also  employed  in  visiting  tine  poor  in  their 
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owD  homes,  and  he  is  is  unable  to  do  that 
adequately  under  those  circumstances. 

188.  Do  you  know  what  their  salaries  are  ? — I 
could  uot  tell  you"  without  referring  to  a  large 
namber  of  reporta  which  I  have  not  here,  and  T 
do  not  think  l^at  l^e  report  will  in  every  case 
tell. 

189.  But  we  shall  have  an  opportunity  of  ex- 
UDioing  witnesses  no  doubt  on  that  Then  as 
regards  some  of  these  special  hospitals,  of  course 
in  the  category  of  special  hospitals  you  include 
a  place  like  Moorfield's  Ophthalmic  Hospital  ? — 
Yes. 

190.  And  the  Brompton  Consumption  Hos- 
piUl?— Yes. 

191.  Do  those  hospitals  ever  take  patients 
other  than  tho^^e  which  they  are  supposed  to 
take? — I  have  no  evidence  to  that  ettect. 

192.  I  should  like  to  ask  a  question  about  the 
infirmaries.  The  infirmaries  I  believe,  have  no 
Bchools,  have  tht-y?— They  have  no  schools. 

193.  Do  you  think  that  they  could  with  ad- 
Tantage  have  schools  ?— I  should  think  that  the 
medical  and  surgical  material  that  they  have 
should  be  made  of  some  use  to  medical  science, 
at  present  no  use  whatsoever  as  a  rule  is  made  of 
it;  but  whether  they  should  have  uctual  schools 
of  their  own  is  a  question  which  I  should  be 
Duable  to  give  evidence  on. 

194.  But  I  think  they  do  receive  a  certain 
number  of  students,  do  they  not;  is  there  not  any 
instruction  at  all  given  in  them  ?— No.  The 
goardians  as  a  rule  are  very  much  averse  to  that. 
One  or  two  of  the  bigger  infirmaries  have  ap- 
pointed clinical  clerks  who  come  for  six  months 
at  a  sntall  honorarium,  and  they  are  made  use  of 
and  take  notes  of  cases  to  a  certain  extent,  and 
they  are  changed  every  six  months. 

195.  But  the  clinical  clerk  is  one  of  the  earliest 
staffes  in  the  medical  profession? — A  clinical 
clenc  is  supposed  to  be  just  Qualified. 

196.  And  then  from  that  lie  becomes  assistant 
BUigeun  ? — After  he  leaves  the  infirmary,  if  he  is 
aafliciently  fortunate  to  obtain  a  hospital  appoint- 
oKDt,  he  probably  would  become  an  assistant 
surgeon,  or  he  may  go  into  private  practice. 

Earl  of  Kimberiey. 

197.  With  regard  to  those  infinnariee,  I  think 
the  history  of  them  is  this :  that  when  they  were 
first  established  they  were  allowed  to  be  used  as 
medical  schools  ;  then  there  was  some  objection 
made,  nnd  by  a  subsequent  Act  it  was  pro 
hibited  ?— Yes. 

198.  There  has  been  a  great  deal  of  discussion 
on  the  subject,  has  there  not? — At  that  time 
there  was. 

199.  And  since  that  there  has  been  a  great 
deal  of  discussion  on  the  subject? — There  has 
been. 

200.  Opinion  is  very  much  divided,  is  it  not, 
as  to  whether  they  should  be  used  as  medical 
schoola?— Yes;  the  guardians  are  averse. 

201.  You  think  on  the  whole  they  are  averse? 
—As  far  as  I  can  judge,  in  their  own  localities, 
they  arc. 

202.  Can  jou  tell  us  the  reasons  which  mostlpr 
actuate  them  in  disliking  such  a  change  ? —  It  is 
a  difficult  thing  to  do.    I  think  they  rather  think 
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that  the  power  may  be  taken  out  of  thir  hands ; 
but  I  really  have  no  evidence  to  enable  me  to 
answer  that  question. 

20.^.  But  I  think  you  had  a  discussion  in  the 
Committee  of  the  Charity  Organisation  Society 
on  the  subject  ?— Yes.    I  will  tell  you  exadly 
what  happened  (here.    Mr.  J.  H,  Allen  (vvho  is 
a  guardian  on  the  South  St.  Pancras  commitiee) 
was  in  the  chair  when  we  had  this  meeting  on 
"  Poor  Law  Infirmaries  as  Medical  Schools." 
"  Miss  Louisa  Twinmg  "  f  who  is  a  St  Saviour's 
guardian)  "  who  was  unaole  lo  attend,  wrote  : 
*  I  should  like  to  say  that  it  is  my  twenty-five 
years*  conviction,  expressed  in  1861  before  the 
House  of  Commons  Committee  (bc'ore  separate 
infirmaries  were    thought  of)  that  increased 
medical  visitaiionof  some  kind  is  necessary,  and 
would  tend  more  than  anything  else  to  make  our 
infirmaries  all  that  we  wish  them  to  be.    I  think 
you  know  how  often  since  I  have  expressed  this 
opinion  and  desire,  and  I  am  convinced  we  shall 
soon  have  it  carried  out.'    Dr.  Miller  Ord  (who- 
is  a  phy»cian  at  St.  Thomas's  Hospital)  nrotei 
'  as  you  are  already  aware,  I  have  long  felt  it 
desirable  to  make  use  of  the  means  of  medical 
education  which  the  Poor  Law  infirmaries  of  the 
Metropolis  afford.    These  infirmaries  may  well 
compare  in  size,  administration,  and  facilities  for 
clinical  teaching  with  our  great  London  hospitals. 
They  abound  in  cases  of  chronic  diseases  of  great 
interest,  and  many  of  them  of  a  kind  not  commonly 
seen  in  hospitals.    It  appears  to  me  that  it  would 
be  possible  to  make  use  of  them  in  several  ways.. 
Firstly,  by  sending  senio  students  to  them  from 
the  various  medical  schools  to  act  as  clinical 
assistants.    My  friend,  Mr.  Lunn,  of  the  Mary- 
lebone  Infirmary,  has  already  made  proposals 
of  this  kind.    Secondly,  by  allowing  the  clinical 
teachers  of  the  medical  schools  to  demonstrate, 
on  groups  of  cases  in  them,  to  their  hospital 
classes.    Thirdly:   it  seems  to  me  that  they 
might  well  be  avtulable  for  clinical  examinations  of 
the  University  of  London,  and  of  the  Medical 
Corporations  of  London.*"     ihen  I  made  some 
remarks.    "  Colonel  Montefiore  having  briefly 
stated  the  considerations  which  had  led  the 
sodety  to  seek  a  reconciliation  of  the  several 
interests  of  general  charity  and  medical  science 
-in  the  development  of  Poor  Law  infirmaries  said: 
'  There  is  novv  a  network  of  infirmaries  over  the 
metropolis;  there  are  in  all  27  buildings,  but 
those  in  the  unions  of  Bethnal  Green  and  Lew^ 
isbam  can  hardly  aspire  to  the  names  of  in- 
firmaries.   Of  the  remaining  25,  14  are  built  on 
the  system  called  the  "  Pavilion  system,"  and 
compare  favourably  with  the  voluntarily  sup- 
ported hospitals  in  the  matter  of  ventilation  and 
hygiene;  11  are  irregularly  built ;  one  of  these 
has  two  new  wards  built  on  the  circular  plan. 
The  tot^  number  of  beds  in  the  25  infirmaries  is 
over  12,000.   The  total  annual  expenditure  is 
about  400,000  /.    Is  it  not  likely  that  some  very 
interesting  cases  will  be  found  amongst  these 
12,000  patients  'i    There  has  been  of  late  a  strong 
feeling  that  something  should  be  done  to  throw 
open  the  infirmaries  lor  teaching  purposes,  and  I 
found  when  I  visited  these  institutions  in  the 
early   part   of   this    year,   that  the  greater 
number  of  the  medical  superintendents  had 
c  3  some 
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some  scheme  or  other  by  which  this  might 
foe  arrived  at.  You  will  remember  that, 
by  the  Act  of  30  Vict,  of  March  1867. 
the  guardians  of  unions  were  authorised  to  build 
infirmaries  for  the  reception  of  their  sick  poor 
apart  from  the  worichouses.  These  institutions 
were  permitted  to  be  used  as  schools,  but  by  an 
amendment  to  that  Act,  passed  in  August  1869, 
this  power  of  so  utilising  them  was  withdrawn ; 
«o  tlut,  if  students  are  now  to  be  admitted,  the 
law  must  be  altered;  but  pos-ibly  much  can  be 
done  within  the  law  as  it  now  stands.  You  are 
doubtless  aware  that  the  Guardians  of  the  St. 
Pancras  Union  have  passed  a  scheme,  which  is 
now  before  the  Local  Government  Board  for  their 
approval,  that  instead  of  having  a  medical 
superintendent,  and  one  assistant  medical  o£Soer, 
they  should  be  allowed  to  retain  the  medical 
superintendent,  but  have  two  gentlemen,  who 
have  recently  passed,  with  distinction,  thevc^ol 
of  the  University  College  Hospital,  to  become 
.  resident  at  the  infimarpr,  and  receive  an 
honararium  of  25  /.  for  six  months,  with  free 
board  and  lodging.  These  gentlemen  are  to 
serve  for  one  year  only,  and  to  be  succeeded  by 
others  from  the  same  school.  This  is  likely  tu 
prove  a  strong  link  between  the  hospital  and  in- 
^rmary.  tThe  Guardians  of  the  St.  Marylebone 
Union  have  adopted  a  plan,  which  is  ako  now 
before  the  Local  Government  Board,  to  admit  a 
resident  qualified  medical  assistant.  Again, 
tiiere  has  been  the  j?roposnl  which  was  placed 
before  the  Guardians  of  the  Whitechapel  Union, 
but  did  not  pass  the  Board.  This  was  a  far  broader 
scheme  than  those  I  have  mentioned,  -and  would 
have  placed  the  medical  administration  of  the 
infirmnry  upon  the  same  footing  a&  that  of  a 
seneral  hoe^tal.  The  plan  would  have  involved 
the  ai^intment  of  a  non-resident  consulting 
physician  and  sur^on,  and  two  resident  assist- 
ante.  The  authority  of  the  former  would  have 
been  supreme  in  the  treatment  of  the  patients, 
but  the  resident  medical  aeeistants  would  have 
been  responsible  for  the  care  of  the  sick  in  tire 
absence  of  the  consultants.  This  would  have 
left  the  ndministration  of  the  infirmary  in  the 
hands  of  the  matron  as  far  as  the  nursing  went, 
and  she  would  have  have  had  entire  control  over 
the  female  nurses  and  servants ;  whilst  the 
steward  would  have  had  the  charge  of  the  male 
servants,  the  building,  and  stores.  The  docu- 
ment on  this  matter  which  Mr.  Vallauce  "  (he  is 
clerk  to  the  guardians)  "  put  before  his  board  of 
guardians,  Ia  well  worth  reading,  but  time  will 
not  permit  me  to  give  you  the  whole  of  it,  and 
quotation  would  be  mutilation.  I  have  now  put 
before  this  meeting  the  various  schemes  that 
come  to  light  up  to  the  present,  and,  in  conclu- 
sion, would  express  a  hope  that,  though  the  die- 
cuBsion  may  not  lead  to  any  generalconcerted 
plan,  yet  it  may  help  to  suggest  the  best  means 
of  approaching  individual  boards  of  guardians 
in  order  to  induce  them  to  seek  the  co-operation 
of  the  authorities  of  the  general  hospital  in 
their  district,'  Dr.  Saville,  Medical  Superin- 
tendent of  Paddington  Infirmary,  stated  that 
the  infirmary  Committee  of  the  Paddingten 
board  of  guardians  had  asked  the  Local  Govern- 
ment Board  to  approve  the  appointment  of  two 
resident   clinical   assistants,  oeing  regiatered 
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medical  men,  in  lieu  of  two  head  nurses  who 
would  otherwise  have  been  required  for  the  new 
wards.     The   ^pointments,  which  would  be 
subject  to  ike  rules  and  regulations  of  the  l^ociU 
Government  Board  and  guardians,  were  to  be 
for  a  period  not  exceeding  six  months,  but  the 
officers  would  be  re-eligible.    Their  duties  woald 
be  aimilar  to  those  of  dressers  at  hospitals,  for 
which  nurses  were  not  reallv  oompetent.  Pass- 
ing to  the  qiuition  of  using  ^oor  Law  infinnaries 
as  medical  schools.  Dr.  Savile  touched  upon  one 
or  twoof  the  difficulties  alleged: — (1)  An  aHera- 
tion  in  the  present  law  would  be  required ;  (2) 
There  was  no  teaching  stoff  available.  At 
Marylebone,  for  instance,  there  were  over  700 
beds  under  two  superintendeDts ;  (3)  It  was 
fometimes  objected  that  the  class  of  oaecs  was 
not   suitable   for   instruction.     Bo    far  from 
admitting  the  last  objection,  he  oootendeJ  that  a 
wide  fieM  of  observation  was  presented  in  the 
infirmaries,  and  he  desired  to  emphasise  the  fact 
that  observation,  and  not  experiment,  was  the 
important  feaUire  of  the  hospttal  b<^oo1.  To 
remove  the  Mcond  diflScuhy  he  advocated  'ftu 
increase  in  the  infirmary  itafi'  followed  by  the 
appointment  of  consultairtiH.    In  reply  to  a  ques- 
tion from  Mr.  Alfred  Hoare  as  to  the  legal 
disability.  Dr.  Bridges,  Local  GovemmeBt  Board 
Inspector,  pointed  out  that  strictly  the  law 
referred  to  sick  asylums,  and  not  to  the  Poor 
Law  infirmaries  which  had  grown  up  since  I8€7. 
The  Act  of  1867  had  created  a  great  number  of 
State  hospitals,  the  ratepayers  Imd -taken  alarm, 
and  an  economioal  Government  had  come  into 
power  at  the  moment.    The  legal  restriction  was 
also  in  part  a  concession  to  v^ve  fears  of  the 
peor  «s  to  the  vse  that  would  be  nmde  of  ^ir 
bodies "  (that  was  a  very  important  thing,  I 
believe).     "  Dr.   ^mael   Benton,  Assistaikt 
Medical  Offieer  of  the  Central  London  Side 
Asylum,  attributed  the  cBiBcuhT-  partly-  to  the 
-fears  of  medical  men  that  their  students  would 
be  drawn  away.    He  doubted  whether  schools 
ought  to  be  established  in  the  infinnaries,  but  he 
was  dear  as  to  the   need  of  cHnioal  study. 
Infirmary  eases  were  much  more  often  curable 
than  was  supposed,  but  the  pressure  of  work 
prevented  even  diagnosis.    He  was  in  favour  of 
the  appointment  of  consultants.    The  variety  of 
oases,  especially  those  of  nervous  disease,  in 
Poor  Law  infirmaries  was  remarkable.  It  was  to 
be  regretted  that  the  infirmaries  had  been  in 
most  instances  started  by  guardians  ignorant  of 
hospital  management,  who  had  not  selected  the 
highest  type  of  doctors.    Dr.  Walter  B.  Hadden 
mentioued  that  in  Paris,  infirmaries  were  worked 
exactly  like  hospitals.    He  thought  that  the 
medical  profession,  generally,  would  approve  the 
appointment  of  consultants  who   should  give 
regular  attendance  two  or  three  times  a  week, 
and  that  competent  men  would  undertake  the 
work    voluntarily.     Dr.    Webster,  Medical 
Superintendent  of  the  St.  George's  (Hanover- 
square)  Infirmary,  quoted  a  resolution  adopted 
at  a  meeting  of  the  Medical  Saperintendents' 
Society  in  favour  of  the  appointment  of  first- 
olass  consultants,  not  to  attend  regularly,  but  to 
be  called  in  to  cases  of  special  diBSculty.  The 
class  of  diseases  varied  very  much  in  drfferent 
infirmaries.    He  was  in  faronr  of  using  the 
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infeiiMries  as  a  cKnieal  school  for  senior  studaits 
wiio  had  done  their  hospital  worlc,  and  had  no 
examination  in  view,  f^ally  qaaiified  men  who 
wonld  be  capiUjle  of  teaching  tfaemselres.  There 
vtidd  be  no  objection  to  the  occasioDal  intro- 
doctioo  o€  a  class  bj  a  countrf  phyeicsan  or 
SQigeon.  Mr.  Yallance,  being  invited  to  express 
liiftopimott,  said  that  he  would  have  preferred  to 
listeo  and  learn.  He  saw  administrative  diffi- 
calliee  and  the  danger  of  divided  authority.  The 
feeling  of  the  Whiteehapel  Beard  wa»  in  favour 
d  the  chan^  but  ihicy  bad  been  deterved  by 
Ae  fear  <^  frictio*.  Dr.  Bridges  had  iJso  come 
18  A  listener,  but  he  thought  that  he  m^;ht  con- 
tribute to  the  historical  side  of  the  question,  as 
be  had  watched  the  rise  of  these  great  ins+itu- 
^DS.     Formerly   there  existed  no  separate 

S vision    for  chronc  diseasea    amongst  the 
dtute.    They  wire  'warehoused'  in  work- 
hooses.    Then  Miss  Loiusa  Twining  be«aii  ber 
work,   and   was    succeeded  by  the  *  Lrmoet ' 
Cnnmission  and  the  Act  of  1867.  Gradually 
the  infirmary  system  wus  built  up  after  a  separate 
stra^le  with  the  board  of  guardians  in  each 
tnnon.    The  underlying  principle  was  adequate 
indoor  relief.    So  gradual  bad  the  growth  been, 
that  the   medical  profession   were   only  just 
be^nning  to  realise  what  had  been  done.    If  it 
bad  been  less  gradual,  the  ratepayers  would  hare 
rebelled     That  was  a  lesison  of  caution  and 
mtience  in  making  further  improvements.  The 
St  Pancraa  Board  had  appointed  two  fully 
qsalified    assistants  from   University  College 
Hospital  for  a  period  of  12  months.  The  practicar 
lulity  of  appointing  consultants  would  depend 
a  good  deal  on  the  opportunities  <^  eaoh  distriet. 
In  the  Doghboorhood  <^  a  hoe|>ital  it  woidd  be 
cemparativdy  easy  to  obtain  men.    Mr.  Albert 
Pell  cootended  that  the  qualificadon  for  admifr- 
riooto  a  faospitAl  was  disease,  and  the  qualification 
for  admission  to  a  poor  law  infirmary  was  destitu- 
d<A.  The  one  object  of  themedical  superintendent 
sboald  be  to  set  hat  pctieuts  oat  again ;  he  did 
not  mean  by  the  hands  of  the  undertaker.  He 
bad  vc^ed   against   the  proposed  alterations, 
because  he  dreaded  interiinence  with  poor  law 
institutiotu,  and  with  the  authority  of  the  resident 
officer.    Mr.  Patter,  medical  superintendent  of 
the  Kensii^ton  infirmary,  stated  that  the  Ken- 
Bogton  BoKrd  had  accepted  his  proposal  for  the 
sdmssion  of  six  students  for  three  hours  daily, 
but  that  the  Local  Government  Board  had  put 
tbem  off;  and  when  he  renewed  the  proposal 
the  i^rdians  had  rejected  it    He  believed  that 
the  introduction  of  students  would  stimulate  the 
lesident  medical  officers.    Bev.  K.  H.  Hadden, 
Gotrdian  of  the  City  of  Loudon  Union,  was 
peraoDaliy  in  favour  of  the  changes,  but  quite 
nre  that  his  board  would  not  approve  them. 
The  first  step  was  to  obtain  consultants.    A  pre- 
msture  attempt  to  introduce  students  would 
wreck  the  whoie  scheme^    He  advocated  caution 
ud  the  granting  of  a  permissive  order  by  tbe 
Local  Goveroxnent  Board.    Mr.  Buesell  Bar- 
riogton,  a  guardian  of  the  pari^  of  Kensington, 
ebved  Mr    P^'a  feara.    He  regarded  with 
>lun  any  tendency  towards   Estate  hoe^tala. 
The  great  obstacle  to  hospital  reform  was  tbe 
dtaand  of  the  mfldirwl  profeasion  for  schools^ 
It  vould  be  a  niafortore  to  introduce  the  same 


Earl  of  £nn^H«3f— continued. 

difficulty  intii  Poor  Law  administration.  The 
infirmary  ought  to  be  reserved  for  the  destitute, 
and  iha  destitute  akme.  Coloncd  Montefiore, 
in  reply,  argued  that  the  pro;>o6ed  reforms  would 
be  of  )»dvantage  to  the  ratepayer  as  w^  as  to 
the  medical  profession.  It  was  economical  to 
get  a  destitute  patient  cured  as  soon  as  possible. 
He  rec^nised  the  necessity  of  caution  in  intro- 
ducing ckai^ea,  and  the  practical  difficulties  by 
which  the  whole  question  was  beset.  What 
he  pleaded  for  was  that  they  ^nold  keep  ia 
view  the  general  aim  of  closer  oe-operatioa 
between  ihb  hospitals  md  the  poor  law  guar- 
dians, for  upon  the  proper  adjustment  of  the 
mutual  relations  of  those  two  bodies  depended 
the  Buccese  of  our  charitable  previsions  for  the 
medical  relief  of  tbe  poor.  The  clurirman  wei- 
Gotned  the  proposal  aa  an  attenapt  to  Unk  charity 
with  tiie  Poor  Iaw" 

204>.  I  observe  that  Mr.  Bhringtoa  said  that 
"  he  regarded  with  alarm  any  tendency  towards 
State  boepit&le."  Is  it  not  the  fact  that  these 
infirmaries  are  State  hospttails? — Thtj  are  State- 
hospitala ;  decidedly  so. 

205.  Now  I  find  in  tiiis  statMamt  that  tbe 
nnmber  of  beds  in  these  infirmaries  is  no  less 
than  12,195,  of  which  6,803,  according  to  tbi& 
statement,  are  in  hospitals  very  admirably  built 
and  coustructed  ;  do  you  not  think  that  it  is  an 
extreaaely  unfortunate  arrangeme&t  that  a  very 
large  number  of  beds  in  hospitals  that  to  all 
intents  and  purposes  are  State  hospitals  should 
be  withdrawn  altogether  from  one  of  the  most 
important  objects  of  hospitals,  namely  tbe 
teaching  of  the  medical  prolesuon? — I  distinctly 
said  BO. 

206.  And  tbe  Comiittee  of  this  House  on  the 
Poor  Law  two  years  ago  reported  that  they 
were  "  disposed  to  agree  with  Dr.  Bridges,  the 
Local  Government  Board  Medical  Inspector  for 
London,  that  *  with  proper  precautiooa  '  cliau^ 
teachm^  could  be  allowed  in  the  interests  of  the 
patients  of  the  infirmary  and  also  in  the  interests 
of  the  public ; "  should  you  be  disposed  to  ai^ree 
with  that  recommcBfdalion  ? — Distinctly. 

207.  The  only  reservation  probably  you  would 
make  would  be  that  one  which  was  very  wisely 
made  by  several  who  took  part  in  your  discussion, 
that,  looking  to  some  prejudice  that  may  exist  in 
opposition,  the  charge  should  be  introduced  with 
a  great  deal  of  caution,  and  that  only  by  degrees 
should  such  alterations  be  made? — Distinctly 
with  that  reservation. 

208.  Dr.  Bridges  before  that  Committee  stated 
that  there  was  a  special  necessity  for  admitting 
the  medical  profession  generally  to  these  hospitals 
because  of  the  number  of  clinical  cases  that  were 
to  be  found  in  them,  which  could  not  be  well 
studied  else\vhere ;  shonid  you  agree  with  that 
from  what  you  have  heard? — From  what  I  have 
heard  I  shonid  think  so,  that  many  cases  of 
distinct  interest  to  hospital  teachers  cannot  be 
seen  at  their  termination  in  the  hos^tals  as  they 
can  be  in  the  Poor  Law  infirmaries. 

209.  With  reference  to  the  objection  that  tbe 
poorer  classes  may  have  entertained  to  these 
infirmaries  being  opened  to  the  medical  pro- 
fession, do  not  yon  think  that  tbe  £wt  that  they 
resert  in  such  large  raunbeis  to  tbe  hospitals 
sufiSciently  answers  that     Why  should  they 
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Earl  of  Kimberley — continaed. 

object  more  to  the  medical  profession  being 
admitted  to  tlieae  in6rmfu^es  than  they  do  to 
their  being  admitted  1x>  the  hoBpitals;  do  you 
think  there  is  any  reason  why  there  should  be 
more  objection  in  the  one  case  than  in  the  other? 
— I  can  see  no  reason. 

210.  Do  ^ou  not  think  that  the  real  cause  of 
the  opposition  is  the  fear  that  the  boards  of 
guardians  have  that  there  would  be  an  inter- 
rerence  on  the  j)ai*t  of  the  medical  authorities 
with  the  administration? — 1  think  that  l^at  is 
decidedly  the  opinion. 

211.  So  that  the  problem  to  be  solved  really 
is  to  introduce  these  medical  gentlemen  into  the 
infirmaries  in  such  a  way  as  not  to  disturb  and 
confuse  the  administration  under  the  Poor  Lav 
authoritiea? — I  think  that  is  decidedly  the  feeling, 
and  I  think  it  will  be  found  that  the  medical 
superintendents  of  these  infirmaries  feel  that 
their  tenure  is  a  little  bit  likely  to  be  broken 
up  if  these  consultants  are  introduced  into  their 
hospitals.  Now  they  have  extremely  hard  work 
both  aa  administrators  and  as  physicians  or 
sui^eons,  but  they  have  a  fixed  income,  which 
I  suppose  they  like,  and  I  should  imagine  that 
they  would  think  it  hard,  as  their  interest  is 
rather  a  life  interest. 

212.  But  in  any  arrangements  which  may  be 
possible  generally  for  the  better  administraUon 
and  organisation  of  the  hospitals  in  London,  is  it 
not  absolutely  necessary  that  these  great  in- 
firmaries should  be  taken  into  consideration  ? — 
Absolutely.  I  may  say  that  at  Birmingham, 
where  they  have  got  a  most  glorious  institution 
of  that  sort,  I  mean  a  Poor  Law  infirmary,  the 
system  is  one  of  visiting  surgeons  and  physicians, 
with  resident  medical  officers  and  surgeons,  in 
the  same  way  as  in  a  lar^e  Loudon  hospital. 
The  whole  of  the  nursing  and  the  con- 
duct of  the  female  servants  ia  under  the 
matron,  who  is  responsible  direct  to  the  com- 
mittee; and  they  have  a  man  who  is  called  a 
master,  who  has  the  whole  of  the  servants  and 
well-being  of  the  establishment  as  to  necessaries, 
&c.,  under  his  control,  but  he  is  not  allowed  to 
interfere  with  the  mafroo,  who  reports  direct 
to  the  committee  of  the  guardians. 

Earl  Cathcart. 

213.  Do  you  know  of  your  own  knowledge 
that  there  is  no  friction  between  the  Poor  Law 
authorities  and  the  medical  authorities  at  Bir- 
mingham ? — To  the  best  of  ray  belief  there  is  no 
friction. 

Chairman. 

214.  Do  you  know  what  amount  of  assistance 
they  have  in  these  Poor  Law  infirmaries;  for 
instance,  take  the  Marylebone  one :  the  resident 
there  is  Mr.  Lunn;  what  assistance  has  he  got? 
— He  has  got  one  aeastant,  and  I  believe  he  has 
got  now  one  clinical  clerk. 

215.  That  is  an  institution  with  700  beds? — 
With  700  beds. 

Lord  Clifford  of  Chudleiffh. 

216.  Do  you  think  that  tlie  fear,  the  prejudice, 
1  may  say,  of  their  bodies  being  used  for  the 
purposes  'of  dissection  has  got  anything  to  do 


Lord  Cl^ordof  Chudleigh — continued, 
with  the  objection  on  the  part  of  the  poorer 
classes  to  the  infirmaries  being  used  as  schools? 
— I  think  r  admitted  that  there  has  been  that 
general  fear.  I  think  some  years  ago  there  was 
an  outcry,  and  I  think  the  guardians  have  great 
fear  that  that  same  outcry  will  be  resumed. 

217.  I  am  speaking  of  it  as  a  prejudice  ;  I 
wanted  to  know  whether  that  prejudice  still 
exists  as  strongly  as  it  used  to  do? — I  think 
scarcely  as  strongly  as  it  did;  but  I  think  a 
little  return  wave  has  come  up ;  bow  it  is  stirred 
I  do  not  know ;  but  I  have  heard  that  quite 
lately  there  has  been  a  little  wave  that  seems  to 
be  coming*  and  a  talking  of  this  subject  of  the 
use  of  the  paupers'  bodies  for  dissection. 

Lord  Lamingttm. 

218.  All  the  incurables  in  the  ordinary  hospi- 
tals, if  they  were  not  allowed  to  remain  in  die 
hospitals,  would  have  to  be  sent  to  infirmaries? 
— They  would. 

219.  The  profession  would  then  lose  the  ad- 
vantage of  studying  the  disease  ? — They  do  lose 
the  advantage  of  studying  the  continuance  of 
the  disease ;  and  there  are  in  the  infirmaries 
many  cases  that  require  prolonged  treatment, 
especially  cases  of  nervous  diseases,  I  have  been 
informed,  that  are  extremely  valuable  to  medical 
students,  which  they  could  not  get  at  hospitals. 

Chairman, 

220.  You  have  suggestions,  I  understand,  to 
make  with  regard  to  remedying  these  defects  ? — 
Yes. 

221.  Are  you  prepared  to  state  them  now?  — 
Yes,  if  it  is  the  wish  of  the  Committee. 

222.  I  should  like  to  put  this  one  question  to 
you  before  you  begin :  I  think  I  gather  from 
you  that  if  this  amount  of  charitable  and  Poor 
Law  relief  was  properly  organised  it  would  be 
sufficient  to  meet  the  requirements  of  pauperism  ? 
— I  should  think  quite  enough,  if  it  were  properly 
organised.  These  are  "  Notes  of  Remedies  m  re- 
gard to  the  above-named  Defects:"  I.  The  general 
condition  of  reform  may  be  set  forth  at  the  outset: 
(1.)  The  medical  charities  should  have  a  status 
by  which  certain  obligations  would  be  imposed 
on  them.  (2.)  There  should  be  created  some 
central  council  of  supervision  to  whom  they 
should  re|>ort,  and  which  would  be  charged  with 
various  duties,  the  fulfilment  of  which  would  tend 
to  organisation.  II.  The  followii^  is  a  sketch  of 
suggestions  with  this  object.  1.  The  question  of 
a  better  organisation  of  medical  relief  in  London 
depends  in  the  first  place  on  a  settlement  of  the 
question  of  the  status  ot  charitable  institutions. 
Endowed  charities  have  a  recognised  status  under 
Charitable  Trusts  Acts;  voluntary  charities  have 
none.  2.  To  confer  a  status  on  voluntary 
charities  the  following  courses  are  pot^sible : 
(1 1.  To  assimilate  the  position  of  voluntary 
charities  to  that  of  endowed  charities  (2.)  To 
register  voluntary  charities  as  "  Benevolent 
Societies'*  under  the  Friendly  Societies  Acts. 
(3.)  To  register  voluntary  societies  under  a  new 
Act,  either  applicable  to  hospitals  and  other 
medical  charities  only,  or  applicable  to  all  volun- 
tary charities,  except  perhaps  parochial  and  con- 
gregational voluntary  charities.  Id  racb  of  these 
courses  the  organisation  of  the  individual  charity 

would 
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Chairman — continued. 

uouM  entail  its  being  linked  to  some  central 
body,  according  to  the  plan  of  organisation 
selected.  3.  To  take  these  proposals  in  order, 
first,  that  of  assimilating  the  position  of  voluntary 
charities  to  that  of  endowed  charities.  Endowed 
charities  are  possessed  of  land  or  other  property 
producing  annual  income,  and  they  cannot 
properly  apply  to  current  purposes  any  part  of 
the  corpus  or  capital  of  their  endowment.  They 
are  under  the  jurisdiction  and  supervisiou  of  the 
Chiirity  Commissioners.  Voluntary  charities  may 
01  may  not  have  invested  property,  but  they  are 
at  liberty  to  spend  the  interest  or  capital  of  any 
invested  property  they  may  have  on  ordinary  or 
extraordinary  expenditure 

223.  If  you  will  allow  me  to  interrupt  you 
for  a  moment,  what  is  the  definition  of  a  volun- 
tary hospital  that  you  would  give  ? — Here  the 
tleliniUon  1  ^ive  is  that  "  endowed  charities 
have  a  recognised  status  under  the  Charitable 
Trusts  Act  ;  voluntary  charities  have  none ; " 
but  that  would  not  answer  your  question, 

224.  No ;  my  question  is  directed  to  this : 
Whether  you  consider  a  hospital  which  la  par- 
tially provided  with  funds  from  endowment  a 
voluntary  hospital,  or  whether  you  consider  that 
a  voluntary  nospital  is  one  which  is  entirely 
supported  by  voluntary  subscriptions  ? — A  volun- 
tary hospital  is  entirely  supported  by  voluntary 
subscriptions. 

Earl  Cadogan. 

225.  Had  you  in  your  mind  that  they  were 
so  far  voluntary  that  subscriptions  could  be 
withdrawn  at  any  moment,  whereas  an  endow- 
ment cannot  be  withdrawn  ? — Exactly. 

226.  But  as  far  as  the  giving  of  the  sub- 
scription or  the  endowment  is  concerned,  ihey 
are  ooth  volnntary  ? — Yes. 

ClAatrffian. 

227.  I  suppose  for  the  practical  purposes  of 
this  inquiry,  you  mean  that  all  hospitals  are 
voluntary  which  are  not  one  of  the  three  endowed 
hospitals,  either  St.  Thomas's,  Guy's,  or  St. 
Bartholomew's? — Exactly  so.    Thei> to  proceed: 
The  accounts  of  endowed  charities  have  to  be 
transmitted  to  the  Charity  Commissioners,  If 
an  Act  were  passed  to  bring,  say,  all  hospitals 
possessed  with  iuvestments,  or  all  voluntary  hos- 
pitals, under  the  Charitable  Trusts  Acts,  they 
would  naturally  be  placed  under  the  Jurisdiction 
of  the   Charity  Commission.    It  is  possible 
also,  that  a  scheme  might  be  framed  by  the 
Charity  Commissicm  for  the  formation  of  some 
central  Hospital  Council  like  the  proposed  central 
governing  tH>dy  of  the  City  Parochial  Charities 
scheme,  upon  which  would  serve  representatives 
of  interests  as  suggested  below.    Atiainst  the 
proposal  to  place  hospitals  under  the  Charity 
Commissioners,  it  may  be  argued:  (1)  That  that 
body  deal  with  the  endowed  charities  of  the 
whole  country  as  well  as  the  metropolis ;  (2)  That 
the  question  under  consideration  refers  to  the 
metropolis  solely ;  (3)  That  they  have  no  special 
knowledge  of  hospital  administration  in  London, 
which  would  aid  them  in  the  formation  of  a 

Bcheme  for  a  central  body ;  and  (4)  That  they 
ire  already  fully  occupied,  having  possibly  even 

(69.) 


Chairman — continued. 

now,  a  staff  insufficient  for  the  thorough  super- 
vision of  their  work.  Agair<st  this  it  may  be 
argned  that  they  already  deal  with  the  great 
endowed  hospitals,  and,  therefore,  it  is  better  to 
organise  from  them  as  a  basis.  4.  The  second 
course  is  to  tegister  hospitals  under  the  Friendly 
Societies  Act«.  The  machinery  of  those  Acts 
is,  however,  not  ge  lerally  applicable  to  charities, 
though  benevolent  societies  (including  charities 
in  that  term)  can  be  registered  under  them. 
5.  The  tliird  course  is  to  provide  for  registration 
under  a  new  Act.  Under  Section  3,  XV.  of  the 
Local  Government  Act,  1888,  the  County 
Council  have  power  to  register  charitable  gifts 
(endowments;  under  52  Geo.  3,  c.  102.  The 
Act  is  practically  obsolete,  and  has,  on  a  recent 
letter  irom  the  Charity  Commissioners,  been 
accepted  as  such  by  the  London  County  Council. 

Earl  Spencer. 

228.  You  mean  that  that  clause  which  yon 

refer  to  in  the  Act  of  1888  has  broken  down  en- 
tirely f —  Yes.    It  was,  however,  clearly  the  in- 
tention of  the  Legislature  to  confer  a  power  of 
regiairution  of  charities  on  the  County  Councils; 
and  it  might  be  well  to  try  and  promote  (I)  a 
Bill  having  this  object,  but  superseding  die  section 
in  the  Local  Government  Act  of  1888,  and  in- 
cluding non-endowed  charities.    Information  in 
regard  to  hospitals  as  well  as  other  charities, 
would  then  be  available  to  the  public  on  one 
registration,  and  it  might  be  required  of  medical 
charities  to  send  a  duplicate  report  to  the  pro- 
posed "  Council  of  Supervision  *'  ;  and  (2 )  a 
separate  Bill  might  then  be  promoted  for  the  for- 
mation of  the  Council,  as  below  suggested,  which 
would  report  to,  and  be  under  the  supervision  of, 
the  Charity  Commission,  Local  Government 
Board,  or  London  County  Council ;  or,  what 
would  in  that  case  appear  in  some  muiner 
anomalous,  the  Privy  Council  might  receive  the 
report  of  and  supervise  the  Council,  inasmuch 
as  it  already  supervises  medical  affairs  generally, 
through  the  General  Council  of  Medical  Educa- 
tion. An  alternative  would  be  to  promote  instead 
of  two  Bills  one  only,  which  should  include  (1) 
the  registration  of  medical  charities  only,  either 
under  the  London  County  Council,  or  under  the 
proposed  council  of  supervision ;  and  (2)  the  for- 
mation of  the  proposed  Council.   If  the  status  of 
the  medical  charities  be  defined  in  one  of  the  ways 
suggested, so  that  they  can  beheld  res^nsibletotbe 
puDUC,and  liable  under  penalty  to  register  properly 
audited  accounts,  &C'.,  the  second  question,  that 
of  the  formation  of  a  council,  may  be  considered. 
6.  In  regard  to  this,  it  is  suggested  that  a  Cen- 
tral Metropolitan  <  ouncil  be  formed,  represen- 
tative of  the  chief  interests  concerned  in  the 
maintenance  and   good   management  of  the 
medical  charities.    7.  The  chief  interests  con- 
cerned may  be  enumerated  as  follows:  (1.)  The 
Profession  ;  and  under  the  head  of  the  "  Pro- 
fession" are,  the  General  Council  of  Medical 
Education  ;  the  University  of  London;  Royal 
College  of  Physicians,  London ;  Koyal  College 
of  Surgeons  of  England ;  Society  of  Apothe- 
caries of  London;  General  Practitioners  (by 
direct  representation);  and  Nursing  Associations. 
(2.)  Hospitals  and  schools ;  and  under  that  head 
are,  the  Endowed  Hospitals  of  St.  Bartholo- 
I)  mew; 
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Earl  SpCTi«r— continued. 

mew  ;  St.  Thomas's ;  and  Guy'a ;  the  Voluntary 
General  Hospitals;  the  Special  Hospitals,  in- 
cluding Dental  Hospitals;  the  Dispensaries,  and 
Provident  Dispensaries.    (3.)  Municipal  and 
Poor  Law,  the  Local  Government  Beard ;  the 
London  County  Council ;  and  the  Metropolitan 
Asylums  Board.     (4.)   The  General  Public; 
under  which  head  may  be  included  the  Hospital 
Sunday  Fund ;  the  Hospital  Saturday  Fund ; 
and  members-  co-opted  for  special  qualifications. 
8.  The  Council  mijrlit  be  called  "  The  Council 
for  the  Supervision  of  Metropolitan  Medical  Cha- 
rities."   9.  It  should  be  the  duty  of  the  Council ; 
(1.)  lo  send  visitors  to  metropolitan  medical 
charitable  institutions  for  inquiry  and  report. 
(2.)  To  submit  to  the  institutious  any  su^estions 
they  might  think  fit  for  the  better  management 
and  organisation  of  medical  charities.    (3.)  In  the 
event  of  such  suggesiions  not  being  complied 
with,  to  submit  ihe  same,  as  the  case  may  be,  lo 
the  Charity  Commission,  the  lx>ndon  County 
Council,  or  the  Privy   Council,   who  will  be 
required,  after  hearing  both  sides,  to  publish  a 
full  report  thereon.    (4.)  To  issue  an  annual 
report  containing  statements  in  regard  to  the 
financial  and  general  management  of  the  several 
institutions  ;  recounting  any  special  action  taken 
by  ihe  Council  in  the  past  year,  with  a  view  to 
the  belter  co-ordination  and  development  of  these 
institutions,  and  dealing  generally  with  their 
position  and  work  during  the  year.    (5.)  To  issue 
a  public  report  on  any  proposal  for  the  establisli- 
menC   of    new    medical   charities.     10,  The 
Council  should  have  placed  at  its  disposal  some 
share  of  the  City  parochial  charities;  (1.)  for 
carrying   on   its   work  j  (2.)   for   grants  to 
hospitals.    11.  It  should  be  entitled  to  receive 
endowments,  legacies,  and  bequests,  and  other 
sums  for  distribution  to  hospitals.    12.  That  it 
be  su^ested  that  the  Hospital  Saturday  and 
Sunday  Funds  should  make  their  grants  on  the 
award  of,  or  in  consultation  with,  the  Council. 
This  granted,  a  status  will  be  given  to  each 
charity  ;  powers  of  inspection  will  be  given  to 
the  central  body  ;  powers  of  promoting  combina- 
tion   according   to  the   requirements   of  the 
metropolis,   and  the  possibilities  of  combining 
institutions  or  federating  them  for  common  work ; 
a  power  of  control  dependent  to  a  certain  extent 
on  grants  ;  but,  above  all,  a  power  of  contn^l, 
owing   to   the  legal   obligation    under  whidi 
voluntary  charities  will  be  placed  in  relation  to 
the  central  body.     The  more  detailed  objects 
which  such  a  council  might  further  aim  at  may 
be  very  shortly  stated  as  follows  :  (1.)  Fewer 
out-patients  ;  (2.)  dealt  with  under  better  con- 
ditions for  medical  instruction;  (3.)  in  such  a 
way  as  would  promote  thrift,  but  (4.)  will  not 
deprive  the  general  practitioner  of  his  Uvelihood ; 
(5.)  a  better  use  of  poor-law  institutions  for  pur- 
poses of  instruction  and  science  ;   (6.)  economy 
of    administration  ;   uniformity   of    accounts  ; 
reasonable  care  in   the    establishment  of  iiew 
hospitals ;    better    organisation     of  existing 
institutions,    (a.)  Ihei  e  should  be  appointed 
at      every     medical    cliaritable  institution 
a  distributor  or  referer  of  patients,  who  should 
see  the  patients  after  they  have  been  seen  by  the 
medical  ofiicer,  and  who,  subject  to  the  require- 
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ments  of  the  hospital,  from  the  point  of  view  of 
medical  instruction  or  gravity  ot  ilhiess,  should 
decide,  as  far  as  possible,  on  the  statements  of 
the  petitioners  for  relief,  and  also,  as  a  rule,  by  a 
reference  of  the  case  to  a  charity  organiaation 
committee,  or  some  proper  local  organisation,  who 
would  visit  the  home,  and  make  the  necessary 
inquiries  on  the  spot,  should  decide :  (1 .)  w  hether 
the  applicants  should  remain  out-patients  ;  (2.)  or 
whether  they  require  assistance,  other  than 
medical,  so  that  such  necessary  relief  may  be 
obtained  for  them  from  the  proper  quarter;  (3.) 
or  whether  they  are  rather  suitable  for  relief 
from  the  poor  law  ;  (4.)  or  whether  they  should 
belonw  10  aprovidentdispensary;  (5.)  or  whether 
they  should  provide  for  themselves  by  applying 
to  a  general  practitioner.  On  this  plan,  each 
applicant  at  the  hospital  would  receive  relief  on 
his  first  visit,  if  necessary  ;  medical  requirements, 
from  the  point  of  view  of  education,  would  be 
met;  the  social  circtimstances  of  the  patient 
would  be  taken  into  account,  no  less  than 
the  medical ;  and  other  than  medical  relief 
would  be  forthcoming  for  those  who  required  it. 
The  distributor  or  referrer  might  be  paid  from 
other  sources  than  the  hospital  funds.  Apart 
from  the  use  of  the  hospital  for  consultation 
purposes,  of  which  mention  will  be  made  later 
on,  the  general  practitioner  would  not  be  inter- 
fered wiih  in  his  practice  by  the  action  of  the 


out-patient  departments.  They  would  have 
applicants  referred  to  them  who  are  not  eligible 
for  gratuitous  relief.  The  provident  dispensary, 
properly  oi^anised,  would  be  a  means  by  which 
the  artisan  and  wage-earning  ciassee  might 
resume  a  pontion  in  which  they  would  pay  the 
ordinary  lees  of  the  practitioner,  (b.)  A  system 
of  payment  at  special  hospitals  was  recom- 
mended  by  the  committee  of  medical  men  in 
1870 ;  but  in  that  case  it  is  necessary  to  arrange 
tliat  the  payments  at  such  hospitals  should  be 
settled  atter  a  due  consideration  of  the  pre- 
vailing tariff  among  the  general  practitioners  of 
the  locality,  (c.)  On  the  other  hand,  it  is  pos- 
sible that  a  payment  system  might  be  adopted, 
both  at  general  hospitals  and  at  special  hospitals. 
A  payment  system  is  arbitrary.  It  is  unfair,  in 
many  instances,  to  those  who  require  charitable 
relief.  Unless  the  payments  be  so  high  as 
to  prevent  competition  with  the  general  practi- 
tioner they  act  injuriously  to  him;  and  if  they 
are  adopted  on  a  low  scale  it  is  sometimes  seen 
that  general  practitioners  force  down  their  own 
fees  to  the  same  level  in  the  neighbourhood  of 
hospitals.  On  the  other  hand,  persons  can  afford 
to  join  a  provident  dispensary  whose  wages  are 
much  less  than  those  tvhich  some  medical  re- 
formers would  consider  low  enough  to  entitle 
them  to  receive  medical  relief  at  hospitals,  as  a 
matter  of  course.  Another  objection  to  the  pay 
system  is,  that  it  makes  no  allowance  for  the 
charitable  discrimination  which  is  the  condition 
under  which  most  persons  are  desirous  of  support- 
ing medical  charities.  If  the  ho&j)ital8  are  turned 
into  pay  institutions  it  is  a  question  whether  they 
will  retain  the  general  support  of  the  public; 
nor  possibly  in  lieu  of  that  would  they  be  able 
to  secure  adequate  maintenance.  On  the  other 
band  it  is  possible  that,  with  a  low  range  of 
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fees,  payment  may  be  charged, '  and  yet  after 
a  time  the  patients  be  as  numerous  as 
ever,  and  the  old  difficulties  may  re-appear, 
(il.)  Medical  officers  of  out-patient  departments, 
and  probably  all  medical  officers  attached  to 
hospitals,  to  be  paid,  as  is  now  done  at  St.  Bar- 
tholomew's, St.  Thomas's,  and  Guy's  and  some 
other  institutions.  This  would  place  a  greater 
oblii^ation  upon  the  medical  men  attached  to  a 
hospital  to  be  scrupulous  in  avoiding  to  take 
cases  which  might  be  dealt  with  by  general 
practitioners,  or  which  practically  have  come  from 
ihem.  Professional  etiquette  might  thus  assert 
itself  in  a  more  complete  manner  than  at  present. 
This  of  itself  would  be  a  very  great  advantage, 
(e.)  The  out-patient  department  should  be  used 
more  than  at  present  for  consultative  purposes. 
Ciises  so  sent  would  be  seen  as  a  matter  of  course, 
and  with  ample  time  for  diagnosis.  If  the  ptty 
system  were  adopted  at  special  hospitals,  i>  letter 
from  a  genenU.  practitioner,  asking  an  opinion, 
might  be  receivea  in  lieu  of  payment.  To  pro- 
mote the  consultation  system,geDeral  practitioners 
in  a  district,  or  some  of  them,  might  be  linked  in 
some  way  to  the  hospital,  and  thus  further  the 
use  of  the  local  hospital  for  consultative  purposes. 
Medical  men  who  have  been  educated  at  a 
hospital  would  probably  wish  to  send  consultative 
cases  to  the  hospital  at  which  they  were  educated, 
in  whatever  part  of  London  they  might  reside. 
This  process  would  probably  go  on  unchecked.  It 
is  not  important,  probably  not  desirable  to  check  it. 
(f.)  Out-patient  cases  should  be  absolutely 
limited  in  number,  according  to  Uie  standard  re- 
quired for  medical  instruction ;  and  under  no 
circumstances  should  more  than  25  be  seen  in 
the  hour  by  a  single  medical  officer.  A  central 
council  supervision,  by  carefully  enforcing  this 
rule,  raight  effect  a  very  great  change,  (g.)  Out- 
patients should  receive  advice,  and  a  prescription, 
W  not  drugs.  It  is  likely  that  this  might  of 
itself  keep  away  from  the  hospital  a  large  nura- 
her  of  cases  which  ouly  came  for  the  bottles  of 
physic,  and  other  cases  of  that  deseription. 
(h-)  In  order  to  make  the  utmost  use  of  existing 
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hospitals  and  dispensaries,  and  to  prevent  unne- 
cessary additions  to  the  number,  a  plan  should  be 
adopted  for  such  combinations  between  spedal 
hosintals  and  dispensaries  as  might  prove  to  be 
convenient,  either  owing  to  the  propinquity  of 
the  several  institutions,  or,  in  fact,  that  men 
educated  at  the  same  medical  school  were  serving 
upon  each.  Or,  as  has  been  suggested,  the  cases 
might  be  sent  to  special  hospitius  from  general 
hospitals,  when  the  number  of  beds  in  the 
general  hospitals  wiis  insufficient.  Th^  hos- 
pitals might  be  used  systematically  for  post- 
graduate education,  and  in  some  instances  for 
pre-graduate  education.  Similar  lines  might  be 
adopted  in  the  c.ise  of  poor-law  infirmaries 
and  dispensaries.  To  meet  other  defects  the 
following  suggestions  may  be  made.  The 
conditions  under  which  the  council  of  supervision 
would  work  might  promote  many  economies ;  it 
might  lead  to  the  purchase  at  a  common  centre, 
on  the  Paris  plan,  of  all  the  articles  required  at 
the  several  hospitals.  An  annual  report,  pub- 
lishing information  with  regard  to  each  hospital 
on  definite  points,  together  with  a  financial  state- 
ment based  upon  the  same  methods  of  calculation, 
might  place  in  the  hands  of  the  public  a  most 
useful  check  on  the  hospital  system.  No  new 
hospital  would  be  established  v.itliout  a  report 
from  that  body.  The  sanitary  condition  of 
hospitals  would  be  reported  upon,  hospital  by 
hospital,  each  year.  Nothing  would  be  done  to 
check  the  voluntary  support  which  they  now  re- 
ceive. It  might  be  added  that  if  the  central 
body  had  money  at  their  disposal  for  grants  to 
hospitals,  it  might  calculate  such  grants  upon 
expenditure  incurred  in  all  departments,  except 
the  out-door  relief  department,  exclusive,  of 
course,  of  such  a  number  of  out-patient  cases  as 
might  be  considered  reasonable.  That  refers  to 
(f.),  where  we  say  that  out-patients  should  be 
limited  to  the  number  of  25  seen  per  hour. 
Such  are  the  suggestions  that  were  drawn  up  by 
the  special  committee  that  we  had  to  consider  this 
subject. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next,  at  Twelve  o'clock. 
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LORDS  PRESENT: 


Earl  Cadogax  {Lord  Privy  Seal). 
Earl  of  Lauderdale. 
Earl  Sfbnceb. 
Earl  Cathcart. 

Earl  of  KiMBERLET. 

Lord  ZoucHE  OF  Haetngworth. 


liord  Clifford  of  Chudleiok. 

Lord  Sandhurst. 

Lord  Fermanagh  {Earl  of  Erne). 

Lord  SuDLEr  {Earl  of  Arran), 

Lord  Monks  well. 

Lord  Thring. 


The  lord  SANDHURST,  in  the  Chair. 


Mb.  JOHN  CHARLES  STEELE,  m.d.,  is  called  in ;  and,  having  been  sworn, 

is  Examined,  as  fellows  : 


Chairman, 

229.  You  are  the  medical  superintendent  of 
(iu^'s  Hospital — 1  am. 

230.  And  how  long  have  rou  held  that 
position  ? — I  have  held  it  about  36  years. 

231.  And  before  that  in  what  position  were 
you  ? — I  was  medical  superintendent  of  the 
Glasgow  Royal  Infirmary  for  six  years. 

232.  Is  that  a  charitable  institution  or  a  Poor 
Liw  institution? — It  is  a  voluntary  institution. 

2;-3.  Besides  that,  you  are  the  author  of 
several  works  on  hospitals,  I  believe? — I  have 
written  a  number  of  pamphlets,  and  I  have  had 
a  number  of  reports  to  write  upon  hospitals  from 
time  to  time.  I  have  kept  up  the  annual  statistics 
of  Guy's  Hospital. 

234.  And  in  company  with  Dr.  Bcistowe,  you 
edited  the  **  Surgical  and  Medical  Dictionary," 
I  think  ?  — Not  with  Dr.  Bristowe,  but  Dr. 
Thompson  I  edited  his  work  on  Domestic 
Medicine  and  Surgery  a  few  years  ago. 

235.  Your  experience  on  this  subject  therefore 
is  very  great ;  you  have  had  an  opportunity  of 
watching  thig  hospital  system  for  a  very  long 
time  ?  —  For  a  very  long  time. 

236.  And  do  you  find  that  the  present  hospital 
Evstem  has  very  much  improved  as  compared 
with  what  it  was  when  you  first  began  ? — Very 
much  in  every  particular ;  in  diet  and  in  nursing 
and  in  medical  attendance. 

Earl  Caihgau. 

237.  Within  the  last  40  years,  that  is  to  say  ? 
— VVithiu  the  last  40  years. 

Ckairman. 

238.  Guy's  Hospital  is,  I  believe,  a  general 
hospital  with  a  school?— It  is  a  large  general 
boepital  with  a  large  medical  school  attached 
to  it. 

(6a) 
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239.  Will  you  kindly  tell  us,  what  as  a  rule 
in  hospitals  (you  have  nad  experience  of  a  great 
many),  is  the  stafiT  of  a  hospital ;  in  the  first 
instance,  die  administrative  stafiP,  and  afterwards 
the  medical  staff? — There  is  a  large  medical 
staff  attached  to  all  general  hospitals,  and  a  greater 
or  less  number  employed  in  the  administration 
of  the  hospital. 

240.  Of  course  in  various  hospitals  the  ad- 
ministrative staff'  differs  according  to  thb  consti- 
tution of  the  different  hospitals  ? — Quite  so. 

241.  But  is  it  the  case  that  in  the  various 
hospitals  the  medical  staff  is  pretty  well  upon 
the  same  basis  ? — Very  much  on  the  same  basis. 
It  is  very  much  more  extensive  than  the  adminis- 
trative staffl 

Lord  Thring. 

242.  Do  you  distinguish  the  administrative 
staff  and  ihe  medical  staff  in  the  sense  that  ther'' 
are  no  doctors  on  the  Jidraini strati ve  staff? — Tha* 
does  not  necessarily  follow  ;  because  in  my  case 
at  Guy's,  and  in  aU  the  lai^e  voluntary  hospitals 
in  Scotland,  and  in  many  in  England,  the  super- 
intendent or  secretary  is  a  medical  man ;  but  in 
the  vast  majority  of  uie  hospitals  in  London  the 
administrative  staff  is  non-medical. 

Chairman. 

243.  Can  you  give  us  at  Guy's  Hospital,  the" 
hospital  with  which  you  are  most  intimate,  the 
proportion  of  beds  to  the  staff?— There  are 
senior  officers  and  assistant  officers;  that  is  to 
say,  assistant  physicians  and  assistant  surgeons, 
and  senior  phvsicians  and  senior  surgeons. 
The  senior  physicians  and  senior  surgeons 
have  nearly  all  the  beds  appropriated  to 
them.  There  are  ten  visiting  physicians  and 
surgeons,  and  I  should  say  that  they  will 
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have,  on  an  average,  about  45  beds  each." 
Then  the  assistant  physicians  and  assistant 
surgeons  are  allowed  a  certain  number  of  beds 
also;  the  assistant  surgeons  have  each  six  or 
eight  beds  attached  to  them.  In  mmt 
hospitals  the  assistant  physicians  and  assistant 
surgeons  have  no  beds  in  the  wards ;  they 
are  appointed  solely  for  the  purpose  of 
attending  the  out-patient  department.  In  Guy's 
it  is  a  little  different.  Every  hospital  has  some 
peculiarity  about  it  which  makes  it  in  some 
way  different  from  others. 

244.  You  said  just  now,  as  I  understood  at 
least,  that  each  of  these  bead  physicians  or  sur- 
geons has  probably  45  beds? — Probably  45  beds 
apiece. 

245.  Do  those  honorary  physicians  or  surgeons 
visit  every  day,  or  two  or  threo  times  a  week  ? 
— The  physicians  visit  three  times  a  week  as  a 
rule,  but  when  they  have  particular  cases  they 
occasionally  visit  oftener,  and  should  the  resident 
house  Eurgoon  or  house  physician  require  these 
services  of  their  senior  officers  they  tele^^ph  for 
them  at  any  time. 

246.  Then  during  the  absence  of  the  head 
physicians  and  surgeons,  the  cases  are  under  the 
temporary  care  of  the  assistants  ? — The  assistant 
physicians  and  assistant  suigeons  are  not  always 
on  the  spot,  and  then  the  cases  are  under  the 
resident  or  subordinate  staff,  of  house  surgeons 
and  house  physicians,  of  whom  there  are  12 
always  attaobeu. 

247.  What  is  the  position  and  authority  o^ 
the  house  physician  and  the  bouse  surgeon  on 
the  staff? — Each  physician  has  a  house  physician 
attached  to  him  ;  each  surgeon  has  also  a  houae 
surgeon  attached  to  him;  there  are  ten  of  them 
aU(^ether,  and  they  have  the  charge  of  the 
patients  during  tlie  absence  of  their  seniors. 

248.  Are  those  gentlemen  resident  In  the 
hospital?— Those  gentlemen  are  resident  in  the 
hospital  or  in  the  collegiate  residence  attached  to 
the  hos])Ital. 

249.  Then  during  the  absence  of  their  seniors 
to  whom  are  thev  responsible,  is  there  no  medical 
chief  officer  in  the  hospital'/ — They  would  be 
responsible  to  a  certain  extent  to  myself  in  that 
case.  If  they  required  to  leave  the  hospital  for 
a  day,  they  must  report  themselves  to  me. 

250.  Then  is  there  a  medical  committee  at 
Guy*8  Hospital  ? — There  is  a  medical  committee, 
composed  of  the  members  of  the  staff,  indepen- 
dent of  the  regular  committees  of  the  governors. 

251.  All  professional  men?— All  professional 
men;  the  members  of  the  staff  themselves  in 
fact. 

252.  Are  you  a  member  of  that  committee? — 
No ;  I  am  not  a  member  of  that  committee. 

253.  Does  the  rule  exist  at  Guy's,  as  in  some 
other  hospitals,  that  no  salaried  officer  of  the 
hospital  is  a  member  of  any  committee  ?— There 
is  a  fixed  committee,  represented  by  two  of  the 
medical  officers  and  by  ten  of  the  lay  governors. 
That  committee  meets  once  a  month  to  discuss 
all  matters  connected  with  the  medical  and 
nursing  arran^ments.  I  am  the  secretary 
of  that  committee,  and  attend  all  their  meet- 
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ings.  Then  again,  there  is  the  body  of 
governors  who  appoint  annually  what  is  termed 
a  court  of  committees,  consisting  of  21  members, 
who  retain  office  for  one  year;  there  are  only 
60  governors  altogether  in  connection  with  the 
hospital,  so  that  It  comes  to  their  turn  every  few 
years  to  attend  the  quarterly  meetings  of 
governors,  called  the  court  of  committees, 
which  passes  or  endorses,  or  not,  the  recommend- 
ations of  the  monthly  committee. 

254.  How  often  does  the  house  committee 
meet  ?  — The  house  committee'  is  better  known 
by  the  name  of  •*  Taklng-in  Committee,"  which 
I  refeii'ed  to  as  meeting  once  a  month,  bat  apart 
from  this,  the  treasurer  has  a  meeting  once  a 
week  to  receive  reports  from  the  resident  officers 
including  myself,  the  chaplain,  the  matron,  the 
surveyor,  and  the  medical  residents.  The  meet- 
ings are  not  attended  by  any  of  tbe  governors. 
In  fonner  times  it  was  the  duty  of  two  of  the 

fovernors  to  attend  those  meetings,  but  that  has 
ecu  given  up  in  favour  of  the  monthly  meeting, 
where  two  of  the  members  of  the  staff  attend 
along  with  the  governors. 

Earl  of  Kimheriey. 

255.  How  are  the  governors  appointed? — The 
governors  appoint  themselves:  they  are  a  self- 
elected  body ;  they  are  the  trustees  of  the  charity, 
and  when  a  vacancy  occurs  the  goventors  may 
appoint  anyone  they  like. 

Chmirman, 

256.  Then  according  to  that,  the  whole  of  the 

responsibility  of  the  hospital  rests  upon  the 
treasurer? — It  rests  entirp.ly  upon  the  treasurer. 

257.  But  at  the  otlier  hospitals  they  have,  asa 
rule,  weekly  committees? — They  have,  as  a  rule, 
at  nearly  all  hospitals,  weekly  committees, 
cora[>oBed  of  the  governors,  and  possibly  some 
members  of  tlie  medical  staff,  i  urn  not  quite 
sore  about  that. 

258.  Then,  in  addition  to  the  honorary  staff 
and  the  paid  staff,  tliat  is  the  resident  medical 
officer,  whatever  his  title  may  be,  there  are  other 
officials  called  clerks  and  dressers,  are  there  not? 
— In  the  course  of  their  education  medical 
students  have  tD  pass  through  various  grades  or 
offices  m  oonneclton  with  the  sick;  there  are 
about  101)  of  them  constantly  employed  in  the 
wards  as  clerks  or  dressers.  Both  in  the  medical 
and  surgical  divisions  they  have  all  to  pass 
through  these  various  grades. 

259.  Then  are  they  for  the  time  being  attached, 
as  It  were,  to  a  particular  physician  or  surgeon  ? 
— They  are  attached  to  a  particular  physicuui  or 
surgeon,  or  to  an  assistant  physician  or  assistant 
sui^eon. 

260.  Those  are  the  earliest  sti^s  of  tbe 
education  of  the  medical  students? — They  are 
then  in  their  third,  fourth  or  fifth  year  study. 
They  are  not  encour^d  to  attend  in  the  wards 
during  the  first  or  second  year. 

261.  Will  you  explain  the  meaning  of  the 
term  *'  extern  clerks."    The  term  is  taken  from 

the 
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the  French,  and  refers  to  students  who 
■ttend  the  lying-in  patients.  We  hare  a  -wry 
l«i^  lying-in  charity  oonneoted  with  Guy  s 
Hospital,  and  we  must  have  a  certain  nnmber  of 
yonng^  men  to  attend  these  cases ;  these  are 
called  exteras  as  they  do  work  outsitle  of  the 
hospital  iu  attending  these  women.  There  are 
about  3,000  women  annually  confined  within  a 
radios  of  a  mile  from  the  hospital,  on  the  south 
side  of  the  river  through  this  agency. 

262.  How  would  those  women  obtain  assist- 
ance if  it  were  not  for  these  extern  clerks? — 
There  are  two  gentlemen  also  rendent  in  the 
hospital,  quaiified  men,  to  superintend  the  ex- 
tems.  Then  again  that  arrangement  is  under 
the  supervision  of  the  obstetric  physicians,  and 
any  case  of  doubt  or  difficulty  would  be  at  once 
referred  to  the  assistant  obstetric  physician,  who 
lives  close  to  the  hospital. 

263.  That  does  not  quite  answer-my  question. 
What  I  wanted  to  ask  was  this :  Bnpposing  that 
yon  had  no  extern  department  at  all,  how  would 
these  unfortunate  3,000  women  get  assistance  ? — 
If  they  were  onable  to  pay  for  a  midwife  or  a 
doctor  they  must  apply  to  the  parish,  and  the 
parish  doctor  would  be  sent  to  attend  them.  I 
think  the  fee  is  10 ».  or  15«.,  I  am  not  sure 
which,  that  would  be  pud  to  the  distriot  doctor. 

264.  But  then  I  suppose  there  are  some  of  those 
they  call  small  practitioners  in  that  district  too  ? 
—Yes ;  there  are  a  number  of  small  practitioners 
in  that  neighbourhood  who,  I  dare  say,  would 
be  very  glad  lo .  attend  them  for  a  fee  of 
batf-a-gutQea. 

^arl  Cadogaiu 

265.  Uow  many  extern  clerks  are  there? — 
Perhaps  not  more  than  six  or  eight,  but  we 
cannot  keep  np  the  numbers  sufficiently  to 
intend  to  all  the  poor  women ;  we  are  obliged  to 
overwork  stHne  of  the  young  men.  I  have  very 
often  known  them  have  as  many  as  a  doeen 
C0D6nement6  within  34  hours. 

Ciioirmcoi. 

266.  Then  the  fact  that  you  dispense  this 
charity  so  very  largely  takes  awuy  ue  custom 
from  these  small  practitioners? — It  docs  so;  but 
at  the  saitie  time  a  medical  school  must  have 
an  establishment  of  the  kind  for  the  ioetruction 
of  the  pupils ;  they  must  learn  their  profession 
in  some  way  or  other. 

267.  Then,  in  addition  to  the  honuraiy  staff 
and  the  paid  staff  and  the  clerke  and  dressers 
and  assistants,  you  have  a  certain  number  of 
dispensers,  I  suppose  ? — We  have  in  the  phar- 
maceutical department  six  dispensers,  a  eemor 
dispenser,  and  five  juniors. 

268.  What  is  the  salary  of  the  senior  dis- 
penser ? — I  think  it  amounts  to  180 1,  a  year. 

269.  They  have  now  to  be  legally  qualified, 
have  they  not  ? — Yes,  they  must  all  be  qualified 
men,  qualified  by  the  Pharmaceutical  Society. 

270.  And  how  are  they  educated  ? — They  had 
their  education  in  some  other  establishment 
before  they  came  to  us;  thej  have  been  dis- 
pensers either  in  shopj  or  in  other  institutions, 
analter  institutions. 

(69.) 


Chairman — HX>ntinued. 

271.  Then,  when  fhey  are  elected  to  or  are 
given  this  post  at  ^our  hospital,  are  they 
exwnined  by  a  committee  of  the  honorary  staff, 

or  is  it  done  by  public  competition  ? — No,  we 
only  judge  from  the  testimonials  which  they  are 
able  to  bring  to  us.  It  is  not  a  very  high 
appointment.  We  take  them  on  at  about 
70  /.  a  year,  and  gradually  raise  their  ;mj 
in  course  of  time. 

272.  And,  as  gentlemen  in  the  hospital^ 
physicians  and  surgeons,  rise  to  the  various 
grades  in  the  hospital,  they,  us  a  rule,  are  ex- 
amined, are  fhey  not,  by  committees  of  the 
medical  staff? — There  is  continual  examination 
going  on ;  as  long  as  young  men  are  being  edu- 
cated fur  the  profepsion,  they  pass  through  very 
many  examinations;  and,  according  to  their 
qualificRtioni  they  get  hiL'her  offices,  which  are 
held  ont  as  premioms  to  the  roost  worthy 
students. 

273.  At  Guy's  Hospital  how  many  resident 
^ntleraen  are  there  who  receive  pay  ? — There 
K  only  myself  and  the  chaplain  who  receive  pay. 

274.  You  are  the  only  medical  officer  who 
receives  pay? — Yes,  as  superintendent  or  secre- 
tary, or  in  the  various  offices  which  I  am  supposed 
to  nil ;  that  of  steward  of  the  establishment  too. 
I  have  three  clerks  under  me,  who  carry  out  all 
the  rules  with  regard  to  the  admission  and  regis- 
tration of  patients,  and  who  order  the  necessary 
supplies  for  their  maintenance. 

275.  But  with  regard  to  the  medical  staff, 
with  the  exception  of  yoiinelf,  all  these  senior 
physicians  and  usistant  physicians  or  house 
physicians  are  honorary,  n  I  understand  you 
rightly  ? — That  depends  upon  what  you  mean  by 
"honorary."  They  arc  all  paid.  All  the  as- 
sistant staff,  assistant  physicians,  and  assistant 
fiuigewis  are  paid  a  retaining  fee  of  100  /.  a  year 
each ;  and  the  seniors  are  paid  a  much  smaller 
honorarium ;  they  only  receive  40/.  a  year  each. 

276.  Then  at  Guy's  all  the  staff  is  paid?— 
All  the  staff  is  paid,  with  the  exception  of  the 
aurist ;  I  do  not  think  the  anrist  is  paid  or  the 
dentist. 

Earl  Cadogan. 

277.  There  is  a  resident  medical  officer,  whom 
ymi  call  house  physician  or  house  surgeon,  I 
understand ;  what  does  he  receive  ? — There  are 
four  house  physicians  and  four  house  surgeons, 
together  with  two  obstetric  assistants  ;  they  re- 
ceive nothing :  they  are  simply  high  class 
students  who  attiun  that  office. 

278.  They  are  not  paid  at  all?— No;  they 
are  only  on  duty  for  a  few  months. 

Eari  Caihcart. 

279.  Do  they  have  rations? — Yes. 
28Q.  And  lodging  ?— Yes. 

261.  And  washing? — No,  not  washing. 

Earl  of  Lauderdale, 

282.  Are  thev  allowed  to  have  private  prac- 
tice ?  —  No.  They  are  only  attached  to  the 
hospital  in  statu  pupillari,  they  have  not  as  yet 
gone  out  into  the  world. 

D  4  283.  I  understand 


Digitized  by 


Google 


32 

8  May  1890.] 


HIMUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 

Mr.  Steele,  m.d. 


[  Continued. 


Chairman. 

283.  I  understand  that  the  whole  of  the  staff 
receive  pay? — The  whole  of  the  staff  receive 
pay,  with  the  exception  of  the  house  eurgeons 
and  house  physicians,  whom  we  do  not  regard  as 
members  of  the  staff. 

284.  Then  of  course  there  are  diflFerent  sys- 
tems in  different  hospitals  ? — There  are  a  number 
of  different  systems  adopted. 

285.  Do  you  consider  that  in  the  general 
hospitals  in  London  the  advice  is  very  good  ? — 
The  advice  is  the  very  best  that  can  be  got. 

286.  Is  the  advice  better  in  general  hospitals 
than  in  what  are  termed  spedal  hospitals? — I 
will  not  say  ih&t  it  is  actually  better.  Several 
of  the  special  hospitals  have  very  first-cla^s 
men  attached  to  them.  Take,  for  instance,  the 
Hospital  for  Consumption  at  Brompton,  and  the 
Hospital  for  Nervous  Diseases  in  Queen-square ; 
several  of  the  leading  members  of  the  profes- 
sion are  attached  to  these  hospitals  ;  and  of 
course  in  all  the  general  hospitals  connected  with 
medical  schools  they  have  the  best  consulting 
physicians  and  consulting  surgeons  in  London 
attached.  It  is  quite  impossible  to  get  higher 
advice  anywhere  else. 

287.  With,  your  experience,  are  you  more  in 
favour  of  general  hospitals  or  of  special  hospitals? 
— As  I  have  been  representing  general  hospitals 
all  my  lifetime,  of  course  I  am  in  favour  of  the 
general  hospitals.  There  is  a  necessity  for 
some  of  the  special  hospitals,  no  doubt ;  a 
necessity  for  the  Hospital  for  Consumption, 
for  diseases  of  the  chest,  and  for  the  eye 
hospitals  and  for  lying-in-hospitals,  but  I  do 
not  know  that  there  is  any  necessity  for  the 
large  majority  of  the  special  hospitals,  not  when 
they  take  up  a  special  or^n  of  the  body  and 
confine  the  hospital  simply  to  that  organ. 

288.  Is  it  not  the  case  that  in  former  days  the 
special  hospitals  were  very  valuable  institutions, 
but  that  now  that  every  general  hospital  has 
special  departments  their  usefulness  has  rather 
fallen  away  ? — Yes  ;  the  special  hospitals  when 
they  commenced,  taught  the  general  hospitals 
the  necessity  of  having  departments  for  special 
diseases  ;  and  nearly  all  the  general  hospitals 
have  those  departments  now. 

Earl  Cadogan, 

289.  Does  that  remark  include  children? — 
Children  are  also  admitted  into  general  hos- 
pitals. 

290.  There  are  wards  (or  children  ? — There 
are  wards  for  children  in  most  of  the  general 
hospitals,  not  in  Guy's ;  there  we  have  the 
children  distributed  amongst  the  females. 

Earl  of  KimherUy. 

291.  Are  you  in  favour  of  speciiil  hospitals  for 
children  ? — With  Great  Ormond-street  Hospial 
before  me,  I  should  not  like  to  sa^  that  I  was  not 
favourable  to  them;  I  think  hospitals  for  children 
are  very  good  institutions. 

Earl  Cathcart. 

292.  And  orthopcedic  hospitals?— I  do  not 
think  there  is  any  necessity  for  orthopoedio 
hospitals ;  these  diseases  are  treated  in  all  the 
general  hosfntals. 


Earl  Ca^arf— continued. 

293.  What  about  throat  diseases?— I  think 
they  are  just  as  well  treated  in  general  hospitals 
as  in  the  special  hospitals  ;  and  at  most  uf  the 
general  hospitals  there  is  a  department,  an  out- 
patient department,  however,  for  throat  diseases. 
There  is  in  my  hospital  a  special  department  for 
the  throat,  and  a  special  department  fur  the  skin, 
another  special  department  for  the  eye,  another 
for  the  teeth,  another  for  the  ear,  and  another  for 
obstetric  complaints. 

Earl  of  Kimberlei/, 

294.  Could  you  lay  down  any  principle  which 
would  govern  your  opinion  of  what  are  desirable 
subjects  for  special  hospitals?— I  am  afraid  I 
could  not  verj  well ;  I  could  not  lay  down  any 
opinion  upon  it. 

Karl  Spencer. 

295.  Do  you  use  any  of  these  special  hospitals 
to  relieve  your  hospital  of  particular  cases  when 

you  cannot  treat  them  any  further  ? — Never. 
Access  to  the  special  hospitals  is  difficult ;  a 
number  of  obstacles  are  thrown  in  the  way  of 
people  getting  advice  and  treatment  for  nothing. 

Chairman. 

296.  I  will  return  to  the  question  of  special 
hospitals  a  little  further  on.  Now  is  it  your 
experience  that  what  are  termed  interesting 
cases  are  frequently  taken  into  the  hospital  to 
the  exclusion  cf  many  cases  which  ought  to  come 
on  the  charity  ? — In  the  large  clinical  or  tutorial 
hospitals,  the  12  largest  hospitals  in  London, 
there  is  a  disposition  on  the  part  of  the  medical 
officers,  and  of  every  one,  to  itelect  for  treatment 
cases  specially  instructive  to  students ;  and 
where  the  entrance  and  admission  is  easy  into 
the  hospital  we  nre  obliged  to  send  away  a  large 
number  of  persons  who  ;ire  not  sufficiently  ill  to 
be  admitted  ;  but  if  a  person  Is  really  suffering 
severely,  and  it  would  be  almost  cruelty  to 
send  him  or  her  away,  that  patient  would  be 
taken  in,  whatever  the  disease  was.  If  a  person 
was  dying  of  consumption,  for  instance,  or  suffer- 
ing from  some  severe  heart  disease,  though  it 
might  not  be  a  very  special  case  for  instruction, 
Stan  such  a  patient  would  be  taken  in.  Ko 
patients  would  be  sent  awa^  because  the  cases 
were  not  sufficiently  interesting. 

297.  I  suppose  most  hospitals  fumibh  a  weekly 
return  of  the  patients  occupying  the  beds? — 
Yes,  we  have  a  weekly  return  ;  1  have  a  daily 
return. 

298.  Therefore,  it  would  be  advantageous  to 
have  a  committee  of  the  governors  or  of  officials 
of  some  description  to  inspect  that  return,  and 
see  whether  certain  surgeons  or  jihysicians  kept 
their  beds  empty  in  hopes  of  getting  interesting 
cases? — Yes;  that  is  not  the  case  however.  I 
do  not  think  that  any  surgeons  or  physicians  in 
London  would  attempt  to  Keep  their  beds  empty. 
As  far  as  I  am  concerned  I  have,  as  representing 
the  goveruin^  body,  the  admission  of  all  the 
patients,  and  if  I  had  cases  come  to  me  I  should 
refer  them  to  any  of  the  beds  that  were  vacant 
during  the  day.  We  take  in  about  100  patients 
a  week  on  the  average,  -^tiy  of  those 
patients  are  sent  by  the  medical  officers  them. 

selves 
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Chairman — continued. 

selves  to  the  hospital  for  operation,  and  otherwise 
been  in  communication  witn  outside  practitioners, 
and  others  come  direct  from  the  out-patient  de- 
partment. Many  of  them  are  sent  by  medical  men 
liriog  in  the  suburbs  who  have  been  associated  with 
the  hospital  in  former  years  as  students.  There 
is  a  very  large  connection  kept  up  between  , 
hospitals  that  have  medical  schools  attached  to 
them,  and  their  old  students  who  are  engaged  in 
practice ;  they  are  very  frequently  communicat- 
ing with  myself,  and  with  the  other  members  of 
the  staff  about  cases  which  they  would  like .  to 
have  sent  to  the  hospital,  because  they  cannot 
treat  them  satisfactorily  at  liome;  important 
operations  and  patients  requiring  special  nursing* 
tnd  cases  of  instructive  interest  for  the  students 
u  well. 

Earl  Cadoffan. 

299.  May  I  ask  with  reference  to  the  question 
of  tht;  Chairman,  iias  a  physician  n  right  to  keep 
his  beds  emj>ty  if  he  so  pleases  ? — Not  if  there 
was  a  large  number  of  patients  applying. 

300.  I  understood  the  Chairman  to  ask 
whether  physicians  were  in  the  habit  of  keeping 
dieir  beds  empty  for  more  interesting  cases,  and 
1  want  to  ask,  upon  that,  whether  a  physician 
has  a  right  to  keep  liiti  beds  empty? — No,  no  right, 

301.  Then  under  whom  is  the  management  of 
the  beds?— In  Guy's  it  would  be  under  iny 
mani^ement. 

Choirmrtn. 

302.  But  thnt  differs  very  much  in  the  dif- 
ferent hospitals  ?  —  It  differs  very  much  in 
different  hospitals. 

303.  lu  iome  cases  the  suriieons  have  the  right 
of  admission  to  tlip-  wards,  and  in  some  cases  the 
resident  medical  officer  has  the  right  of  admis- 
sion to  the  medical  side  of  the  hospital  only  ? — 
Yes.  • 

304.  And  in  some  cases  a  medical  officer,  like 
yonrself,  has  the  control  of  all  the  aJmissions?— 
Yes.  I  must  inform  you  that  that  duty  is  deputed 
to  the  house  surgeon  and  the  house  physician  on 
duty  for  the  week.  They  look  to  those  cases;' 
other  cases  that  are  sent  to  me  I  deal  with;  and  if 
they  had  difficulty  in  finding  accommodation  for 
the  cases,  they  would  come  to  me  and  abide  by 
my  decision  in  the  matter  where  to  send  the 
psticnts  to.  1  have  always  the  knowledge  every 
mominw  of  the  number  of  vacant  beds  under  the 
different  physicians  and  surgeons. 

305.  Which  side  of  your  hospital  is  generally 
the  most  full ;  the  medical  or  the  surgical  ? — 
The  surgical  invariably  is  the  most  full,  especially 
the  accident  wards. 

306.  From  what  you  said  just  now,  that  such 
a  large  number  of  patients  are  sent  by  old 
students  formerly  in  the  hospital,  am  I  to  under- 
staad  that  the  larger  number  of  patients  come 
from  a  long  distance,  or  that  they  come  from  the 
immediate  locality  ? — Two-thirds  of  our  patients 
come  from  the  immediate  locality,  or  from  within 
two  miles  radius  of  the  hospital. 

307.  Have  you  &ny  other  large  hospital  close 
at  band?— We  have  St.,  Thomas's  Hospital, 
which  takes  in-patients  from  Lambeth  chiefly. 
That  and  Guy's  are  the  only  two  lai^e  hospitals 

the  south  side  of  the  river. 
(69.) 


Earl  Cathcart. 

308.  That  opens  up  another  line  of  examina- 
tion about  the  deficiency  in  south  London  of 
hospital  accommodation  ;  there  is  a  deficiency  of 
sucn  acoornmodfttion  in  south  London,  is  there 
not?  —  Yes.  because  neither  Guy's  nor  St. 
Thomas'i  is  fully  occupied. 

309.  About  Clapham  and  P<ickham  and  all 
that  district,  there  are  no  hospitals  at  all  ? — Xone 
at  all. 

310.  Therefore  many  cases  from  south  London 
naturally  come  to  you  ? — Yes,  from  south-east 
London,  including  Gi-eenwich  and  Woolwich. 

Earl  of  Lauderdale. 

311.  Must  sanction  to  occupy  a  bed  necessarily 

go  through  you? — Not  necessarily.  There  is  an 
understanding  that  a  severe  case  brought  in 
should  be  immediately  sent  in  to  the  waJd,  and 
then  a  notice  of  that  is  scot  to  my  office. 

312.  It  would  be  reported  to  you? — It  would 
be  reported  to  me  by  the  sister  of  the  ward. 

313.  And  therefore  it  would  receive  a  sort  of 
tacit  sanction  from  you  ? — Yes, 

Earl  Spencer. 

314.  And  have  the  house  surgeons  the  power 
to  refuse  an  improper  case  for  treatment  in  the 
hospital  without  coming  to  you  ? — Yes  ;  the  ' 
house  surgeon  would,  if  the  patient  brought  a 
letter  to  him  or  to  any  officer  of  the  hospital,  bring 
the  letter  to  mc  ;  he  would  not  send  the  patient 
away  without  his  being  examined  properly. 

Earl  of  Kimherley. 

315.  Perhaps  you  can  tell  us  what  the  rule  as 

to  admissions  is? — Well,  the  original  rule,  and  it 
has  never  been  rescinded,  was  that  the  governors 
should  take  the  patients  into  the  ho^^pital  once  a 
week  on  Wednesday  morning,  and  when  I  was 
first  attached  to  Guy's  it  was  the  duty  of  two  of 
the  governors  with  the  treasurer  to  receive  these 
paiients  and  read  out  their  names,  the  patients 
having  in  the  first  instance  been  examined  by  the 
medical  officer  on  duty  for  the  week,  who  put 
upon  a  petition  which  each  had  a  mark  signifying 
its  degree  of  urgencv,  t,  2,  or  3  ;  3  w:is  the  most 
urgent.  It  was  the  duty  of  the  governors  to  admit 
those  patients  marked  3  into  the  vacant  beds. 
That  has  been  continued  more  or  less  ever  since, 
but  during  the  last  10  or  20  years  we  have  found 
that  the  people  did  not  come  in  their  hundreds  to 
be  admiited  of  a  Wednesday  morning,  but  came 
at  any  time,  and  any  day,  and  at  any  hour ;  and 
now,  though  we  still  keep  up  the  old  custom  of 
receiving  patients,  not  more  than  five  or  six  pre- 
sent themselves  of  a  Wednesday  morning,  and 
iibout  95  at  other  times  and  on  other  days  of  the 
week. 

316.  Can  anyone  apply  ? — Anyone  may  apply ; 
they  drive  up  in  cabs,  and  if  their  cases  are 
severe  they  are  admitted,  provided  there  is  empty 
room.  The  governors  themselves,  of  course,  are 
entitled  to  recommend  patients,  but  they  very 
seldom  do. 

317.  You  discriminate,  you  tell  us,  as  to 
the  urgency  of  the  case;  is  there  any  other 

discrimination,  for  instance,  as  to  the  poverty 
of  the  applicant? — No,  there  is  no  other  dis- 
crimination. 

E  318.  You 
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Earl  of  ^/m&erZey— continued. 

318.  You  would  admit  any  person,  however 
able  to  pay  for  his  own  treatment,  into  the  hos- 
pital if  the  case  was  nn  urgent  one  ? — If  the  case 
was  an  urgent  one^  independent  of  payment. 

Earl  Cathcart. 

319.  Then  a  large  number  of  appiicaots  are 
necessarily  sent  away,  I  presume  ?  —  For  one 
admitted  half  a  dozen  are  sent  away  as  un- 
suitable. 

Chairman. 

320.  Are  there  a  great  number  of  people  com- 
ing to  the  out-patient  department? — Yes;  that  ie 
a  very  extensive  department. 

321.  Then  amongst  these  many  out-patients 
no  doubt  there  are  a  great  many  people  who 
ought  to  become  in-patients  ? — There  are ;  and 
on  the  recommendation  of  the  medical  officer  ex- 
amining them,  these  patients  would  be  taken  into 
the  hospital ;  those  that  were  very  ill,  if  they 
were  disposed  themselves  to  come  in. 

322.  Who  sees  the  out-patients? — The  various 
assistant  physicians  and  aessistant  surgeons. 

323.  And  they  can  admit  them  into  the 
hospital  if  they  choose?  —  Yes;  they  would 
send  a  note  to  me  to  admit  such-and-such  a 
case. 

Earl  Cadogan. 

324.  Are  tltere  many  persons  within  your 
knowledge  who  get  the  benefit  of  the  hospital 

who  are  in  circumstances  in  which  they  are  well 
able  to  pay  for  medical  or  surgical  assistance  ? — 
I  do  not  think  so.  I  have  gone  into  that  ques- 
tion over  and  over  again,  and  put  questions  to 
the  poor  people  that  come,  and  I  do  not  think 
that  the  hospital  is  abused  very  much.  Even 
the  out-patient  department  I  do  not  think  is 
very  much  abused. 

£arl  SpeMer, 

325.  You  think  that  the  persons  who  get 
assistance  are  those  who  are  unable  to  pay  for 
treatment  ?— Persons  who  are  unable  to  pay,  and 
persons  who  are  only  able  to  pay  a  mere  trifle 
for  that  assistance.  They  are  not  exactly  what 
you  would  term  the  poor.  It  is  very  difficult  to 
define  who  "the  poor"  are;  although  the  hos- 
pitals are  ostensibly  founded  for  the  benefit  of 
the  poor  it  is  more  the  working  classes  that  we 
have  to  deal  with,  from  the  dock  labourer  up  to 
the  skilled  mechanic. 

Chairman. 

326.  When  you  dismiss  patients,  who  dismisses 
patients? — There  was  an  old  formula,  kept  up 
till  within  the  last  40  years,  of  patients  being 
presented  to  the  governors  as  being  cured.  That 
process  was  gone  through  in  the  chapel  of  the 
hospital  ;  the  patients  were  presented  to  the 

governors,  and  the  governors  dismissed  them, 
f  course  it  is  still  nominally  the  governors 
who  dismiss  the  patients,  but  they  are  dis- 
charged by  the  medical  officers  when  they  are 
well  enough  to  leave,  either  cured  or  relieved, 
or  possibly  unrelieved  without  the  intervention 
of  the  authorities.. 


Earl  of  Kimberley. 

327.  You  apply  the  same  rule  as  to  admissioD 
in  midwifery  cases,  I  apprehend? — The  mid- 
wifery cases  are  all  attended  in  patients'  own 

homes. 

328.  With  regard  to  midwifery  cases,  from 
your  experience  must  there  not  be  a  very  con- 
siderable number  of  those  caaes  where  the  patient 
could  be  perfectly  well  provided  for  by  her  own 
family  at  nome  ? — Yes ;  I  think  a  lar^e  number 
of  these  midwifery  cases  might  be  attended  by 
their  own  doctor,  or  by  midwivea. 

329.  And  the  head  of  the  family  is  perfe(!tly 
able  to  pay  in  ordinary  midwifery  cases  ? — Yes, 
a  small  amount. 

330.  Do  you  not  think  that  that  indiscriminate 
system  of  attending  midwifery  cases  in  their  own 
homes  has  a  tendency  to  encourage  pauperism? 
— I  consider  that  all  indiscriminate  charity 
encour^es  pauperism.  But  this  lying-in  insti- 
tution was  got  up  in  the  first  instance  for  the 
benefit  of  the  pupils  attending  the  hospital. 
There  are  400  or  500  young  men  who  require 
to  learn  their  profession,  and  there  is  no  other 
way  of  teaching  them. 

331.  But,  apart  trom  that  unquestionable  ad- 
vanti^e,  or  necessity  we  may  call  it,  is  it  not  tjie 
case  that  a  midwifery  case  which  can  be  foreseen, 
if  there  is  nothing  exceptional  about  it,  may  be 
provided  for  by  the  head  of  the  family  ? — Yes. 

332.  And  the  tendency  of  all  indiscriminate 
assistance  is  to  lead  ^luch  persons  to  depend  on 
charitable  assistance  instead  of  looking  to  their 
own  family  ? — All  charity  has  a  tendency  in  that 
direction. 

'  333.  But  is  not  the  midwifery  institution  a 
special  example  of  that  ? — Yes ;  but  the  ex- 
amining boards  of  the  Colleges  of  Physicians 
and  Surgeons  require  that  each  student 
shall  attend  not  less  than  20  midwifery  cases, 
and  manage  them  himself,  and  it  is  almost  neces- 
sary, for  that  reason,  to  have  this  lying-in  insti- 
tution. 

334.  You  rest  the  defence  of  it  upon  the  neces- 
sity of  obtaining  medical  teaching  ? — Yes. 

Earl  Cathcart. 

333.  Have  you  any  reason  to  think  that  vour 
system  overlaps  the  Poor  Law  system  ? — l^es ; 
to  a  certain  extent  the  Poor  Law  and  charitable 
relief  are  very  often  in  antagonism. 

336.  I  mean  that  you  have  sometimes  cases  of 
people  who  are  having  out-door  relief,  who  are 
relieved  also,  in  a  manner,  by  means  of  the 
hospital?  —  Yes;  there  are  many  of  our 
patients  who  ought  to  be  attending  the  Poor 
Law  dispensaries,  and  also  many  of  those 
patients  that  we  take  into  the  hospital  might  be 
takeu  into  the  Poor  Law  infirmary,  only  there  is 
a  very  strong  feeling  on  the  part  of  these  recipi- 
ents of  voluntary  charity  not  to  take  legal  relief ; 
it  is  a  very  good  feeling  on  their  part,  but  it 
certainly  bears  hard  upon  the  voluntary  chari- 
ties. 

Chairmax* 

337.  With  regard  to  the  dismissal  of  patients, 
-have  you  a  form  of  this  kind :  that  tney  are 
reminded  that  they  have  had  all  this  assistance 
for  nothing,  and  that  their  attention  is  called  to 
the  fact  that  if  they  will  they  can  put  somethi&s 
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Chairman— contiaued. 

into  a  box  at  the  door?— Y"es,  we  have  that. 
We  have  a  box  in  every  ward  of  the  hospital, 
called  n  Sunai-itan  fund  box,  and  there  has  been 
«  considerable  amount  put  in  of  late  years ;  I 
think  we  receive  from  30/.  to  40/.  a  year  from 
these  boxes.  In  the  out-patient  department  we 
have  similar  boxea  placed,  and  though  some  50,000 
or  60,000  people  passed  through  these  rooms  an- 
naally,  the  amount  collected  was  seldom  above 
5  s.  or  10  s.  ii  year. 

338.  Then,  as  regards  the  people  in  the  wards 
who  have  been  there  for  time  time,  «lo  they  give 
anything  in  that  way  ?— -As  the  hospital  has 
got  into  straitened  circumstances  of  late  years, 
we  have  appealed  to  the  public  for  funds,  and 
adopted  a  self-help  principle  in  the  hospital,  by 
which  patients  or  their  employers  may  pay  a 
goinea  a  week  for  their  residence  in  the  hospi- 
tal ;  and  we  have  seldom  less  than  20  to  30  of 
these  paying  beds  occupied  by  patients. 

339.  WouTd  the  profit  from  that  materially 
help  the  funds  of  the  hospital? — It  helps  the 
funds,  along  with  o^er  plans  of  self-help  that 
have  been  adopted  of  late  years. 

340.  Then  are  we  to  understand  that  you 
think  that  these  people  who  come  to  your  charity 
inatead  of  going  to  the  workhouse  infirmary  do 
pay  something  when  they  can  ? — No,  I  do  not 
think  they  do ;  not  that  class. 

341.  Then  about  the  retention  of  cases ;  you 
only  disDdiss  your  patients  when  they  are  actually 
cared,  I  suppose  ? — Very  often  long  before  they 
are  cured. 

342.  Take  the  case  of  a  man  with  a  broken 
leg? — It  depends  very  much  upon  which  part 
m  Ae  le^  is  broken. 

343.  You  know  more  about  that  than  I  do?— 
If  it  were  the  small  bone  of  the  leg  we  would 
send  him  out  probably  the  day  after  he  was 
admitted,  after  his  leg  was  put  up  in  plaster  of 
paris  splints.  If  it  were  the  big  bone  of  the  leg  that 
was  broken  we  would  send  the  man  out  after  he 
had  been  in  the  hospital  say  four  weeks,  but 
Itmg  before  he  could  return  to  his  employment. 
A  man  with  a  fractured  thigh  we  would  keep 
fire  or  six  weeks  in  the  hospital,  and  after  that 
he  is  quite  unable  to  attend  to  his  work ;  he 
must  either  go  home  or  get  into  a  convalescent 
isatitution,  or  into  a  workhouse. 

M4.  Do  yon  from  any  Samaritan  fund  or  any 
other  fund  furnish  him  with  crutches  or  a  wooden 
leg? — Yes,  in  cases  of  amputation  we  furnish 
him  with  a  wooden  leg,  or  any  other  apparatus 
which  he  might  require  on  discharge. 

Earl  Cathcart. 

345.  A  broken  thigh  could  be  treated  in  a 

Poor  Law  infirmary  ;  it  is  not  necessary  to  take 
the  case  to  the  hospital  ? — The  Poor  Law  infir- 
maries do  not  seem  to  receive  accidents,  A 
patient  to  be  admitted  to  a  Poor  Law  infirmary 
must  go  through  some  ordeal,  pauperising  himself 
to  begin  with,I)y  applying  to  the  relieving  officer 
for  relief,  and  very  tew  core  about  doing  that  tiU 
they  are  driven  to  the  last  extremity. 

Chairman. 

'H^.  But  if  a  man  who  was  on  out-door  relief 
had  the  misfortune  to  break  his  thigh,  and  were 

m 


Chairman — continued, 
brought  to  you,  you  would  take  him  in  at  once? 
—Yea,  any  accident  we  are  bound  to  take  in, 
though  the  wards  may  be  full. 

Earl  Kimberley. 

347.  Do  you  have  any  cases  wWch  are  Poor 
Law  cases  sent  to  you  for  treatment  ? — We  have 
a  number  sent  from  various  parishes;  less  in 
number  than  we  formerly  ha4.  When  I  was  at 
the  hospital  30  years  ago  we  had  double  the 
number  that  we  have  now.  In  the  course  of 
the  past  year  t  had  66  patients  sent  to  me  from 
different  parishea,  not  in  the  neighbourhood  of 
London  alone,  but  distant  places,  Wales,  Lincoln- 
shire, and  different  parts  of  Essex  ;  and  I  think 
ours  is  the  only  hospital  which  rather  encour- 
ages that  system.  We  charaje  the  parish  a 
couple  of  shillings  a  day  for  the  time  that  the 
patient  is  with  us. 

Earl  of  Arran, 

348.  Are  these  persons  sent  by  the  parish 
authorities  ?— Sent  by  the  authorities  of  the 
different  unions;  difficult  cases;  cases  that  the 
doctors  recommend  for  admission  to  the  hospital  j 
often  involving  important  operations. 

Earl  Cathcart.  . 

349.  And  do  you  stipulate  beforehand  that 
there  shall  be  this  payment  9 — Yes,  the  guardians 
sign  an  undertaking  to  that  effect 

Earl  of  Kimberley. 

350.  Are  those  cases  sent  on  ac^unt  of  there 
being  some  special  difficulty  in  the  case  which 
requires  to  be  treated  in  a  first-class  hospital  ? — 
Yes,  I  think  so,  because  they  are  recommended, 
in  the  first  instance,  to  come  to  us  b^  the  medical 
officer  in  charge  of  the  workhouse  infirmary,  ia. 
order  to  test  the  benefits  that  they  might  get 
from  a  general  hospital. 

Earl  Cathcart. 

35 1 .  They  would  not  send  a  case  froin  Wales, 
at  great  expense,  and  pay  you  2  «.  a  day  unless 
they  thought  it  was  a  real  argent  case?— That 
is  80.  We  have  several  cases  come  from  Wales 
everv  year,  and  cases  that  are  really  benefited 
by  tlie  treatment. 

Earl  Spencer. 

352.  Are  they  cases  that  cannot  be  treated  in 
a  local  hospital  ? — There  is  no  reason  why  they 
should  not  be  treated  in  a  local  hospital,  but  they 
have  often  expressed  the  wish  to  be  sent  to 
London. 

353.  Preferring  a  London  hospital  to  the 
county  town  infirmary  ? — Yes. 

Chairman. 

354.  Did  you  say  that  such  cases  did  not  come 
to  you  from  the  London  infirmaries  ?  -  No,  the 
London  infirmaries  do  not  send  cases  of  that 
kind  to  the  hospitals  as  a  rule  :  the  guardians 
do  not  encourage  it,  I  believe. 

E  2  355.  You 
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Earl  CathcarU 

355.  You  would  not  get  cases  from  such 
places  as  York  and  Leeds? — We  get  patients 
from  York  and  Leeds,  bat  not  parish  cases. 

Chairman. 

356.  Do  you  take  every  description  of 
accidents? — Every  description  of  accidents  we 
admit,  provided  they  are  severe  enough  to  be 
admitted.  So  long  as  a  man  can  walk  about  on 
his  feet  we  would  not  admit  hira  ;  if  a  man 
came  to  the  hospital  with  a  broken  arm  for 
instance,  we  would  not  admit  hini. 

357.  He  would  become  an  out-patient  ? — He 
would  become  an  out-patient- 

358.  Supposing  patients  are  brought  to  you 
and  you  finti  them  suffering  from  scarlet  fever, 
what  course  do  you  pursue? — We  do  not  take 
them  in  at  all,  but  we  immediately  telephone  to 
the  Asylums  Board  and  they  send  down  an 
ambulance  within  half  an  hour  and  remove  the 
patient  away  to  the  scarlet  fever  hospital. 
That  was  a  very  great  difficulty  which  we  had  to 
contend  with  before  Mr.  Gathorne  Hardy's  Act 
was  carried  out  instituting  the  Asylums  Board 
in  London,  and  now  all  cases  of  infectious 
disease,  small-pox,  scarlet  fever,  typhus,  and 
diphtheriiL  are  readily  taken  in  by  these  hospitals, 
to  the  great  relief  of  the  general  hospitals. 

359.  Do  you  not  keep  diphtheria  cases  ? — We 
are  seldom  without  a  diphtheria  case  in  the 
hospital  ;  but  these  cases  are  brought  to  us  in  a 
state  almost  of  impending  su^bcation,  so  that  it 
would  be  dangerous  to  send  them  even  to  the 
Asylums  Hospital ;  the  patient  would  probably 
die  on  the  way.  These  cases  we  are  obliged  to 
take  in,  younj^  children  especially,  to  make  an 
opening  in  the  trachea  to  allow  them  to  breathe. 

360.  Patients  under  the  operation  of  trache- 
otomy are  isolated  1  suppose  i — Not  very  much 
isolated.  They  are  placed  in  the  neighbour- 
hood of  the  iire-place,  away  from  the  other 
patients  ;  the  other  patients  do  not  seem  to  con- 
tract the  disease,  they  are  sutlicientty  far  away 
from  them;  but  occasionally  the  attendants  con- 
tract the  disease. 

3t)i.  ,VV  iihout  an  operation  you  would  not 
think  of  isolating  them  ?— 1  suppose  it  would  be 
a  better  plan  if  we  had  a  place  to  isolate  these 
patienld  in.  At  the  present  time  they  seem  to 
get  (  u  very  well  in  the  wards  without  extending 
the  disease. 

362.  Would  you  consider  that  a  distance  of 
six  feet  from  another  patieni  was  sufficient  ? — 
Yes,  provided  the  other  patient  did  not  have 
anything  to  do  with  tlie  diphtheria  case. 

363.  Then  what  occurs  at  your  hospital  with 
regard  to  patients  who  die,  and  who  have  no 
friends;  who  buries  them? — If  they  have  no 
friends,  and  if  they  came  from  the  uuion  in  which 
the  hospital  is  situated,  we  would  ask  the  Poor 
Law  authorities  there  to  bury  tiiem,  and  as  a 
rule  they  do  so;  but  if  a  patient  came  from 
another  district,  the  guardians  would  refuse 
to  bury  the  patient,  so  it  would  fall  upon  the 
hospital.  It  does  so  at  all  the  hospital?,  1  think. 
The  law  does  not  seem  very  clear  upon  that 
point.  I  have  been  in  correspondence  with  the 
Local  Government  Board  about  it,  but  they 


CAotrinaR—Gontinued. 

tell  me  that  it  is  left  entirely  to  the  discretion 
the  guardians  in  the  different  unions,  whether 
tiiey  wilt  bury  these  unclaimed  bodies  or  not 

364.  Do  you  think  it  would  be  a  good  plan,  if 
it  were  possible,  to  have  seme  general  system  of 
organising  hospitals  for  all  the  general  hospiiaU 
of  London?— I  think  it  would  be.  If  there 
were  some  proper  organisation  of  that  kind 
whereby  you  could  brin^  them  more  into  reci- 
procity with  each  other,  it  would  be  an  immense 
advantage ;  if  there  was  some  controlling  body, 
such  as  the  Charity  Commissioners  or  some  other 
body,  who  would  have'  the  means  of  re|;ulating 
the  establishment  of  new  hospitals ;  and  it  would 
be  a  very  good  thing,  I  thiuk,  if  we  could  be 
brought  more  into  affinity  with  the  Poor  Law. 

365.  ould  you  like  to  see  a  requirement 
that  some  sort  of  licence  should  be  procured 
before  a  new  hospital  could  be  built?— That 
ought  to  be  douf,  in  consequence  of  the  great 
gruwth  of  these  special  hospitals. 

366.  As  regards  these  special  hospitals,  some 
of  them  are  in  great  measure  practically  hotels 
where  people  can  obtain  medicine;  is  that  so?— 
More  a  kind  of  dispensaries,  you  mean  ?  The 
majority  of  them  are  established  for  the  purpose 
of  advancing  the  fortune  of  some  medical  men 
uho,  perhaps,  have  not  got  into  connection 
with  the  general  hospitals.  Many  of  them  asso- 
ciate themselves  uith  a  clergyman  or  two,  and 
get  possibly  a  member  of  the  Koyal  Family  to  be 
president,  and  they  continue  for  years  before 
they  get  a  proper  footing.  They  possibly  may 
have  halt  adozen  beds,  or  more,  and  they  are  very 
expensively  kept  up.  The  cost  of  u  bed  is  three 
er  four  times  what  it  would  be  in  a  general 
hospital,  for  instance,  where  the  patients  would 
be  better  treated. 

367-  Then  are  these  places  sometimes  carried 
on,  as  far  as  you  know,  in  insanitary  houses,  with 
bad  drainage,  in  out  of  the  way  places? — The 
general  hospitals,  themselves,  the  old  hospitale, 
cannot  boast  of  their  sanitary  condition  an  a  rule; 
and  in  the  case  of  those  purchased  or  rented 
for  special  hospital:?,  1.  do  not  suppose  the 
sanitary  arrangements  are  first  class.  I  have 
not,  however,  heard  any  objection  made  to  them 
on  that  score. 

368.  Do  you  want  to  make  any  remarki>  about 
the  sanitation  of  the  general  hospitals? — No. 
not  furthei  than  to  allude  to  the  fact  that 
they  were  built,  many  of  them,  in  fact,  most 
of  them,  in  the  last  century,  when  they  knew 
nothing  about  sanitation ;  and  even  of  those 
built  during  the  present  century,  very  many  are 
in  a  very  bad  condition,  and  require  overhauling 
from  time  to  time.  I  think  the  authorities  of 
most  of  the  hospitals  are  doing  their  liest  to 
improve  their  sanitation,  but  still  it  is  a  very 
difficult  question.  One  almost  feels  that  many 
of  these  very  old  hospitals  ought  to  be  pulled 
down  and  new  ones  built  on  their  sites,  antl  that 
a  hospital  should  be  made  as  perfect  as  possible. 
The  lirst  question  in  connection  with  medicine  is 
the  sanitation  of  the  house  in  which  we  treat  the 
palients. 

369.  Do  the  nurses  at  Guy's  suffer  very  much 
from  sore  throat  ?— I  do  not  think  they  suffer 
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more  from  sore  throat  than  the  other  classes  of 
the  community. 

370.  You  knotv  what  is  termed  the  hospital 

throat? — I  know  what  is  called  the  hospital 
thntat,  but  we  have  different  kinds  of  hospital 
throat.  A  very  slight  sore  throat  that  gnes  off 
in  a  day  or  two  is  one  kind.  Some  40  or  50 
years  a^,  when  the  term  was  first  introduced  I 
believe  it  was  from  cases  of  diphtheria  occurring 
from  time  to  time. 

Earl  Spencer. 

371.  Why  was  it  called  the  hospital  throat  ? — 
Because  it  occurred  very  frequently  in  hos- 
pitals. 

372.  In  consequenccv  of  what?— It  was  put 
down  to  a  bad  sanitary  condition  of  the  hospital. 

Earl  Cathcarf. 

373.  There  is  a  disease  called  the  clergyman's 
throat  in  the  same  way  r— The  clergyman's 
throat  is  brought  on  by  speaking. 

Chairman, 

374.  But  is  it  the  case  that  peuple  require  to 
get  acclimatised  to  an  hospital  ? — Yf  s,  it  is  said 
BO.  It  is  some  time  before  our  nurses  fall  into 
regular  work  in  consequence  of  not  being  ac- 
climatised to  it;  it  is  generally  three  or  four 
months  before  they  get  perfectly  accustomed 
to  it 

Earl  Spencer. 

375.  In  the  best  arranged  hospitals,  with 
present  sanitary  appliances,  do  you  still  have 
those  hospital  throat  cases?— Still  occasional 
80re  throats. 

376.  But  not  so  often  as  in  the  older  hos- 
pitals?—I  have  not  heard  of  hospital  sore  tiiroats 
for  several  years;  I  think  the  term  is  going 
rather  out. 

377.  It  really  arose  from  the  bad  sanitary 
condition  of  these  places  where  the  sick  were 
lodged? — One  is  disposed  to  think  so. 

Chairman. 

378.  As  we  have  come  to  the  question  of 
nursing,  let  me  ask  you  what  you  consider  the 
number  of  patients  that  a  nurse  is  capable  of 
looking  after  rightly  ?  —  It  depends  so  very 
much  upon  the  condition  of  the  patients. 

379.  True;  but  take  an  average? — One  day 
nurse  to  12  patients,  one  night  nurse  to  perhaps 
20  patients,  would  be  a  fair  average,  provided 
ffe  have,  in  addition  to  the  nurses,  ward-maids 
»nd  scrubbers,  people  to  do  the  ordinary  do- 
mestic work  of  the  ward. 

380.  What  is  your  establishment  at  Guy's  for 
award?— Our  wards  are  all  different  sizes;  but 
m  a  ward  of  22  patients  (we  have  several  wards 
wth  that  number  of  patients)  we  have  in  the 
arst  place  the  sister  of  the  ward,  who  is  really 
the  head  nurse.  The  sister  has  control  over 
everything ;  and  we  have  attached  to  her  a 
regular  staff-nurse,  a  probationer  and  a  lady 
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pupil,  that  makes  four.  Then  we  have  a  night 
nurse  attuched  as  well. 

Earl  of  Arran. 

.  381.  Is  she  on  duty  all  night? — She  is  On 
duty  all  night,  from  10  o'clock  till  8  in  the 
morning  Nurses  change  about  in  their  duty, 
day  and  night. 

Chairman, 

382.  Are  you  nursed  by  a  sisterhood,  or  have 
you  trained  your  own  nurses? — Every  woman 
employed  iu  the  hbspital  as  a  nursse  li.is  been 
trained  in  the  hospital ;  there  is  no  sisterhood. 
We  use  the  terra  "  sister"'  for  the  head  nurse  in 
the  ward,  who  has  been  previously  a  lady  pupil 
in  the  hospital. 

383.  She  lias  had  the  whole  of  her  ihstruction 
in  the  hospital ' — Yes. 

384.  At  what  age  do  you  engage, her? — Not 
under  23  years.  No  uoaittu  is  allowed  to  be- 
come a  probationer  till  she  has  arrived  at  the  age 
of  23  years.  No  iady  pupil  is  allowed  to  come 
till  the  age  of  24. 

385.  Tt»e  lady  pupils  pay  for  their  own  board 
and  lodging,  do  they  not? — They  pay  us  a 
guinea  a  week  for  their  board  and  lodging,  and 
supply  their  own  uniform  and  their  own  wash- 
ing. 

Earl  Spencer. 

386.  Are  they  under  the  management  of  the 
matron? — They  are  all  unJer  the  management 
of  the  matron. 

Chairman. 

387.  Will  you  tell  us  what  wages  those  nurses 
start  at?— A  probationer,  when  she  enters  upon 
duty,  serves  for  one  month  for  nothing  (I  think 
our  system  is  very  similar  to  that  in  the  other 
metropolitan  hospitals).  If  she  is  found  useful, 
at  the  end  of  the  month  she  is  taken  on  as  a 
regular  probationer,  and  is  supplied  with  uniform 
and  with  her  board  and  lodging,  and  washing, 
and  a  pound  a  month  for  the  first  year.  If  she 
satisfies  us,  at  the  end  of  the  first  year,  she  is 
continued  on  for  tAo  yeai-s  longer  ;  that  is  to 
say,  if  it  is  her  own  wish,  and  she  then  signs  an 
undertaking  to  remain  with  ue  till  the  full  term 
expires  of  three  years  ;  and  the  second  and  third 
years  she  is  paid  at  che  rate  of  18  /.  a  year ;  and 
at  the  end  of  the  three  years  she  U  entitled  to  a 
certificate,  a  parchment  certificate,  as  having 
done  the  work  of  a  nurse  satisfactorily.  Then 
she  either  remains  in  the  hospital,  where  her 
wages  would  increase  to  25  A, or  she  enters  the  pri- 
vate institution  connected  with  the  hospital,  wher«! 
she  would  be  paid  a  higher  wage ;  or  she  may  get 
employment  on  her  own  account  else.  A  nurse's 
wages  in  the  private  institution  may  go  on  in- 
creasing until  they  arrive  at  35  /.  per  annum. 
The  lady  pupils,  on  the  other  hand,  only  under- 
take to  remain  with  us  for  a  year,  during  which 
they  are  taught  the  practice  of  medical  and  sur- 
gical nursing ;  and  they  are  engaged  afterwards,, 
many  of  them,  as  sisters  of  the  hospital,  taking 
charge  of  wards.  Some  of  them  come  to  us  for 
the  sake  of  being  useful  in  their  own  circles  in  the 
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country  parts  uhere  they  live.  Others  are 
anxious  to  improve  themselves  and  get  remunera- 
tion and  become  appointed  as  sisters  or  matrone 
to  hospitals  or  to  take  charge  of  cottage  hos- 
pitals ;  and  there  are  generally  openings  for  tiiem 
after  they  have  received  their  certificates. 

388.  How  many  of  these  sisters  or  head  nurses 
have  you? — We  nave  one  in  each  ward.  We  have 
altogether  18  SL<iters  having  charge  of  wards. 

389.  And  nurses? — Of  nurses  and  lady  pupils 
and  sisters,  all  together  we  have  about  130. 

390.  Have  you  any  svstem  of  pension  for 
nurses? — We  formerly  ha^a  system  of  pension  for 
sisters,  but  not  for  nurses,  but  they  could  not 
get  any  benefit  frcm  this  pension  until  they  ar- 
rived at  the  age  of  65.  It  was  considered  too 
long  to  wait,  and  the  governors  decided  to  cancel 
the  old  fund,  and  give  sisters  and  nurses  the 
option  of  joining  the  I^ational  Pension  Fund, 
founded  by  Mr.  Burdett,  the  governArs  under- 
taking to  pay  one-half  of  the  premiums  required 
by  the  rules.  The  age  at  which  a  nurse  would 
now  enter  on  her  pension  is  55,  and  the  premiumn 
required  for  a  pension  of  15  /.  a  year,  with  pro- 
spective bonuses  at  an  average  age,  would 
amount  to  30  jr.  a  quarter,  the  authorities  pay- 
ing oue-balf  of  the  amount  If  the  nurse  should 
leave  the  service  of  the  hospital  and  desire  to 
have  her  money  she  has  paid  returned  to  her,  she 
is  at  liberty  to  have  it  and  to  close  her  connection 
with  the  fund.  In  such  cases  the  half-premiums 
paid  by  the  governors  remun  to  their  credit,  for 
the  relief  of  sisters  and  nurses  permanently  dis- 
abled by  accident  or  illness  incurred  in  the  dis- 
charge of  their  duty. 

391.  You  have  a  system,  have  you  not,  what 
is  called  an  institute  for  nursing,  for  sending  out 
nurses  to  private  patients  ? — Yes,  we- have  about 
50  nurses  engaged  in  that  way,  which  is  the 
source  oi'  a  considerable  revenue  to  our  hospital, 
as  it  is  to  most  hospitals  which  have  adopted 
the  plan. 

'^92.  What  do  you  charge  u  week  for  their 
services  ? — They  charge  from  a  guinea-and-a- 
half  to  two  guineas  a  ueek  for  their  services. 

393.  Does  the  nurse  get  any  percentage  of 
that  besides  her  own  wages  ? — She  gets  no  per- 
centage of  that  beyond  her  own  wages,  but  she 
is  weU  cared  for  and  well  looked  after;  she  han 
her  uniform  from  the  institution,  and  she  has  her 
washing  and  board  at  all  times;  and  supposing 
she  should  be  out  of  employment  she  has  a  home 
to  go  to. 

394.  I  suppose,  as  you  train  your  own  nurses, 
you  consider  that  that  is  a  more  economical  plan 
than  being  nfiised  by  a  sisterhood? — I  think  on 
the  whole  it  is  more  tconomical  and  more  satis- 
factory. 

395.  Now  in  regard  to  out-patients,  you  have 
a  very  large  nunH)er,  and  you  see  them  three 
days  a  week,  do  you  not? — Out-patients  are 
seen  every  day  in  the  week.  Ordinary  medical 
cases  are  only  seen  three  days  a  week,  and 
ordinary  surgical  cases  we  see  four  days  a  week ; 
tJien  the  other  days  are  devoted  to  special 
complaints,  such  as  those  of  the  skin,  the  throat, 
tlife  eye,  the  teeth,  and  women's  ccmvplaints. 


Chairman— (ioatinued, 

396.  You  take  payment,  do  you  not,  from  the 
out-patients  ? — A  few  years  ago  we  gave  notice 
to  the  people  who  came  to  the  hospital  that  we 
would  expect  them  to  pay  3d.  each  time 
they  got  their  physic ;  their  physic  is  intended 
to  last  them  a  week,  and  their  days  of  attend- 
ance aie  once  a  week  ;  the  people  willingly  fell 
into  this  arrangement,  the  same  class  who  had 
been  applying  before. 

397.  And  did  you  find  your  number  of  out- 
patients decrease  ? — Our  numbers  diminished  for 
a  little  time,  but  of  late  they  have  increased  so 
very  much  that  we  have  been  forced  to  put  a 
limit  to  the  numbers,  and  to  send  those  who  are 
not  selected  for  treatment  away  without  any- 
thing.   We  sent  20  awaj'  yesterdav. 

398.  We  had  evidence  on  Monday  of  the  very 
long  waiting  that  patients  have  to  undergo ;  do 
you  find  that  your  patients  have  to  wait  for  a 
very  long  time ;  at  what  time  do  you  open  the 
doors  to  patients? — Our  doora  are  opened  at 
11;  people  generally  come  in  before  12,  and 
then  the  doors  are  closed.  They  may  have  to 
wait  for  several  hours ;  the  doctors  cannot  see 
them  all  at  once.  If  they  have  to  wait  longer 
we  have  a  refreshment  bar  which  has  been  a 
great  help  to  the  out-patients,  because  it  stands 
to  reason  that  they  should  be  kept  waiting  for  a 
considerable  time.  We  have  four  medicu  men 
prescribing  fur  them,  and  they  generally  remain 
about  four  hours. 

399.  Are  the  numbers  so  large  as  to  be  a 
serious  inconvenience  to  your  hospital  ?— No, 
not  at  all.  We  can  easily  reduce  them  at  any 
time ;  we  can  limit  the  number  attending, 
as  indeed  we  do  now. 

400.  How  many  medical  officers  have  yon 

there  for  these  patients? — Four;  two  on  the 
surgical  and  two  on  the  medical  side  of  the  out- 
patients' rooms. 

401.  Say  that  a  patient  arrives  and  ^es  to 
one  of  these  doctors,  then,  if  it  is  a  special  case, 
for  an  eye  doctor  or  whatever  it  may  be,  is  the 
patient  then  put  aside  till  that  gentleman  comes? 
— The  ^oor  people  know  very  well  themselves 
what  days  co  come  to  the  hospital,  and  we  have 
a  large  board  outside  letting  them  understand, 
if  they  are  suffering  from  any  special  disease, 
such  as  a  disease  of  the  eye,  which  days  to 
attend.  Tuesday  and  Friday  the  eye  doctor 
attends ;  and  there  are  special  days  for  other  com- 
plaints. When  the  patients  are  arranged  there  are 
two  gentlemen,  students,  who  distribute  card?, 
40  cards,  say,  and  letters;  20  of  these  are  intended 
to  be  seen  by  the  physician  on  duty,  and  the 
other  20  by  the  house  physician ;  and  then,  after 
the  40  are  given  away,  the  remainder  of  the 
patients  who  might  be  waiting  will  be  sent  away 
to  come  another  day,  or  to  go  to  another  hospitaL 
Yesterdny,in  that  department  I  am  speaking  of,  in 
the  medical  department,  there  were  60  new  people 
applying;  wehadonly40cartlsto  give  tothem,and 
so  20  were  sent  away  ;  and  that  will  occur  pro- 
bably again  to-morrow,  in  the  same  department, 
as  there  is  a  considerable  pressure  upon  it  at  pre- 
sent, liefore  these  patients  are  sent  away,  it  £9 
the  duty  of  the  house  physician  to  see  that  none 
of  them  are  really  ill ;  and  if  by  talking  to  them 
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he  diseovors  that  there  is  any  particular  symptom 
which  requires  attending  to,  he  gives  them  a 
card  and  letter  and  allows  them  to  remain.  So 
that  every  means  is-  taken  to  pre  vent, any  one 
being  sent  away  who  is  really  ill. 

402.  Do  you  think  that  the  out-patient  depai't- 
ment  is  much  abused  ? — It  is  so  very  difficult  to 
say  whethei'  it  is  abused  or  not.  The  people 
that  come  to  it  generally  pay,  very  readily,  the 
3rf.  that  we  ask  them  to  pay  after  they  get  their 
medicine ;  and  they  come  some  from  long  distances 
and  pay  their  railway  or  omnibus  fares,  and  seldom 
leave,  I  should  think,  without  a  glass  of  beer. 
That  all  costs  a  good  deal  of  money.  They  are 
able  to  pay  this,  and  they  belong,  the  males  at 
any  rate,  to  the  wage-earning  classes.  They  are 
anxious  to  get  the  very  best  advice,  and  you 
can  quite  understand  that  they  would  prefer  the 
advice  that  they  get  at  the  hospital  to  that  of  a 
local  practitioner,  who  charges  them  perhaps 
a  shilling  a  visit.  I  made  inquiry,  about  12 
years  ago,  at  the  request  of  the  authorities  of 
various  hospitals,  into  this  whole  question,  and  I 
fouud  that  very  few  indeed  would  admit  that  the 
charities  were  abused;  at  the  same  time  they 
recognised  the  fact  that  it  was  not  exclusively  the 
poor  class  that  applied ;  they  are  the  lower  middle 
class,  tradespeojile,  and  the  working  classes  who 
get  the  greatest  benefit  from  the  hospitals. 

403.  Then  where  do  the  lowest  class  go  in 
nder  to  obtaiii  medical  relief? — To  the  Poor 
Law  infirmaries  and  dispensaries.  Of  course 
many  of  them  come  to  us  too,  but  the  majoiity 
of  them  go  to  the  Poor  Law.  There  are  12,000 
beds  occupied  in  the  infirmaries  in  London  by 
poor  p^-ople  who  are  ill ;  there  are  only  4,000  in 
general  and  special  hospitals  combined,  on  the 
average,  occupied. 

404.  Is  there  very  much  useful  instruction  to 
be  got  from  these  out-patient  cases  ? — Yes,  it  is 
reckoned  now  a  most  important  department 
m  every  medical  school  in  London ;  they  are 
the  sort  of  cases  which  students  are  likely  to 
meet  with  in  practice  afterwards ;  very  often 
people  who  have  little  disease  about  them,  but 
fancy  themselves  ill. 

4Uo.  Then  I  gather  your  view  to  be  that,  on 
Uie  whole,  while  it  id  an  inconvenience  that 
people  should  come  in  great  crowds  to  the  out- 
patient department,  it  is  an  inconvenience  wliich 
mnst  be  put  up  with  ? — Yes,  except  this  far,  that 
you  can  limit  your  numbers,  and  it  is  very 
readily  di.ne.  It  is  done  at  SL  Thomas's  H<«- 
pital,  and  it  is  done  at  Guy's. 

406.  Now  would  you  tell  us  something  about 
the  medical  school  at  Guy's  Hospital  ? — Yes,  £ 
can  tell  you  as  far  as  I  know,  and  shall  be  very 
glad  to  do  so. 

407.  Will  you  state  the  objects,  and  how  it  is 
SQpported,  and  so  on  ?— None  of  the  hospitals  in 
the  last  century  were  established,  1  suppose,  for 
the  purpose  of  being  medioal  schools,  and  though 
llie  appeal  for  money  is  continually  made  to  the 
public  on  the  ground  that  they  are  doing  so 
much  good  as  medical  schools,  I  do  not  think 
that  the  people  who  contribute  to  hospitals  do 
«>  for  the  purpose  of  improving  the  medical  school 
0^  the  hospitfd ;  they  give  their  contribution  for 
the  relief  of  the  diBtressed  and  injured,  much 
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more  than  they  would  for  any  scholastic  object. 
On  the  other  hand,  it  is  absolutely  necessary  for 
the  purposes  of  medical  education  in  London  and 
other  large  towns  that  the  hospitals  should  be 
utilised  for  that  purpose  as  the  State  does  not 
help  us  in  any  respect  as  it  does  in  other  countries. 
In  other  countries,  in  France  and  Germany,  and 
in  America,  the  hospitals  that  are  utilised  for 
medical  schools  are  also  partly  supported  by  the 
Government  as  well  as  by  voluntary  charity.  In 
England  it  is  only  the  voluntary  hospitals,  or  the 
endowed  hospitals,  that  are  used  for  purposes  of 
clinical  instruction.  Of  medical  students,  we 
have,  I  think,  above  2,000  in  London  attend- 
ing the  12  different  hospitals  that  are  associated 
with  medical  schools ;  I  am  including  the  ladies' 
medical  school  among  the  number. 

408.  'J'hen  how  does  the  medical  school 
exist,  as  regards  funds?  —  By  students'  tees, 
which  range  from  90/.  to  140/.  in  different  h(M!- 
pitals. 

Lord  Thring. 

409.  Who  make  that  charge  ? — The  medical 
officers  and  school  committee,  with  the  sanction 
and  approval  of  the  authorities  of  the  hospital. 

Chairman, 

410.  Who  is  the  head  man,  the  man  in  con- 
trol ?  —  The  head  man  of  my  hospital  is  the 
treasurer,  and  it  was  a  treasurer  that  first 
established  the  medical  school.  Before  the  hos- 
pitals were  utilised  as  medical  schools  they 
had  no  reputation  as  hospitals ;  it  was  only 
by  becoming  centres  of  learning  and  instruc- 
tion that  they  established  a  reputation. 

411.  Then  at  the  medical  schools  there  are 
lecturers,  of  course? — The  lecturers  are  com- 
posed of  the  medical  staff  of  the  hospital,  to- 
gether with  other  instructors  ;  there  is  a  lar^e 
number,  some  40  or  50,  engaged  in  tuition  m 
some  way  or  other. 

412.  And  they  receive  fees? — In  my  hospital 
the  whole  of  the  proceeds  from  the  medical 
school  are  put  into  one  purse,  and,  deducting  the 
expenses  oi  maintenance,  are  divided  into  so  many 
shares ;  some  have  a  larger  number  of  shares 
than  others ;  some  have  only  half  a  share,  and 
so  on.  I  daresay  the  annual  income  from  the 
medical  school  might  be  10,000/.  or  12,000/. 

Lord  Thring. 

413.  Who  have  the  shares'"? — The  medioal 
officers,  and  the  teachers.  * 

Earl  of  Lauderdale. 

■il4.  They  are  very  tinequally  divided  ? — Yes^ 
the  young  men  are  paid  very  little,  the  older 
men  get  larger  shares. 

415.  Who  regulates  that.' — That  is  regulated 
by  a  coniimittee  amongst  themselves ;  it  is  a 
mercantile  speculation  entirely. 

Chairman. 

416.  Then  we  understand  that  the  seniors 
regulate  it,  as  it  is,  and  that  they  give  them- 
selves the  larger  shares  ?*In  a  groat  measure 

E  4  they 
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Chairman — continued 

they  do;  but  I  should  like  the  dean  or  warden 
of  the  school  to  answer  these  queiitions;  it  i» 
rather  out  of  ray  province. 

417.  Does  your  ho-pital  have  to  |)ay  poor 
rates? — Yes,  very  heavy  rates  indeed;  vve  pay 
1,500  /.  a  year  for  the  support  of  the  poor,  the 
sick  poor  as  well  as  the  healthy  p.)or,  and  for 
other  purposes.  That  is  an  impost  that  was  in- 
tiicted  upon  us  about  15  or  20  years  atro.  From 
the  time  of  Queen  Lilizabeth  none  of  the  volun- 
tary charities  had  paid  anything  till  then  ;  but 
by  a  decision  of  the  House  c»f  Lords  ue  have 
been  forced  into  this  payment  of  rates,  and  it  is 
most  unjust  and  most  inequitable. 

418.  Have  you  any  idea  how  much  you  save 
to  the  poor  rate  by  taking  in  all  the  sick  people 
you  do? — I  could  not  say  ;  nearly  one-third  of 
the  patients  come  from  the  union  which  imposes 
this  rate  upon  us  ;  I  daresay  we  save  them  many 
thousands. 

419.  And  into  the  bargain,  I  suppose,  a  griiat 
number  of  these  3,000  women  that  you  attend 
would.  If  you  did  not  attend  them,  have  to  be 
attended  at  th  j  expense  of  the  poor  rate  ? — That 
is  so. 

420.  So  that  while  benefiting  the  poor  rate, 
you  at  the  same  time  have  to  pay  1,500  /.  a  year  ? 
— Yes. 

Earl  Spencer. 

421.  I  will  begin  my  questions  at  the  last 
point.  How  are  yon  assessed  to  the  poor ;  on 
what;  it  may  be  rather  a  difficult  question  for 
you  to  answer,  perhaps? — We  are  assessed  on 

the  grounil  we  are  occupying  in  South  London  ; 
the  hospital  stands  in  six  acres  of  ground,  rtnd 
we  are  assessed  up«n  the  rateable  value  of  the 
buildings,  as  well  as  the  space  we  are  occupying, 

422.  Then  with  regard  to  the  out.- patients,  we 
heard  the  other  day  that  occasionally  the  out- 
patient who  went  into  n  hospital  un<'er\*ent 
considerable  danger  from  being  near  infectious 
cases ;  do  you  ever  hear  of  cases  of  that  kind  ? — 
It  might  occur  from  time  to  time  before  the 
disease  is  diagnosed.  The  friends  uould  bring 
the  patient  to  the  hospital,  and  the  patient 
might  be  sitting  amongst  the  others,  but  until 
the  patient  is  examined,  it  is  impossible  to  know 
whether  he  is  suffering  from  an  infectious  disease 
or  not. 

423.  Do  you  take  any  steps  in  such  a  case  to 
prevent  the  spread  of  the  infection? — Immediate 
eteps ;  though  the  patient  is  an  out-patient  we 
immediately  communicnte  with  tlic  Asylums 
Board,  and  the  Asylums  Board  send  an  ambu- 
lance to  remove  him  to  their  hospital  at  once. 

424.  I  understood  you  to  say  that  the  out- 
patients are  disposed  of  by  means  of  certain 
tickets  ;  40  you  said  just  now  ? — Yes,  40  for  one 
department. 

425.  How  are  they  distributed  ;  on  what  prin- 
cijple,  by  the  gentlemen  who  do  it?— On  the 
pnnciple  of  taking  those  who  appear  to  be  suffer- 
ing the  roost. 

426.  Not  worst  in  poverty? — No,  we  never 
take  up  that  question  at  alL 

427.  And  they  all  come  like  the  in-patients 


Earl  Spencer — continued. 

without  letters  ? — A  very  large  number  of  them, 
four-fifths  of  them,  come  without  letters.  Some 
of  them  come  with  letters  from  the  Hospital 
Saturday  Fund ;  we  have  allowed  the  committee 
a  certain  number  of  letters  to  recommend  both  in 
and  out-patients;  and  others  come  with  letters 
to  the  doctor  on  duty  from  private  practitioners; 
these  cases  are  always  attended  to. 

428.  Do  any  provident  clubs  send  to  you 
systematically  r — It  is  very  difficult  to  find  out 
whether  they  do  so  or  not ;  the  patients  do  not 
show  us  any  papers  from  thedi;  the  provident 
clubs  do  not  send  cases  to  the  hospitals  stating 
that  they  send  them. 

429.  You  have  never  heard  of  any  system  of 
doing  that  ? — No,  I  have  not  heard  of  any  system. 
Very  frequently  the  patients  ask  for  certificates 
that  they  are  ailing  for  the  purpose  of  giving  to 
their  club.  I  am  not  aware  that  there  is  any 
system  of  sending  patients  to  the  hospital  for  this 
purpose. 

Earl  of  Kxmberley, 

430.  If  you  have  out-patients  who  are  in 
receipt  of  out-door  relief,  do  you  give  them  a 
certificate  then  that  they  can  produce  to  the 
guardians  ?— We  are  not  aware  that  we  have  any 
patients  that  have  out  door  relief. 

43 ) .  You  do  not  have  any  applications  fnmi 
patients  for  certificates  to  produce  to  the 
guardians? — No,  never. 

4.S2.  Do  you  mean,  that  as  far  as  you  know, 
you  have  no  out-patients  in  receipt  of  out-door 
relief?— As  far  ns  we  know.  It  is,  however, 
impossible  for  ns  to  know. 

433.  I  did  not  quite  understand  what  your 
rule  is  as  to  the  limitation  of  your  daily,  number 
of  out-patients  ? — We  limit  our  numbers  in  each 
division  to  40  patients,  to  40  new  cards  and 
letterf> :  the  rest  we  send  away.  The  others  who 
have  been  in  attendance  before  for  weeks  or 
perhaps  months  come  as  well ;  these  are  easier 
despatched  than  the  new  cases;  the  doctor  re- 
quires more  time  to  go  into  the  new  cases 
thoroughly. 

434.  The  limit  of  40, 1  suppose,  is  fixed  with 
reference  to, the  number  that  can  be  properly 
attended  to  ? — Quite  so. 

435.  Have  you  ever  at  all  considered  the 
question  which  has  been  raised,  whether  it  would 
be  advantageous  to  the  profession  to  have  general 
access  to  the  Poor  Law  infirmaries? — 1  have 
considered  it  along  with  others,  and  there  is  a 
general  feeling  in  the  teaching  part  of  the  pro- 
fession, that  the  Poor  Law  infirmaries  should  be 
open  under  certain  restrictions  to  medical  stu- 
dents and  also  to  the  surgeons  and  physicians 
attending  the  hospitals.  There  is  a  great  diffi- 
culty in  that  way  to  overcome  with  the  different 
guardians  who  are  unwilling  to  adopt  any  new 
arrangement,  but  it  would  bnng  into  closer  rela- 
tions the  aims  and  objects  of  legal  and  voluntary 
provision  for  the  sick  and  injured  if  the  parish 
or  union  authorities  directed  their  district  medical 
officers  to  send  cases  requiring  operative  treat- 
ment and  others  of  clinical  interest  to  the  local 
hospital,  instead  of  drafting  them  to  the  Poor 

La*v 
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VjwX  oi  Kimberley — continued. 

law  infirraaries.  Such  an  arrangement,  which, 
as  I  have  already  explained,  could  be  easily 
carried  out,  would  be  beneficial  alike  to  the 
hospitals,  which  would  be  recouped  the  cost 
of  maintenance,  to  the  medical  school,  and  to 
the  sick  poor,  who  in  doubtful  und  obscure 
cases  of  disease  would  have  the  benefit  of  being 
treated  by  first-class  consultants. 

436.  There  is  nothing  to  prevent  them  sending 
them  now,  is  there? — Ko,  there  is  nothing  to 
prevent  them  sending  them  now,  but  they 
voutd  rather  have  them  treated  in  their  own 
infirmaries. 

437.  On  a  former  Committee  of  this  House  we 
were  told  that  there  were  certain  chronic  cases, 
act  of  the  class  of  cases  usually  found  in  a 
general  hospital,  but  cases  which  exist  to  some 
extent  in  the  infirmaries,  and  which  in  the 
interests  of  medical  science  it  is  desirable  should 
be  studied  ? — Yes,  that  is  so ;  cases  of  different 
forms  of  paralysis  not  yet  thoroughly  understood 
by  the  medical  profession,  which  M.  Charcot  of 
Paris  has  thrown  n;reat  light  upon,  and  his  infor- 
mation has  been  obtained  chieny  from  inmates  of 
the  largest  old  infirmary  in  Pane,  Salpetri^re ; 
hospital  physicians  feel  that  these  cases  pass  out 
of  their  sight  because  they  remain  for  years 
in  that  condition,  and  cannot  be  retained  in 
hospital. 

438.  And  8U3h  cases  as  those  are  not  cases  to 
send  to  the  general  hospitals,  because  they  are 
cases  of  a  permanent  nature? — Yes;  those  are 
cases  that  we  send  very  often  to  the  infirmary. 

439.  And  it  is  sometimes  very  desirable  that 
to  these  cases  the  profession  should  have  access  t 
— That  there  should  be  some  one  to  study  them 
and  to  make  post-mortem  examinations ;  they 
have  a  great  pathological  interest. 

440.  I  think  I  am  right  in  understanding  that 
the  fee  for  medical  students  is  not  uniform? — It 
is  not  uniform  in  London. 

441.  Would  it  not  be  desirable  that  it  should 
be? — It  was  raoie  uniform  20  or  25  years  ago, 
but  on  discussion  amongst  the  different  schools 
it  was  found  that,  while  several  of  the  medical 
schools  iu  London  were  opposed  to  increasing 
the  fees  of  students,  some  of  tne  leading  hospitals 
felt  justified  in  increasing  them,  on  account  of  the 
superior  advantages  they  offered  to  students. 

Earl  CathearU 

442.  Is  there  anything  further  you  wish  to 
state  to  their  Lordships  upon  this  point,  of 
utilising  the  poor-law  infirmaries  (I  think  we 
were  led  to  understand  there  are  12,000  beds 
belonging  to  the  poor-law  infirmaries)  for  teach- 
ing and  other  purposes,  and  also  to  benefit  the 
infirmaries  by  ;^etting  superior  medical  men  to 
them  ? — I  believe  one  or  two  of  the  infirmaries 
have  adopted  a  plan  of  appointing  from  the 
medical  schools  one  or  t»o  ^oung  medical  men  to 
keep  a  record  and  pathological  notes  of  the  moat 
intCTesting  class  of  cases,  and  also  to  make  post- 
mortem examinations,  it  appears  that  there  is  a 
great  deal  of  clerical  work  to  bt;  done  by  the 
medical  superintendents  of  these  infirmaries,  and 
that  takes  up  not  only  his  time  but  also  the  time 
of  lus  assistant.   It  would  be  a  very  good  thing, 

(69.) 


Earl  Cathcart — continued. 

in  fact,  for  all  the  infirmaries  if  such  a  plan  was 
generally  adopted ;  and  then  it  would  be  ex- 
tremely asefal  to  allow  some  visiting  surgeon  or 
visiting  physician  to  take  a  small  class  of  students 
to  see  the  cases  in  the  infirmaries  from  time  to 
time. 

443.  In  fact,  the  clinical  teaching  in  the  poor- 
law  infirmaries  would  lead  very  much  to  the 
elevation  of  the  treatment  generally  in  those 
infirmaries  ;  it  would  introduce  medical  men  of 
eminence  if  there  were  clinical  teaching  in  those 
infirmaries? — I  am  sure  it  would. 

Earl  of  Kimberley. 

444.  Inasmuoh  as  there  is  a  ^ood  deal  of 

jealousy  and  difiiculty  connected  with  this  ques- 
tion, micrht  it  not  be  desirable,  without  intro- 
ducing cliuical  teaching  generally  as  in  a  general 
hospital,  to  make  some  arrangement  by  uhich 
the  more  important  cases  might  be  looked  at 
before  attempting  to  extend  the  system  further? 
— Quite  so ;  I  think  that  would  be  very  neces- 
sary ;  but,  after  all,  I  do  not  think  that  these 
places  would  be  very  attractive  to  the  mass  of 
medical  students  in  London.  The  medical  schools 
are  situated  in  the  centre  of  London,  and  most 
of  the  iiifirmaries  are  in  the  suburbs,  two  or 
three  miles  away.  The  infirmary  in  most  con- 
nection with  my  hospital,  for  instance,  is  more 
than  two  miles  away  from  it;  students  would  not 
care  about  journeying  tliere  continually,  nor 
would  the  medical  stair  care  aboutdoing  it;  but, 
possibly,  one  of  the  younger  members  of  the  staff, 
if  he  had  permission,  might  take  a  small  class 
with  him  from  time  to  time. 

445.  But  you  see  no  impossibility  in  the  Losal 
Government  Board  and  the  guardians  establishing 
some  arrangement  which,  in  special  ca^^efi,  might 
give  an  opportunity  to  the  profession  of  seeing 
these  particular  cases? — I  see  no  reason  why 
they  should  not ;  they  have  already  allowed 
medical  students  to  visit  in  connection  with  the 
infectious  hospiials;  that,  however,  is  under 
another  jurisdiction,  the  Metropolitan  Asylmns 
Board. 

446.  Butstill  they  are  poor-law  cases? — They 
are  poor- law  cases. 

447.  So  that  they  are  analogous? — Yes. 

Lord  Monksweli. 

448.  You  said  that  you  do  not  consider  that 
the  hospital  benefits  are  taken  advantage  of  as  a 
rule  by  those  who  can  well  aftbrd  to  pay :  do  you 
make  any  inquiries  at  the  homes  of  the  people  to 
find  out  their  circumstances? — No,  we  do  not 
make  any  inquisition  at  all.  I  think  the  respon- 
tfibility  should  be  with  the  patient,  and  not  with 
those  who  are  treating  him. 

449.  Then  you  only  know  from  what  they  tell 
you  themselves? — And  judging  from  their  ap- 
pearance. 

450.  Who  distributes  these  cards  for  out- 
patients?— They  are  distributed  on  the  medical 
side  by  an  advanced  medical  student  in  the  first 
instance;  they  are  all  distributed  under  the 
supervision  of  a  physician. 

451.  He  is  a  medical  student  you  can  tho- 
F  roughly- 
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Lord  MonkstDelh^0atmVi^i\. 

roughly  rely  upon  ? — A  medical  student  we  can 
thoroughly  rely  upon ;  but,  besides  that,  before 
any  patiente  are  seat  away  without  cfurds,  the 
house  physician  sees  them^  and  if  any  of  them 
bad  symptoms  which  he  thought  might  require 
attention  he  would  supply  thera  with  cards. 

452.  So  that  sometimes  you  might  have  more 
than  your  40,  if  he  thought  any  hod  been  im- 
properly sent  away  ?— Yee,  we  allow  a  few 
more ;  for  instance,  during  the  epidemic  of  in- 
fluenza it  went  up  to  60  a  day. 

453.  You  said  about  these  special  hospitals 
that  you  objected  to  the  ^eat  difficulty  placed 
by  them  in  the  way  of  gettmg  gratuitous  advice? 
—I  think  it  must  depend  upon  the  registration 
fee  they  require. 

454.  At  ail  events  there  is  a  difficulty  in  the 
special  hospitals  that  does  not  exist  in  general 
hospitals,  in  getting  grfttuitous  advice? — That 
is  so. 

455.  If  they  were  put  under  the  same  regula- 
tions as  to  getting  gratuitous  advice,  would  you 
still  have  the  same  objection  to  special  hospitals  ? 
— No,  not  to  the  leading  special  hospitals.  I 
have  sent  patients  to  special  hospitals  myself ; 
but  numerous  small  hospitals  have  sprung  up  in 
the  last  20  or  30  years,  to  the  great  cost  of 
general  charity  ftinde. 

456.  "What  do  you  say,  for  instance,  to  the 
Cancer  Hospital  ;  I  suppose  it  is  eminently 
desirable  to  nave  a  special  hospital  for  cancer; 
but  it  is  also,  I  suppose,  desirable  that  surgeons 
at  the  general  hospitals  should  see  cases  of 
cancer? — Yes.  For  one  case  admitted  into  the 
Cancer  Hospital  there  will  be  half-a-dozen  or 
more  cases  admitted  into  the  general  hospitals. 

457.  And  that  would  apply  to  a  good  many  of 
these  special  diseases  besides  cancer  ? — To  all  of 
the  special  diseases.  A  hospital  for  incurable 
cases  of  cancer,  which  is  what  the  Cancer  Hos- 

J)ital  is,  more  or  loss,  is  a  most  valuable  asylum 
or  cancer  cases. 

458.  And  that  is  a  great  difficulty  in  the 
general  hospitals  ;  a  good  many  of  those  hospitals 
do  not  receive  such  cancer  cases  ? — Very  few  of 
the  general  hospitals  receive  hopeless  cases, 
unless  tiie  symptoms  are  particularly  urgent. 

459.  What  happens  to  the  hopeless  cases? — 
They  are  sent  away  home  again,  or  find  their 
way  to  the  infirmary  in  the  end. 

460.  You  said  that  old  students  sent  patients 
to  their  own  hospital.  I  gather  it  is  your 
opinion  that  this  practice  is  beneficial,  both  to 
ihe  old  students  and  to  the  hospital  ? — That  is 
so. 

461.  I  have  been  told  that  the  walls  in  the  old 
hospitals  get  soaked,  and  get  bad  for  surgical 
cases,  and  are  apt  to  produce  blood  poisoning  ? 
— Yes,  that  is  the  general  idea;  and  measures 
have  been  taken  in  most  of  the  hospitals  to 

Erevent  hospital  disease,  by^  adopting  Professor 
lister's  antiseptic  system  of  treating  wounds ; 
that  has  been  of  great  service  to  the  hospitals  in 
rendering  them  more  healthy.  Such  diseases  as 
erysipelas  and  gangrene,  which  used  to  be  the 
pests  of  hospitals,  no  longer  exist,  or  only  to  a 
very  limited  extent* 


Lord  Monknoell'-^niixmed. 

462.  But  they  do  exist,  I  suppose,  in  the  old 
hospitals  rather  more  than  in  those  built  more 
lately  ? — Not  necessarily ;  our  hospital  is  one  of 
tiie  oldest  in  England,  and  we  have  no  diseases 
attributable  to  thi«  cause. 

463.  Do  you  consider,  then,  that  the  precau- 
tions of  building  the  rooms  with  glazed  bricks, 
and  80  on,  are  not  absolutely  necessary  ? — I  do 
not  think  they  are  ;  1  do  not  think  you  ehould 
go  to  great  expense  with  hospitals  ;  they  are  not 
buildings  that  require  much  architectural  adorn- 
ment. Glazed  bricks  are  very  useful,  however, 
and  very  cleanly,  and  they  do  not  cost  so  very 
much  extra. 

Lord  Zouche  of  Haryngwortk. 

464.  I  think  you  mentioned  that  you  would 
suggest  that  a  license  should  be  taken  out  in 
future  before  any  new  hospitals  were  founded? 
— Yes. 

465.  What  autliority  do  you  surest  should 
grant  these  licenses  ?— The  authority  does  not 
exist  at  present,  but  I  think  it  would  be  well  if 
Government  would   appoint    a   small  body, 
acquainted  with  philanthropic  work  in  general, 
who  could  control  and  moderate  the  management 
of  hospitals,  and  also  issue,  from  time  to  time,  an 
annual  report  of  the  way  in  which  the  different 
hospitals  were  conducted ;  especially  as  to  the 
average  expense  of  each  occupied  bed,  which 
would  be  easily  ascertained,  aud  which  would 
be  actually  a  guarantee  of  how  a  hospital  was 
conducted.  At  present  we  have  got  nothing  of  the 
kind.    Hospitals  are  instituted  nom  year  to  year 
which  are  actually  not  wanted  in  London,  and  with 
the  very  improved  provision  made  by  the  Local 
Government  Board,  there  is  not  the  same  neces- 
sity for  hospitals  as  there  was  20  years  ago.  All 
our  old  hospitals  were  instituted  when  there  was 
no  proper  provision  made  for  the  sick  poor  of  Lon- 
don, and  they  were  intended  really  lor  the  poor. 
Now,  it  is  difficult,  as  I  said  before,  to  say  who  the 
poor  really  are.    I  said  that  the  hospitals  are  made 
use  of  chiefly  by  the  working  classes  and  very  pro- 
perly  so  too,  L  think ;  but  uiey,  at  the  same  time, 
should  be  impressed  with  the  necessity  of  contri- 
buting towards  their  support,  and  they  are  attempt- 
ing in  London,  in  connection  with  the  Hospital 
Saturday  Fund,  a  penny  a-week  subscription 
amongst  all  the  warehouses  and  workshops  in  the 
metropolis,  which  I  imderstand  is  doing  vei*y  welL 
The  sums  from  this  source  show  a  progressive 
annual  increase.     I  was  acquainted  with  a 
similar    arrangement    in    Glasgow    before  I 
arrived  in  London,  and  we  obtained  from  the 
warehousemen,  and  from  the  ships  in  the  river, 
and  from  the  public  works,  nearly  3,000  /.  a  year 
in  the  shape  of  workmen's  subscriptions  to  the 
chief  hospital  there. 

Earl  Cadogan. 

46{i.  With  reference  to  these  additional  sub- 
scriptions, is  it  your  opinion  that  the  H<Mpital 
Sunday  Fund  and  the  Hospital  Saturday  Fund 
have  acted  beneficially  or  the  reverse  on  the 

feneral  income  of  hospitals  ? — I  am  not  sure  that 
follow  your  Lordship's  question. 
467.  It  hae  been  thought  by  some  tlut  the  fact 
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of  this  money  being  collected  on  one  Sunday  and 
one  Saturday  has,  to  a  certain  extent,  interfered 
with  the  general  flow  of  charitable  contributions 
to  hoBpitals  ? — I  have  heard  many  connected  with 
hospitals  say  that  the  Hospital  Sunday  Fund 
interfered  with  their  contributions ;  I  do  not 
think  so  myself ;  I  do  not  see  how  it  can  mate- 
rially affect  them.  Hospital  Sunday  Funds  and 
Hospital  Saturday  Funds  are  in  operation  in  other 
towns  besides  London.  Where  there  is  only  one 
institution  to  support,  the  people  take  a  greater 
interest  in  it  than  the  people  in  London  can  take 
in'the  numerous  charities  of  London.  Eighty  or 
100  hospitals  of  different  kinds  have  not  the  same 
hold  upon  the  community  as  a  single  hospital  in 
a  country  town  would  have.  People  in  London 
are  puttiDg  in  their  money  in  a  haphazard  way 
for  the  benefit  of  ail,  and  not  for  the  benefit  of 
one  hospital;  and  the  Hospital  Sunday  Fund, 
in  its  mode  of  dealing  with  the  claims  of  hospitals 
with  reference  to  its  awards,  ignores  in  a  measure 
that  principle  of  self-help,  wh£eh  everyone  wishes 
to  see  characteristic  of  the  working  classes,  and 
which,  no  doubt,  would  be  fostered  if  they  were 
allowed  some  nominal  privileges,  similar  to  those 
extended  to  them  through  the  agency  of  the 
Hospital  Saturday  Fund,  m  supplying  them  with 
letters  of  recommendation  to  hospitals,  &c. 

Lord  Zouche  of  Haryngworth. 

468.  Would  you  suggest  that  the  Government 
should  have  power  to  prevent  the  starting  of  a 
new  hoepital,  by  voluntary  subscribers  or  other- 
wise, if  they  thoufi^t  it  necessary  to  do  so  ? — I 
think  the  Government  or  some  body  ought  to 
have  power  to  do  so ;  but  as  long  as  the  act  is  a 
voluntary  one,  and  a  benevolent  one,  I  am  afraid 
that  it  would  not  have  power  to  carry  out  such 
a  reformation. 

469.  Then  what  would  be  the  object  of  the 
license  ? — The  only  object  would  be  this :  flup- 
posing  the  Government  had  the  power  to  give  the 
license,  a  man  would  be  prohibited  from  leaving 
moneT  for  a  hospital  of  any  description,  a  hospitfu 
for  diseases  of  the  big  toe,  for  instance ;  and  at 
present  nobody  could  prevent  his  trustees  from 
carrying  out  his  testamentary  disposition,  and 
founding  a  hospital  for  the  purpose. 

470.  You  would  suggest  that  the  Government 
should,  if  they  thougM  it  was  prejudicial  to 
existing  institutions,  have  power  to  prevent  the 
starting  of  any  such  hospital? — 1  think  so;  some 
body  with  the  power  to  prevent  such  a  disposition 
of  charity. 

Earl  of  Lauderdale, 

471.  With  regard  to  these  governor!*,  can  you 
tell  me  what  the  qualification  of  a  governor  is,  or 
how  their  election  is  regulated;  1  mean  with 
regard  to  the  governors  of  your  particular  hos- 
pital?— There  is  no  special  qualification  required; 
they  do  not  require  to  give  a  sixpence  to  the 
hospital. 

472.  Are  they  elected  ? — They  are  appointed 
by  the  other  governors  when  vacancies  occur  in 

management. 

473.  How  wafl  the  oldest  of  the  governors  now 
on  your  board  appointed? — The  oldest  existing 
governor  we  have  on  our  board  is  the  Right 
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Earl  of  Zaa//0j-(^/«— continued. 

Hon.  W.  E.  Gladstone.  He  was  appointed  in 
the  year  1833,  because  at  that  time  the  govern^ 
ment  of  the  hospital  was  a  very  Conservative  one, 
and  he  was  supposed  to  be  the  rising  hope  at 
that  time  of  the  Conservative  party. 

474.  How  many  governors  have  you  now  ? — 
We  have  60. 

475.  And  what  number  of  those  are  Conser- 
vatives?— I  think  you  will  find  that  the  large 
majority  of  them  are  Conservatives. 

476.  How  were  the  original  governors  in  the 
first  instance  appointed;  by  any  deed  or  trust? 
— Many  of  the  original  goveniors  were  appointed 
by  the  founder  of  the  hospital.  He  appointed  a 
number  of  trustees  to  manage  the  trust,  and  they 
continued  to  add  to  their  number  till  they  madb 
the  number  up  to  60. 

477.  And  they  had  the  power  of  electing 
governors  to  keep  up  that  number? — Yea. 

478.  And  that  is  how  it  goes  on  now? — ^It  has 
gone  on  so  ever  since.  They  require  to  pay 
nothing  for  the  purpose  of  qualifying  as  govww 
nors,  though,  as  a  fact,  they  have  oeen  lai^ 
contributors  to  the  hospital  funds. 

479.  But  no  payment  is  a  necessary  qualifi- 
cation for  being  a  governor;  it  is  simply  a  matter 
of  election  by  the  governors  themselves  to  fill  up 
a  vacancy  ? — That  is  all. 

480.  Then  I  understand  the  administrative 
staff  of  your  hospital  is  divided  into  , two  portions. 
You  call  one  the  staff  and  the  other  the  non- 
staff  ;  is  not  that  how  you  designate  them  ?— I 
c^U  all  the  medical  officers,  physicians  and  sur^ 
geons,  the  staff. 

481.  And  are  they  paid  by  the  hospital? — 
They  ate  paid  by  the  hospital. 

482.  Do  they  subsist  entirely  on  that  which  js 
paid  to  them  by  the  hospital? — No;  these  gen- 
tlemen are  among  the  first  medical  men 
London,  and  are  in  practice  in  the  West<<ead. 

483.  Is  there  any  portion  of  the  staff  that  is 
paid  by  the  hospital  tbat  subsists  altogether  upon 
that  payment,  and  are  not  allowed  to  practise 
privately  7 — Not  at  all ;  none  of  them.  There  is 
the  resident  staff,  but  .they  are  only  resident 
each  for  a  few  months  at  a  time,  so  as  to  improve 
their  education  as  students. 

484.  Then,  with  regard  to  the  admission  of 
patients,  have  you  any  wards  or  beds  specially 
reserved  fur  patients  that  are  admitted  on  pay- 
ment only  ? — Yes,  we  have  two  classes  of  paying 
patients.  I  explained  to  the  Committee  before 
that  we  allowed  patients  into  the  wards  by  paying 
a  guinea  a  week. 

485.  You  said  that  they  *'  may  "  pay  ?— They 
may  pay  a  guinea  a  week,  and  we  have  generally 
from  20  to  30  either  paid  for  by  their  employers, 
by  their  own  friends,  or  by  themselves.  * 

486.  Is  that  a  compulsory  payment  or  a 
voluntary  payment? — That  is  a  voluntary  pay- 
inent 

487.  But  those  beds  are  not  filled  up  unkas 
you  have  patients  who  will  pay  voluntarily  to 
use  iJiem  ? — I  am  sorry  to  eay  that  they  are ;  ,1 
have  a  struggle  to  keep  them  vacant.  But, 
apart  from  that,  we  have  set  apart  a  part  of  the 
building,  as  had  previously  been  doue  at  St. 
Thomases  Hospital,  for  patieuts  able  to  pay  a 
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little  more,  three  guineas  a  week.  These  patients 
are  recommended  to  us  bv  medical  men,  chiefly 
through  our  surgeons  for  operations,  and  if  they 
are  not  able  to  pay  ordinary  consultant's  fees, 
the  operations  are  performed  gratuitously. 

488.  Hut  it  really  amounts  to  this :  that  there 
are  a  certain  number  of  beds  reserved  that  can 
only  be  occupied  by  patients  who  pay  ? — There 
are  24  beds  of  that  description,  and  uiese  beds  are 
placed  in  compartments  almost  similar  to  private 
rooms. 

489.  With  regard  to  the  nurses,  I  understand 
that  there  are  nurses,  sisters,  lady  pupils  and  lady 
nurses  ? — N  o  lady  nurses,  lady  pupils. 

490.  Lady  pupils,  sisters  and  nnrses? — Yes; 
many  of  the  nurses  are  ladies  all  the  same. 

491.  Are  those  three  classes  all  in  the  pay  of 
the  hospital ;  do  they  receive  payment  for  the 
services  rendered? — All,  except  the  lady  pupils. 

492.  Then,  in  addition  to  those,  you  have  what 
you  call  out-nurses,  have  you  not,  whom  you 
send  out  ?  —  Nearly  all  the  leading  hospitals 
within  the  last  few  years  have  established  private 
nursing  institutions  for  sending  out  nurses  to 
private  patients,  having  each  from  40  to  100 
nurses  attached  for  that  purpose.  After  serving 
for  two  or  three  years,  many  of  them  are  trans- 
ferred into  this  private  nursing  institution,  where 
they  have  no  lack  of  employment  fi-om  priviite 
families,  li*om  medical  men  who  have  been  edu- 
cated at  the  hospital,  and  by  others. 

493.  Is  their  number  limited  ? — No,  their 
number  is  not  limited  ;  we  are  t;radually  in- 
creaung  the  number. 

494.  When  they  are  not  employed,  do  they 
support  themselves  ?— They  are  supported  in  the 
institution,  but  as  a  rule  they  are  always 
employed. 

495.  How  are  they  supported  when  they  are 
no]t  employed? — They  come  back  to  the  institu- 
tion ;  there  is  always  accommodation  for  them. 

496.  And  they  are  supported  by  whom  ? — By 
the  Private  Nursing  Institution,  which  has  its 
accounts  entirely  separate  I'rom  those  of  the 
hospital. 

497.  How  does  the  Private  Nursing  Institu- 
tion derive  its  funds? — A  portion  of  its  funds  is 
used  in  training  nurses  for  the  institution. 

498.  What  does  their  fund  consist  of;  how 
WBB  the  fund  established  ? — Some  of  the  gover- 
nors contributed  200  /.  or  300/.  to  furnish  a  house 
in  a  street  adjoining  the  hospital  for  the  purpose. 

499.  Is  there  sufficient  money  to  carry  on  this 
institution  now? — Yes,  a  large  surplus;  and 
every  hospital  which  has  adopted  the  system  has 
found  it  to  be  the  same. 

Chairman, 

500.  On  that  particular  question  of  the  fund 
of  this  home  for  nursing,  do  ihe  fees  of  these 
lady  pupils,  as  you  call  them,  that  go  to  your 
hospital,  go  to  that  fund  ? — No,  their  fees  go  to 
the  hospital ;  that  is  a  separate  affair  altogether 
from  the  Private  Nursing  Institution. 

!Earl  of  Lauderdale. 

501.  Going  now  to  out-patients,  you  say  that 
you  admit  40  out-patients  daily  ? — Forty  on  each 


Earl  of  Lauderdale — continued. 

side  of  the  hospital,  medical  and  surgical ;  we 
admit  80  as  an  average  number. 

502.  And  you  have  two  medical  men  to  atteud 
on  them? — Four  altogether,  two  surgeons  and 
two  physicians. 

503.  And  in  addition  to  those  40  they  have 
the  old  out-patients  as  well? — ^Those  who  have 
been  under  their  care  before. 

504.  And  is  there  any  discrimination  used 
with  regard  to  sending  those  out-patients  away  ? 
— A  patient  once  aomitted  to  the  out  patient 
department,  he  or  she  continues  attending  till 
they  are  discharged. 

505.  Can  you  give  us  the  average  number  {rf* 
the  old  out-patients  admitted  iu  that  way.  There 
are  80  new,  and  how  many  old? — There  are 
about  400  people  that  attend  daily,  between  400 
and  500. 

506.  Then  in  round  numbers  about  400  are 
old  and  100  uew  ?— Yes. 

507.  And  for  those  500  i)atient8  you  have  four 
medical  men? — There  would  be  four  medical 
men. 

508.  Each  man,  therefore,  attends  on  125 
patients? — Yes,  but  most  of  these  patients  are 
simply  having  their  medicines  repeated. 

509.  1  am  merely  getting  the  average.  They 
are  in  attendance  for  four  hours  daily,  are  they 
not  ?  — About  four  hours  daily. 

510.  So  that  each  medical  man  has  about  30 
patients  per  hour? — It  will  come  to  about  that. 

5U.  So  that  he  has  only  two  minutes  to  give 
to  each  patient?— It  would  come  to  about 
that. 

Lord  Tkring, 

512.  I  wish  to  tell  you  at  once  that  my 
(questions  are  directed  to  ascertain  who  is  respon- 
sible for  the  management  of  the  several  depart 
ments  of  the  hospital.  And  first  of  all,  the 
governors,  as  I  understand  it,  as  lawyers  call  it 
co-opt,  they  choose  each  other  ? — They  choose 
each  other. 

513.  How  often  do  they  meet? — The  court  of 
governors  meets  every  three  months. 

514.  And  what  do  they  do;  what  arc  their 
]>owers  generally  ? — They  seent  to  do  very  little 
in  connection  with  the  domestic  management  of 
the  hospital,  but  they  have  the  charge  of  the 
hospital  property,  the  estates,  and  any  changes 
which  occur  in  the  estates. 

515.  In  round  numbers,  what  is  the  endowed 
income  of  the  hospital? — The  endowed  incoroe 
does  not  now  yielcl  more  than  25,0007.  a  year 
from  landed  property. 

516.  Do  1  understand  you  that  the  govemtffs 
manage  25,000/.  a  year? — Thev  do. 

517.  Who  is  their  responsible  officer;  who 
really  manages  it? — The  treasurer  of  the  hos- 
pital. 

518.  How  is  that  done? — The  treasurer  must 
be  one  of  the  governors. 

519.  Is  he  a  paid  officer? — Not  a  paid  officer: 
an  honorary  officer. 

520.  Then  who  manages  the  estates  ? — We 
have  land  stewards  on  the  estates. 

521.  But  I  understood  you  that  the  governoi« 
manage  the  estates  ? — They  hear  the  reports  of 
their  agents  on  the  estates. 

522.  Do 
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522.  Do  they  interfere  with  the  internal 
management  ot  the  hospital  at  all?  —  Mot  at 
alL 

523.  Do  you  report  to  them  the  internal  man- 
agement ot'  the  hospital  ? — I  report  to  them  every 
week  the  condition  of  the  hospital. 

524.  But  they  do  not  interfere? — Not  unless 
qKcial  attention  is  directed  to  something. 

525.  Now,  in  the  internal  administration  of  the 
hospital  there  is  the  medical  staff  and  the  non- 
medical staff? — Yes. 

526.  With  regard  to  the  non-medical  staff,  who 
are  they,  and  what  do  they  do?— There  is  an 
accountant  who  keeps  the  books  of  the  hospital. 

527.  Who  is  the  head  of  the  non-medical  staff? 
—I  should  call  myself  the  head. 

528.  And  you  have  under  you  subordinate 
officers?— I  have  under  me  subordinate  officers. 

51i9.  Do  1  understand  that  you  are  responaible 
for  (I  am  using  the  term  advisedly)  the  non- 
medicoi  administi-ation  ot  the  hospital^ — lam; 
and  for  the  mttdical  administratioa  also. 

530.  For  the  supply  of  provisions' — Y"es. 

.'iSl.  And  for  ascertaining  that  everytliing  is 
right  in  the  hospital ;  everything  connected  with 
provisions  and  internal  administration? — I  am  at 
the  head  of  that  department 

532.  Vou  are  responsible  for  that  only  ?  — I  am 
responsible  to  the  governors* 

533.  The  governors  do  not  interfere' — I  am 
responsible  to  the  treasurer  as  well,  who  resides 
on  the  premises. 

534.  Does  he  ever  interfere  ? — I  report  to  him 
the  condition  of  affairs  every  week. 

535.  Doesheeverinterfere?— He  would  inter- 
fere from  time  to  time. 

53S.  Then  with  regard  to  the  medical  adminis- 
tration of  the  hospital,  wliat  does  that  consist  of? 
— The  medical  administration  would  c<>nsi8t  oi 
the  physicians  and  surgeons,  and  assistant  physi- 
dans  &nd  assistant  surgeons. 

537.  Whnt  physicianf);  who  is  the  head  of 
them  ? — There  is  no  head  to  the  physicians ;  there 
are  some  men  senior  to  others,  according  to  length 
of  service. 

538.  Is  there  no  person  at  all  responsible,  as 
head  uf  the  medical  staff,  for  the  administration 
of  the  hospital? — In  the  working  of  the  medical 
department  I  should  be  responsible  for  the 
mediciil  supervision  of  the  hospital. 

539.  Then  do  I  understand  that  yow  are  re- 
BpoDsible  for  the  inedical  as  well  as  tor  the  non- 
medical supervision  of  the  hospital  ? — I  am. 

540.  Entirely  ?— Entirely. 

541.  Then  with  regard  to  the  medical  staff,  it 
consists,  as  I  understand  it,  of  visiting  surgeons, 
as  I  should  call  them,  but  you  call  them  senior 
surgeons  and  physicians,  and  resident  surgeons 
and  physicians,  and  the  nurses? — Yes. 

542.  Now,  Buppoiiing  pupils  misbehave  them- 
selves, who  is  responsible  for  the  conduct  of  the 
pupils,  of  the  young  men  in  the  hospital  ? — The 
dean  of  the  medical  school  is  partly  resiionsible. 

543.  Who  is  he  ? — He  is  one  of  the  assistant 
pbyeicians. 

544.  But  supposing  a  medical  student  mis- 
behaves himself  in  the  hospit-ul ;  supposing  he 
loisbehavcs  himseh'  to  the  nurse,  or  otherwise 
misconducts  himself,  to  whom  is  he  responsible  ? 

(69.) 


Lord  Thring — continued. 
— -It  is  brought  under  my  notice  at  once,  and  re- 
ported to  me. 

545.  Only  to  you  / — Only  to  me  in  the  first 
instance,  and  to  the  matron. 

546.  Yoa  are  responsible  for  that?  — I  am. 

547.  Can  you  dismiss  him  for  it?— I  have  not 
that  power ;  1  have  the  power  of  suspending  him, 
but  not  of  dismissing  him. 

548.  Who  has  the  power  of  dismissing  him?  — 
The  treasurer  would  have  the  power  of  dis- 
missing him. 

549.  And  nobody  else? — And  nobody  else; 
he  would  act  upon  the  recommendation  of  the 
authorities  of  the  medical  school. 

550  Then  do  X  understand  that  there  is  no 
head  of  the  medical  school  at  all  except  yoiur- 
self;  supposing  things  are  going  on  wrongly, 
I  want  to  know  whether  there  is  any  responsible 
head  bound  to  punish  them  by  dismissal  except 
yourself?— There  is  no  responsible  head  except 
myself,  and  I  sliould  not  do  so  without  referring 
the  case  to  the  treasurer,  and  possibly  to  the 
officers  of  the  medical  school. 

5.'»I.  Whom  do  you  call  the  officers  of  the 
medical  school  ? — The  medical  committee. 

552.  And  who  are  the  medical  committee  ? — 
That  is  n  committee  made  up  of  the  medical 
officers  simply. 

553.  Supposing  you  have  got  to  tiy  a  pupil 
for  gross  misconduet  in  the  wards,  or  tor  other- 
wise mibbehaving  himself,  who  tries  him  ? — He 
would  be  reported  to  me  in  the  first  Instance, 
and  I  should  leler  the  matter  to  and  advise  with 
the  treasurer  of  ttie  hospital  how  we  should  pro* 
ceed  with  him.  Such  a  thing,  I  am  happy  to 
say,  has  never  occurred. 

554.  ]jut  if  you  and  the  treasurer  agreed  that 
there  was  nothing  in  it,  what  then  ? — Kothing 
more  would  be  said  about  it. 

555.  Now  then  with  respect  to  the  nurses,  what 
class  are  the  nurses?— Do  you  mean  what  class 
the  raw  material  is  taken  from  ? 

556.  I  want  to  know  whether  thev  are  lady 
nurses  or  oriinary  nurses;  whether  they  are  of 
the  rank  of  ladies  or  ordinary  nurses,  or  partly 
one  and  partly  the  other?— They  are  partly  one 
and  partly  the  other.  They  ant  taken  from  the 
best  class  we  can  possibly  get. 

557.  Who  is  the  head  of  the  nurses?— The 
matron. 

558.  Has  the  matron  got  complete  control 
over  the  nurses? — No,  not  entire  control. 

559.  Who  has? — The  control  of  the  nurses 
I  have  to  do  with  as  well,  to  sanction  all  lier 
arrangements.  In  the  case  of  ever}*  person  she 
selects  as  a  nurse,  it  is  done  with  my  approval 
and  the  treasurer's  approval. 

560.  You  and  the  treasurer,  I  understand  you 
to  say,  are  at  the  head  of  the  nurses:  is  the  matron 
bound  to  obey  you  or  not? — I  should  not  interfere 
with  her  arrangements,  butaccordingto  our  printed 
rules  she  cannot  select  nurses  or  do  anything  with 
them  without  my  sanction  and  approval. 

561.  Then  she  is  hound  to  obey  you? — You 
may  say  so. 

562.  With  regard  to  the  admission  of  the  lady 
nurses  and  ordinary  nurses,  1  understand  you  to 
say  that  you  alone  are  responsible  for  the  persons 
who  are  admitted  as  nurses?— If  a  suspicious 
circumstance  occurs  for  any  reason  

F  3  563.  Supposing 
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Lord  Thring — continued. 

563.  Supposing  you  have  a  number  of  lady 
nurses  or  ordinary  nurses  applying,  who  admits 
them  ? — They  are  admitted  in  the  first  instance 
by  the  matron. 

564.  But  has  the  matron  to  consult  you,  or 
may  she  admit  them  without  consulting  you  at 
all? — She  would  admit  them  without  consulting 
me,  but  report  to  myself  or  the  treasurer. 

565.  And  if  she  reports  can  you  override  her 
report  or  not?T— If  any  circumstance  occurred  to 
make  it  necessary  of  course  we  have  that  power. 

566.  Then  you  are  responsible  for  that? — - 
The  governors  look  to  me  as  responsible. 

567.  Then  with  regard  to  the  nurses,  bow  are 
they  fed ;  where  do  tney  dine  ? — They  dine  in  a 
hall  by  themselves;  they  have  their  meals  at 
stated  intervals,  and  they  have  a  change  every 
day. 

568.  Do  the  lady  pupils  and  the  ordinary 
nurses  dine  together? — The  lady  pupils  and  the 
ordinary  nurses  dine  in  the  same  hall,  but  the 
ladv  pupils  occupy  a  table  at  the  head  of  the 
hall;  they  are  supplied  with  chairs,  and  the 
ordinary  nurses  have  only  forms. 

569.  Are  there  no  lady  nurses  ? — There  are 
no  people  that  go  by  the  name  of  lady  nurses. 

570.  Then  the  lady  pupils  and  ordinary  nurses 
dine  together  ? — Yes. 

571.  Are  the  lady  pupils,  as  you  call  them, 
asked  to  do  any  memal  services  or  not? — No 
nurse  in  the  hospital  is  asked  to  do  a  menial 
service. 

572.  Who  do  the  menial  services? — Another 
class  of  people  called  ward  maids  and  scrubbers. 

573.  Then  nurses  are  a  distinct  class,  and  they 
do  no  menial  services  at  all  ? — Except  in  connec- 
tion with  the  sick. 

574.  Then  with  regard  to  your  Institute  of 
Nurses,  J  understand  that  is  a  separate  institu- 
tion from  the  hospital  altogether  ? — That  is  so. 

575.  Then  with  regard  to  your  obstetric  out- 
sei'vice,  that  is  altogether  a  separate  institution  ? 
— That  is  a  separate  institution  with  two  qualified 
yenng  men  residing  in  the  hospital. 

576.  But  it  is  conducted  altogether  outside 
the  hospital  management  ? — Not  ^together. 

577.  And  are  the  funds  of  the  hospital  applied 
to  that  portion  of  it,  or  are  they  not  ? — It  is 
conducted  at  no  expense. 

5?8.  Itsupports  itself,  you  mean? — Itsupports 
itself. 

.579.  Independent  practically  except  for  what 
you  have  just  mentioned,  the  two  young  men  ? 
— The  only  part  that  costs  us  any  money,  you 
may  say,  is  the  board  and  lodging  of  the  two 
young  gentlemen  employed  as  assistants. 

580.  Then  in  regard  to  the  administration,  in 
the  first  place  take  the  in-j)atients ;  there,  again, 
who  is  respoui>ible  for  their  admission  ultimately 
except  yourself? — The  surgeons  and  physicians 
who  recommend  them. 

581.  Supposing  you  disagree  with  the  surgeon 
or  physician  who  recommend  them,  can  you 
oveniile  his  decision? — I  do  not  think  I  have 
got  that  DOwer. 

582.  Then  llie  snrgeooa  snd  physicians  who 
recommend  can  compd  joa  to  admit  in-pati^ts 
whether  your  like  it  or  do? — ^Noi  if  I  have  not 
got  rocnn  in  the  hospital  for  titem  I  cannot  admit 
uiom  into  theii*  wards. 


Lord  Thrinff — continued. 

583.  li'  there  is  room  in  the  hospital  the 
recommending  surgeon  or  the  recommending 
physician  can  compel  admission? — No, he  cannot 
even  do  that. 

584.  Who  can  stop  it  ? — I  have  the  power  to 
stop  it. 

585.  That  is  the  question  £  asked  ? — I  think 
not,  exactly. 

586.  Then  with  regard  to  the  out-patients 

again,  I  do  not  understand  whether  there  is  any 
selection  ? — There  is  a  selection  made. 

587.  Who  makes  the  selection? — The  house 
physician. 

588.  And  he  does  it  on  his  own  responsibility  ? 
— He  does  it  on  his  own  responsibility. 

589.  Then  when  any  number  of  patients  come 
up,  in  50  or  100  cabs,  the  person  who  determines 
whether  they  shall  be  attended  to  or  not  is  the 
house  physician  ? — The  house  physician. 

590.  And  is  nobody  above  him ;  jou  cannot 
compel  him,  you  say  ? — The  assistant  physician 
is  above  him,  but  he  has  nothing  to  do  with  the 
selection  of  the  cases. 

591.  Then  the  answer  is,  that  the  house 
physician  selects  them? — Yes. 

592.  Then,  with  respect  to  the  licences,  I 
underatand  you  to  wish  that  the  Government 
should  have  the  power  to  prevent  subscribers  to 
a  hospital,  of  their  own  accord  and  out  of  their 
own  means,  establishing  a  hospital ;  because 
you  think  that  the  Government  ought  to  decide 
whether  there  are  hospitals  enough  or  not  already 
in  London  ? — Quite  so. 

Earl  of  Kimberley, 

593.  If  you  had  any  serious  difficulty  arising 
from  misconduct,  should  you  report  it  to  the 
governors  ? — I  should  report  it  to  the  treasurer 
m  the  first  instance. 

594.  But  should  you  report  it  to  the  whole 
body  of  the  governors  ? — No. 

595.  Therefore  the  governors,  in  point  of  fact, 
exercise  no  control  over  the  institution  at  all; 
they  are  mere  dummies  ? — 1  hope  you  will  not 
consider  them  entirely  dummies ;  they  have 
to  endorse  everything  that  is  done  by  the 
treasurer  at  certain  meetings;  if  they  do  not 
approve  they  have  the  power  always  to  inte> 
fere. 

596.  They  control  the  estate,  you  told  us  ? — 
Yes. 

597.  But,  as  regards  the  management  of  the 
hospital,  has  there  ever  been,  in  your  recollection, 
any  instance  of  their  interfering  or  being  asked 
about  it? — Yes  ;  10  or  12  years  ago  there  was  a 
great  disturbance  at  Guy's  Hospital  relative 
to  the  nursing  question,  and  the  governors  had 
great  trouble  at  that  time  in  bringing  things  to 
a  satisfactory  issue. 

598.  Then  the  correct  answer  to  my  question 
would  be,  that  any  case  of  serious  misconduot  or 
difficulty  in  the  hospital  would  be  reported  to  ihe 
governors  ? — Yes. 

599.  And  they  would  be  called  upon  to  decide? 
To  discuss  the  question. 

.liord  Thrinff. 

600.  With  respect  to  your  aeconnta,  who 
audits  them? — They  are  audited  by  a  r^^ukr 
accountant,  a  chartered  accountant. 

601.  Whom 
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Lord  Thriuff — continued. 

601.  Whom  is  he  appointed  by? — He  is  ap- 
pointed by  the  governing  body. 

602.  What  power  has  he  ? — To  investigate  the 

books  and  draw  up  the  statement  in  my  hand. 

603.  And  is  it  his  duty  to  report  to  the 
governors  if  he  disapproves  of  any  account  ? — 
Surely  it  is  his  duty  to  report  that  to  the 
treasurer  of  the  hospital. 

604.  And  is  it  the  duty  of  the  treasurer  to 
report  to  the  governors? — If  there  was  anything 
very  aerious  he  would  do  so. 

60d.  But  you  mean  it  is  in  the  treasurer's 
judgment,  whether  he  reports  to  the  governors  ? 


-^es. 


Chatrman. 


606.  I  will  a^  you  whether  yon  would  not 
prefer  the  accountant  to  deal  with  the  financial 
positioii  of  the  hospital  ?— Yes. 

Lord  Thring. 

607.  With  respect  to  the   examination  of 

patients ;  are  they  all  examined  in  the  presence 
of  a  class ;  supposing  the  doctor  is  examining  a 
patient,  what  courge  dops  he  take  ? — The  patients 
are  examined  in  the  wards  of  the  hospital. 

608.  With  a  class  ? — He  haa  always  a  number 
of  pupils  going  round  with  him,  and  they  are 
under  the  special  care  of  the  senior  students. 

609.  Do  you  always  have  a  iK)at-roortem 
examination  when  a  patient  dies? — In  nearly 
every  case. 

Earl  oi  Lauderdale. 

610.  You  spoke  of  an  infirmary  being  attached 
to  the  hospital  in  the  earlier  part  of  your 
evidence  ? — I  said  it  was  two  miles  distant ;  the 
union  infirmary. 

611.  Is  that  infirmary  a  distinct  institution  of 
itself,  or  is  it  part  and  parcel  of  the  hospital  ? — ^It 
haa  nothing  whatever  to  do  with  the  hospital ;  it 
is  the  infirmary  of  the  union  I  was  referring  to. 

612.  1  think  you  said  it  was  "  attached  "  to  the 
hospital  ? — i  am  sorry  if  I  said  so ;  I  should  not 
have  used  that  word. 

Earl  Catkcart. 

613.  Were  yon  yourself  ever  surcharged  by 
the  auditor  ? — ^Never. 

Chairman, 

614.  I  do  not  know  whether  I  asked  you  the 
question  at  the  beginning ;  would  you  kindly  tell 
QB  what  your  exact  position  and  title  at  Guy's 
Hospital  is  ? — Medical  superintendent. 

615.  And  in  that  position  you  appear  to  me  to 
be,  under  the  treasurer,  fully  responsible  for 
everything  that  occurs  in  the  hospital? — That 
is  80. 

616.  Now  in  regard  to  these  students,  have 
on  a  body  called  the  medical  committee? — 
"  ere  is  a  body  called  the  medical  committee. 

617.  Supposing  that  some  outbreak  occurred 
moos  the  students,  or  some  gentleman  conducted 
himself  very  ill,  that  case  would  come  in  the  first 
place  before  the  medical  oommittce  ? — It  would 
come  under  my  notice  first,  being  rendent  cm  the 
premises. 


Chairman — continued. 

618.  Would  it.  be  referred  by  you  to  the 
medical  committee  ? — Not  necessarily.  If  it  were 
a  question  of  discipline  it  would  be  referred  by 
me  to  the  treasurer. 

619.  But  he  not  being  one  of  the  medical  body  of 
the  hospital,  would  you  not  refer  that  case  to  the 
medical  committee  ? — No ;  not  if  it  was  a  case  of 
pure  discipline. 

620.  And  then  you  would  advise  the  treasurer 

as  to  how  to  act  ? — Yes. 

Earl  of  Kimberlet/. 

621.  Is  the  treasurer  appointed  yearly,  oris  it 
a  permanent  appointment?— It  is  a  pmnanent 
appointment. 

Earl  Spencer, 

622.  How  often  does  he  attend  at  the  hospital  ? 
— He  lives  in  the  hospital;  he  has  got  a  house 
there ;  in  all  the  endowed  hospitals  the  same  rule 
applies.  The  treasurer  of  Guy's  lives  a  good  deal 
in  the  country  as  well. 

Chairman, 

623.  Have  you  the  appointment  of  all  the  head 
servants  in  the  hospital,  the  cook,  the  steward, 
the  housekeeper,  and  so  on  ? — The  appointment 
of  the  clerks  and  pharmacists,  uid,  in  tact,  most 
of  the  male  officials  is  under  me,  but  these  must 
be  all  ratified  by  the  treasurer. 

624.  But  as  regiurds  the  head  servants  like  the 
housekeeper  and  the  cook?— That,  lies  in  effect, 
with  tbe  matron  in  a  great  measure,  and  she 
would  report  to  me  or  the  treasurer  whom  she 

had  appointed. 

625.  Do  not  you  think  it  wouid  very  much 
strebgthen  your  hands  if  you  had  a  weekly  board 
or  committee? — Verv  much  indeed.  No  insti- 
tutions are  conducted  so  well  as  those  in  which 
a  board  of  governors  meet  weekly,  and  are 
cognisant  of  everj-thing  that  is  going  on  in 
the  hospital.  It  strengthens  the  hands  of  those 
who  are  put  in  authority  In  institutions  very 
much. 

Earl  Catkcart. 

626.  That  is  your  Scotch  experience?— Thut 
is  my  Scotch  experience,  and  also  my  English 
experience  of  other  hospitals. 

Chairman. 

627.  I  understand  you  to  say,  as  strongly  as 
you  cau,  that  you  would  like  to  have  a  weekly 
board  ? — Yes. 

628.  To  which  you  could  apply  at  any  moment  ? 
— Yes.  In  the  large  hospitals  associated  witii 
medical  schools  the  medical  element  has  a  tend- 
ency to  have  an  overpowering  and  overshadowing 
influence  upon  the  executive;  that  is  felt  at  most 
of  oar  public  institutions. 

629.  That  body  would  also  have  the  appointing 
of  all  these  different  medical  officers  on  the 
recommendation  of  the  medical  committee  ? — 
Quite  so. 

630.  And  the  appointment  of  the  servants  ?/ — 
Yes.  The  final  appointment  of  every  one  lies  with 
the  treasurer,  and,  among  others,  the  resident 
medical  staff,  on  the  rec(Hnmendatfon  of  the 
medical   committee,    ^ysicians  and  surgeons 
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Chairman — continued. 

are  appointed  to  the  hospital  by  the  treasurer 
and  by  the  general  court  of  governors,  on  the 
recommendation  of  the  medical  statf'. 

Earl  of  Kimberleif, 

631.  In  point  of  fact  (he  treasurer  represents 
the  whole  court  of  governors? — Yes;  he  repre- 
sents the  body  of  governors,  but  appointments  to 
such  offices  as  those  of  physician  and  surgeon  to 
the  hospital  must  be  made  by  the  general  body 
of  governors. 

Chuirman. 

632.  I  think  you  told  us  just  now  hov  the 
medical  committee  was  constituted? — It  is  con- 
stituted of  members  of  the  medical  staff. 

633.  Now  with  reganl  to  these  assistant  phy- 
sicians, these  young  men,  are  they  members  of 
that  committee  ?— A  certain  number  of  them,  I 
fancy,  are  members  of  the  committee. 

634.  But  perhaps  you  would  rather  have  that 
gone  into  by  some  member  of  the  medical  com- 
mittee ? — I  would  much  rather. 

635.  Do  you  keep  any  btds  unoccupied  per- 
manently for  cases  of  emergency  ?~We  are 
forced  to  have  a  certain  number  of  beds  always 
vacant.  You  will  find  that  is  the  case  in  all  the 
hospitals;  that  there  are  16  or  20  per  cent, 
perhaps,  of  beds  always  vacant  for  cnses  of 
emergency  and  other  requirements  of  the  hos- 
pital. 

Earl  Spencer. 

636.  With  regard  to  the  governors,  have  the 
governors  any  system  of  committees? — I  men- 
tioned before  that  there  was  a  committee  held 
once  a  month,  of  which  committee  two  members 
of  the  medic^  staff  are  members,  and  four  or  five 
of  the  govemcrs. 

637.  But  they  do  not  have  a  building  com- 
mittee, a  finance  committee,  and  so  on  ? — No,  we 
have  nothing  of  that  kind.  This  committee  I 
refer  to  is  called  a  taking-in  committee,  which 
takes  up  the  medical  and  nursing  questions  from 
time  to  time ;  but  they  can  do  nothing  further 
than  recommend  certain  alterations  or  certain 
suggestions  to  tite  court  of  governors,  which 
meets  every  three  months. 

638.  Have  they  anything  to  do,  for  instance, 
with  the  repairs  and  alterations  of  the  house; 
that  does  not  go  before  a  committee  of  governors, 
as  I  understand  you? — It  must  go  before  a  com- 
mittee of  the  governors  before  it  can  be  carried 
out. 

639.  "Would  it  go  before  the  monthly  com- 
mittee?—No;  it  is  not  a  medical  arrangement, 
or  nursing  arrangement ;  it  would  go  before  the 
general  court  of  governors. 

640.  And  how  often  do  they  meet? — Every 
three  months. 

Chairman. 

641.  Are  these  two  functions  of  the  ordinary 
administration  of  the  hospital  and  the  medical 
administration  kept  quite  separate  ? — In  a  great 
measure,  but  they  are  continually  overlapping. 

Karl  Catheart. 

642.  Have  you  any  quorum  in  the  court  of 
govemorB? — Yes;  the  conrt  of  committees  re- 


Earl  Catheart — continued. 

quires  a  quorum  of  seven;  this  body  that  meets 
every  three  months. 

643.  But  the  court  of  governors ;  is  there  any 
particular  number  of  the  governors  to  constitute 
a  quorum  ?— Yes,  I  think  there  is,  but  I  cannot 
say  how  many ;  I  do  not  attend  the  meetings  of 
the  sovernors. 

Chairman. 

644.  There  are  trustees  of  this  property  ?  - 
The  governors  are  trustees  of  Guy  e  property: 
they  are  sometimes  called  the  trustees  of  Guy's 
Hospital. 

Earl  Spencer. 

645.  If  you  do  not  attend  the  committee,  who 
is  there,  as  a  permanent  official,  to  bring  the 
business  before  the  governors  ?— The  treasurer 
takes  the  chair  at  those  meetings  in  the  absence 
of  the  president. 

Chairman. 

646.  Have  you  any  convalescent  homes  at- 
tached tn  Guy's  Hospital  ? — No,  we  have  no 
convalescent  homes  attached  to  Guy*s  Hospital ; 
we  find  the  want  of  some  place  that  people  could 
go  to  who  are  sent  out  long  before  they  are  well ; 
and  I  have  often  thought  it  would  be  a  very  great 
advantage  if  we  had  some  sort  of  a  home  of  rest 
in  London  for  these  people,  such  as  the^  have  in 
New  York.  As  a  rule  patients  are  discharged 
lonsc  before  they  are  able  to  return  to  work,  and 
it  would  be  an  immense  advantage  for  us  in 
London  to  have  some  house  of  recovery  which 
they  could  go  to.  Of  course  the  supplementary 
places  of  that  kind,  the  convalescent  homes,  have 
become  now  very  numerous.  It  is  a  very  great 
tax  upon  a  hospital  to  establish  a  couvaJescent 
home  in  connection  with  it.  One  or  two  of  the 
hospitals  happen  to  have  them  now.  On  the 
other  hand,  Guy's  is  affiliated  to  some  five  or 
six  different  convalescent  homes  to  which 
it  subscribes  a  certain  amount,  and  it  is 
very  much  cheaper  to  do  so  than  to  huild  a 
separate  home  and  maintain  it.  For  instance, 
the  Metropolitan  Convalescent  Institution  has 
three  homes  attached  to  it,  on ;  at  the  sea- 
side, and  one  at  "Walton-on-Thames,  and  one 
at  Kingston  ;  and  there  is  a  convalescent  fund 
at  the  hospital  which  enables  us  to  purchase 
convalescent  tickets  at  the  rate  of  7  «  a  week. 
The  charcre  being  only  Is.  a  day,  we  could  not 
p<ffisibly  maintain  a  house  at  the  same  rate. 

647.  I  suppose  you  have  numerous  orders 
given  you  for  the  convalescent  homes  ? — We 
appeal  for  them  ;  we  are  in  the  habit  of  sending 
several  hundred  patients  annually  to  fconvalescent 
homes  both  at  the  seaside  and  inland.  We  entered 
into  an  arrangement  with  Mrs.  Gladstone  to  keep 
several  beds  always  going  for  Guy's  patients,  ana 
with  other  homes  we  have  done  the  same.  The 
patients,  however,  all  prefer  the  seaside  homes  to 
the  inland  homes,  and  it  is  an  enormous  boon  to 
them  to  be  able  to  send  them  to  the  seaside. 

648.  Is  there  any  other  point  you  wish  to  la^ 
before  the  Committee? — I  do  not  think  there  la 
anything  special  that  I  wish  to  draw  your  at- 
'tontion  to. 

649.  You 
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Lord  MmktweU. 

649.  You  say  that  in  34  years  you  have  never 
brought  the  conduct  of  a  medical  student  before 
the  treauurer;  what  steps  have  you  taken  in 
cases  of  misconduct ;  your  statement  was,  that 
jou  had  never  in  the  course  of  all  that  time 
broaghi  the  conduct  of  a  medical  student  before 
the  treasurer  ? — That  there  .had  never  been  any 
very  dreadful  act  of  misconduct  on  the  part  of 
the  students. 

650.  Not  such  as  to  require  reference  to  the 
treasurer? — >"ot  such  as  made  it  necessary  to 
discharge  them,  or  even  to  rusticate  them  from 
the  hospital. 

651.  Have  you  ever  brought  the  conduct  of  a 
medical  student  before  the  medical  council  ? — I 
have  never  done  so. 

652.  You  have,  in  point  of  fact,  yourself  de- 
cided in  every  case  of  misconduct? — No;  it  is 
quite  possible  that  the  medical  men  may  have 
come  Xa  some  decision  in  cases  that  did  not  come 
under  my  cognisance. 

653.  But  iu  all  cases  that  have  come  under 
your  cognisance  you  have  decided  yourself? — 
Along  with  the  treasurer;  I  have  mentioned  to 
him  every  circumstance  that  has  occurred.  I 
meant  that  it  was  not  necessary  to  punish  the 
students,  but  to  remonstrate  with  them. 

654.  You  said  it  had  never  been  necessary  to 
bring  the  conduct  of  a  medical  student  before  the 


Lord  Moiihawell — continued. 

treasurer;  now  I  understand  you  to  say  that  vou 
have  brought  the  conduct  of  a  medical  student 
before  the  treasurer  ? — Frequently  I  have  done 
so,  but  not  with  the  object  of  punishing  him. 

655.  In  fact,  you  never  have  had  to  dismiss, 
or  even  to  rusticate  ?  —  Never  to  dismiss  or 
rusticate. 

656.  What  is  the  strongest  step  you  have  taken 
in  regard  to  medical  students  1 — The  strongest 
steps  have  been  to  confine  them  to  certain  hours, 
and  to  prevent  other  students  from  visiting  them 
in  their  rooms ;  but  I  have  nothing  to  do  with  the 
conduct  of  those  living  outside  of  the  hospital, 
only  with  respect  to  those  who  live  inside. 

657.  But  tnose  who  live  outside  have  nobody 
to  control  them? — Nobody  to  control  them  out- 
side. 

Lord  ThrtHff, 

658.  I  thought  you  told  me  that  if  they  mis- 
behaved in  the  hospital  they  would  come  before 
you  ? — So  they  would  be  reported  to  me  if  their 
conduct  is  bad  in  the  hospital. 

659.  But  out  of  the  hospital  you  have  no 
control? — Out  of  the  hospital  I  have  no  control 
over  them  at  all. 

Ckttirman^ 

660.  Have  you  any  other  point  you  wish  to 
raise  ? — No. 

The  Witness  is  directed  to  withdraw. 


.Mr.  timothy  H0LM£S  is  called  in ;  and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

661.  You  have  been  for  a  number  of  years  on 
the  staff  of  St.  George's  Hospital  ?~-Yes. 

662.  How  long  have  you  been  at  that  hospital  ? 
— 1  was  appointed  aesistant  surgeon  in  1861,  and 
reeigned  as  full  surgeon  in  1887.  X  was  a  mem- 
ber of  the  active  staff  there  26^  years, 

663.  Von  were  also,  were  you  not,  the  surgeon 
in  chief  of  the  police  force  for  a  number  of  years? 
-Yes. 

664  How  long  was  that? — Twenty  years. 

665.  Are  you  a  member  of  the  Boyal  College 
of  Surgeons  ? — Yes. 

666.  And  the  joint  author  of  a  report  fur- 
nished to  the  Privy  Council  on  the  hospitals  of 
the  United  Kingdom?— Yes,  in  1863. 

667.  And  you  are  now  consulting  surgeon  at 
St.  George's  Hospital  ?— Yes. 

668.  The  question  that  I  wish  you  to  direct 
your  evidence  to  (  articularly  is  the  growth  of 
the  out-patient  department,  as  opposed  to  the 
internal  administration  of  St.  George's;  you  do 
not  wish  to  speak  about  the  internal  adminis- 
tration?— I  shall  be  .very  pleased  to  speak  about 
it  if  you  wish  to  question  me  about  it;  but  if 
jm  are  going  to  have  any  of  the  officers,  such  as 
the  treasurer  or  secretary,  before  yon,  he  will 
speak  with  more  authority. 

669.  I  have  no  doubt  we  shall  have  those 
officers  before  us,  and  we  will  wait  till  they  come 
before  asking  questions  on  the  internal  adminis- 
tration. Now,  as  regards  the  out-patient  depart- 
ment, are  you  of  opinion  that  it  is  a  necessary 
{Art  of  the  hospital  system  or  not? — For  mediou 

(69.) 


Chairman — con  tinned. 

purposes  certainly.  It  is  no  necessary  part  of 
the  nospital  f>ystem  for  the  purposes  of  the  treat- 
ment of  the  public  health. 

670.  You  think  there  would  be  no  hardship  on 
the  public  if  there  were  no  out-patient  depart- 
ment?— Not  the  least. 

671.  Will  you  explain  that  a  little  more  fully  ? 
— Those  patients  who  are  unable  to  pay  for 
themselves  would  be  provided  for  under  Mr. 
Gathornc-Hardy's  Act  at  the  poor-law  dispeu- 
sariee ;  and  those  patients  who  are  able  to  pay 
for  themselves  might  form  clubs  or  provident 
dispensaries,  by  means  of  which  they  would 
obtain  treatment  at  their  own  houses.  There 
was  no  out-patient  department  100  years  ago  in 
any  hospital  in  England,  aa  far  as  I  know ; 
certainly  there  was  not  at  St.  George's  or  St. 
Bartholomew's. 

672.  And  how  did  your  out-patient  depart- 
ment first  commence ;  was  it  for  taking  care  of 
in-patients  after  they  had  lefl  the  hospital  ? — 
YfS ;  there  were  always  out-patients  who  were 
discharged  in-patients;  they  are,  ot  coun^e,  a 
necessary  part  of  the  treatment  of  the  cases ;  but 
I  believe  tnat  the  ti'eatment  of  out-patients  from 
the  public  commenced,  roughly  speaking,  some- 
thing between  80  and  60  years  ago  ;  so  1  have 
heard. 

673.  Then  the  cases  which  come  to  your  out- 
patient deiHtrtment  are  noi  in  their  nature  of 
such  an  ui^nt  character  that  any  great  harm 
would  follow  from  delay  whilst  investigation 
was  being  made  ? — I  do  not  see  any  reason  why 

G  a  patient 
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a  patient  shonid  apply  (lirectl;f  as  an  out-patient 
to  the  hoepiial  before  hairing  paased  through 
some  previous  medical  consultation^  in  tbe<  samo' 
-vvaj  as  a  patient  comes  to  a  consulting  ^upgeoD 
OF  to  a  consulting  physician.  In  Aat  cose  he 
comes  by  the  intervention  of  his  ordinary  paedicaL 
attendauT,  usually  speaking,  and  generally  writes- 
and  iixes  an  appointment  with  the  consukant 
befiwehand.  So  it  might  be  wiA  Uie  oat-patient 
of  a  hospital. 

674.  Do  the  ont-paitients  oome  in  very  Itu'ge' 
numbers  to  St.  Grcorge's? — ^They  do  not  com  o 
to  M.  George'e  in  suoh  large  numbers  as  to  one 
of  the  Boro^h  hospitals,  or  to  a  ceafval  one  like 
S%  Bartholomew's;  but  tiiey  used  to  eome  to 
St.  Geoige*s  in  much  larger  numbers  than  we- 
could  conveniently  see  in  any  reasonable  tiu>e» 
and  therefore  we  nxed  a  limit  on  their  number. 

675.  Is  the  reason  why  they  do  not.  oome  in 
lar^e  numbers  because  St.  Gotorgie-a  hi^praa  to 
be  m  a  ric;h  distri(^.?-*And  bflca«8e.«Q  two.sidea 
there  are  open  spaces.  St..  Gafxg»*»  is  not 
situated  in  tlie  middle  of  a  large  crowded  disAriat 
as  St-  Bartholmew*s  is,  but  there  ace  lai^e-spAOfis 
in  the  neighbourhood  entirely  vacant. 

676.  It  is  not  from  the  want  of  any  sympathy 
or  belief  in  the  hospital  that  they  do  not  come 
in  lai^er  numbers  ? — No. 

677.  Then  I  understand  you  to  say  that  at 
St.  Geoi^e*s  the  pressure  is  not  ao  very  great? 
— We  limit  the  rumber  to  15  medical  and  15 
surgical  patients  on  each  day ;  I  menn  new 
patients;  and  1  believe  that  the  patients  now 
are  dimbarged.  after  mx  we^s*  tre«tm«itL 

678.  Do  you  mean  by  "  discharged  '*  whether 
cured  or  not?^Xhey  would  obtain  a  fresh  letter 
if. they  were  not  cured;  if  the  medical  oflBcer 
wished  to  see  them  again  they  would  obtain  a. 
fresh  letter. 

679.  You  do  not  treat  any  out  -  patient 
without  a  leitpr? — I  mean  by  "letter"  a  ticket 
of  admission.  We  have  no  subscribers'  letters 
fw  outrpatients. 

680.  Who  would  give   that  ticket? — The 
porter,  who  presides  over  su(di  things. 

681.  It  does  not  come  necesearil;^  from,  a 
subscriber  to  the  hospital?  —  Our  subscribers 
have  no  letters  for  out-patients. 

682.  If  you  limit  the  number  of  visits,  then 
'the  time  which  the  surgeons  and  physicians  give 
to  these  patients  is  not  so  very  snort,  not  so 
hurried  ? — No ;  they  have  fwr  time  to  use  the 
case  for  purposes  of*  instruction  of  their  students, 
I  believe.  This  system  has  been,  intreduicedi 
8in.ce  I  saw  out-patients. 

683.  Do  ihfiy  have,  to  wait  very  long  there? — 
Oh,  no. 

684.  As  I  understand  from  you,  two  of  the  ' 
principal  objections  to  the  out-patient  system, 
which  have  been  stated  to  us,  the  detention  of 
the  patients,  and  the  very  hurried  nature  of  the 
visits,  do  not  apply  at   St.  George's? — No,, 
certainly  not. 

685.  Have  you  got  any  remedy  to  suggest  for 
this  out-patient  department  ?-^I  shoula  Jikfi  to 
make  the  out-patient  department  more  a  con- 
sultative department,  as  it  is  in  France,  and  as  it 
used  to  be  in  Scotland ;  that  is  to  say,  that  a 
patient^  should  be  sent  to  the  hospital  by  some 
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medioal  an<Aiotity,  that  he  should  obtain  faiB 
tick«t  of  admisnou  on  a  day  previous  to  th«  day 
on<  which  he  aittends,  and  that  he  should  receive 
then  nothing  necessarily  except  the  consultation; 
that  is  to- say,  tike  opinion  and  the  presoription 
which  any  of  us  would  obtain  from  any  physician 
or  sui^«on  that  we.  consulted.  Thun,  if  the 
medical  ofiieerin  ^ui^e  of  out-patients  thought 
that  the  case  was  one  suitable  for  treatment  and> 
UMful  Soz  inabmotion,.  be  might  keep  that  patient 
for  permanent  treatment  at  the  hospital ;  if  he 
thought  otherwise,  he  would  send  bun  back  to 
the  person  who  sent  him  there,  with  his  opiuou, 
and  his  advice. 

686.  Tou  do  not  charge  any  fee  af>  St.  George's 
to  out-patients? — No;  nor  at  any  other  hospital 
that  I. ever  heard  of,  except  at  Guy's. 

687;  But  do  they  make  tJiem  pay  for  tiieir 
physic  at  St.  George's? — No. 

6S8.  Do  they  make  them  pay  for  the  bottle 
that  they  take  away  ? — I  fancy  they  bring  their 
own  bottles.  Possibly  the  poi-ter  may  have  some 
bottles'to  sell  them  if  they  do  not  bring  their 
bottiet,  but  I  think  they  bring  tiieit  owu. 

689j  But  the^-  have  to  {ffodaoa'  th^  ow& 
bottiea?— Yes. 

090.  Then  I.  xa$^  talu  it  horn,  you,  that  tins 
out-patient  departmeat  is-  most  necessary  fin: 
teaching,  purpoassi? — It.  is  very  necess^iry  for 
teuehing.  purposes. 

691.  Did  you  sign  the  petition  to  the  House 
of  Lords?— Yes. 

692.  And  do  you  generally  t^ree  with  that 
petition? — Entirely ;  I  was  a  member  of  the 
committee  who.  drew  it  up. 

693.  And  do  you  also  ag);ee  with  what  it  says 
about  the  special  hospitals? — 1  have  no  doubt 
that  I  agree  generally.  I  have  not  the  passage 
to  which  you  refer  in  my  mind  just  now. 

694..  I  will  look  that  out  afterwards,  but  let 
me  ask  you  this  now :  is  it  your  opinion,  with 
regard  to  these  special  hospitals,  that  if  about 
half  of  them  were  shut  up  the  public  would  be 
none  the  worse  off? — I  think  they  would  be 
better  off. 

695.  How? — Because  they  would  not  be  called 
upon, to  subficzube  to  institutions  which  are  super- 
fluous. 

696.  I  mean  that  part  of  the  public  seeking 
medical  relief ;  would  they  be  worse  off? — There 
are  departments  at  all  the  general  hospitals  for 
all  special  diseases ;  for  all  diseaaes,  such  as  the 
diseases  of  the-ear,  the  larynx,  and  so  on  ;  there 
are  departments  at  all  general  hospitals. 

697.  And  do  you  consider  that  the  accom- 
modation in  those  general  hospitals  would  be 
sufficient,  supposing  that  a  Iftrgc  number  of' 
these  special  nospitala  were  suppressed  ?—  Quite 
sufficient  for  all  persons  who  reallyi  are  entitled 
to  gratuitous  treatment. 

698.  Have  you  anything  to  say  about  the  way 
in  which  these  special  hospitals  sometimes  com- 
mence their  existence  ?^Well,  some  of  them  are 
merely  speculations;  they  are  called'  hc«pitals, 
but  they  are  really  places  that  are  set  up  by 
certain  practitioners,  some  of  them  qualified  and 
some  of  them,  I'  believe,  not,  for  the  reception  of 
their  own  private  patients,  and  tlrey  are  main- 
tained out  of  the  funds  of  these  practitioDers 

tfaemselves;' 
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themaelTes;  thej  atre  iu»t  kospkals  in  Any  wnse 
of  the  term. 

699.  But  comraercial  apeciJatioBa? — They  ore 
aerely  speculatkuie.  .  Outers  &re  hospitals,  but 
they  were  originally  sert  u|)}  aa  X>r.  Steele  said  j  ust 
DOff,  by  practitioners  who  wanted  to  get  patients 
of  these  various  classes,  for  die  purpose  of 
geltrog  themselves  into  pu"b11c  notice.  They 
haTe  now  passed  iiito  the  hands  of  subscribers, 
.md  they  are  hospitals  no  doubt,  and  take  in 
persons  from  tlie  general  public,  not  the  patients 
of  indiyiduals.  Others  again,  of  oourse,  are 
started  from  perfectly  f^ulne  motives,  perfectly 
benevolent  motives  ;  but  are  unnecessary,  be- 
cause other  and  more  efficient  institutions  would 
^0  their  -work.  At  tiie  eame  time  there  are 
^kkmI  hoqtitals  irhic^  are '  escee^^y  useful 
«id  vd«able  nrstitutioBs. 

700.  Bat  the  'function  of  special  ^lospitnla  has 
rather  passed  «wajf  mnr,  has  it  wot?— Entirely 
fflnce  toe  ^ndstHHi  hy  the  general  establish- 
nwDts  of  special  tJepaTtments.  You  see  there 
are  tvo  classes  of  specdal  hospitals.  There  are 
hos^ntols  for  special  classes  of  peofple ;  like 
hospitals  for  children  und  hosiBtals  for  Jews ; 
those  &K  WDBerimes  «alled  special  hospitals. 
Dbeoj^ain,  there-are  hospitals  for  special  diseases. 

701.  N'ow,  for  instance,  of  -eonrse  we  under- 
stand also  that  tfee  Hospital  for  the  Eye,  at 
Moorfielda,  is  a  special  hospkol  ? — Yes. 

702.  And  the  llromptemCiMet  Hwpital  would 
be  a  fecial  odc  ?— Yes. 

703.  But  yon  would  x>ot  go  so  far  as  to  say 
that  the  Moorflekls  Hospatol  or  the  Brampton 
Hospital,  which  are  spemai  ones,  should  be  ^ut 
4ip? — No.  The  'Moerfields  Hospital  was  tor  a 
loiu;  while  a  fflreat  aoiiool  of  ophthalmic  surgery, 
and  that  still  goes  on ;  ud  the  only  ohjeot*on 
to  the  Cliet»t  Hospital  is  that  patients  are  some- 
tiaies  discharged  before  they  are  cured  ;  that  is 
only  because  there  is  so  much  pressure  upon  them. 

704.  Do  yon  know  whether  in  these  chest 
hospitals  they  take  cases  of  other  diseases  than 
of  the  chest? — I  think  not.  The  hospital  at 
BromptOB  was  not  founded  for  diseases  of  the 
imiga  only,  but  tire  lungs  and  heart;  but,  I 
brieve,  they  do  not  take  any  other  class  of  cases, 
at  least  I  never  knew  of  any  person  with  any 
other  class  of  disease  going  into  it. 

705.  As  faras  you  iniow,  cases  which  ought  to 
eome  within  tite  endowment  of  such  a  Fpecial 
hospital  as  the  Brompton  Hospital,  are  not  ex- 
cluded because  they  sometimes  hiive  cases  in 
them  which  ought  to  be  in  a  general  hospital  ? — 
1  have-never  heard  of  such  cases. 

706.  Take  the  first  two  hospitals  upon  the  top 
of  page  16,  which  are  for  fistula  and  stone ;  would 
not  those  diseases  be  as  well  treated  in  a  general 
Hospital,  or  better  ? — Quite  as  well,  I  think,  or 
better. 

707.  And  paralysis  and  epilepsy,  would  they 
be  as  "Well  treated  at  a  general  hospital  as  at  a 
spedal  hospital?— I  think  there  is  much  to  be 
••id  in  hehalf  of  a  hospital  for  paralysis.  I  think 
Br.  Steele  spoke  of  a  number  of  cases  of  paralysis 
wliich  are  excluded  from  the  general  hospitals, 
which  are  often  the  objects  of  charity. 

708.  Then  would  not  a  paralytic  hospital  be 
more  in  the  nature  of  a  home  for  inournblcs? — A 

jdeal;  but  there  are  mauy  caaee-of  paraiyits 
"  »te  not  incurable. 
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709.  Take  diseases  of  the  thiroat  and  ear ; 
would  those  diseases  h»  as  weH<teeaited'atf^e»l 

hospitals  ? — Qu^e,  I  l^iak, 

710.  In  the  couree  Of  the  «epopt  on  tkm  hospi- 
tals of  the  United  Kiogdem  4^t  yvu  had  to  draw 
up^  j%u  went  to  Paris  ?-~Ye«. 

711.  And  did  you  £ad  there  that  the  Wspitols 
were  supported  by  volBntarycoatribiitions,  orb^ 
the  muu^pal  authorities,  or  by  a  sort  of.  mixed 
administration  ?  —They  4we  supported  by  as  ad- 
miai«ti'at4on  called  the  "  Aunuaidtration  de 
rA«sitftance  Publiqoe,"  wluch,  I  faelicve,  is  a 
JyTaoch  of  the  J^aria  (Municipality.  I  lun  jRot 
certain  whether  it  is  a  branch  of  the  Municipality 
or  tii'  the  State;  at  any  rate  it  «  a  public  body, 
and  it  receives  all  the  property  of  tlie  hospitals 
(there  ar«  some  remains  of  tlie  i»roperty  whioli 
the  hospitala  used  to  Iwive  befisre  the  old  revolu- 
tion), and  any  property  which  may  -be  deviled  or 
given  to  the  hospitals ;  and  it  ohu-ges  itself  widi 
all  the  expenditure.  I  think  I  'was  tokt  wiien  I 
was  there  that  the  property  of  the  hospitals  pakl 
about  a  quarter  of  tlmir  expenses,  and  that  three- 
fourths  was  paid  by  this  public  b<wiy,  the  *'  Admi- 
uifiti-atioa  de  rAasistonce  Puhliqiie." 

JSarl  Cadogan. 

712.  '  Out  of  what  does  this  public  body  derive 
its  funds?—  I  could  not  tell  you  whether  it  is  from 
the  rates  or  the  taxes. 

ChairmuM. 

713.  From  your  inquiry  did  you  &id  tliat  these 
State  administered  hospitals  vere  more  economi- 
cally administered  than  the  votuntary  ones?— 
Oor  inquiries  were  directed  chiefly  to  medical 
points ;  but  the  impression  left  on  my  mind  was 
that  they  were  less  (economioally  adminifitered. 
At  the  same  time  the  whole  thing  is  set  out  by 
the  gentlcnan  who  was  director  at  the  time  when 
I  wtas  there,  M,  Husson,  who  wrote  a  work  on 
the  subject,  in  which  all  of  those  matters  are 
treated  of;  but  I  believe  that  they  are  far  lees 
economically  administered  than  our  London  hos- 
pitals are. 

714.  'Ilien  as  regards  the  medtcid  and  surgioal 

ability,  do  you  think  that  in  these  State  sup- 
ported hospitals  in  Jr^aris  it  is  greater  dmn  in  the 
voluntary  hdsptals  in  London,  or  not  ?— That 
depends  upon  the  view  you  take  of  tho  respec- 
tive status  of  medicine  and  surgery  in  Paris  and 
in  London.  The  best  men  in  each  City  belong 
to  the  chief  hospitals. 

715.  Do  you  consider  that  the  patients  thei-e 
received  better  attention  than  they  do  in  the 
voluntary  hospitala  in  London,  or  the  reverse  ?— 
Their  success  in  «he  treatm«i%  of  diseases  was 
•considerably  less  than  ours  in  London,  but  that 
depended  in  a  great  measure  upon  the  extreme 
unheaithiness  uf  their  bospital^  and  the  un- 
healthiness  of  their  hospitals  depended  upon  the 
dirt  and  want  of  ventilation. 

716.  Do  you  think  that  if  those  hospit^a  hnd 
been  managed  by  voluntary  managerii  greater 
attention  would  have  been  given  to  those  parti- 
cular points? — I  could  not  say  that;  because  the 
habits  of  people  differ  in  France  and  in  England. 
The  latrines,  for  instance,  of  a  French  hospital 
are  abominably  filthy,  or  were  at  that  time,  and 
poison  the  whole  atmoaph^e.  The«nell'pervades 
all  the  wards,  and  of  course  germs  of  disease 
must  be  carried  about  in  numbers.    And  they 
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Chairman — continued. 

have  no  ventilation ;  I  mean  they  have  no 
chimneys  to  their  wards,  and  they  had  no 
windows  that  they  opened ;  their  ventilation  was 
artificial,  by  means  of  injecting  apparatueea  and 
suction  apparatus^  and  so  on ;  and  that,  ae  is 
perfectly  well  proved,  never  gives  an  efficient 
ventilation.  So  that  all  these  hospitals  at  the 
time  that  I  saw  them  were  horribly  unhealthy, 
and  were  so  much  under  the  dominion  of 
erysipelas  and  the  other  hospital  diseasee,  that  it 
was  hardly  safe  to  perform  even  small  operations 
in  them.  Things  may  have  been  improved  since  I 
saw  these  hrapitals  perhaps,  which  was  nearly  30 
years  ago. 

717.  But  from  your  experience  of  State- 
managed  hospitals  in  Paris  you  would  not  like 
to  see  the  hospitals  in  London  put  under  State 
management? — Very  much  the  reverse. 

718.  Have  you  any  experience  of  the  in- 
firmaries in  London  ? — saw  all  the  London 
infirmaries  at  the  time  that  Mr.  Gathorne  Hardy 
was  preparing  his  Bill ;  I  wat^  one  of  the  medical 
committefe  that  he  appointed  to  lisit  the  in- 
firmaries of  London  at  that  time ;  but  that,  of 
course,  does  not  apply  to  those  which  were  formed 
by  his  Bill. 

719.  But  these  new  infirmaries  are  practically 
State  hospitals,  are  they  not  ? — They  are  State 
hospitals,  and  I  believe  very  efficient,  very  well 
conducted,  and  very  well  officered. 

720.  \\  e  shall  have  an  opportunity  of  seeing 

f gentlemen  from  ttiuse  infirmaries,  bat  I  should 
ike  to  put  this  to  yuu:  Do  you  think  that  any 
advantage  might  be  taken  of  these  infirmaries  in 
reference  to  the  instruction  of  students  ? — Yes, 
certainly,  and  especially  in  the  case  of  the  in- 
firmaries of  the  Asylums  Board  for  the  reception 
of  infectious  fevers ;  because  latterly,  since  the 
ftu'mation  of  the  Asylums  Board,  the  e^overnors 
of  hospitals  have  refused  to  admit  infectious 
fevers  into  their  wards,  and  the  consequence  is 
that  our  students  have  no  opportunity  of  seeing 
any  cases  of  typhus,  very  few  cases  of  typhoid 
no  cases  of  scarlet  fever  or  measles,  or  any  of 
these  common  diseases;  and  \\  is  a  matter  of'^the 
very  greatest  importance  that  they  should  have 
such  opportunity  in  order  to  know  the  diagnosis. 

721.  No  instruction  takes  plnce  at  present  in 
these  places? — I  do  not  think  so;  not  up  to  the 
time  that  I  retired  from  practice,  two  years  ago. 

722.  You  would  like  to  see  them  taken  more 
advantage  of? — I  think  it  is  absolutely  essential 
that  a  man  who  is  going  into  general  practice 
should  know  the  diagnosis  of  t^ome  of  the  com- 
monest and  most  fatal  diseases. 

723.  Yon  would  swy,  I  suppose,  from  your 
general  knowledge,  that  the  systems  by  which 
the  general  hospitals  in  London  are  managed 
differ  in  almost  every  particular  at  different  hos- 
pitals ? — Certainly. 

724.  Do  not  von  think  it  would  be  a  ^ood 
thing  if  we  could  have  some  common  basis  uf 
management  or  system  of  management? — Well, 
our  system  of  management  at  St.  George's  is  so 
simple,  and  acts  so  perfectly  well,  that  I  should 
think  the  best  thing  would  be  for  the  others  to 
do  as  we  do. 

Chairman,']  I  will  not  go  into  that  now, 
as  we  shall  have  the  officials  of  that  hospital 
before  us,  I  hope. 


Earl  Cadoffan. 

725.  You  spoke  of  special  hospitals  which,  I 
think,  you  classified  in  two  classes ;  those  which 
were  special  as  regards  the  disease  to  be  treated, 
and  those  which  were  special  as  regards  the 
persons  to  be  treated? — Yes. 

726.  Then  you  spoke  of  the  Moorfields  Eye 
Hospital,  and  I  think  I  understood  you  to  say 
that  it  was  valuable,  because  it  contained  a 
school  of  ophthalmic  surgery  for  Central  London  ? 
— Yes. 

727.  Does  that  apply  to  any  other  special  hos- 
pitals besides  Moorfields,  that  they  have  surgical 
or  medical  schools? — None  that  I  can  at  this 
moment  call  to  mind. 

728.  You  would  not  say  that  the  fact  of  their 
having  schools  of  medicine  or  surgery  attached 
to  them  was  an  argument  in  favour  uf  the  reten- 
tion of  special  hospitals? — No,  1  would  not. 
The  Ophthalmic  Hospital  at  Moorfields  wae 
founded  at  a  time  when  there  was  no  special  ar- 
rangement for  tiie  treatment  of  the  disease  at  aar 
hospital,  and  when  the  eye  patients  who  were  ad- 
mitted went  under  the  care  of  ordinary  surgeons, 
like  anybody  else,  and  no  doubt  were  treated  in 
an  inferior  manner.  Then  the  great  oculists  of 
that  day  became  connected  with  this  ophthalmic 
hospital  in  Moorfields  and  established  this  school 
of  surgery,  which  still  goes  on. 

729.  If  that  be  so,  if  it  were  ever  proposed  to 
abolish  special  hospitals,  we  mi^ht  lose  some 
valuable  results  in  the  special  schools  by  abolish- 
ing  those  special  hospitals,  might  we  not?—!  do 
not  think  that  anybody  would  propose  to  abolieh 
special  hospitals ;  I  think,  if  you  were  to  abulish 
them  all,  you  would  be  pulling  down  a  great 
number  of  institutions  that  have  done  a  great 
deal  of  good  work,  and  are  continuing  to  do  it 

730.  You  are  rather  in  favour  then  of  the 
maintenance  of  the  best  special  hospitals  ?  ~ 
Certainly. 

Earl  Cathcart. 

731.  In  regard  to  these  special  hospitals,  could 
you  lay  down  any  general  principle  wherebv  the 
inefficient  hospitals  and  the  useless  hospitals 
should  be  separated  from  those  that  are  doing 
good  service  ;  could  you  suggest,  or  is  it  possible 
in  your  opinion  to  suggest,  any  general  principle? 
— No;  I  could  not  suggest  any  general  principle; 
I  think  it  depends  upon  the  merits  of  each  indi- 
vidual case;  you  must  go  into  each  individual 
case. 

732.  There  has  been  an  endeavour  to  find  a 

principle;  for  instance,  that  those  special  hospitals 
which  have  schools  attached  to  them  should  be 
distinguished  from  the  others  ? — I  do  not  think 
there  is  such  a  thing,  except  at  Moorfields 
Hospital.  Clinical  instruction  is  given  at  the 
Children's  hospital  sometimes,  but  it  is  hardly 
a  school. 

733.  Would  yon  like  to  have  a  limit  placed, 
by  means  of  a  licence,  on  special  hospitals  ? — 
I  think  it  would  be  very  desirable  if  there  were 
some  central  body  which  could  investigate  each 
proposal  for  the  munding  of  a  new  hospital. 

Earl  of  Kimberley, 

734.  You  said  that  the  experience  which  you 
had  gained  of  the  State  supported  hospitals  in 

Paris 
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Earl  of  Kimberley — conliDued. 

Paris  did  not  lead  70U  to  wish  that  hopitala 
should  be  State^supported  here  ? — Certainly  not. 

73*5,  On  the  other  hand  you  said  that  the 
infirmaries  here  were  very  well  managed? — 
Yea. 

736.  Are  they  not  State  hospitals? — Yes, 
they  are. 

737.  Is  it  not  safer  to  draw  your  condudons 
from  the  experience  gained  here  than  frjiii 
another  country  where  the  conditions  are  so  very 
different? — Yes;  but  your  Lordships  must 
remember  that  there  is  no  Poor  Law  in  Paris,  and 
the  hospitals  are  quite  as  much  parish  infirmaries 
as  general  hospitals. 

738.  Looking  to  the  great  extension  of  these 
Poor  Law  infirmaries,  has  not  the  time  come,  in 
your  opinion,  when  it  is  absolutely  necessary  to 
consider  the  whole  system  together,  unless  the 
infirmaries  are  to  swallow  the  hospitals  up? — 
Yes ;  the  hospitals  which  have  schools  attached 
to  them  will  continue  to  maintain  themselves  in 
consequence  of  the  eminence  of  the  men  who  are 
connected  with  them. 

739.  But  supposing  that  it  is  desirable  that 
medical  students  should  be  admitted  to  infirmaries, 
would  not  that  tend  to  a  system  by  which  the 
whole  treatment  of  the  sick  in  London  would  be 
State  supported  ? — You  would  it  extremely  diflfi- 
cnlt  to  aiimit  medical  students  to  the  Poor  Law 
infirmaries  before  they  became  qualified.  After  a 
man  became  qualified,  there  would  not  be  much 
^fficulty  in  ^ving  him  a  certain  length  of  time, 
if  he  likes,  to  study  at  these  infirmaries ;  but  the 
time  of  study,  vrhicb  we  technically  call  the 
curriculum,  is  so  short  that  it  would  be  hardly 
possible  for  medical  students  to  spare  the  time  to 
go  to  places  on  the  outskirts  of  London. 

740.  My  question  is  rather  directed  to  this : 
that  the  infirmaries  are  treating  such  a  large 
number,  and  probably  will  treat  such  a  much 
larger  number  of  the  sick  in  London,  that  their 
importance  will  become  so  great,  that  unless  they 
are  taken  advantage  of  practically,  we  should 
lose  the  advantage  for  memcol  science  of  a  large 
piortion  of  the  experience  of  the  treatment  of  the 
sick  ?~At  present  all,  what  I  may  call  the 
selected  cases,  the  cases  which  are  more  in  want 
of  peculiar  treatment,  and  more  adapted  for  the 
teaching  of  medicine  and  surgery,  go  to  the 
Tolantary  hospitals. 

741.  There  are  some  cases,  I  think,  chiefly 
chronic,  which  are  found  particularly  in  infir- 
maries, thst  cannot  be  found  in  general  hospitals, 
are  there  not  ?—  Certainly ;  many  of  them  are  cases 
that  have  been  dischiirged  from  tiie  hospitals  and 
Bent  to  the  infirmaries. 

742.  And  it  is  the  study  of  those  cases  we  are 
told,  that  would  be  very  desinible  in  the  interests 
of  medical  science;  is  that  your  opinion? — Yes, 
very  desirable,  certainly. 

Earl  fencer. 

743.  You  stated  that  you  thought  the  out- 
patieot  department  might  with  advantage  be  re- 
eerved  for  consultative  cases ;  is  there  any 
example  of  that  being  practised  in  London  or 
uiywhere  in  the  kingdom  ? — It  used  to  be  prac- 
ticed by  all  the  Scotch  hospitals  in  the  time 
vhen  I  was  seeing  them,  but  I  do  not  remember 
wy  in  England. 

744.  And  how  were  the  cases  selected  ?^— They 
ylNHI^eflv  sent  up  hy  the  practitioners  in  the 
iBjjbMir&ood,  for  the  opinion  of  one  of  the 


Earl  Spencer — continued. 

physieians  or  surgeons.  A  good  many  in  the 
Edinburgh  Infirmary,  for  instance,  would  be 
sent  from  towns  in  the  neighbourhood,  or  from 
the  country  in  the  neighbourhood  of  Edinburgh, 
for  the  opinion  of  Dr.  So-and-so. 

745.  And  were  other  cases  like  those  that  go 
there  now  excluded  from  the  Edinburgh  Hos- 
pital at  that  time  ? — There  were  no  out-patients 
except  those  that  had  been  in-patients,  and  those 
who  were  sent  up  for  an  opinion. 

746.  And  what  sort  of  number  came  in  then? 
— About  a  dozen  a  day,  I  should  think ;  they 
were  all  fresh  cases,  of  courae. 

747.  And  that  out-patient  department  was 
useful  for  the  school  ? — Very. 

748.  And  also  for  the  public  ? — Very,  indeed. 

Earl  Cathcart. 

749.  I  think  there  was  also  a  great  advantage 
in  the  previous  history  of  the  case  being  known 
by  another  medical  man  ? — Yes;  he  sent  a  letter 
with  it. 

Earl  Spencer. 

750.  Was  the  other  system,  that  which  is  in 
vogue  in  London,  also  kept  up? — No  ;  I  do  not 
think  it  had  ever  been  introduced. 

Lord  Clifford  of  Cknd/eigh. 

751.  Talking  of  special  hc^pitals,  you  men- 
tioned some  that  you  said  were  kept  entirely  for 
the  private  patients  of  particular  medical  men? 
— Yea. 

752.  Are  there  any  such  hospitals  that  are  in 
any  way  supported  by  voluntary  contributions 
and  subscriptions  in  addition  to  the  fees  paid  by 
the  patients? — Well,  if  vou  mean  where  the 
supporter  of  the  hospital  ^ts  subscribers  to 
bear  part  of  the  expense  with  him,  there  may 
be, 

753.  You  do  not  think  there  are  many  of  that 
class? — I  remember  one  got  up  by  an  eminent 
medical  man,  when  he  wanterl  to  get  practice, 
in  a  peculiar  way,  where  he  used  to  get  subscrip- 
tions from  the  pul'Hc,  and  pay  the  balance  of  the 
expenses  out  of  his  own  pocket,  as  a  aort  of 
advertisement. 

754.  You  said,  and  to  my  mind  quite  rightly, 
that  these  places  'were  not  proper  hospitals  at 
all?— No, 

755.  And  the  object  of  my  question  was  to 
know  whether  any  of  them  were  hospitals  to  the 
extent  that  they  were  supported  by  public  sub- 
scriptions ?— I  think  so. 

756.  You  think  there  are  some  of  that  class  ? 
—Yes. 

757.  Would  you  not  consider  them,  to  a 
certain  extent,  hospitals? — Yes;  they  are  in  a 
transition  state.  Perhaps  in  a  few  years  they 
may  become  entirely  public  hospitals. 

Xtord  Zouche  of  Haryngworth. 

758.  Can  you  t<;ll  us  exactly  what  facilities 
there  are  at  present  for  medical  students  to  study 
infectious  diseases  in  London  ? — There  are  none ; 
that  is  exactly  what  1  was  complaining  of. 

759.  But  I  suppose  the  Fever  Hospital,  for 
example,  would  admit  a  certain  number  of 
students? — The  London  Fever  Hospital,  do  you 
mean  ? 

760.  Yes? — I  think  not;  the  London  Fever 
H  ospital  is  a  private  pay  hospital ;  it  is  a  hospital 
to  which  you  go  if  you  are  taken  vith^ever,  or 
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Lord  Zouoke.ef  Jfarynffvportkr-^ntmued. 

to  vrliioii  you  eeud  your  serraot^or  yonr  relation, 
teken  witkfever,  .«Dd  pay  a  eevtaia  anm.  I  do 
not  think  that  any  atttdents  <woald  be  admitted 

there. 

761'  So  that  there  are  absolutely  no  facilities? 
— None  that  I  know  of,  except  what  we  were 
apeakine  of  just  now  about  the  Asylums  Board 
HospitalB,  and  that^  I  beliere,  comes  to  very 
little. 

762^  You  said  just  now  that  you  thought 
lliere  would  be  a  difficulty  .about  non-qualined 
practitioners  having  admission  to  Poor  Law 
infirmaries  for  the  purpose  of  study  :  I  do  not 
quite  see  the  reason  wny  I — They  aave  so  many 
things  to  do  in  the  course  of  the  four  years  of 
their  study,  that  they  really  could  hardly  afford 
the  time  to  go  xtbe  distance.  Most  of  these 
institutions  are  situated  a  long  way  from  the 
medical  schools,  and  it  would  be  a  very  great 
call  upon  their  tim«. 

Lord  Tkring, 

763.  I  understand  that  in  the  selection  of  out- 
patients you  would  <-OQ8ider  that  those  patients 
only  should  be  e«leeted  who  -wn  useful  for 
instruction  ;  would  not  that  be  nether  offwstve 
to  subscribers ;  I  do  not  subscribe  to  St. 
Oeorge's  Hoipital  simply  for  the  benefit  of  the 
medical  profession,  I  fiubscnbe  for  the  benefit  of 
the  poor? — I,  perhai)8,  did  not  make  myself 
altogether  understooa ;  I  do  not  mean  that  you 
should  have  no  reference  to  anything  but  medical 
bstroction.  You  uaturally,  of  course,  would 
take  (he  case  that  you  couJd  do  most  good  to ; 
but  in  all  probability  that  would  be  the  case  that 
would  be  must  useful  for  niie<Hcal  instruction. 
But,  at  the  same  time,  let  me  remark  again,  that 
we  have  no  subscribers'  letters  at  St.  George's 
for  out-patients. 

764.  H«ve  ^ou  auyifcing  to  recommend  to 
alter  the  existing  state  of  things  as  regwds  ti>e 

(jutrpatient  department  of  hospitals  ? — I  made 
those  recommendatiMis  just  now. 

765.  Anything  beyond  that? — I  think  those 
would  entirely  remedy  the  whole  thing ;  if  the 
patients  were  limited  in  number,  if  they  had  to 
have  their  admissions  settled  before  they  made 
their  application,  and  if  the  nature  of  the  case 
were  stated  by  some  medical  authority. 

766.  "What  you  want  is  a  full  investigation 
before  tliey  come  to  a  hospital  ? — Yes ;  an  inves- 
tigation, not  so  much  of  their  private  circum- 
stances as  of  their  medical  circumstances. 

767.  And  would  that  have  tlna  result:  that 
they  would  be  able  to  employ  some  medical  man 
at  their  own  expense,  or  else,  that  tbey  would  be 
fit  people  to  go  into  an  infirmary  ?-"Yes. 

768.  Have  you  had  experience  of  the  question 
of  provident  dispensaries  ? — Yes ;  T  have  been 
connected  a  good  deal  with  the  Metropolitan 
Provident  Institution  ever  since  Sir  Charles 
Trevelyan  set  it  up. 

769.  Where  is  that? — The  central  office  is 
now  in  Lamb's  Conduit-street,  and  they  have 
about  14  dispensarieii  in  various  parts  of  the 
City. 


tinued. 

770.  IsthataAoBiislung  imtatotionP— Ko;  1 
cannot  say  that  it  ie  a  flMiisiiing  ias^utien  at 

aII  ;  but  some  of  the  dMpeuflaries  that  me  set  up 
by  it  :ar«  sucoeesful  ;  thut  is  to  say,  theee  <iMt 
are  far  away  from  the  great  hospitals  and  the 
great  dispensariies ;  but.,  c(f  coarse,  if  you  «et  up 
a  provident  dispensary  in  the  immediate  >neigh- 
iMnudkOvd  of -a  likrge  inititntion  where  people  ican 
be  iseen  ibr  noting,  it  uAturaUy  lamguiakes. 

TTl.  Have  you  erer  recommended,  or  do  you 
know  that  any  hospital  does  it,  that  hosjnttib 
E(hou1d  endeavour  to  comlnne  -with  these  provi- 
dent dispensaries.  I  mean  this,  that  rt"  the 
authorities  of  a  hospital  discover  that  a  certain 
patient,  in  or  out,  can  pay  for  himself,  lAiey  com- 
municate with  the  provident  drspensary  ? — There 
is  a  hospital  in  London  now,  recently  estaihli^ed, 
which  is  entirely  on  the  provident  system ;  that 
is  to  say,  all  theiriuemhers  arc  provident  patients, 
patients  who  pay  a  certain  sum  dnriug  heahli 
ror  treatment  m  disease,  and  when  they  require 
in-patient  treatment,  they  are  sent  into  the  wards 
of  the  hospital,  and  there  are  no  other  patients 
there,  I  believe,  unless  they  «ay  he  accident 
patients ;  t^at  is  the  M'etropolitan  Hirapital, 
recently  efrtablished. 

772.  But  you  said  just  sow  ^at  away  irom 
the  neighbourhood  of  the  great  genarai  hospitals 
these  provident  dispensaries  6ouri«h  ? — ^Yes. 

773.  What  is  thesateof  6<ubseriftieiu,«rw^id 
you  rather  that  that  came  foom  one  of  the 
officials? — I  believe  that  it  is  4  d,  a  mouth,  bnt 
you  will  have  that  from  oae  of  the  officials. 

Eai4  Spencer. 

774-  I  rather  understand  from  you  that  it  13 
jour  objection  to  the  present  system  of  hospitals 
la  London  that  they  discourage  these  provident 
institutions? — I  think  I  said,  one  of  the  objec- 
tions to  our  present  out-patient  ins^utions^  but 
it  seems  to  me  that  the  great  objection  to  it  is 
that  so  many  of  the  patients  who  attend  are  not 
capable  of  being  cured  by  the  treatment  they 
receive,  they  want  treatment  at  home. 

775.  Having  that  in  view,  have  you  any  im- 
provement to  suggest  in  the  management  of 
hospitals  to  counteract  the  evil  you  allude  to? 
— I  have  just  tried  to  submit  evidence  as  to  that. 

.  776.  That  is  to  eay,  your  evidence  in  regard 
to  out-patients  ? — Yes. 

777.  Do  you  think  that  that  is  sufficient  ? — 
From  the  experience  I  have  had  of  ho^itaU 
I  do  not  see  much  to  complain  of  in  regard  to 
the  in-patients. 

Earl  CathcarU 

778.  Provident  institutions  ought  to  thrive  on 
the  south  side  of  the  river  because  there  are  no 
hospitals  there  ;  take  Peckham  and  Claphain, 
for  instance,  do  you  know  anything  of  those  dis- 
tricts?— The  only  pi-ovident  dispensary  I  can 
remember  thriving  on  the  south  side  of  tlic 
Thames  is  at  Croydon,  that  is  a  considerable 
distance  off.  I  do  not  know  whether  they  have 
founded  any  at  Peckham,  but  if  you  call  for  their 
secretary  he  could  produce  the  accounts  of  all 
that  they  have  founded. 

779.  There 
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Eai'l  Co  (A  ('«/■<— continued. 

779.  There  .are  no  liospitals  but  these  two  on 

the  south  side  ? — There  are  these  two. 

780.  But  they  are  on  the  banks  of  the  river ; 
and  beyond  there  are  no  others  ? — No. 

TSl.  It  w.is  stated  to  us  by  Colonel  Moute- 
tiore  11!^  his  opinion  that  infirmaries  might  be 
chiefly  utilised  for  students  after  they  had  passed 
their  exagaioationa  in  the  regular  hospitals  ;  that 
they  would  be  nsdnl  to  diem  to  pursue  their 


Earl  Cathcart — continued. 

studies.  That  it  would  be  useful  to  themselves 
and  also  to  the  Poor  Law  Infirmaries  ? — Yes. 

7S2.  But  the  idea  was  that  students  should 
go  there  after  they  had  completed  their  hospital 
course  and  before  they  went  into  private  prac- 
tice ?— Yes ;  I  think  you  could  hardly  get  them 
to  do  it  before  they  got  their  diplomas. 

The  Witness  is  directed  to  withdraw. 


Ord€red,-~'£ha.t  this  Committee  be  adjourned  to  Monday  next,  Twelve  oVlock. 
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Die  Ltince,  12'  Maii  1890 


LORDS  PRESENT: 


Karl  Cadogan  {Lord  Privy  Seal  i. 

Earl  of  WlKCHELSEA  ANT>  KoTTINGIIAM. 

Earl  of  Laudekoalk. 
Earl  Spencei!. 
Earl  Cat  11  CART. 

Earl  of  KlHBERLEY. 

Lord  ZorcHE  or  Habyngworth. 


Lord  Clifford  of  Chudleigh. 

Lord  Sakdhvkst. 

Lsril  Fekmanagh  {Earl  of  Erne). 

Lord  Lamingtox. 

Lord  SuDLEi-  {Earl  of  Arran). 

Lord  MoKKSWELL. 


The  lord  SANDHURST  in  the  Chaie. 


Mr.  HORATIO  NELSOK  HARDV  is  called  ia  ;  and,  haviug  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

783.  You  are  a  general  practitioner,  I  think 't 
— Yes, 

784.  Were  you  ever  at  any  time  connected 
with  any  general  hospital? — Not  with  a  general 
hospital ;  I  was  connected  with  a  special  hospital 
for  a  while,  an  eye  hospital. 

785.  Was  that  as  an  assistant,  or  as  a  founder, 
or  as  a  surgeon  ?— As  a  surgeon;  and  also  1 
have  been  connected  with  several  dispensaries. 

756.  Were  those  free  dispensaries,  or  poor- 
law,  or  provident  ? — Free. 

787.  That  is,  charitable  institutions  ? — Yes- 

788.  And  for  a  considerable  time  you  have 
given  great  attention  to  the  subject  of  hospital 
management  and  the  organisation  of  the  relief  of 
the  sick  poor  ? — I  have,  for  20  years. 

789.  \  ou  have  paid  considerable  attention,  I 
believe,  to  the  defects  of  the  out-patient  depart- 
ments in  general  hospitals? — I  have. 

790.  And  in  what  particular  line  do  you  find 
defects? — With  regard  to  the  treatment  of  the 
oat-patients,  I  think  it  is  defective  in  three 
several  particulars.  In  consequence  of  the 
crowded  condition  of  the  out-patient  department, 
1  think  that  there  is  necessarily  inadequate 
attention  given  to  the  cases,  even  to  the  serious 
cases,  that  are  seen  amongst  the  out-patients. 

Earl  Cadogan. 

■  '91.  Are  you  speaking  with  reference  to 
hospitals  generally,  or  with  reference  to  any 
particular  hospital  with  which  you  have  been 
yourself  connected  ? — I  am  not  speaking  about 
the  oue  that  i  have  been  connected  with ;  I  am 
speaking  generally  of  hospitals,  and  more  [lar- 
ticularly  about  the  large  endowed  hospitals. 

Chairman. 

'92.  I  will  just  supplement  that  question  of 
V""l  Cadogan's  by  this:  I  presume  this  informa- 
is  derived  either  from  the  study  of  documents 

(69.:; 


Chairman — continued. 

or  from  personal  observation  ? — Altogether  from 
both  sources.  Then,  in  the  next  place,  I  have 
found  that  the  treatment  by  the  medical  staff^  in 
consequence,  of  course,  of  the  same  overcrowded 
condition  of  the  out-patient  department,  is  in 
many  cases  unscientific  and  hurried  ;  and  in  the 
third  place,  I  find  that  frequently  in  the  largest 
hospitals  of  all  the  treatment  by  the  students  is 
totally  wrong. 

793.  Have  you  any  instances  to  mention  where 
wrong  treatment  has  been  applied  ? — Yes ;  I 
have  here  a  number  of  eases,  several  of  which  have 
come  under  ray  own  personal  observation.  In 
the  first  place,  I  might  mention  a  case  which  was 
published  in  the  medical  journals,  of  diseases  of 
the  spinal  vertebrse  at  the  neck.  The  patient 
applied  twice  at  St.  Thomas's  Hospital,  and  was 
twice  refused  admission  as  a  case  not  sufficiently 
urgent  to  be  admitted,  and  went  away  and  died 
of  the  disease  within  24  hours  of  his  second 
application. 

794.  Did  that  case  appear  in  the  medical 
journal  ? — It  did  ;  it  appeared  in  "  The  British 
Medical  Journal."  Some  swollen  glands  on  his 
neck  were  evident  to  even  a  hasty  gl>ince,  and 
these  were  treated,  but  the  real  disease  was  not 
treated ;  that  was  only  discovered  after  death. 
A  post-mortem  examination  was  made  by  one  of 
the  officers  of  the  hospital. 

795.  Do  ^ou  know  the  date  of  the  newspaper 
in  which  this  appeared  ? — Yea,  I  cui  pve  it  you 
afterwards  {see  page  81). 

796.  Will  you  continue,  please?— I  might 
give  a  few  examples  of  the  treatment  by  the 
students.  1  could  give  a  few  cases  which  were 
seen  by  myself  after  they  had  been  seen  at  St. 
Bartholomew's  Hospital.  In  one  case  there  was 
a  boy  with  a  fractured  arm  badly  set,  which  had 
to  be  broken  again  and  reset. 

797.  Was  it  in  your  capacity  as  surgeon  to 
the  special  hospital  you  have  spoken  of  that  you 

H  saw 
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Chairman — continued. 

saw  the  boy? — No  ;  as  surgeon  to  a  dispensary; 
the  City  of  London  Dispensary.  It  is  in  the 
neighbourhood  of  St.  Bartholomew's ;  and  I 
consequently  used  to  have  a  number  of  thesfi 
cases,  and  I  picked  out  a  few  of  the  worst,  and 
published  them. 

798.  With  regard  to  that  case  that  you  have 
described  now,  have  you  the  reference  to  it  in 
"The  British  Medical  Journal"?  — I  have. 
Then  there  was  a  case  of  irritable  stricture, 
requiring  the  use  of  instruments,  which  came  to 
me  after  having  been  treated  by  a  successive 
number  of  students  at  St.  Bartholomew's,  causing 
the  man  a  great  deal  of  pain  and  unnecessary 
inconvenience,  bleedii^  that  was  not  in  the  least 
necessary.  That  is  also  published.  He  came  to 
me  and  I  got  the  man  well  in  two  or  three 
weeks.  He  had  been  attending  tor  months  at 
the  hospital,  and  seeing  different  students  each 
time  he  went.  It  was  a  case  that  required 
careful  treatment,  and  treatment  by  the  same 
person.  In  another  instance  I  eaw  a  case  of  a 
ricketty  child  who  had  been  a  great  deal 
deformed  by  rickets  ;  the  child  had  been  taken 
to  the  hospital,  and  had  been  seen,  as  the  mother 
told  me,  by  two  "  boys.'* 

799.  Perhaps  it  would  be  as  well  if  you  gave 
the  shorthand  writer  the  dates  of  the  medical 
journal  in  which  these  cases  were  published  ? — 
i  have  not  brought  them  with  me,  but  I  can 
lumish  them  afterwards. 

800.  You  have  stated  already,  I  think,  that 
you  got  out  these  cases  and  published  them  in 
'*  The  British  Medical  Journal"?— I  did. 

801.  And  you  can  furnish  the  dates  upon 
which  that  medical  journal  appeared  ?~ Yes,  I 
will  do  so. 

802.  So  that  they  can  be  identified  as  cases  of 
these  various  hospitals? — Quite  so;  I  was 
mentioning  a  ease  of  a  ricketty  child  who  had 
been  seen,  as  the  mother  stated,  by  two  "  boys  '* 
of  St.  Bartholomew's  Hospital.  This  ivas  the 
mother's  description  to  me,  how  they  had  been 
seen  by  two  boys,  who  declared  that  the  child 
had  fractured  both  collar  Iwnea,  and  had 
bandaged  the  child  up  tightly  for  these  sup- 
posed fractures.  I  may  say  that  rickets,  of 
course,  causes  a  great  deal  of  deformity,  which 
no  doubt  led  to  this  supposition.  The  mother 
bad  taken  the  child  to  a  private  practitioner  who 
could  not  find  any  fracture  ;  she  then  brought  it 
to  me  at  the  City  of  London  Dispensary,  and  I 
could  not  find  any  fracture  ;  it  was  examined  by 
another  medical  man  and  he  could  not  find  any 
fracture,  and  we  came  to  the  concluijion  that 
there  was  not  any  fracture,  but  it  had  been 
simply  the  deformity  caused  by  rickets,  which 
had  caused  the  mistake  which  was  evidently 
made  in  thinking  that  the  child  had  fractured 
the  two  collar  bones. 

803.  Do  you  consider  then,  that  if  this  <^ild 
had  been  seen  by  a  properly  instructed  and  ex- 
perienced snrgeon,  such  a  mistake  would  not 
have  occurred  ?  —  Certainly. 

804.  Have  you  any  other  cases? — I  have  no 
other  cases  that  I  myself  have  personally  seen, 
but  there  are  a  large  number  of  eases  going  for 
the  general  treatment  of  ulcers  of  the  legs  and 
chronic  rheumatism,  and  (sses  of  that  kind,  which 
cannot  reoeive  proper  attention  when  being  seen 


Ckairman — continued. 

at  the  rate  of  60  cases  an  hour,  which  seemt*  to 
be  necessary  where  the  out-patient  departments 
are  so  overcrowded  as  they  are. 

806.  But  before  I  get  to  the  question  of  the 

freat  hurry  ynth.  which  these  cases  are  conducted, 
want  to  ask  a  question  or  two  about  these 
students;  do  you  believe  that  in  any  hospital  in 
London  the  atteniion  to  these  cases  is  left  entirely 
to  students? — No,  I  should  not  say  eutirely  to 
students  :  they  are  supposed  to  act  under  the 
directions  of  a  competent  medical  man,  but  in 
the  hurry  of  cases  1  am  quite  certain  that  a 
great  number  are  seen  by  students,  and  by 
students  alone ;  and  in  support  of  that,  as  quite 
independent  evidence,  I  might  state  that  I  have 
here  an  extract  from  "The  Daily  Graphic" 
referring  to  the  late  influenza  epidemic,  and 
stating  that  then  a  number  of  i)atients,  supposed 
to  be  suffering  from  infineuza,'  were  seen  by 
students,  who  asked  them  to  put  out  their  tongues, 
and  upon  seeing  their  tongues  handed  them 
recipe  tickets  and  sent  them  off  to  the  dispensary: 
and  that,  according  to  "The  Daily  Graphic,"  is 
the  sole  treatment  that  these  patients  received. 

806.  But  now,  are  you  yourself  qonversant 
with  the  interior  working  of  an  out-patient 
department  ? — Yes,  I  think  I  am. 

807.  And  yon  consider  that  cases  come  so 
crowdedly  one  upon  another,  that  they  are  seen 
by  gentlemen  who  are  not  quidified  to  give 
advice? — Certainly,  I  am  quite  persuaded  of  it. 
Not  only  do  I  know  it  from  my  general  know- 
ledge of  the  subject,  but  I  may  state  this  :  I  have 
constantly  had  students  linng  with  me,  and  they 
have  told  me  that  such  is  the  practice.  I  know 
that  the  hospital  authorities  try,  as  far  as  they 
can,  to  restiict  the  treatment  to  qualified  men ; 
but  i  know  also  that  it  is  impossible. 

808.  One  of  the  great  reasons  given  us  as 
showing  the  advantage  of  an  out-patient  departr 
ment  is,  that  it  is  for  the  instruction  of  the  youths 
of  the  profession  7 — Exactly. 

809.  But,  according  to  your  statement, 
youths  there  instruct  one  another? — That  is 
precisely  what  they  do. 

810.  Now,  about  the  hurry  with  which  these 
cases  are  conducted?— I  would  say,  with  regard 
to  this,  that  a  large  number  of  what  may  be 
called  uninteresting  cases  go  to  tiie  out-patient 
departments ;  that  is  to  say,  there  is  nothing 
apparently  to  teach  the  students  on  them ;  they 
are  cases  of  very  common  and  very  ordinary 
occurrence,  and  therefore,  from  the  point  of  view 
of  the  students,  there  is  nothing  in  them ;  the 
thing  with  them  is  to  get  rid  of  them  as  soon  as 
possible ;  and  that  practically  is  what  is  done. 

811.  You  mean  to  say  that  a  great  many 
people  go  to  the  hospital  with  very  very  trivial 
cases  ? — Trivial  in  one  sense ;  that  is  to  say,  an 
nicer  of  the  leg  is  a  trivial  thing  when  it  begins, 
but  if  it  is  not  cured  it  becomes^  so  bad  that 
ultimately  the  man  loses  his  employment  and 
has  to  take  refuge  in  the  workhouse  infirmary. 

812.  I  should  call  that  rather  a  more  serious 
case,  but  you  would  not? — No;  that  is  one  of 
the  commonest  cases  that  occurs ;  what  1  mean 
to  say  is,  that  it  is  a  case  that  in  the  outset  is 
perfectly  curable  ;  if  that  case  were  taken  in 
hand,  and  the  leg  properly  bandaged,  and  if  the 
man  had  rest  and  good  food  with  cleanliness,  the 
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Chairman — continued. 

ma  would  get  well ;  but,  seen  for  a  minute  by 
one  of  the  eui^eons  or  of  the  senior  students, 
and  given  something. to  apply  to  the  wound,  and 
sent  away  and  told  to  come  ii^n  in  a  week,  the 
DUO  goes  from  bad  to  worse,  and -takes  refuge  in 
the  workhouse  infirmary ;  and  there  X  have  seen 
snch  cases. 

813.  Your  statement  is  rather  a  sweeping  one ; 
do  you  mean  to  include  all  hospitals  in  this 
ccHtdomnation  of  having  oi:t-patients  seen  by 
atudeuts? — AH  the  large  general  hospitals. 

814.  Now  a  great  number  of  people,  I  under- 
stand you,  go  to  these  hospitals  with  these  trivial 
ailments ;  do  you  consider  that  a  great  number 
of  people  who  go  as  out-patients  really  regard 
the  out-patient  department  more  in  the  light  of 
a  club  where  they  go  for  conversation  than  for 
advice  ? — I  think  a  good  deal  of  that  goes  on  ; 
but  that  is  so  in  all  medical  institutions it  was  so 
in  the  dispensary  I  was  connected  witli ;  a 
number  of  old  women  used  to  come  there. 

815.  And  when  you  came  to  inquire  into  the 
cases  of  these  women  you  found  nothing  was  the 
matter  with  them  ? — Except  drinking  too  much 
tea. 

816.  Was  that  the  only  thing? — Sometimes 
other  things ;  but  very  often  wiui  a  number  of 
hard-working  ^oor  women  wbom  one  meets  in 
the  City  charities  there  is  that ;  they  have  been 
drinking  too  much  tea,  they  have  been  half-living 
upon  it  and  it  has  tipset  their  digestions.  They 
go  there  and  very  often  they  lose  a  great  deal  of 
time  over  what  they  would  get  much  more  easily 
elsewhere. 

817.  The  free  dispensary  to  whicb  you  were 
attached  was  merely  another  edition  of  the  out- 
patient department  of  a  hospital,  T  suppose  ? — It 
is  a  different  edition  of  it.  In  my  view  the 
patients  are  better  treated  there  than  in.the  out- 
patient department,  else  I  do  not  know  why  they 
should  ccrae  there  from  such  a  place  ns  St. 
Bartholomew's. 

818.  Are  you  very  crowded  there  also  ?— No, 
not  so  crowded  at  that  dispensary  ;  I  have  not 
for  some  years  belonged  to  it,  but  we  always 
took  plenty  of  time  to  attend  to  the  patients. 

819.  If  the  crowd  was  very  much  greater  at 
St  Bartholomew's  than  it  was  at  your  dispensary, 
dojBs  it  not  look  as  if  the  general  mass  of  the 
poor  had  more  confideDce  in  St.  Bartholomew's 
than  in  the  diapenaary? — No  ;  but  of  course  it  is 
a  more  funous  place,  and  it  has  been-  longer 
established,  and  it  has  undoubtedly  the  names  of 
a  nomber  of  eminent  physicians  and  surgeons  on 
the  itafEf  and  the  poor  are  attracted  by  that ;  they 
think  that  when  they  go  there  they  get  the  best 
medical  advice  that  can  be  had;  and  so  they 
would  if  tbey  saw  Sir  James  Paget  or  some  of 
the  other  consulting  physicians  or  surgeons  who 
aa  connected  with  it ;  but  practically  they  see 
tither  an  assistant  physician  or  surgeon  for  a 
mmnte  or  so,  or  else  a  senior  student  or  one  of 
the  house  physicians  or  surgeons,  who  are  also 
young  men  only  recently  quSified. 

820.  But  their  qimlined  house  physician  is  a 
more  advanced  person  in  the  medical  profession 
than  a  student  f— Certainly ;  he  is  a  member  of 
the  pn^'ession,  of  course,  but  he  is  not  one  of  the 
staff  which  gives  the  reputation  to  the  hospital 
io'the  eyes  of  the  public. 

(69.) 


Chairman — continued.) 

821.  What  assistance  had  you  in  your  dispen- 
sary ;  who  else  was  there  practising  at  your 
dispensary  besides  yourself? — There  were  three 
sui^ons  seeing  cases  ^ternately  every  day,  two 
days  a  week  each,  and  a  consulting  staff  as  well, 
a  consulting  physician  and  a  consulting  surgeon 
and'  some  others,  and  a  dentist  to  refer  to  in 
dental  cases. 

822.  What  I  wanted  to  know  is^  how  many 
professional  gentlemen  attended  duly,  one  or  two  ? 
—One. 

823.  And  then,  was  that  gentieman  engaged  in 
private  practice  on  his  own  behalf? — He  was. 

824.  From  what  hour  to  what  hour  was  the 
dispensary  open?— There  were  different  hours  ;  it 
was  generally  from  12  to  2,  but  some  days  it  was 
from  11  to  1. 

826.  For  two  hours  the  dispensary  was  open 
for  the  treatment  of  out-patients  ? — ^"es. 

826.  Have  you  any  idea  how  many  out- 
patients would  be  seen  in  two  hours  ? — I  think 
about  30  was  the  average. 

827.  And  during  that  time  the  one  medical 
gentleman  or  surgical  gentieman  would  be  in 
attendance  all  the  time  ? — Yes. 

828.  What  steps  did  you  take  in  the  dispen- 
sary as  regards  the  possibility  of  infection 
amongst  these  out-patients  ? — The  steps  we  took 
were  to  send  them  away  as  soon  as  we  discovered 
anything  infectious. 

829.  To  where  ? — To  send  them  to  a  fever 
hospital  if  it  were  necessary ;  at  all  events,  to 
send  them  home  out  of  the  waiting-room. 

830.  Do  you  suppose  they  ever  go  with  infec- 
tious cases  from  your  dispensary  to  the  out- 
patients* department  at  St.  Bartholomew's?-— 
I  do  not  see  why  they  should  not ;  they  change 
about  from  one  place  to  another. 

831.  In  the  case  of  a  fever  patient,  have  you 
ever  telegraphed  for  the  ambulance  ixora  the 
fever  hospital  ? — No;  there  was  not  an  ambulance 
at  the  time  I  was  attending  there. 

832.  But  was  the  fever  hospital  going  at  the 
time  you  attended  ?  —The  fever  hospital  had 
been  going  on  for  some  time,  but  there  was  not 
an  ambulance. 

833.  In  the  case  of  your  discovering  a  case  of 
infectious  fever,  did  you  ever  communicate  with 
the  fever  hospiUl? — No. 

834.  You  let  this  fever  patient,  then,  go  away 
back  to  his  own  home  ? — We  had  practically  no 
power  to  do  anything  else. 

836.  You  had  power  to  communicate  with  the 
fever  hospital?  —  Yes,  but  the  fever  hospital 
could  do  nothing  even  if  I  had  telegraphed  to 
them. 

836.  Could  not  the  fever  hospital  take  your 
patient  away,  and  you  pay  for  the  keep  of  the 
patient? — If  we  had  arranged  to  pay  for  the 
keep  no  doubt  they  would ;  but  that  is  a  thing 
I  could  not  have  done  without  the  authority  of 
the  committee. 

837.  Then  there  is  uo  standing  order  that  in 
the  event  of  a  i'ever  case  coming  into  your  dis- 
pensary you  should  at  once  communicate  with 
the  fever  hospital? — No,  I  think  not;  or  if  there 
was  it  was  never  brought  to  my  notice. 

838.  How  long  is  it  since  you  left  the  dis- 
pensary ? — It  is  over  10  years, 

839.  Have  you  anything  to  say  about  the 
H  2  '  danger 
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(lancer  of  infection  and  the  length  of  delay  in 
out-patient  departments  ?— Yea.    Witli  regard 
to  the  danger  of  infection  I  think  there  cannot 
be  any  doubt  that  infection  is  spread  in  out- 
patient departments.    In  one  case  there  were, 
for  instance,  cases  of  whooping  cough.  There 
was  a  paper  published  in  "  The  British  Med:cal 
Journal"  showing  that  84  cases  of  whooping 
cough  had  attended  at  the  out-patient  depart- 
ment of  St.  Thomas's  Hospital  during  two  years, 
for  a  period  averaging  from  four  to  six  weeks 
each.    Now,  during  that  same  period  those 
children  would  not  have  been  allowed  to  attend 
school,  and  yet  they  were  allowed  to  sit  for 
hours  in   the   out-patient  department  of  the 
hospital,  and  they  were  allowed  to  go  backwards 
and  forwards  in  trams,  or  busses,  or  trains,  be- 
tween their  own  homes  and  the  out-patient 
department  of  St-  Thomas's  Hospital,    f  wrote 
in  "  The  British  Medical  Journal "  at  the  time 
inquiring  if  this  was  considered  safe,  as  I  had 
always  been  in  the  habit  of  strictly  (orbidding 
children  who  were  suffering  from  whoojiing  cough 
from  coing  to  school ;  adding  that  I  did  not  see 
why,  If  they  were  allowed  to  sit  there  in  the 
out-patient  department,  and  to  travel  backwards 
and  forwards  with  a  highly  infectious  disease 
like  that,  they  should  not  be  permitted  to  go  to 
school  and  no  one  take  any  notice  of  it.  There 
was  no  answer  to  it. 

Earl  Cadogan. 

840.  I  should  like  to  ask  whether  what  you 
are  saying  is  founded  on  your  personal  experi- 
ence alone,  as  regards  these  large  hospitals; 
have  you  virited  any  of  these  out-patient  depart- 
ments to  examine  mto  them?— Yes;  I  visited 
St.  Bartholomew's,  and  I  saw  the  system  going 
ou  which  I  have  described.  On  one  occasion 
when  I  went  the  porter  called  out  the  names  of 
dressers,  unqualified  dressers,  and  ail  the  patients 
who  were  supposed  to  belong  to  the  particular 
dresser  came  forward  and  were  treated  by  him. 

841.  I  think  you  did  qualify  your  statement 
in  this  sense,  that  though  the  defects  did  exist 
in  one  hospital,  ihey  might  not  exist  in  another? 
—I  do  not  refer  to  all ;  1  refer  particularly  to 
large  endowed  hospitals. 

842.  I  limit  my  inquiry  to  that;  there  are  a 
areat  many  large  endowed  hospitals;  I  may 
Understand  that  your  statements  may  be  taken 
as  beintr  applicable  to  all  the  large  endowed 
hospitels  in  London  ?— Yes.  I  think  you  may. 
I  have  given  instances  with  regard  to  two  of  the 

largest.  ,  ,  , 

843.  Am  I  to  understand  that,  when  you  men- 
tioned large  hospitals,  you  meant  the  three  great 
endowed  hospitals,  or  all  the  large  hospitals  ?— I 
mean  particularly  the  three  endowed  hospitals. 

844:  I  may  Uke  it  that  you  have  satisfied 
yourseK,  by  personal  observation,  that  your  de- 
scription of  the  system  in  the  out-patient  depart- 
ment is  applicable  to  all  those  three?— 
Practically  correct. 

845.  And  in  the  case  of  those  three  large 
hospitals,  wc  may  take  it,  may  we,  that  the  out- 
patients are  not  practically  attended  to  by  any- 
one but  the  students  ?-No,  I  never  said  that. 

846.  Then  am  I  to  take  it  that  the  super- 
intendence of  the  out-patients  who  are  attended 


Earl  Cadogan — continued. 

to  by  the  students  in  the  way  which  you  describe 
is  exceptional  ?— No,  but  I  should  prefer  to 
describe  it  as  inadequate. 

847.  Will  you  state  again,  shortly,  what  you 
consider  to  be  the  svstem  pursued  in  the  three 
hospitals  alluded  to  in  regard  to  out-patients? — 
There  is  a  staff  of  physicians  and  surgeons  who 
are  specially  appointed  to  see  the  out-patiente  of 
these  hospitals.  There  are  also  house  phyaicians 
and  house  surgeons  who  take  some  part  in  it; 
and,  in  addition  to  them,  there  is,  I  may  say, 
supposed  to  be  helping  them,  a  number  of  senior 
students  who,  in  nearly  all  cases,  do  the  work  of 
writing  repeats  and  that  sort  of  thina;  for  the 
physicians  and  surgeons  in  attendance ;  but  when 
the  pressure  of  business  becomes  greut,a  number 
of  the  cases,  sometimes  cases  that  have  been  seen 
before,  but  sometimes  also  cases  that  have  not 
been  seen  before,  are  seen  by  senior  students, 
and  are  seen  only  by  senior  students. 

848.  Then  I  am  to  understand  that  cases 
which  are  seen  only  by  the  senior  students  are 
exceptional? — They  are  exceptional  in  this 
respect,  that  they  are  not  according  to  the  rules 
of  the  hospilal,  undoubtedly.  If  you  apply  to 
any  hospital  authority  they  will  tell  you  that 
their  rules  are  strictly  against  it ;  but  the  prac- 
tice is  as  I  have  stated. 

849.  In  fact,  it  is  the  result  of  your  personal 
observation  that  tlie  rules  of  the  hospitals  in  this 
very  imi^rtant  respect  are  constantly  broken?— 
Undoubtedly. 

850.  And  with  regard  to  the  senior  stu<ients 
who  sec  the  out-patients,  of  course,  I  know  they 
are  students,  but  are  they  gentlemen  who  have 
acquired  professional  knowledge? — Certainly  ; 
they  have  generally  been  from  two  to  three  years 
studying  at  the  hospital. 

851.  Then  you  told  us  that  there  were  some 
cases,  like  cases  of  ulcer,  which  were  in  them- 
selves very  trivial,  and  could  be  easily  dealt  with 
if  properly  dealt  with  at  once,  but  if  badly  dealt 
with  they  would  become  worse;  would  an 
average  senior  student  of  a  hospital  be  able  to 
deal  properly  with  a  case  of  ulcer? — If  he  had 
time,  I  daresay  he  would;  but  if  your  Iiordship 
will  excuse  me.  I  did  not  say  these  cases  were 
badly  treated,  but  simply  that  there  was  not  time 
to  attend  to  them. 


852.  With  regard  to  the  time,  can  you  tell  me 
whether  these  hospitals  limit  the  number  of  out- 
patients which  they  take  in  each  day?-;-The 
only  hosoital  that  I  know  which  does  so  is  St. 
George's,  and  that  limits  it  to  15  fresh  medical 
cases  and  15  surgical  cases,  which  seems  to  me 
a  reasonable  limit. 

853.  But  I  think  you  mentioned  60  cases  in 
an  hour?— Yes.  . 

854.  Would  you  kindly  tell  us  what  hospital 
sees  60  patients  in  an  hour,  as  a  rule  ?— I  believe 
it  is  done  at  St.  Bartholomew 

855.  But  you  do  not  know  that  yourself '(-,1 
cannot  say  that  of  my  personal  knowledge ;  it  is 
a  matter  that  is  commonly  talked  about  in  the 
profession,  and  that  is  the  belief;  but  I  may  say 
that  I  have  myself  heard  one  of  the  out-patient 
physicians  at  the  London  Hospital  boast  that  he 
could  see  a  case  in  less  than  a  minute. 

856.  But  that  would  hardly  be  one  of  the 

hospitals 
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hospitals  you  mentioned  just  now? — Xo,  it  is 
not  one  of  the  endowed  hospttaU,  undoubtedly. 

857.  I  tliink  you  said  that  these  eenior  students 
practically  instructed  e:ach  other;  as  the  prac- 
tical result  of  n  few  questions  asked  you  by  the 
Chairman,  I  think  you  stated  that  they  were  not 
really  suificiently  superintended  by  the  medical 
officers  of  the  iastitution,  the  result  being  that, 
to  use  your  own  words,  the  youths  instructed 
each  other? — Yes  ;  I  think  those  words  were 
put  into  my  mouth  ;  I  do  not  think  I  should 
have  chosen  them. 

858.  You  did  not  give  a  strong  assent  to  them  ? 
—No ;  perhaps  the  expression  was  a  little 
stronger  than  I  should  myself  have  used. 

859.  liut,  generally  speaking,  I  think  we  may 
take  your  evidence  to  he  derived  partly  from 
persona]  inspection,  and  partly  from  hearsay,  and 
partly  from  reports  in  the  newsiapers;  you 
mentioned  "  The  Daily  Graphic,"  for  instance  ? 
—Yes. 

Earl  Spencer. 

860.  I  do  not  want  to  pursue  this  too  far,  but 
still  it  is  rather  a  sweeping  charge  against  hos- 
pitals, and  I  should  like  to  be  a  little  clearer 
about  it.  First  of  all,  you  said  that  it  referred 
to  the  three  large  hospitals;  and  this  particular 
case  where  they  saw  60  out-patients  in  an  hour 
was  where  ?— The  London. 

861.  That  is  not  one  of  the  three? — No;  but 
[  believe,  to  the  best  of  my  knowledge,  it  holds 
good  with  regard  to,  the  three  endowed  hospital;?, 

?articularly  with  regard  to  St.  Bartholomew's, 
t  was  simply  as  confirming  the  matter  that  I 
mentioned  that  X  heard  an  assistant  physician, 
who  saw  out-patients,  boast  that  he  could  see 
them  in  less  than  a  minute ;  I  mentioned  that 
as  indicating  that  it  was  nothing  unusual  that 
they  should  oe  seen  at  the  rate  of  one  a  minute. 

862.  Then  have  you  personal  knowledge,  from 
what  you  have  seen,  that  there  are  an  excessive 
number,  at  St.  Bartholomew's,  of  out-patients  ? 
—I  think  if  you  merely  look  at  the  returns  of 
the  out-patients,  and  the  number  of  physicians 
that  there  are  to  deal  with  them,  you  will  find 
that  answered,  because,  accordinji  to  the  returns, 
there  are  150,000  out-patients  seen  at  tit.  Bar- 
tholomew's every  year ;  that  givesi  of  course, 
about  3,000  a  week,  and  there  are  also,  of  course, 
more  on  a  Monday  than  on  any  other  day.  I 
have  been  informed,  of  course  I  cannot  state  it 
as  a  fact,  that  as  many  as  1,000  are  gathered 
tc^ether .  in  St.  Bartholomew's  on  Monday. 
Well,  to  see  that  number  there  are  perhaps  a 
dozen  of  the  staff,  and  you  may  calculate  what  a 
dozen  can  do  with  1,000  out-patients  to  be  seen. 

&63.  You  mentioned  the  danger  in  cases  of 
whooping  cough,  and  you  said  that  you  saw  cases 
coming  to  the  out-patient  room  that  you  would 
yourself  have  said  were  not  fit  to  go  to  school, 
and  I  understood  you  that  they  kept  coming  back 
to  the  out-patient  room  ? — Certainly  ;  those  cases 
were  published  in  the  journal  as  having  attended 
at  St  Bartholomew's  Hospital  for  periods  vary- 
ing from  four  to  six  weeks. 

864.  Ciontinuously  ?— Continuously. 

865.  When  did  that  occur?— For  that,  again, 
1  have  to  refer,  I  have  simply  taken  the  facts 
down  to  bring  them  before  you. 

(69.) 


Earl  Spencer — continued. 

866.  And  in  your  opinion,  when  once  they 
had  been  discovered  they  ought  not  to  liave  been 
allowed  to  return  ? — Certainly  not. 

867.  What  would  be  your  recommendation  in 
regard  to  these  out-patient  departments  of  hos- 
pitals, because  I  suppose  they  fill  a  gap  in  the 
assistance  given  to  tne  poor? — I  am  afraid  if  my 
statements  have  been  sweeping  my  recommenda- 
tions will  be  still  more  sweeping. 

868.  It  is  desirable  that  we  should  know  what 
your  recommendations  are? — I  do  not  think 
there  is  the  slightest  use,  so  far  as  the  poor  are 
concerned,  in  keeping  up  the  out-patient  depart- 
ment at  alt. 

869.  Where  would  these  people  go  V — They 
would  go  to  the  poor-law  dispensaries,  which 
are  now  established  all  over  London,  those  of 
them  who  were  poor ;  those  who  were  not  poor 
would  either  go  to  the  provident  dispensaries 
or  they  would  pay  a  medical  man. 

870.  Take  the  poor-law  dispensaries,  are 
there  now  a  sutiicient  number  of  poor-law 
dispensaries  throughout  London  to  be  able  to 
give  the  assistance  which  these  out-patient  de- 
partments now  do  to  the  poor? — There  certainly 
are.  There  are  44  spread  all  over  London  in 
almost  every  parish,  admirably  ofiicered  and 
provided  with  everything  that  is  necessary. 

871.  How  do  the  poor  get  admission  there,  by 
orders  from  the  relieving  officer?— From  the 
relieving  officer,  I  think. 

872.  They  do  not  receive  anybody  coming 
without  a  letter  or  some  order  ? — I  think  not. 

873.  Then  with  regard  to  provident  dis- 
pensaries, are  there  a  large  number  in  London  ? 
— There  are  a  good  many. 

874.  Are  there  a  sufficient  number  for  the 
wants  of  the  poor? — Yes,  certainly  quite  suf- 
ficient. 

875.  We  heard  something  about  these  large 
hospitals  rather  smothering  any  provident  in- 
stitutions close  to  them? — That  is  quite  true  ; 
but  the  provident  dispensaries  are  in  existence, 
but  in  consequence  of  the  large  out-patient 
departments  they  are  simply  in  existence,  they 
are  not  flourishing ;  they  do  not  flourish  anywhere 
where  there  are  uu^e  out-patient  departments. 

876.  AVouid  you  tell  us  what  the  system  was 
in  the  dispensary  you  were  connected  with?  — I 
was  myself  connected  with  a  provident  dispen- 
sary. 1  am  not  now  meaning  the  one  that  I 
referred  to  in  the  City,  but.  1  was  also  connected 
with  the  oldest  provident  dispensary  in  London; 
that  was  the  St.  Marylebone  Provident  Dispen- 
sary ;  and  when  this  question  first  came  up, 
some  20  years  ago,  1  tract  d  out  the  history  of 
that  dispensary  for  the  previous  40  years,  and  I 
found  that  it  had  had  every  advantage  that  a 
dispensary  could  have.  It  had  bad  influential 
patronage:  it  had  had  very  good  medical  ofllicers ; 
some  of  them  have  since  reached  the  highest 
point  in  their  profession;  it  had  had  a  capital 
situation  at  Duke-street,  Portland-place ;  and  for 
a  time  it  had  flourished;  but  when  the  out- 
patient departments  iu  connection  with  the 
Middlesex  Hospital  and  lJuiversity  College 
Hospital,  between  which  it  was  placed,  began  to 
flourish,  it  began  to  decrease,  and  it  has  since 
practically  di^  a  natural  death  of  iiunition. 

877.  From  the  subscribers  giving  up  subscrib- 
u3  ing? 
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ing  ? — Yes,  from  the  subscribers  who  received 
benefits  giving  up  ?ub8cribing. 

878.  In  it3  most  flourishing  time  what  sort  of 
numbers  would  attend  in  the  day  ? — Somethinsr 
like  the  same  number  that  I  spoke  of  in  connec- 
tion with  the  City  Dispensary,  about  30  a 
day. 

879.  So  that  the  medical  officer  in  attendance 
could  give  ample  time  to  each  case? — Certainly: 
an<l  we  also  visited  them  at  their  own  homes, 
which  I  think  is  a  most  important  point. 

880.  What  was  the  class  of  people  that  that 
provident  dispensary  gave  medical  attendance 
to  ? — They  were  the  working  classes,  the 
mechanics  and  that  sort  of  people, 

881.  People  who  were  independent  of  poor 
relief? — Independent  of  poor  relief;  people  in 
the  receipt  of  wages  such  as  ZOa.  and  2 /.  a 
week. 

882.  Are  there  any  provident  dispensaries 
within  your  knowledge  flourishing  in  London 
now  ?■— Yes,  several  on  the  outskirts  of  London ; 
there  is  one  at  Camberwell,  a  very  flourishing 
one,  that  has  a  large  number  of  patients,  and  is 
able  to  pay  its  way  witfaoat  any  assistance  from 
charity. 

883.  Is  that  at  some  distance  from  one  of  these 
•out-patient  hospitals  ? — Yes,  a  long  distance.  It 
is  quite  independent  of  everything ;  it  is  standing 
on  its  own  bottom;  it  has  nothing  to  do  wit£ 
any  association. 

884.  In  your  opinion,  if  your  remedy  were 
followed,  there  would  be  no  hardship,  but  the 
poor  would  be  able  to  find  the  medical  assistauce 
they  required  either  at  poor-law  dispensaries  or 
at  the  provident  dispensaries  that  would  imse  in 
different  districts?— Yes. 

Earl  of  Kimberley. 

885.  Are  you  aware  that  at  Guy's  Hospital 
the  number  of  new  cases  of  out-patients  is 
limited  ? — I  am  not  aware  that  they  are  limited 
beyond  those  who  pay  their  threepence;  there 
is  an  arrangement  lately  come  to  by  which  they 
pay  threepence. 

886.  You  do  not  know  what  we  have  been 
told  by  the  medical  superintendent  of  Guy's 
Hospital,  that  they  arc  limited  to  40  new  cases  a 
day?— That  is,  no  doubt,  a  recent  arrangement, 
because  I  have  been  constantly  in  conversation 
with  Dr.  Steele  about  these  matters. 

887.  I  daresay  you  know  that  the  treatment  of 
these  out-patients  in  the  large  hospitals  is  re- 
garded as  necessary  for  the  instruction  of  the 
students,  to  a  certain  extent  ? — I  know  it  is. 

888.  Would  not  the  difliculty  be  met  if  the 
number  of  cases  were  limited  to  just  so  many 
as  would  be  necessary  to  afford  that  instruction, 
as  is  done,  apparently,  in  St.  George's  Hospital? 
— ^'JTie  difficulty  then  would  be  that  yon  do  not 
get  enough  cases  to  choose  irom. 

889.  I  ask,  if  they  were  limited  to  just  that 
number  which  would  be  sufficient  to  afford  the 
instruction  desired,  would  not  that  meet  the 
difficulty  ? — From  the  students'  point  of  view 
that  would  be  a  very  good  way,  but  J  do  not 
know  that  it  would  be  so  satisfactory  from  the 
patients*  point  of  view. 

890.  But  is  it  not  absolutely  necessary  in  the 
interests  of  all  patients.,  poor  and  rich,  that  there 


Earl  of  Ktmfttfr/ey— -continued, 
should  be  instruction  given  to' the  students  in 
medical  science  ?— Certainly ;  but  it  does  not 
toUow  that  the  present  mode  of  giving  it  is  the 
best. 

891.  What  mode  could  jou  suggest  by  which 
these  out-patieuts  could  oe  seen  so  as  to  ffi7e  the 
instruction  ?-One  mode  would  be  this :  f  should 
T^y*  t^«°«»»totive  department  to  which  cases 
of  difficulty  were  sent  up  from  other  medical  men 
or  other  institutions ;  in  fact,  I  should  make  the 
consultants  who  attend  these  out-patient  depart- 
ments do  what  they  do  at  their  own  homesl^  If 
I  have  a  difficult  case  in  private  practice  I  ask 
the  opinion  of  a  medical  man  who  is  a  consultant, 
and  I  cither  take  the  case  up  to  him  myself  or  I 
send  a  note  with  the  case  to  the  doctor;  the 
doctor  sees  him,  prescribes  for  him,  and  send3  him 
back  to  me. 

,.n!!^"  I  am  asking  you  upon  points 

upon  which  I  am  not  myself  competeSf.  to  have 
an  opmion,  but  is  it  not  possible  that  it  is  neces- 
sary for  young  students  to  see  not  only  difficult 
cases  but  simple  cases  ?-Certainly ;  but  there, 
again  T  think  ihere  is  a  large  field  that  has  been 
entirely  neglected,  and  that  could  be  worked  for 
the  benefit  of  the  students  far  better  than  the 
present  out-patient  department.  I  think  the 
worst  thing  you  can  do  for  a  student  is  to  tell 
him  to  ook  at  a  case  for  a  minute  and  pass  it  on 
as  unmteresting,  when  it  may  he  a  thing  that  he 
will  be  meetmg  dozens  of  in  his  5ter  life. 
What  I  would  do,  if  I  had  anything  to  do  with 
the  rearrangement,  would  be  to  open  both  the 
poor-law  infirmaries  and  the  poor-law  dispensaries 
to  the  students,  and  there  they  would  see  cases 
not  as  at  the  hospitals,  where  everything  is  ready 
to  hand  and  tJiey  simply  have  to  writ?  a  line  to 
prescribe  A  certain  mixture,  but  where  they 
woula  have  to  go  mto  the  homes  of  the  penple, 
see  what  food  was  necessary  for  them,  and  wLt 
sanitary  defects  there  were  in  their  houses,  and 
they  would  be  practically  instructed  in  that 
which  they  would  really  have  to  do  afterwards. 
At  the  present  time,  under  the  system  prevailinff 
in  the  out-patient  departments,  when  they  are 
qualified  they  do  not  know  a  case  of  measles 
from  a  case  of  scarlet  fever ;  they  are  sent  down 
to  the  country  and  the  doctors  in  ihe  country 
complain  that  their  qualified  assistants  cannot 
tell  a  case  of  measles  when  they  see  it.  If  they 
were  to  work  under  the  poor-h*w  medical  officers 
there  is  not  the  slightest  doubt  that  they  would 
have  much  greater  advantages  than  at  present. 

893.  On  the  point  of  infectious  diseases,  you, 
I  thmk,  would  be  of  opinion  that  it  is  absolutely 
necessary,  now  that  the  asylums  are  established 
to  which  all  infectious  cases  are  sent,  that  the 
medical  students  should  have  access  to  them 
Undoubtedly,  that  is  the  law  now.  I  think  the 
Act  was  passed  last  Session;  at  least  it  is  so 
put  m  our  medical  journals,  for  senior  students 
to  be  admitted  to  the  infectious  diseases  hospitals, 
I  think  if  you  refer  to  the  Report  of  the  Com- 
mittee of  this  House  on  the  Poor  Law  in  1888, 
you  will  find  the  whole  thing  stated  there. 

Lord  Lamington. 

894.  Did  you  not  begin  your  evidence  by 
saying  there  was  a  known  case  of  whooping 
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Lord  Lamington — continned. 

cough,  or  some  infectious  disease,  being  allowed 
to  return  to  the  outpatient  department? — Yes. 

895.  Is  that  possible  under  the  Notification  of 
Infectious  Diseases  Act  now  in  force? — The 
case  occurred  before  that  Act  was  passed. 

896.  Are  private  practitioners  in  poor  dis- 
tricts generally  attached  to  some  institution,  or 
do  they  live  on  their  own  practice  ? — They  very 
often  live  on  their  own  practice. 

Lord  Clifford  of  ChudUigh. 

897.  Do  you  consider  that  there  are  cases 
occasionally  to  be  found  among  the  out-patients 
that  come  for  relief  that  are  really  unsuited  for 
the  out-patients'  department  at  all.  You  men* 
tioned  one  or  two  cases  that  you  considered  were 
very  wrongly  treated ;  the  object  of  my  question 
is  to  know  whether  it  is  not  po.^sible  that  some  of 
these  cases  were  superficially  treated,  because 
they  were  cases  that  were  entirely  unsuited  for 
that  kind  of  treatment  ;  cases  which  wanted 
more  to  be  treated  in  a  hospital  or  in  their  homes, 
somewhere  where  they  could  ^ve  them  much 
more  attention  than  was  possible  in  the  out- 
patient department? — I  think  that  is  quite 
possible. 

898.  No  alteration  of  the  out-patient  system 
would  help  to  avoid  that,  would  it? — Unless 
you  had  a  person  specially  appointed  to  see  them 
IB  the  first  instance,  and  prohibit  their  coming. 

Lord  MonkswelL 

899.  You  say  that  the  treatment  by  students 
is  often  wrong,  and  that  you  have  picked  out  a 
few  of  the  worst  cases.  Out  of  how  many  cases 
do  you  suppose  that  have  come  under  your 
notice  have  you  picked  out  these  worst  cases? — 
I  could  hardly  say,  because  I  had  them  coming  in 
every  week. 

900.  And  you  had  a  very  great  number  of 
cases  coming  to  you  ? — I  had  a  number, 

901.  1  think  you  have  given  us  to-day  four 
cases  ? — Three  or  four. 

902.  Their  dates  you  are  going  to  put  in. 
You  said  that  you  left  the  dispensary  10  years 
ago;  are  there  any  of  them  that  have  occurred 
ID  Uie  last  10  years? — No,  except  that  spinal 
case ;  that  was  not  one  that  I  saw  myself  ;  that 
was  published  in  the  journals. 

903.  Then  I  do  not  understand  that  all  the 
coses  that  were  published  in  the  journals  were 
seen  by  you,  yourself? — That  case  was  not ; 
they  were  all  published  in  the  Journals. 

904.  Of  those  cases  published  in  the  journals, 
every  one,  excqpt  one,  came  under  your  own 
cognizance  ? — Yes. 

905.  You  say  that  one  of  your  objections  to 
the  out-patient  departments  is  that  the  same 
stodent  does  not  go  on  with  the  same  case  wlien 
he  ought  to  du  so ;  that  cases  which  ought  to  be 
treated  by  the  same  studeat  all  through  are 
sometimes  treated  by  one  student  after  another ; 
do  you  think  that  is  a  usual  practice  ? — It 
depends  altogether  ;  it  might  happen  that  there 
was  a  change  of  duty  with  the  students,  or 
aometfaing  of  that  kind. 

906.  xou  mentioned  one  case  of  that  kind, 
but  do  you  suppose  such  cases  are  usual  ? — I 
think  they  are  necessary  when  you  have  a  con- 
tinsal  alteration  taking  place  in  the  students 
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Lord  Monkswell — continued, 
who  hold  office.    They  hold  office  as  clinical 
clerks  or  dressers,  and  there  is  a  lai^e  number  of 
them  and  there  must  be  constant  changes. 

907.  A  dresser  at  the  end  of  bis  course  would 
necessarilr  hand  over  his  case  to  another  dresser? 
—Yes. 

908.  And  that  you  think  is  a  wrong  system  ? 
— I  think  it  is  a  wrong  system  to  have  them 
treated  by  unqualified  students  at  all;  but  in 
that  particular  case  it  happened,  aa  the  patient 
told  me,  he  was  treated  by  successive  students, 

909.  But  you  would  not  say  that  was  a  usual 
practice? — No,  I  simply  mention  it  for  what  it 
is  worth. 

910.  We  were  told  by  Dr.  Steele  that  it  is  the 
practice  of  doctors  who  have  been  students  at  a 
particular  hospital  to  send  patients  to  their  own 
old  hospital:  I  understood  him  to  mean  in- 
patients; does  that  apply  to  out-patients  as 
well  ?— ■  It  certainly  would  tn  exceptional  cases, 
and  that  is  what  I  consider  would  be  the  parti- 
cular use  of  an  out-patient  department,  for  a 
doctor  to  send  a  case  there  for  an  opinion.  He 
did  not  mean  that  they  would  send  them  there 
to  be  treated,  at  least  I  should  think  he  did 
not. 

911.  You  do  not  consider  that  doctors  would 
be  inclined  more  than  they  ought  to  send 
uninteresting  cases  to  the  out-patient  depart- 
ment?— Certainly  not,  and  particvdarly  not  to 
their  own  hodpitaJ. 

912.  You  said  that  on  one  occasion  you  went 
to  St.  Bartholomew's  to  see  what  treatment  the 
out-  patients  were  receiving ;  what  was  the  date 
of  your  visit? — I  cannot  give  the  date. 

913.  How  many  years  ago;  was  it  10  years 
ago,  before  you  left  the  dispensary  ? — I  daresay 
it  was. 

914.  You  say  that  sometimes  on  a  Monday  a 
thousand  out-patients  would  be  seen  at  Sc.  Bar- 
tholomew's, and  you  told  us  that  there  are  a 
dozen  doctors  to  see  them ;  that  would  be  about 
80  for  each  doctor ;  about  how  long  is  the  out- 
patient department  open  on  a  Monday  ? — It  is 
open  till  they  have  finished  seeing  the  patients ; 
I  think  they  close  the  doors  at  10  in  the 
morning. 

915.  And  how  long  do  they  go  on  seeing 
them  ? — Till  they  are  done  ;  I  thint  it  is  some- 
times six  or  seven  in  the  evening  before  they  get 
away  and  have  their  medicine. 

916.  Then  sometimes  they  will  go  on  seeing 
these  80  patients  for  eight  or  nine  hours  ? — No, 
they  do  not  go  on  seeing  them  all  t^at  time; 
they  keep  the  patients  a  long  time  before  they 
see  them ;  they  are  not  compelled  to  see  them 
by  any  particular  time ;  they  keep  them  till  they 
have  done  seeing  them. 

917.  I  want  to  know  the  time  given  to  each 
of  them.  If  yon  have  a  thousand  patients,  and  a 
dozen  doctors  to  attend  them,  that  makes  about 
80  to  each  doctor,  and  a  doctor  would  very  often, 
if  I  understand  you,  spend  eight  or  nine  hours 
in  seeing  them? — I  think  you  will  find  that  they 
are  not  distributed  so  evenly  as  that. 

918.  A  great  deal  more  than  80  would  some- 
times go  to  one  doctor,  you  mean  ? — Yes ;  and 
that  the  physician  or  surgeon  would  see  the 
interesting  cases,  and  give  instruction  in  them  to 
the  students.    That  is  the  object  of  having  an 
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out-patient  department  at  all,  as  far  as  a  medical 

school  is  concerned. 

919.  These  doctors,  1  suppose,  are  helped  by 
students,  are  they  not? — Yes. 

920.  In  regard  tu  the  poor  law  dispensaries, 
do  you  think  that  the  people  who  go  there  get 
the  best  advice,  as  good  advice  as  they  would  if 
they  went  to  a  hospital  as  out-patients  ? — I  think 
they  get  a  great  deal  better. 

921.  That  is  simply  because  more  tune  is  de- 
voted to  them,  I  suppose  ? — That  is  one  thing ; 
a  second  is,  that  under  no  circumstances  are  they 
allowed  to  be  seen  by  students  at  the  poor  law 
dispensaries. 

922.  But,  according  to  your  plan,  you  would 
have  poor  law  doctors  aided  by  students},  and 
the  patients  would  be  seen  by  students  ? — They 
would  never  be  treated  by  students ;  any  poor 
law  medical  officer  who  left  the  treatment  of  a 
case  to  a  student  would  be  at  once  dismissed ;  it 
is  contrary  to  the  rules  of  the  service.  Then 
the  third  point  is  that  nowadays  it  has  quite 
ceased  to  be  considered  anything  like  medical 
treatment  simply  to  write  a  prescription  for  a 
person,  and  to  attend  to  nothing  else.  Treatment 
consists  a  great  deal  more  in  having  proper  food, 
and  stiimilants  where  necessary,  and  in  the  sani  - 
tary ammgements  of  the  house,  than  it  does  in 
simply  ordering  a  bottle  of  medicine  for  a  week 
or  a  fortnight. 

923.  Do  you  think  there  would  be  any  friction 
between  the  other  local  practitioners  and  the 
medical  students  who  are  serving  under  poor 
law  doctors;  might  they  not  think  that  these 
students  were  taking  away  some  patients  that 
could  very  well  affoTO  to  pay?— Not  so  long  as 
it  is  rendered  necessary,  as  it  is  at  the  present 
time,  that  the  cases  should  be  actually  treated  by 
the  poor  law  medical  officer  or  his  qualified 
assistant. 

Earl  of  Kimfteriej/. 

AA'ith  reference  to  what  was  said  as  to  the 
studying  of  infectious  diseases,  it  isi  the  case  that 
last  Session  an  Act  was  passed  in  which  there  is 
a  section  to  this  effect,  that  "  The  asylum 
managers  may,  if  they  think  fit,  allow  the  asylums 
provided  by  them  for  fevers,  sraall-pox,  and 
diphtheria,  to  be  used  for  purposes  of  medical 
instruction  subject  to  any  rules  or  regulations 
which  the  Local  Government  Board  may  from 
time  to  time  make  with  regard  to  such  use  of  the 
said  asylums."  Under  that  clause  a  greater 
number  of  students  are  now,  I  believe,  admitted 
to  the  asylums? — Yes,  I  think  they  are  clinical 
assistants. 

925.  And  if  that  is  done  upon  a  proper  system 
it  will  put  an  end  to  that  ignorance  which  you 
xxtentioned  on  the  part  of  gentlemen  goini>  to 
tie  country  who  have  never  seen  infectious 
diseases  ?  —  Undoubtedly,  if  all  students  are 
alile  to  take  advantage  of  it;  but  I  think,  as  a 
rule,  there  are  not  more  than  two  clinical  assis- 
tants admitted  to  each  of  those  hospitals. 

926.  And  you  therefore  are  of  opinion  that  it 
is  absolutely  necessary  that  anungements  should 
be  made  for  the  admission  of  a  surticient  number 
of  medical  students  to  ensure  that  proper  in- 
struction is  given  in  this  very  important  branch  of 
medical  science  ? — Y'es. 


Earl  oi'  Kjmberley—couthiued* 

927.  The  section  I  have  read  to  you  applies 
only  to  asylums  ;  are  you  of  opiuion  that  similar 
regulations  should  be  made  with  regard  to  poor 
law  infirmaries  ? — Undoubtedly  I  am. 

Earl  Cathairt. 

928.  I  think  Colonel  Montefiore  told  us  that 
lie  had  himself  timed  the  cases  in  the  out-patient 
department  of  one  of  the  large  hos]iitals,  and 
that  the  time  given  to  each  patient  was  under 
half-a-minute.  Now,  in  your  case,  I  understand 
that  vou  saw  30  patients  in  your  dispensary  in 
two  hours ;  that  would  be  four  minutes  on  an 
average  to  each  patient  ? — Y'es. 

929.  You  referred  to  tlie  importance  of  clini- 
cal instruction  to  students  being  given  at  the 
housesof  thepoor  ;  but  you  wouldnotconteraplate 
that  these  students  should  go  round  in  a  class  to 
these  houses,  would  you  ? — No. 

930.  How  would  that  be  arranged?— I  would 
suggest  that  a  certain  number  of  them  might 
attend  at  each  dispensary,  and  that  out  of  the 
more  advanced  of  these  the  poor  law  medical 
officer  might  make  an  arrangement  to  take  one  with 
him,  or  two  at  the  utmost,  to  the  houses  of  the 
poor ;  one  or  two  at  a  time,  of  course  I  mean. 

Earl  ot  Arran. 

931.  I  think  you  stated  that  the  medical  stu- 
dents very  often  were  the  only  assistants  who 
saw  the  patients  in  these  out-patient  departments!' 
— No,  I  do  not  think  I  stated  that ;  I  said  that 
they  were  always  supposed  to  be  under  supervi- 
sion, and  that  ti>at  was  the  rule,  but  that  cases 
were  seen  upon  their  return,  and  sometimes  toe 
for  the  first  time,  by  students. 

932.  But  if  cases  came  into  the  hands  of 
medical  .students  for  the  first  time,  which  they 
were  not  competent  to  deal  with  themselves, 
would  they  not  at  once  refer  them  to  a  more 
experienced  medical  man  ? — They  ought  cer- 
tainly ;  but  if  they  did  I  am  afraid  I  should  not 
have  had  these  cases  to  bring  forward. 

Lord  Zonchc  nf  Haryjifficorth. 

933.  X  think  you  said  that  you  recommended 
thatthe  out-patient  department  of  hospitals  should 
be  made  into  more  of  a  consultative  department? 

—Yes. 

934.  "Would  you  explain  a  little  further  what 
you  exactly  mean  by  that  ? — At  the  present 
time  any  one  who  likes  goes  there,  no  matter 
how  trivial  the  case,  and  no  matter  whether  they 
had  been  seen  previously  by  a  medical  man  or 
not ;  they  get  a  big  bottle  of  medicine  which  is 
made  as  inexpensively  as  possible.  I  believf 
that  at  the  largest  hospitals  they  cau  make  it  for 
from  I  e/.  W  li</.  a  pint  bottle;  they  take  that 
home  with  them  (mostly  Epsom  salts),  and  they 
are  quite  content  with  having  had  the  best  advice 
in  London.  They  come,  I  may  &ay,  from  different 
parts  of  the  country,  and  in  doing  that  they 
spend  a  lot  of  money  in  railway  travelling,  and 
this  is  the  result.  I  think  that  if  they  come  like 
that  and  show  a  desire  to  have  a  good  medical 
opinion,  they  ought  at  least  to  get  it ;  and  my 
recommendation  would  be  that  before  cotuing  to 
the  hospital  they  should  be  seen  by  somebody 
qualified  to  say,  AVell,  this  is  a  trivial  case,  and 
you  need  not  eo  to  a  hospital  " ;  or  "  Thi^  is  a 
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difficult  case,  and  I  should  like  very  much  to 
IwTe  an  opinion  on  it,  :itid  you  had  better  go  to 
the  liospit«l.** 

936.  But  then  they  would  have  to  pay,  would  , 
they  not,  lor  that  previous  advice  ? — Not  neces- 
sarity  ;  they  could  go  to  the  poor-law  dispensaries, 
which  are  now  estaolished  all  over  T^ondon,  where 
they  could  get,  without  payment,  the  opinion  of 
qaalified  medical  men,  fully  equal  to  the  senior 
students  who      them  at  the  hospitals 

931}.  May  anybody  attend  for  advice  at  a  poor- 
law  dispeneaiy  who  is  not  a  pauper  V — Yes,  to  a 
lar^e  extent  he  may  ;  of  course,  if  it  were  a  very 
flagrant  cafe,  I  mean  if  it  were  a  person  as  well- 
to-do  as  a  good  many  who  go  to  the  out-patient 
de|iartment  are,  the  relieving  officer  would  object 
to  give  a  ticket ;  but  practically,  with  regard  to 
the  itifinnaries  and  the  infectious  diseases  hospi- 
tals, that  hai>  long  ago  been  settled ;  ntunbers  of 
persons  go  who  are  well  able  to  pay,  and,  in  fact, 
the  right  is  taken  of  recovering  from  them  for 
their  treatment ;  it  is  looked  upon  as  a  loan,  but 
practically  1  believe  it  is  hardly  ever  insisted 
upon  ;  1  have  heard  so  &om  the  medical  officers 
oi  health,  that  if  they  insist  upon  the  removal  of 
any  patient  who  is  tolerably  well-to-do  theyj  do 
not  atterwards  ask  lur  repayment.  Still,  the 
&ct  is  ihat  numbers  do  receive  the  rreatment,  and 
that  in  not,  I  believe  (though  in  legal  questions 
I  do  not  like  to  st«te  any  opinions),  a  disqualifi- 
cation ;  the  receiving  of  medical  poor-law  relief 
does  not  pauperise  the  man. 

937.  Then  you  would  suggest  that  the  poor 
patient  should  go,  in  the  first  instance,  to  a  poor- 
Uw  dispensary  or  a  provident  dispensary,  and 
obtain  advice  as  to  the  proper  course  to  be  pnr- 
ened  ? — Yes,  or  to  a  private  medical  man. 

938.  Supposing  the  advice  was  that  he  should 
jiro  to  a  hospital,  he  would  then  go  to  the  out- 
patient department  ? — Yes. 

939.  But  he  would  not  come  casually  into 
it /—Certainly  not;  that,  1  think,  is  a  great  evil. 

94(1.  And  you  think  that  your  plan  would  get 
over  the  difficulty,  in  ihe  case  of  a  person  not 
able  to  pay  for  the  previous  advice  that  he 
needed  ? — Certainly,  now  that  the  poor-law 
dispensaries  are  established  all  over  London. 

Earl  of  Lauderdale, 
!)41.  Out  of  the  number  of  out-patients  who 
attend  these  hospitals,  can  you  give  us  any  idea 
what  proportion  are  really  poor? — 1  have  got 
with  me  a  calculation  which  was  made  by  a  com- 
mittee of  medical  men  under  Sir  William  Fer- 
gnsson  ;  they  investigated  this  whole  question  of 
out-patients  some  2U  years  ago,  and  although  it 
eeems  a  long  time  i^o  the  facts  remain  practically 
the  same  still.  They  found  that  out  of  those  who 
were  attending  die  ou1>-patient  department  about 
one-fourth  were  able  to  pay  a  private  medical 
man ;  that  about  one-half  were  aole  to  join  pro- 
vident dispensaries;  and  the  remaining  fourth 
they  diongnt  ought  to  be  referred  to  the  poor 
law. 

942.  Then  vou  nienn  that  there  was  realty  only 
one-fourth  of  tlhe  number  of  patients  wh»  attendra 
who  should  have  attended  tne  out-patient  depart- 
ment?—  That  raises  another  question.  Some 
people  say  that  those  who  are  suitable  for  the 
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poor  law  ought  not  to  attend  the  out-patient  de- 
partment at  all ;  thev  would  shut  them  out;  that 
it  ought  to  be  an  intermediate  class  between 
those  who  are  able  to  pay  and  those  who  go  to 
the  poor  law.  I,  myself,  personally  think  that  any 
one  of  those  classes,  provided  he  is  recommended 
by  a  medicjil  man,  ought  to  be  able  to  receive 
the  advantage  of  consultation  at  a  hospital. 

943.  Bnt  with  regard  to  this  dispensary  in 
Camberwell,  how  is  that  supported? — Principally 
by  the  payments  of  members  of  the  working 
classes  who  receive  the  benefits. 

944.  Are  these  the  only  people  who  are  per- 
mitted to  attend? — That  is  uU.  Ihere  is  another 
at  Hampstead. 

945.  And  what  payments  do  they  make  for 
membership? — At  the  rate  of  6</.  a  month  in 
Camberwell. 

946.  For  each  member?— For  each  adult. 
Then  I  think  it  is  8  cf.  a  month  for  a  man  and 
his  wife. 

Lord  Zouche  of  Haryngwortk. 

947.  And  is  that  the  usual  charge  at  these 
dispensaries  ? — Yes,  that  isabout  the  usual  charge. 
And  then  I  think  it  is  either  10  d.  or  1  s.  for  a 
family. 

Ckairmati. 

948.  As  regards  the  numbers  now  attending 

the  out-patient  departments  of  hospitals  that  you 
think  might  be  treated  at  poor  law-dispeusaries,  are 
these  poor-law  dispensaries  conveniently  scattered 
about  over  the  metropolis  ? — Yes,  because  they 
are  mostly  in  the  parishes;  nearly  all  the  pa- 
rishes in  London  nave  either  one  or  two  dis- 
pensaries in  connection  with  the  poor-law  adminis- 
tration. 

949.  Your  opinion  is,  that  nearly  all  these  out- 
patients could  go  either  to  the  poor-law  dis- 

?!nsarie8  or  to  the  provident  dispensaries  t  — 
es. 

950.  Therefore  doing  away  with  the  need,  as 
regaids  the  public,  of  the  out-patient  depart- 
ments of  the  hospitals  ? — Yes. 

951.  In  1887  there  were  upwards  of  114,900 
out-patients  at  the  poor-law  dispensaries? — I 
think  you  will  find  further  on  in  the  Return  that 
there  were  really  120,000. 

952.  1  will  take  it  from  ^ou  that  it  is  so. 
From  the  three  endowed  hospitals  that  you  have 
mentioned  particularly  there  were  upwards  of 
275,000  out-patients  ?— Yes. 

953.  And  altc^ther  for  the  metropolis  a  num- 
ber exceeding  one  million  and  a-half  out-patients 
treated  in  that  year? — Yes. 

954.  Now  do  you  consider  that,  if  all  these 
out-patient  departments  of  the  hospitals  were 
closed,  the  provident  dispensaries  and  the  poor- 
law  dispensaries  between  them  could  assist  all 
these  people  who  go  to  the  hospitals  as  out- 
patients ? — I  have  no  doubt  ihey  could  assist  all 
who  needed  it;  because,  in  addition  to  that,  you 
must  remember  there  are  a  large  number  of  med- 
ical men  who  would  be  very  happy  to  httcnd  to 
them  if  they  required  ii,  and  that  a  large  pro- 
portion of  l^em  are  able  to  pay  medical  men ;  at 
least  one-fourth. 

955.  Suppose  all  these  hospital  out-patient 
departments  were  closed,  would  not  the  system 
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be  open  to  the  same  objection  as  regards  these 
two  kinds  of  dispensaries,  namely,  that  t^e  atten* 
tion  given  to  the  cases  of  these  people  must  be 
very  hurried  ?  —  I  think  not,  because,  for  one 
thing,  you  have  at  once  44  institntionatodeal  witii 
them  instead  of  the  three  endowed  hospitals. 

P56.  But  into  the  bai^ain  you  have  at  prescot 
all  the  other  general  hospitals  with  and  without 
schools,  so  as  to  relieve  the  pressure  ? — Yes. 

957.  And  you  have  also  iht  part-pay  d^ien- 
saries  ? — Yes. 

958.  Which  are  pretty  well  charitable  insti- 
tutions* are  they  not? — Yes.  I  do  not  think 
there  would  be  any  difficulty  found  in  liiat  re- 
spect ;  of  course  that  is  only  my  opinion. 

959.  Can  vou  give  us  an  opinion  about  the 
ont'patients  in  the  endowed  hospitids;  do  they, 
as  a  rule,  include  merely  people  who  live  round 
about  such  great  hospitals,  or  do  they  by  pre- 
ference to  these  great  hospitals  from  various  parts 
of  London? — I  think  they  go  by  preference 
from  various,  ports  of  London. 

960.  Having  into  the  bargain  to  lose  their 
time  and  to  paj  for  going  very  long  distances  ? 
— Yes,  certainly. 

Earl  of  Kiotberley. 

961.  I  did  not  understand  friMn  yon  that  you 
desired  to  exclude  the  very  poor  from  the 
benefits  of  treatment  as  out-patients  in  the  largo 
hospitals,  provided  their  cases  were  such  as  to 
require  special  treatment  ?— Provided  that  is 
ascertained  beforehand ;  but  that  can  only  be 
ascertained  beforehand  by  a  medical  man  seeing 
them.  1  certainlv  do  not  deeire  to  deny  any 
poor  person  the  benefit;  I  would  increase  it,  as 
I  think. 

962.  You  would  wish  llie  treatment  to  be 
limited  to  such  cases  as  require  special  uicdical 
skill,  and  that  it  should  be  ascertained  before- 
hand that  they  were  such  cases?— Yes* 

Earl  Cadogan, 

963.  If  I  understand  you  aright,  your  proposal 
is  to  abolish  the  out-patient  department  of 
hospitals  with  the  exception  only  of  consultative 
cases  ? — Precisely. 

964.  Could  you  roughly  estimate  what  number 
of  oases  that  would  leave  to  be  sent  to  the  dis- 
pensaries ;  what  would  be  the  proportion  of  out- 
patient cases  that  you  would  treat  in  that  con- 
sultative fashion  ? — One-fourth. 

965.  Then  I  am  to  understand  that  three- 
quartei^  of  a  million  and  a-half  cases  would  be 
transferred  from  the  out-patient  departments  of 
these  hospitab  to  the  dispensaries,  under  your 
plan? — It  is  not  quite  possible  to  put  it  in  that 
way,  for  this  reason:  that  my  remarks  have 
special  reference  to  the  large  endowed  hospitals, 
which  do  not  treat  anything  like  a  million  and-a- 
half  out-patienta. 

Chairman. 

966.  They  treat,  in  round  numbers,  270,000  ?— 
Yes;  and  therefore  you  would  only  have  three- 
quarters  of  that  270,000. 


Earl  Cadt^n* 

967.  Then  your  objections  to  the  out-patient 
departments  of  hospitals  do  not  apply  to  the 
out-patient  departments  of  special  hospitals  ;  fer 
instance,  children's  ? — Not  in  the  same  way  not 
for  the  same  reasons  ;  not  because  they  are  so 
overcrowded ;  children's  hospitals  are. 

968.  What  would  be  the  uumber  that,  under 
your  suggestion,  would  be  transferred  from  the 
out-patient  departments  of  these  large  hospitaU 
to  the  dispensaries? — Roughly,  three-fourths  of 
all  the  cases  seen  at  the  large  general  hospitals 
with  schools. 

969.  What  is  that  three-fourths  in  point  of 
numbers  ? — Three-fourths  of  the  out-patients  at 
the  eleven  hospitals  with  schools. 

Chairman. 

970.  You  said  just  now  "  of  the  endowed 
hospitals;"  which  did  you  mean? — The  large 
hospitals  with  schools. 

"Loxii  Clifford  of  Chvdhigh. 

971.  Five  hundred  and  fifty-one  thousand  is 
the  number? — Five  hundred  and  fifty-one 
thousand;  that  is  the  total  in  the  hospitals  with 
schools. 

Earl  Cadogan. 

972.  Three-fourths  of  that  is  about  400,000, 
therefore  your  proposal  is  to  transfer  400,000  oat- 
patients  from  the  hospitals  to  the  dispensaries  ? — 
Yes,  certainly. 

973.  Now  I  am  coming  to  the  point  on  which 
I  wish  to  put  a  question.  One  of  your  chief 
objections  to  the  present  administration  of  reli^ 
at  these  out-patient  departments  is,  that  the 
coses  have  to  oe  seen  in  so  rapid  a  manner  that 

f roper  attention  cannot  be  given  to  them? — 
'reoisely. 

974.  Have  you  made  any  calculation  of  the 
difference  of  time  and  attention  which  would  be 
given  at  the  dispensaries  if  this  large  addition 
were  made  to  their  out-patients ;  because  one  of 
your  reasons  for  preferring  the  treatment  at 
diiyensarieB  was,  that  the  physicians  tJiere  had 
more  time  to  deal  with  them,  and  that  there  was 
more  time  for  the  treatment  of  patients  ;  if  you 
import  400,000  more  out-patients  into  these 
dispensaries,  would  it  be  still  possible  for  them 
to  give  the  same  amount  ^  time  and  attention  to 
eatm  ? — Certainly ;  or  if  it  is  not  possible  for  the 
present  medical  statf,  it  can  easily  be  doubled. 
The  poor-law  dispensaries  and*  the  poor-law 
infirmaries  are  under  a  system  of  medical  inspec- 
tion, so  that,  if  there  were  anything  like  what 
goes  oib  in  the  out-patient  departments  of  hospitals, 
the  evil  would  be  at  once  reported  to  the  Local 
Government  Board,  and  steps  would  be  token  to 
remedy  that  evil;  and  that  /remedy  is  of  such  a 
very  simple  nature  that,  suppose  it  were  necessary 
to  double  or  even  quadruple  the  staff  of  the 
medical  officers  at  each  dispensary,  it  could  be 
done  with  ease. 

975.  In  fact,  the  dififeulty  would  arisen  but 
you  would  propose  to  meet  it  by  an  adequate  in- 
crease of  the  medical  staff? — I  am  not  satisfied 
that  it  would  arise,  because  I  have  been  informed 
that  there  are  medical  officers  connected  with 
the  poor-law  dispensaries  who  have  not  three 
izesh  cases  a  week  at  the  present  time;  and 

therefore 


Digitized  by  Google 


SELECT  OOMUITTEE  ON  METROPOLITAN  HaSPITAI.S,  8tC. 


67 


12  May  1890.] 


Mr.  Hardt. 


\Coidmmd, 


Earl  CWeya»-'Continue3. 

tiierefore  they  could  do  with  a  large  increase  in 
their  patients  without  any  inconvenience  what- 
ever. The  fact  is  that  at  the  present  time  an 
tdmimbie  system  of  poor-law  dispensaries  has 
been  established  all  over  London,  but  it  is  being 
kalf  starved  just  as  the  provident  dispensaries 
«te,  for  want  of  patients,  simply  because  the 
large  hospitals  choose  to  do  the  work  that  be- 
longs to  the  poor-law  dispensaries.  The  public 
is  paying  the  poor-law  mraioal  offioer  for  doing 
the  work,  and  the  out-patient  departments  of  the 
hospital  are  doing  that  work. 

Earl  of  Kwnherley. 

976.  If  this  large  additional  number  of  out- 
j>atients  were  to  be  seat  to  the  dispensaries  all 
those  patients  would  have*  would  they  not,  to 
get  a  relieving  officer*s  order  ? — Yes  ;  1  believe 
so. 

977.  Will  there  not  be  a  very  great  objection 
ou  the  part  of  a  large  number  uf  those  who  are 
not  very  poor  to  go  to  the  relieving  officer  ? — 
Probably  there  will;  but  it  must  be  remembered 
that  they  do  not  become  pai^ers  thereby  ;  they 
are  not  in  anyway  disqualified,  'fhere  is  a 
special  provision  that  the  receipt  of  medical  re- 
lief does  not  constitute  a  man  a  j>auper ;  and  if 
so,  I  think  that  necessity  of  going  to  the  re- 
Ueving  officer  is  a  proper  teat  of  their  capa- 
bility of  providing  for  themselves  either  by 
provident  dispensaries  or  by  going  to  private 
practitioners. 

978.  But  then  one  of  these  two  things  must 
happen ;  either  there  will  be  a  considerable  ob- 
jection to  going  to  these  relieving  officers,  in  which 
case  a  considerable  number  of  cases  will  no  longer 
receive  medical  attendance,  that  now  receive  it ; 
or,  if  they  waive  that  objection,  we  shall  have 
thrown  upon  the  rates  medical  assistance  for  a 
large  number  of  persons  who  now  are  provided 
for  by  charity  ;  would  not  that  be  so  ? — Provided 
for  by  the  out-patient  departments. 

979.  Provided  for  gratis  by  the  out-patient 
departments  ? — That  will  be  so  if  you  consider 
that  they  are  provided  for  gratis ;  I  think  that 
the  public  pays  dearly  for  the  out-patient  depart- 
ments. 

980.  They  are* not  provided  for  gratis;  pro- 
vided for,  1  will  say,  not  out  of  the  rates? — ^ot 
out  of  the  rates. 

981.  Now  have  you  considered  this  ;  if  the 
means  of  treating  patients  at  the  poor-law  dispen- 
aariea  is  largely  augmented,  which  you  appear  to 
Qontemplate,  wiU  not  the  result,  as  regaras  the 
proridoat  dispensaries,  be  exactly  the  same  as  is 
the  case  now  with  the  large  hospitals,  namely, 
that  the  poor-law  dispensaries  will  destroy  all 
provident  dispensaries  'i — Except  that  I  think 
jour  previous  question  answera  that;  ^ere  is 
the  test  of  the  relieving  officer. 

982.  But  you  seem  to  contemplate  that  there 
viil  be  a  largely  increased  number  of  patients 
going  to  the  poor-law  dispensaries  ? — I  was 
merely  answering  the  question.  Suppose  they 
<lid,  could  they  deal  with  it  ?  I  do  not  conteni- 
plate  at  all  that  such  a  la^e  number  will  go,  and  for 
other  reasons ;  because  a  latge  number  of  these 
pstients  do  not  live  in  the  district  at  all,  or  ttk 
iiODdoQ  ;  Bumbeca  come  up  iiom  the  eountir  ior 
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the  special  purpose  of  getting  what  they  tltink 
the  best  opinion  that  can  be  had. 

983.  It  is  not  at  all  your  opinion  that  the  whole 
ot  these  400,000  would  go  to  the  poor-law  dis- 
pensaries ?—Koihing  like  it;  I  am  quite  con- 
fident that  they  would  not;  I  merely  answered 
what  could  be  done  if  they  did. 

Earl  Cathcart. 

9B4.  The  Parliamentary  disqualification  does 
not  affect  the  sentimental  objectioii  whicli  the 
powhave  to  going  to  the  relieving  officer? — 
Certainly  not,  or  rather  which  they  Irad ;  I  think 
it  is  dying  away  since  the  poor-law  infirmaries 
and  dispensaries  have  been  so  much  improved. 

985.  But  it  must  be  exceedingly  desirable  to 
keep  up  that  sentimental  feeling  which  the  poor 
have  of  desiring  to  keep  awav  from  the  relieving 
officer  as  long  as  they  possibly  can  t — I  am  not, 
I  must  say,  very  particular  on  that  point.  I 
want  to  see  them  properly  treated  wherever  they 
go ;  and  if  they  are  properly  treated,  tha^  is 
really,  from  a  medical  point  of  vie*,  the  main 
thing. 

Lord  Clifford  of  ChudUigh. 

986.  With  regard  to  those  551,(X)0  cases  of 
out-patients  that  go  to  die  11  general  hospitals 
with  schools,  could  you  give  us  any  idea  as  to 
how  many  of  that  number  are  probablyiadividaal 
cases ;  because  as  I  take  it,  these  figures  mean 
that  every  person  who  goes  at  any  one  time  to  a 
hospital  for  out-patient  relief  is  counted  an  indi- 
vidual out-patient  ? — Yes. 

987.  And  therefore  those  551,000  were  not 
551,000  HCpantte  cases,  but  5^1,000  treatments  of 
cases  ? — Yes, 

988..  And  the  same  man  might  go  to  several 
hospitals  and  be  counted  over  and  over  again? — 
Undoubtedly.  I  could  notgive  you  any  statistics 
that  would  be  reliable  on  that  point,  but  I  will 
jusf  draw  your  attention  to  this:  that  the  bulk 
of  that  number  is  taken  from  the  three  large 
endowed  hospitals  who  are  under  no  temptation 
whatever  to  exaggerate  their  figures,  as  unfortu- 
nately some  of  the  smaller  hospitals  are.  Those 
hospitals  that  are  dependent  upon  voluntary  con- 
tributions have  to  show  that  they  are  doing  As 
much  work  as  p(»sible,  whereas  the  three  endowed 
hospitals,  St.  Bartholomew's,  St.  Thomases,  and 
Guy's,  have  no  such  temptation. 

Chairman, 

989.  You  must  take  out  Guy's,  because  they 
have  appealed  to  the  public  of  late  ? — Practically 
I  think  Guy*8  may  be  included,  because  they  do 
not  largely  appeal  to  tlie  public. 

Lord  Clifford  of  Chudleiyiu 

990. *  It  is  not  my  point  that  the  hospitals  try 
to  exf^gerate  the  number  that  they  have ;  but 
one  witness  told  us  that  in  many  cases  these  out- 
patients go,  first  of  all,  to  one  hos])itaJ.,  anil  then, 
not  being  satisfied  with  that  advice,  they  go  to 
another  next  day ;  and,  therefore,  these  cases, 
the  551,000,  would,  in  point  of  fact,  be  reduced 
by  a  fifth  nearly  ? — I  think  if  you  reduce  it  by 
50,000,  that  is  enough. 

991.  Therefore,  you  think  out  of  that  551,000 
it  w  ould  be  safe  to  say  there  are  500,000  different 
patients? — Yes,  I  tliink  so. 

12  992.  Even 
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Lord  Lamingtw, 

992.  Even  estimating  on  the  new  baais  of 
Guy's  40  freeh  patients  a  day  ?  

Lord  Clifford  of  Chudleiffh. 

993.  If  yoQ  take  the  larger  calculation  of 
there  being  a  million  and  a-half  of  out-patients 
in  the  metropolis,  would  it  be  safe  to  say  that 
out  of  5,000,000  inhabitants  1,000,000  are  out- 
patients in  hospitals  ?  —  No,  because  I  should 
not  apply  the  same  rule  to  special  hospitals  at 
all ;  I  have  no  reliance  on  their  statUtice. 

994.  But  with  regard  to  these  statistics  of 
persons  who  attend  the  hospitals  with  schools, 
you  think  the  statistics  are  reliable  ? — Yes,  more 
or  less  so. 

Lord  Monhswell. 

995.  I  understand  that  these  numbers  in  the 
return  before  us  mean  the  new  patients  as  far  as 
they  can  be  ascertained  ? — Yes,  not  the  atten- 
dfmces,  but  the  separate  cases. 

996.  Does  that  goon  from  one  year  to  another, 
or  do  they  close  them  at  the  end  of  the  year? — 
Yes,  they  close  them  at  the  end  of  the  year. 

997.  Ihe  next  year  they  begin  again?— They 
count  Uiem  as  freeh  eases. 

Lord  Lamington. 

998.  Guy's  is  put  down  in  its  1887  Report  as 
having  37,000  odd  out-patients ;  according  to 
their  new  system  the  number  would  not  Ve  much 
over  14,000,  the  real  practical  number  in  the 
hospital? — I  do  not  know  whether  that  includes 
the  cai<ualties  or  not ;  I  think  it  is  the  whole  of 
the  out-patients ;  I  think  probably  the  limit  of  40 
has  to  do  with  out-patients,  that  is  to  pay,  those 
that  are  at  all  events  supposed  to  be  seen  by  the 
|>hysician  or  8ur<reon  ;  but  casualties  are  seen  at 
all  times  of  the  day,  and  I  think  that  that  would 
bring  the  number  up  to  that  given  in  the 
return.  , 

Chairman. 

999.  About  this  number  of  out-patients,  did  I 
understand  you  to  say  that  yuu  believe  that 
these  numbers  either  the  million  and  a  half  for 
the  whole  metropolis,  or  270,000  for  the  three 
Ijirge  hospitals  were  new  caces  ?— Yes,  furnished 
by  the  large  hospitals. 

1000.  Therefore  the  actual  number  of 
attendances  would  be  very  much  in  excess  of 
those  that  appear  ?— Yes,  certainly. 

1001.  Is  it  a  fair  average  to  jmt  down  each 
out-patient  as  paying  three  visits  to  a  hospital  ? 
— I  should  think  it  is. 

1002.  That  is  not  overstating  the  case,  you 
think  ?— No. 

1003.  Therefore  we  have  the  one  million  and 
a-half  to  be  multiplied  by  three  ? — There  again 
that  million  and  a-half  includes  all  the  special 
hospitals,  and  their  statistic?*  we  must  strike  out 
of  the  case  as  far  as  we  can. 

Lord  Clifford  of  Chudleitjh. 

1004.  You  were  talking  about  St.  Bartholo- 
mew's, and  I  understood  you  to  say  that  on  some 
Mondays  there  were  as  many  as  a  thousand 
people  that  came  there,  and  that  on  the  other 
days  there  were  not  so  many,  but  that  it  would 
not  be  an  exaggerated  estimate  to  say  that  there 
was  an  average  of  about  500  people  every  day  ? 


liOrd  Clifford  of  ChudUigk — continued. 

— Well,  that  is  a  simple  division  of  the  150,000 
people  by  50  weeks. 

1005.  I  only  want  to  test  these  figures  in  the 
return  before  us,  and  looking  at  these  figures  I 
find  that  the  number  of  out-patients  is  pot  down 
at  150,000 ;  if  you  take  away  one  day  a  week 
for  the  Sunday  you  will  find  out  that  that  will 
work  out  very  much  to  an  average  of  about  500 
a^ay  ;  but  the  600  who  come  there  are  not  all 
new  cases;  a  good  many  are  cases  that  have beeo 
ffoing  on  from  week  to  week;  is  not  that  bo?— 
No,  they  must  be  new  cases ;  else  there  would 
not  be  150,000  in  the  course  of  the  year. 

1006.  That  is  begging  the  question.  You 
told  me  that  theie  were  500  people  generally  in 
the  room  on  an  average  in  a  day  who  come  to  be 
seen.  I  want  to  get  at  the  fact  whether  those 
500  are  new  cases,  or  whether  they  are  not  the 
old  cases  that  come  week  after  week  ?— Judging 
from  the  estimate  given  by  the  hospital,  wLi-h  is 
practically  all  I  have  to  go  upon,  1  should  say 
that  they  are  new  cases. 

Earl  Spencer. 

1007.  When  you  call  them  "new  cases"  they 
may  be  cases  that  have  been  dismissed  and  then 
return  again  ? — Yes. 

1008.  So  that  the  same  individual  mighc  come 
back  10  or  12  times  in  the  year? — He  might, 
but  I  do  not  think  that  is  the  usual  experience; 
because,  if  it  were  a  bad  case,  he  would  be  con- 
tinued till  he  was  somewhat  better,  and  if  it  were 
only  a  slight  case  he  probably  would  not  have 
more  than  two  or  threts  illnesses  in  the  course  of 
the  year. 

Cfiairman. 

1009.  As  regards  this  average  of  500  out- 
patients  a-day  at  St.  Bartholomew's,  I  suppoee 
the  only  thing  you  have  to  go  upon  &s  to  that  is 
your  personal  observation? — And  the  statistics. 

1010.  But  I  mean  you  could  not  possibly  form 
any  idea  whether  they  were  new  cases  or  old 
cases  ?— No, 

Lord  MonksweU, 

1011.  You  said  from  your  own  personal  obser- 
vation that  there  were  h  thousand  cases  on  Moo- 
day  and  an  average  of  500  a  day  ? — No,  that  is 
what  has  been  reported. 

1012.  I  understand  you  have  reason  to  believe 
that  that  is  the  average ;  but  according  to  yon 
each  patient  goes  on  an  average  three  times; 
therefore,  if  your  theory  is  correct,  there  must 
be  450,000  separate  attendances  ? — 1  have  not 
constructed  atheory  to  meet  all  these  objections  at 
all.  I  was  asked  l3y  the  Chair. :ian  whether  that 
was  a  fair  number  to  give,  and  I  think  it  is. 

1013.  The  question  is  whether  150,000  patients 
are  seen  every  jear  at  St.  Bartholomew's  or 
450,000  ? — That  is  a  question  for  the  authorities 
at  the  hospital. 

1014.  You  do  not  know  which  the  statistics 
refer  to  ? — Yes,  they  are  suppose  to  refer  to  new ; 
cases,  and  I  consider  that  for  hospitals  to  publish 
the  number  of  attendances  as  if  they  were  new 
cases,  is  simply  a  fraud  upon  the  public ;  it  is  re- 
presenting that  they  are  doing  a  great  deal  more 
work  than  they  are ;  and  that  is  why  I  drew 
attention  to  the  fact  that  these  three  endowed 
hospitals  have  DO  necessity  whatever  to  exag^rate 
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their  numbers,  and  that  therefore  more  depeu- 
deDce  m&j  be  placed  uiion  their  statiaticB  tiian 
upon  ihose  of  the  others. 

1012.  My  point  is  that  there  must  be  three 
times  aa  many  persone,  according  to  your  theory, 
attended  to  at  St.  Bartholomew's  as  you  have 
reuOQ  to  believe  are  attended  to  ;  you  said  the 
average  was  500  a  day  ? — I  sfud  that  was  got  by 
dividing  the  150,000  hy  the  nnmber  of  weeks. 

1016  But  I  understand  you  to  say,  according 
to  your  theory  of  each  patient  representing  three 
visits,  then  there  most  be  something  like  150,000 
separate  attendances  ? — Yes. 

1017.  And  that  would  mean  that  instead  of 
there  being  500  separate  attendances  daily,  as  I 
nnderstooa  you  to  say  just  now  was  your  opinion, 
there  must  be  something  like  1,500? — There 
would  be,  supposing  that  all  attended  three 
times. 

1018.  I  thought  you  said  liie  average  did? — 
That  is  not  the  case  with  averages ;  a  great  number 
of  those  persons  attend  once  because  they  are 
only  casualties ;  another  case  will  attend  ten 

times. 

1019.  You  cannot  give  us  any  idea,  then,  of 
the  average  number  of  attendances  of  each 
person  ? — -No ;  that  is  for  the  authorities  of  the 
hospital  to  state. 

Chairman, 

1020.  The  only  observation  you  said  you  could 
make  is  from  your  ^oing  to  these  out-patient 
departments  and  seemg  the  room  crow  ded?— 

1021.  And  you  could  not  form  any  idea 
whether  the  patients  had  been  there  once  or  a 
dozen  times? — Except  from  hearing  the  names 
of  students  called  out  who  had  treated  them. 

1022.  But  did  you  attend  on  several  days  ? — 
No,  I  did  not. 

Earl  Cathcart. 

1023.  1  think  Dr.  Steele  said  that  numerous 
people  have  acquired  a  morbid  taste  for  medi- 
cine, and  are  constantly  coming  back  day  by 
day ;  that  is  not  your  experience,  I  gather? — 
Not  so  much  ;  there  is  a  little  of  that  every- 
where. 

1024.  I  want  to  ask  you  one  comprehensive 
question,  and  it  is  ihis:  The  Metropolitan  Poor 
Law  Act  of  1867  has  created  really,  has  it  not, 
a  revolution  which  has  never  been  uufficiently 
recogniaetl  in  regard  to  hospitals  and  everything 
associated  .with  medical  charity  ? — That  is  quite 
true. 

1025.  Is  that  Act  what  is  called  Mr.  Gathorne 
Hardy's  Act  ?— Yes. 

Earl  Spencer. 

1026.  I  think  you  stated  just  now  that  the 
mere  application  to  a  poor-law  dispensary  for 
relitff  did  not  make  the  applicant  a  pauper?— I 
think  that  is  so. 

1027.  But  under  what  Act?— 1  thipk  it  is 
under  the  Act  of  1867. 

1028.  But  are  you  aware  of  the  Act  of  the 
48  &  49  Vict.  c.  46  ? — I  am  afraid  I  am  not. 

1029.  You  cannot  say  under  which  Act  there 
is  liberty  for  a  person  to  receive  medical  relief 
without  disqualification? — No;  my  impression 
.  (69.) 
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is  that  it  is  under  Mr.  Gathorne  Hardy's  Act  of 
1867. 

1030.  Are  you  aware  that  the  Act  of  48  &  49 
Vict.  c.  46,  enacts  that  it  is  not  a  disqualification 
of  a  person  as  a  Parliamentary  voter  or  as  a 
voter  at  any  municipal  election  ;  or  as  a  burgess  j 
or  as  a  voter  at  any  election  to  an  ofiSce  under 
the  provisions  of  any  statute,  to  receive  medical 
relief? — That  was  my  impression. 

1031.  But  that  it  i«  a  disqualification  for  voting 
at  the  election  of  any  guardian  of  the  poor;  or 
of  any  member  of  any  parochial  board  in  Scot- 
land ;  or  of  any  other  body  acting  in  the 
distribution  of  relief  to  the  poor  from  the  poor 
rate? — Yes,  I  am  quite  aware  of  that,  and  that, 
of  course,  one  would  consider  natural,  because  it 
would  not  be  reasonable  that  a  person  actually  in 
receipt  of  any  form  of  relief  should  elect  guar- 
dians of  the  poor,  the  guardians  who  are  ad- 
ministering it 

1 032.  But  this  particular  Act  does  not  give 
him  any  exemption  from  being  placed  on  the 
pauper  roll  because  he  receives  mraical  relief? — 
I  think  that  is  what  has  been  always  understood, 
that  as  it  did  not  take  away  his  Parliamentary 
franchise  he  was  not  looked  upon  as  a  pauper. 

1033.  You  are  not  aware  of  any  other  Act  ? — 
Ko ;  that  is  the  enactment  that  I  refer  to. 

1034.  And  you  are  not  aware  of  any  other? — 
No  ;  I  am  not  aware  of  any  other. 

1035.  If  you  had  your  way  you  would  like  to 
see  a  great  change  in  regard  to  the  out-patients  ? 
— Certtunly. 

1036.  You  would  limit  the  number  ? — Yes. 

1037.  How  would  you  carry  out  this  great 
change  ? — I  should  make  the  rule  that  no  one 
was  to  be  admitted  an  out-patient  unless  he 
brought  with  him  a  note  from  some  medical 
officer. 

1038.  But  how  would  you  get  that  rule  en- 
forced at  the  difierent  hospitals? -At  present 
the  diflTerent  hospitals  can  do  just  what  they  like, 
and  I  do  not  know  whether  your  Lordship  means 
to  ask  by  what  means  I  would  acquire  power  to 
enforce  it. 

1039.  That  is  exactly  what  I  want  to  ask  your 
opinion  upon? — In  the  first  instance,  I  should 
require  all  hospitals  to  be  registered,  and  I  should 
have  a  Government  inspection  of  all  hospitals 
annually,  or  niore  frequently  if  required;  and  I 
should  have  a  board  sitting,  not  perhaps  in  con- 
nection with  the  poor  law,  because  that  would 
perhaps  be  considered  offensive  by  some  of  the 
hospitals,  but  certainly  more  or  less  in  connection 
with  the  Local  Government  Board,  which  would 
arrange  the  various  matters  connected  with 
hospitals,  and  I  would  give  that  Board  power  to 
make  certain  rules  and  regulations  with  regard  to 
out-patients. 

1040.  And  you  would  refuse  them  their  license 
if  they  had  indiscriminate  outrpatient  relief  on 
the  present  system  ? — Certainly. 

Earl  of  fVinckeUea  and  Nottingham. 

1041.  May  I  ask  you  <me  question  with  re- 
ference to  that  point  of  disqualification :  If  it 
were  shown  to  you  that  there  is  such  a  feeling 
in  the  minds  of  the  poor  people  that  they  are 
disqualified  by  any  act  of  medical  assistance, 
would  not  ^at  modify  your  opinion  as  to  the 
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£arl  of  Winehelsea  and  iVuffin^Aant-contiDued. 
advisability  of  passing  them  over  to  the  poor- 
law  dispensaries  ? — I  should  not  think  it  would, 
because  I  should  still  hold  that  there  ore  plenty 
of  other  ways  by  ivhioh  they  could  get  the 
necessary  vouchers  to  bnng  to  the  hospitals. 

1042.  Then  I  do  not  quite  understand  your 
scb^e ;  as  I  understand  it,  it  is  this :  that  you 
propose  to  abolish  the  out-patient  department 
in  all  cases  as  a  court  of  first  instance? — 
Precisely. 

1043.  It  is  proposed  ibat  th«re  should  be 
brought  to  the  out-patient  departments  of  the 
hospitals  only  filtered  through  cases,  and  im- 
portant cases,  on  the  recommendation  of  th« 
medical  authorities  of  the  poor-law  or  provident 
dispensaries? — Yes  ;  or  independent  medical 
men.  Then  my  answer  to  your  question  would 
be  this:  if  it  were  found  that  there  w^erc  poor 
jiersons  who  objected  to  go  to  the  poor-law 
medical  officer  lo  have  his  opinion,  there  are 
always  plenty  of  medieal  men  in  the  neighbour- 
hood to  whom  they  could  be  sent,  and  who  would 
not  charge  them  anything. 

1044.  Sent  by  whom  ? — Sent  by  some  friend 
who  knew  them ;  in  exceptional  cases  1  should 
think  that  might  be  done- 

1045.  Wowd  you  be  disposed  to  admit  that 
patients  always,  in  order  to  be  cured,  ought  to 
be  treated  at  as  early  a  stage  as  possible  ? — Yes. 

1046.  And  would  you  further  be  disposed  to 
admit  that  they  are  very  apt  to  put  off  even  now 
the  application  to  the  proper  medical  authority  ? 
— No;  I  think,  on  the  contrary,  that  they  are, 
a  great  deal  too  ready  to  rush  to  the  out-patient 
department  when  there  is  next  to  nothing  the 
matter  with  them. 

1047.  Is  it  not  your  experience  that  many 
persons  are  apt  to  put  off  the  application? — In 
some  cases  they  do  ;  not  as  a  general  rule  ;  not 
while  the  doors  are  thrown  open  as  at  present. 

1048.  If  ^ere  is  added  to  their  supposed  dis- 
inclination to  go  to  the  medical  authority  early 
enough  the  further  inducement  that,  if  they  did, 
the  result  would  be  to  disqualify  them  or  place 
them  on  the  poor-law  ;  that  might  deter  them 
altogether,  might  it  not  ? — I  do  not  think  any 
mischief  would  be  done  by  it. 

Chairman, 

1049.  Do  I  understand  this:  that  in  the  case 
of  a  person  who  could  not  pay  for  medical 
assistance  you  would  send  him  by  some  friend  of 
his  to  a  professional  man  who  would  treat  him 
for  nothing  ?— No,  not  "  treat "  him  ;  but,  sup- 
posing an  opinion  to  be  necessary,  would  give 
that  opinion.  Of  course  I  mean  in  exceptional 
cases.  Of  course  one  constantly  meets  with 
cases  of  persons  who  are  reduced  in  circum- 
stances; those  would  be  principally  the  caees 
where  they  would  object  to  apply  to  the  poor- 
law  medical  officer,  and  sneh  persons  always 
have  some  one  who  has  known  them  in  what 
were  perhaps  their  better  days,  and  would  take 
them  to  a  medical  man  who  would  say  whether 
it  was  a  fit  case  or  not  to  go  to  the  out-{Hi.lient 
department  of  a  hospital. 

£arl  of  Kimberley. 

1050.  The  .result  of  w-hat  you  recommend 
would  be  very  mudi  like  what  exuts  in  a  rural 


Earl  of  Kimherleif—-ooia%m'aeA. 
district :  that  there  is  a  hospital  at  the  county 
town,  and  from  the  nature  of  the  case  the 
distance  of  other  places  vis  so  great  that  only 
special  cases  that  are  recommended  are  sent  to 
it?— Yes. 

Lord  Zouche  of  IJaryngtoorth. 

lOol.  The  man  would  still,  under  your  pro- 
posal, be  treated  as  an  out-patient  ?— That  would 
depend  on  the  case. 

1052.  You  would  not  abotiah  the  ont*patieiit 
department  as  a  treating  one  ? — I  would  have  it 
in  a  consultative  form  for  all  except  those  who 
had  already  been  in  the  hospital,  and  whose  treat- 
ment it  might  be  desirable  to  continDe. 

Chairman* 

1053.  Does  not  the  competition  of  those  oiit- 
patient  departments  aifect  very  much  the  practice 
of  tboee  gentlemen  who  attend  upon  the  verv 
poorest  class?— I  have  heard  so,  but  I  have  not 
a  great  deal  of  practical  knowledge,  or  any  facts 
to  bring  before  you  on  that  matter. 

1054.  There  are  a  large  number  of  hospitals, 
are  there  not,  in  the  metropolis,  which  have  been 
founded  or  completed  within  the  last  iO  years, 
which  go  under  the  name  of  special  hospitals  ? — 
Yes,  there  are  a  number. 

1055.  In  this  memorandum,  with  which  we 
have  been  furnished  by  the  people  who  drew  up 
the  petition,  these  special  hospitals  are  stated  to 
be  for  the  treatment  of  special  diseases  ? — Yes. 

1056.  We  hflve  been  told  by  one  witness 
already  that  if  half  the  special  hospitals  were 
done  away  with,  in  his  opinion  the  public  who 
attend  these  hospitals  would  not  suffer;  is  that 
your  opinion  ?— Yes,  only  more  so;  I  should  say 
three-quarters. 

1057.  Then  do  you  consider  that  some  of  these 
special  hospitals  are  bad  in  the  advice  they  give, 
ill-situated  as  regards  other  hospitals,  and  ill- 
conducted  generally  ? — I  would  not  like  to  make 
such  a  sweeping  statement  as  that. 

1058.  Perhaps  you  will  put  it  in  your  own 
way  ? — I  would  say  that  tliey  are  unnecessary 
generally ;  that  they  are  detrimental  to  the  large 
hospitals  with  schools,  because  so  far  as  they 
succeed  they  are  simply  taking  away  cases  that 
could  be  as  well  treated  at  the  general  hospitals, 
and  would  there  be  useful  for  tlie  instruction  of 
students ;  and  then  I  would  say,  in  the  third 
place,  that  there  are  a  number  of  them  which 
are  well  known  to  be  run,  if  I  may  use  the  ex- 
pression, for  the  special  advantage,  either  of  the 
secretaries  and  officials  or  the  medical  officers 
without  any  regard  whatever  to  the  advanti^e 
of  the  public. 

1059.  Are  there  a  large  number  of  such  hos- 
pitals ? — ^I  should  say  that  a  least  three-fourths 
would  come,  more  or  less  under  that  description 
of  special  hospital. 

1060.  But  how  do  yon  distingui^  between 
the  good  special  hospitals  and  the  bad  special 
hospitals? — There  are  a  few  specialities  whicli 
are  perfectly  well  recognised,  and  which  partly 
from  the  nature  of  the  case  must  be  treated 
in  special  hospitals.  For  instance,  ophthalmic 
diseases ;  they  could  not  as  well  be  treated  in 
general  hospitals,  though  to  a  certain  extent 
mvy  do  get  cases  at  lite  general  hoepitids  of  those 

diseases; 
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Chairman — continued. 

dueaees;  but  the  treatment  of  ophthalmic  cases 
would  never  hav«  been  brought  to  the  same  per- 
fection if  it  were  not,  for  instance,  for  Moor- 
fields,  which  has  done  -a  great  deal  for  ophthalmic 
science.  In  the  same  way  my  personal  opinion 
is  that  orthopcedic  hospitals  are  useful,  because 
atan  average  faoepital  it  is  quite  a  chance  whether 
any  of  the  surgeons  attached  to  it  might  have 
devoted  any  attention  to  orthopoedics  at  all. 
And  in  the  same  way  I  think  it  may  be  said 
that  hospitals  for  women  have  justified  their  use- 
iulnesu.  I  might  just  mention  the  Samaritan 
Hospital,  which  has  given  Sir  Spencer  Wells  the 
opportunity  of  doing  work  which  is  known  all 
orer  the  world,  which  he  would  not  otherwise 
have  done. 

1061.  Could  he  not  have  done  an  equal 
amount  of  good  work  in  a  general  hospital  i — 
Certainly,  if  he  could  have  got  attached  to  it ; 
but  at  the  time  he  did  that,  to  have  done  the 
operation  which  has  made  him  most  celebrated 
would  have  rendered  him  liable  to  a  criminal 
charge;  in  fact,  one  surgeon  attached  to  a  large 
hospital  said  that  anyone  doing  it  ought,  if  fol- 
lowed by  death,  to  be  prosecuted  for  manslaughter. 

Earl  of  Erne. 

1062.  What  operation  is  that? — Ovuriotomv. 
I  think  those  three  classes  of  special  hospitals 
may  be  sud  to  have  justified  their  existence  to  a 
certain  extent  I  do  not  mean  that  any  amount 
of  them  is  to  be  spread  over  London,  but  a  cer- 
tain amount,  sufficient  to  give  employment  to  a 
certain  number  of  specialists,  we  ought  to  have 
in  a  big  place  like  Limdon* 

Lhaimnan, 

1063.  Would  you  increase  that  list  of  yours 
by  including  the  hospitals  for  children  ? — I  think 

not. 

1064.  And  would  yon  include  in  it  the  cancer 
hospitals  ? — No,  certainly  not. 

1065.  Would  you  include  in  it  the  chest  hos- 
pitals ? — No,  certainly  not. 

1066.  Tou  think  that  diseases  of  the  chest 
ought  to  be  treated  in  a  general  hospital?  — 
Yesi 

1067.  Ought  not  children,  at  any  rate,  to  be 
put  in  wards  by  themselves? — Certainly,  saparate 
wards,  as  there  are  in  many  hospitals. 

1068.  If  that  were  the  case,  why  should  you 
not  have  children's  hospitals  ? — Because,  for  one 
thing,  I  think  that  every  general  hospital,  if 
properly  organised,  ought  to  be  able  to  treat 
children's  diseases  as  well  as  any  other  diseases. 
There  is  nothing  so  peculiar  in  the  treatment  of 
children's  diseases  that  they  ought  to  be  sepa- 
rated ;  and,  on  the  other  hand,  there  is  the  incon- 
venience of  getting  together  a  vast  number  of 
children  from  all  parts  of  London,  whereas  they 
v4uM  be  quite  as  well  treated  in  the  several 
general  hospitals. 

1069i  But  do  you  think,  to  take,  for  instance, 
tlw  Great  Ormond-street  Hospital  for  Children, 
that  they  have  any  difficulty  in  filling  that 
hospital  ? — On  the  contrary,  not  the  slightest ; 
their  rooms  are  crowded.  If  you  let  the  public 
suppose  that  they  can  treat  children's  diseases 
better  there  than  anywhere  ^sa,  people  apply 

(69.) 
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there  from  all  parts,  and  that  is  one  of  the  evils 
complained  of. 

1070.  You  have  mentioned  among  good  special 
hospitals  Moorfields ;  and  women's  hospitals, 
what  are  the  names  of  those  ?  —  Soho-square 
and  the  Samaritan,  fur  instance. 

1071.  And  the  Orthopcedic? — Yes;  there  are 
three  orthopaedic  hospitals  in  London  ;  there  is 
the  Royal  Orthopcedic,  and  the  National  Ortho- 
pedic, and  there  is  one  in  the  City.  I  say  that 
that  speciality  is  all  right,  but  I  do  not  think 
there  is  quite  room  for  these  three ;  I  think  that 
two  probably  would  be  enough. 

1072.  What  are  bad  special  hospitals? — Bad 
special  hospitals  arc  those  that  are  set  up  for  the 
purpose  of  bringing  profit  to  the  secretaries,  or 
prestige  to  the  medical  officers. 

1073.  Are  there  any  that  you  wish  to  men-- 
tion  ? — I  do  not  wish  ta  mention  them  with  that 
label  on  them,  but  I  culled  out  of  the  total  a  few 
that  have  been  established  within  the^  last  10 
years  which,  for  various  reasons,  might  have 
been  done  without.  I  think  that  is  as  strong  a 
way  as  we  need  put  it;  because  anything  said 
here  may  be  reported,  and  I  do  not  know  what 
unpleasant  results  it  may  have. 

1074.  You  undierslnnd  that  Uiis  is  a  public 
inquiry  ? — Yes ;  therefore  I  do  not  say  that  these 
hospitals  I  am  going  to  mention  are  bad,  but  I 
say  that  they  could  be  done  without,  in-  my  judg- 
ment. They  have  been  founded  in  the  last  10 
years,  and,  in  my  judgment,  they  could  be  done 
without.  All  I  say  is  that  these'speoial  hospitals 
could  be  done  without.  I  have  taken  the  names. 
The  St.  Andrew's  Eye  and  Ear  IIospitaL  The 
medical  staff  consists  of  one  oculist  and  aurist, 
one  dentist,  and  one  teacher  of  the  deaf  «id 
dumb,  three  in  all. 

Earl  Cadogan, 

1075.  Where  is  this?— Situate  at  Wells-street, 
Oxford-street. 

Chairman. 

1076.  Do  you  know  how  many  beds  there  are 
in  that  hospital  ? — I  am  afraid  I  cannot  tell  you. 
I  do  not  know  that  it  is  down  in  that  list  before 
you,  because  I  took  it  out  of  one  of  the  medical 
directories  as  having  been  founded  within  the 
last  10  years. 

1077.  Is  there  anything  you  wish  to  say  about 
it? — No,  nothing  more,  except  that  the  eye 
patients  could  be  quite  as  well  treated  at  one  of 
the  ordinary  ophthalmic  hospitals. 

1078.  Now,  do  you  personally  know  anything 
about  this  hospital? — No;  I  do  not  know  any- 
thing about  it,  except  what  I  have  seen  in  the 
directory. 

1079.  That  is  where  you  have  found  its  stalf  ? 
—Yes. 

1080.  And  you  do  not  know  what  they  treat ; 
they  may  treat  anything? — I  suppose  they  treat 
whtit  they  profiaas  to,  the  ey«  and  ear ;  but  my 
point  is  that  such  a  hospital  in  such  a  position  is 
quite  unnecessary. 

1081.  Are  there  any  out-patients  too;  you  do 
not  know  that  ?— I  presume  so ;  t  presume  that 
the  out-patient  would  be  the  principal  point  in 
such  a  hospital. 

1062.  I  will  only  ask  yvu  about  what  is  within 
1 4  ywr 
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your  own  knowledge? — I  simply  picked  out  these 
that  seemed  to  me  unnecessary.  Then  another 
is  the  Queen's  Jubilee  Hospital,  Gloucester- 
terrace,  QueenVgate. 

1083,  What  is  its  speciality? — A  number  of 
specialities  all  rolled  up  in  one. 

Loi-d  Clifford  of  Chudlrigh. 

'1084.  Are  ycu  sure  that  that  still  exists? — I 
am  not ;  T  should  think,  if  it  does,  it  is  a  very 
shaky  concem. 

Earl  Cadttgan. 

1085.  And  do  "  a  large  number  of  specialities 
rolled  ui)  into  one  "  constitute  a  general  hospital? 
— Yes,  1  think  so. 

Chairman. 

10B6.  Is  this  called  a  special  l.ospital  ? — No  ;  it 
is  called  the  Queen's  Jubilee  Hospital,  and  it 
gives  out,  or  it  did,  about  the  time  of  the  Jubilee, 
that  it  treated  a  number  of  specialities;  it  gave  a 
number  of  special  departments. 

1087.  Where  did  you  get  that  from,  from  the 
report  of  the  hospital? — No,  from  the  medical 
jounials- 

J088.  Do  you  know  what  any  of  those 
specialities  were? — I  really  cannot  remember  now. 

1089.  Is  there  any  general  hospital  near 
Gloucester-terrace? — At  all  events,  it  is  in 
rather  a  flourishing  part  of  the  We^t  End,  where 
you  do  not  find  the  poor  that  require  it ;  that  is 
my  particular  point  about  that  hospital. 

1090.  And  do  you  consider  that,  as  the  result 
of  placing  it  in  that  part  of  the  town  which  is 
supposed  to  be  a  tairly  well-off  part  of  the  towQ, 
it  ought  to  be  a  better  speculation? — It  ought  to 
be  a  better  speculation. 

1091.  There  appear  to  be  some  doubts  in  the 
minds  of  some  Members  of  the  Committee 
whether  this  hospital  still  exists? — That  I 
cannot  give  your  Lordships  any  information 
upon. 

1092.  Can  you  tell  us  at  all  ho  a  a  person 
would  set  about  getting  up  a  special 
Hospital  ? — Yes ;  it  is  very  simple.  A  medical 
man  who  wanted  to  get  fame  and  reputation 
would  get  a  few  friends  of  his  tt^ether,  and  form 
a  committee;  then  someone  would  be  got,  a 
youn^  man  who  had  not  a  great  deal  to  do,  who 
would  work  the  thin--,  who  would  run  it,  as  the 
Americans  say,  and  he  would  issue  a  number  of 
advertisements  pointing  out  that  such  a  hospital 
had  been  long  wanted,  and  supplied  a  great  void, 
and  that  the  staff  was  the  most  capable  that  ever 
was  known  for  treating  special  diseases  of  women 
and  children,  and  the  eyes,  and  the  nose,  and  the 
toes,  and  every  other  part  of  the  body.  Practi- 
cally, that  is  what  has  been  done  in  this  parti- 
cular case,  I  believe;  and  an  arrangeu)ent  would 
be  made  by  which  the  secretary  would  receive 
a  certain  proportion  of  the  receipts,  and  he 
would  get  some  friend  to  advance  a  little  money, 
and  they  would  take  an  old  house,  perhaps  a 
tumble-down  house  which  no  one  could  be  got  to 
rent  in  ordinary  circumstances,  and  he  would  fit 
up  a  few  beds  in  it,  and  open  an  out-patient 
department,  and  then  the  thing  is  done. 

1093.  Does  such  a  hospital  as  that  get  on  to 
the  Hospital  Sunday  Fund  ?  —  Cerfcunly  ;  as 
soon  as  it  had  been  established  for  three  years  it 
geta  on  the  HospitAl  Sunday  Fund. 


Chairman — continued. 

1094,  But  how  do  they  man^e  to  exist  during 
the  three  years? — That  is  a  question  which  I 
think  probably  the  secretaries  know  more  about 
than  has  ever  been  published ;  but  all  one  can 
judge  from  is,  that  occasionally  there  are  revela- 
tions. There  was,  (or  instance,  in  the  case  of  a 
special  hospital  for  skin  diseases;  in  which  it 
appeared  that  the  secretary,  after  taking  up  a 
hospital  like  that,  worked  it  a  great  deal  fur  his 
own  benefit;  the  arrangement  was,  that  he  got 
15  per  cent  on  the  receipts,  and  he  worked  it  up 
from,  I  think,  1,400  /.  a  year  to  about  3,000/.  a 
year,  on  which  he  would  get,  of  course,  450/.  a 
year,  partly  from  payments  of  the  patients,  and 
partly  from  the  oontributioos  of  the  charitable, 
to  whom  it  was  represented  that  the  hospital  was 
doing  a  most  important  work,  and  had  to  be 
supported,  and  all  the  rest  of  it. 

1095.  Then,  I  suppose,  there  is  also  the 
annual  dinner  and  bazaar  ?—  Annual  dinner  and 
bazaar,  and  firewoi  ks  of  all  sorts. 

109f>.  I  lanc-y  the  bazaars  are  not  confined  to 
special  hospitals  ?— Mot  at  all. 

1097.  Sometimes  a  very  great  deal  of  expense 
is  undertaken,  which  is  entirely  speculative,  and 
the  niturns  are  not  equal  even  to  the  original 
expense  of  the  undertaking  ? — Yes ;  that  sort  of 
thing  is  overdone. 

1098.  Is  it  the  case  that  the  bett«rthe  position 
of  the  president  the  better  the  chance  of  the 
hospital  ? — Yes. 

1099.  The  treatment  in  any  hospital  is  not 
very  expensive  to  the  hospital,  is  it —  Do  you 
mean  of  persons  as  in-patients  or  as  out-patients? 

1100.  As  in-patients?  —  As  inpatients  it  ie 
expensive. 

1101.  1b  there  a  profit  to  be  made  in  a  genera! 
way  out  of  a  charge  for  a  patient  of  a  guinea  a 
week  ? — No  ;  I  do  not  think  there  is.  I  think 
the  speculative  hospitals,  which  I  understand 
your  Lordship  to  be  referring  to,  do  not  lay 
themselves  out  ho  much  for  treating  patients  as 
in-patieutB  as  they  do  for  treating  them  as  out- 
patients ;  it  is  from  the  out-patients  they  make 
their  money  ;  the  out-patienU  will  pay  1«.,  2*., 
3     4  s.y  or  5  *.  for  treatment. 

1 102.  Are  you  speaking  now  of  the  Jubilee 
Hospital  ?— No  ;  I  am  not  speaking  now  of  tiie 
Jubilee  Hospital ;  I  do  not  know  anything  more 
of  the  Jubilee  Hospital  than  I  have  already  told 
you. 

1103.  You  were  speaking  of  the  manner  in 
which  speculative  hospitals  manage  to  get  on  ?— 

'  Yes ;'  they  can  make  considerable  sums  from  the 
treatment  of  out-patients,  and  they  do ;  and  it 
was  principally  by  the  treatment  of  those  out- 
patients that  that  hospital  to  which  I  referred, 
the  Skin  Hospital,  made  its  money. 

1 104.  Will  you  continue  your  list  ?— The  next 
is  the  London  Skin  Hospital  in  Cranboume- 
street,  Leicester-square.  My  objection  to  it  is, 
in  the  first  place,  that  akin  hospitals  are  not 
wanted,  and  in  the  second  place,  that  if  they 
were,  there  are  already  two  skin  hospitals,  which 
are  quite  sufficient  for  the  wants  of  the  inhabi- 
tants who  are  afflicted  with  those  diseases ;  they 
can  be  treated  at  general  hosjiitals  quite  as  well 
as  at  special  hospitals,  And  tliere  are  already 
two,  one  at  Blacktriars  and  the  St.  John's,  two 
well-known  hospitals. 

1105.  Are 
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Chairmun — continued. 

U05.  Are  those  larg^e  hospitals,  the  St.  John's 

and  the  Blackfriars? — They  treat  a  good  many 
[jatients  ;  n  good  many  out-patients  principally. 

1106.  Do  you  know  anything  about  this  hos- 
pital ;  how  it  was  founded,  for  instance  ? — No, 
uothing.  Then  there  is  the  Lady  Gomm  Memo- 
rial Cottage  Hospital,  Botherhithe,  for  dock 
labourers,  with  five  beds,  47  in-patients  in  the 
year,  and  1,500  out-patients. 

1107.  That  is  a  hospital  which,  I  presurao. 
appeals  to  the  public  for  funds  ?— I  presume  it 
does,  but  in  that  case  also  1  know  these  things 
only  08  appearing  in  the  directory.  Of  courso, 
a  small  hospital  of  that  kind  is  wasteful,  neces- 
sarily wasteful.  It  is  necessarily  wasteful  to 
have  a  small  hospital  of  that  kind,  because  the 
expenses  must  be  largely  out  of  proportion  to 
those  at  a  large  hospital ;  neither  can  they  have 
the  advanti^e  of  the  staff  of  a  large  hospital.  All 
those  patients  could  be  far  better  treated  at  a 
large  general  hospital. 

1108.  To  return  for  one  moment  to  that  skin 
hospitnl  in  C  ran  bourne-street :  in  this  return, 
which  has  been  furnished  to  us  by  the  Charity 
Organisation  Society,  there  is  no  record  of  the 
cost  of  occupied  beds,  or  the  number  of  in-patients, 
or  the  cost  of  in-patients ;  there  is  nothing  except 
the  notification  of  725  out-patients? — That  pro- 
bably will  be  because  it  was  only  furnished  in 
1887  ;  if  is  one  of  the  new  hospitals,  and  that 
return,  I  think,  dealt  with  those  treated  in 
1887. 

U09.  Yea.  Is  there  anything  else  you  wish 
to  add  to  the  list? — There  is  the  Grosvenor 
Hospital  for  M' omen  and  Children  in  Vincent- 
square. 

Earl  of  Anan. 

UIO.  Is  this  Lady  Gomm  Hnsjutal  a  special 
hospital  ? — Yes ;  it  only  treats  dock  labourers. 

nil.  But  does  it  treat  special  complaints? — 
I  think  cot.  The  next  1  hii^c  on  the  list  if,  the 
(irosveoor  Hospital  for  "Women  and  Children  in 
Vincent-square,  with  14  beds. 

Chatntmn. 

1112.  Have  you  got  the  average  nu  nber  of 
occupied  beds? — No,  I  have  not. 

1113.  Now,  in  this  return  the  average  number 
of  occupied  beds  there  is  stated  to  be  1 1  ;  the 
cost  of  each  bed  is  70  /. ;  the  number  of  iu-patients 
is  107 ;  the  number  of  out-patients  is  2,128 ;  and 
they  have  a  balance  in  their  favour  of  20/.  But 
now,  is  there  any  other  hospital  in  close  vicinity 
to  that?— Well,  I  think  perhaps  the  best  way  of 
answering  the  question  would  be,  if  I  were  to 
hand  in  to  your  Lordships  a  map  which  I  have 
Diade  out,  showing  the  position  of  the  hospitals. 
The  whole  of  the  West  End,  I  may  say,  is  covered 
over  with  hospitals,  and  this  map,  if  you  will  look 
at  it,  will  show  how  they  are  studded  about 
(producinff  a  mnp). 

1114.  1  his  hospital  in  Vincent-square  would 
he  close  to  the  nestminster  Hospital  ? — Yes. 

1115.  Do  you  consider  that  any  patients  who 
now  go  to  that  hospital  for  women  and  children 
could  equally  well  get  the  advice  and  assistance 
that  they  require  at  the  Westminster  Hospital  ? 
—Certainly. 

l69.) 


Chairman — continued. 

1116.  la  there  a  poor-law  dispensary  close  at 
hand  there  too  ? — I  cannot  say  ;  I  am  not  sure. 

1117.  And  you  do  not  know  whether  there 
are  any  free  dispensaries  close  at  hand  there?— 
I  should  think  not ;  because  there  are  two  or 
three  hospitals  not  very  far  off.  There  is  St. 
Thomas's  on  the  other  side ;  then  there  is  West- 
minster; then  there  is  Charing  Cross.  The 
three  hospitals  are  not  very  far  oif  from  one 
another,  and  you  hardly  ever  find  any  I'ree  dis- 
pensaries in  the  immediate  neighbourhood  of 
hosjiitals,  any  more  than  you  do  provident  dis- 
pensaries ;  people  crowd  to  the  hospitals. 

Ills.  And  you  said  a  great  number  of  people 
will  travel  great  distances  to  go  to  some  general 
hospital  other  than  the  one  that  is  close  to  them, 
merely  because  they  happen  to  fancy  it  ? — Yes. 
Then  there  is  the  Gordon  Hospital,  for  fistula, 
piles,  and  other  diseases  of  the  rectum,  with  eight 
beds,  in  Vauxhall  Bridge-road. 

1119.  Do  you  know  what  the  staff  of  that 
hospital  is  ? — It  is  a  very  small  staff. 

1 120.  According  to  the  return  before  us  it  has 
seven  beds;  the  average  number  of  beds  occupied, 
four;  cost  of  occupied  beds,  150 9s.4d.;  98 
in-patients,  and  504  out-patients ;  no  income 
from  the  Samaritan  fund ;  one  sister  and  nurse ; 
and  a  deficit  of  48  /. :  the  assets  and  liabilities, 
480  /.  Now,  is  it  your  opinion  that  150  /.  per 
occupied  bed  is  very  extravagant  ? — Extravagant 
beyond  all  bounds,  I  think. 

1121.  Do  you  think  that  is  extravagantly  con- 
ducted, and  that  one  of  the  reasons  for  its  being 
extravagantly  conducted  is  that  it  has  got  such  a 
small  number  of  beds? — Yea. 

1122.  But,  again,  the  Yauxball  Bridge-road 
is  a  long  way  away  from  any  general  hospital  ? — 
It  is  some  distance. 

1 123.  Would  the  fact  of  its  being  a  long  way 
away  from  any  general  hospital  be  more  of  an 
excuse  for  its  existence  ? — It  would,  if  you  admit 
the  necessity  of  such  specialities  at  all;  but  my 
idea  is.  that  the  diseases  which  they  treat  could 
be  quite  as  well  treated  in  any  poor  law  dis* 
pensary. 

1124.  Do  you  know  how  that  Hospital  was  first 
founded  ? — No. 

1125.  Do  you  know  how  long  it  has  been  in 
existence? — It  has  not  been  long;  I  have  the 
date  of  its  establishment,  1884. 

1126.  Will  you  continue  your  list  ?— That  is 
all  the  list  which  I  have  of  those  started  within 
10  years. 

Karl  Cadoffan, 

1127.  In  reference  to  ^'our  answer  with  regard 
to  150  /.  a  bed,  that  obviously  is  a  very  high  ex- 
penditure ?— Yes. 

1128.  We  have  a  list  here  before  us  on 
page  16,  and  the  Gordon  Hospital,  Vauxhall 
Bridge-road,  is  the  first  one  on  the  list  in  that 
page ;  and  the  third,  which  is  called  the 
St.  Peter's,  Covent  Garden,  Hospital  for  Fistula 
and  Stone,  shows  an  expenditure  of  285  /.  per 
occujjied  bed  ? — Yes ;  I  think  that  is  the  highest 
of  any  in  the  Metropolitan  Sunday  Fund  list. 

1 129.  There  are  in  that  nine  beds  occupied,  on 
the  average,  according  to  the  return,  whereas  the 
Gordon  only  has  four  ? — In  all  these,  of  course, 
it  is  a  matter  of  comparison ;  and  the  cost  is  very 
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Earl  Cadogau — continaed. 

much  greater  than  the  most  extravagantly  con- 
ducted of  the  general  honpitals ;  and  these,  again, 
are  immensely  dearer  than  the  most  extravagant 
of  the  poor-law  Infirmaries. 

1130,  There  is  one  question  I  wish  to  ask  yon. 
Tou  mentioned  your  wish  that  some  of  these 
special  hospitals  should,  be  abolished  ;  but  there 
was  one  class  of  special  hospitals  ;  to  which  you 
referred,  in  regard  to  which  you  stated  that 
Oertam  specul  hospitals  were  unnecessary  be- 
cause of  ime  existence  of  other  special  hospitals  ? 
— Yes. 

1131»  Then  am  I  to  take  it  that  you  would 
not  abolish  all  the  special  hospitals,  those,  for  in- 
stance, for  llic!  skin  ;  you  mentioned  that  one  of 
the  skin  lioe^pitals  was  apparently  unnecessary, 
bcciiuic  there  wa<  already  the  St.  John's  Hos- 
pital ibr  the  treatment  of  these  cases? — And 
anotheT  at  Blaekfriars. 

1132.  Therefore  I  may  take  it  you  do  not  think 
it  necessary  to  abolish  all  special  skin  hospitals  ? 
— No,  in  the  present  state  of  aifairs ;  they  have 
ariBfln  in  consequence  of  some  of  the  general  hos- 
pitals not  giving  sufficient  attention  to  these 
special  departments ;  but  if  the  general  hospitals 
were  properly  organised,  I  think  it  would  be 
possible  to  abolish  the  special  hospitals  without 
any  detiiment  to  the  public  interest. 

1133.  And  that  applies  to  the  children's  hos- 
pitals as  well  ? — Decidedly. 

Earl  Spencer. 

1134.  Tou  only  mentioned,  1  think,  six  or 

seven  hosjiitals  that  you  think  ought  to  be 
abolished  ;  and  yet  there  are  a  great  many  on 
this  list  beforn  iis  that  do  not  come  into  the 
category  of  those  diseases  that  you  think  ou^ht 
to  have  special  hospitals? — I  was  illustrating 
what  wa?  mentionedj  that  fresh  hospitals  are 
beitip:  established  constantly  without  adequate 
cause,  and  1  j'.icked  out  these  half-dozen  as  having 
been  established  within  the  last  10  years. 

Earl  Cadogan. 

'  1135.  AVonld  it,  in  your  opinion,  be  desirable 
to  abulir^li  tlio?!'  hospitals  whose  object  is  specially 
the  promotion  of  the  interests  of  a  certain  physi- 
cian?— Decidedly;  I  think  the  good  of  the 
public  ought  to  be  taken  as  the  standard. 

Earl  of  Winchclsea  and  Nottingham. 

1136.  As  to  special  diseases,  you  do  not  in- 
clude in  them  diseases  of  the  ear? — No ;  I  think 
diseases  of  the  ear  hardly  require  s^yeclal  hos- 
pitals by  themselves;  they  do  require  special 
treatment,  but  as  a  rule  they  are  not  sufficiently 
numerous  to  require  a  special  hospital. 

1137.  You  would  take  that  out  of  the  category 
of  the  special  hospitals  that  you  would  allow  to 
remiun  special  huapitals? — Yes;  and  I  would 
have  a  special  ear  department  in  connection  with 
every  general  hospital.- 

1138.  Hospitals  for  incurables,  would  you  do 
away  with  them  ?— Certainly  not,  I  think  they 
are  quite  necessary ;  but  they  are  almost  out  of 
ihs  category  of  the  ordinary  hospitals;  they  are 
more  asylums. 

1139.  1  understand,  with  regard  to  these 
special  hospitals  which  you  would  do  away  with. 


Earl  of  Winchclsea  and  iVctfft'n^Aaffi— continued, 
you  put  them  in  two  categories :  first,  those 
which  rest  on  such  a  bad  financial  basis,  almost 
an  immoral  one,  t^t  you  think  they  ought  to  be 
done  away  with  for  general  reasons;  namely, 
tiiose  hospitals  from  which  certain  people  derive 
a  benefit  withont  appearing  to  do  so? — Yes; 
I  think  if  they  are  simply  kept  for  the  benefit, 
either  of  the  secretaries  or  the  medical  staff,  they 
ought  to  be  done  away  ^vith. 

1 14U.  Then  with  regard  to  the  others,  which 
are  not  of  that  character,  would  you  discourage 
endowments  of  special  hospitals,  supposing  the 
endowments  are  sufficient  to  maintain  them?— 
Certainly  not. 

1141.  Your  objection  is  confined,  then,  to 
those  which  appeal  to  the  public  for  funds,  and 
so  divert  part  of  the  funds  which  you  think  wuold 
be  better  employed  in  the  general  hospitals  ?— 
Yes ;  at  the  same  time  I  would  have  them  all 
refomred. 

1142.  But  you  would  not  discourage  the 
endowment  of  special  hospitals  ?—  Certainly  not, 

1143.  Then,  is  your  contention  with  regard  to 
the  small  hospitals,  that  the  smaller  they  are, 
supposing  the  mana^jement  to  be  equally  good, 
the  more  they  cost  relatively  ? — Certainly,  that 
is  one  contention. 

1144.  And,  therefore,  that  the  public  by  sub- 
scribing to  them  do  not  get  the  value  of  their 
money  r — They  waste  their  money. 

1145.  And  you  also  contend  that  the  work 
might  be  done  equally  well  at  the  general  hos- 
pital ? — Certainly. 

1146.  Is  it  not  possible,  though,  that  there  are 
cases  which  would  be  better  treated  in  special 
hospitals ;  cases,  for  instance,  requiring  perfect 
quiet  and  rest,  which  you  could  not  get  in  a 
general  ward? — You  can  always  get  it;  there 
are  small  wards  in  every  hospital  wnere  one  can 
have  as  perfect  quiet  as  in  a  small  hospital. 

Earl  of  Kimberkg. 

1147.  Do  you  think  those  that  subscribe  to 
special  hospitals  would  subscribe  to  the  other 
hospitals  if  the  spe<aal  hospitals  were  done  away 
with?— I  think  they  would;  I  think  they  did 
before  the  special  hospitals  originated.  The 

freat  development  of  these  special  hospitals  has 
een  within  the  last  20  years,  and  previous 
to  that  time  the  general  hospitals  were  much 
better  supported  than  they  are  now ;  and  it  is  a 
very  cnrious  fact  that  during  that  time,  while 
there  has  been  hardly  any  new  free  dispensary 
started,  there  has  be'en  an  immense  number  of 
these  special  hospitals  started,  and  they  get  the 
money  somehow.  Of  course  thev  get  hold  of 
some  men  who  are  able  to  beg  well,  that  is  the 
primary  qualification ;  and  they  manage  to  get 
money  somehow  or  other,  and  they  go  on  and 
prosper. 

1148.  Do  you  think  that  these  special  hospitals 
are  in  any  way  required  in  order  to  give  an 
opportunity  for  treatment  that  may  not  be  called 
orthodox  treatment?— No,  not  at  all;  1  do  not 
think  they  are  ever  used  for  that,  unless  it  were 
the  HomtBopathic  Hospital  in  Great  Orraond- 
street ;  but  that,  on  the  other  hand,  was  only 
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Earl  of  Kimberley — continued, 
wtabliehed  after  the  unorthodox  treatment  had 
got  its  petition. 

1149.  You  said  Sir  Spencer  Wells  would 
probably  not  have  been  allowed  to  attempt  his 
operation  at  a  general  hospital ;  and  that  tends, 
does  it  not,  to  show  that  there  may  be  cases 
where  a  special  hospital  gives  an  opportunity 
which  is  not  afforded  by  a  general  hospital  ?— 
But  1  did  not  quite  understand  your  Lordship 
itt  the  same  sense  in  using  the  expression  "  un- 
orthodox." The  operation  might  rather  have 
been  said  to  be  sub  jadice  at  the  time ;  it  was 
never  exactly  unorthodox,  but  there  had  been 
such  bad  results  that  it  was  greatly  decried,  and 
Sir  Spencer  Wells  might  not  have  been  suc- 
cessful in  getting  a  position  at  one  of  the  general 
Iioqatals  such  as  he  ffot  at  a  special  hospital.  To 
that  extent  I  admit  mat  they  may  be  useful. 

Lord  Lamington. 

1150.  Are  the  returns  generally  to  be  relied 
on  ? — I  place  no  reliance  on  any  of  the  returns 

f'ven  from  the  majority  of  hospitals,  and  perhaps 
may  give  the  reason  why.  Some  years  ago 
one  of  the  hospitals  used  to  return  itself  as  treat- 
ii^  between  80,000  and  90,000  patients  a  year ; 
when  we  began  to  investigate  the  matter,  and 
they  were  tmallenged  as  to  whether  they  did 
beat  these  numbers,  it  turned  out  that  there 
were  only  between  30,000  and  40,000  treated. 
For  years  that  hospital  had  been  going  on  pub- 
U^ng  to  the  public  that  they  had  treated  such 
an  immense  number  oi  cases. 

1151.  Take  the  converse  case  with  regard  to 
the  hospitals  which  represent  themselves  as  being 
more  cheaply  managed  than  they  are  in  reality  ? 
—The  Hospital  Sunday  Fund  has  established  a 
certain  system,  according  to  which  returns  must 
be  sent  in,  and  must  put  down  so  much  to 
management  and  so  much  to  maintenance,  and  if 
the  management  is  more  than  a  certain  proportion 
in  relation  to  the  maintenance,  they  will  not  give 
a  grant  to  the  hoapital ;  but  then  the  result  is,  as 
I  have  heard  privately  from  secretaries  and 
others,  that  they  have  to  manipulate  the  accounts; 
they  have  to  show  that  they  come  within  the 
rnles  laid  down.  Therefore  I  say  that  I  place 
no  dependence  whatever  upon  the  majority  of 
the  accounts  of  hospitals.  Another  thing  is  that 
no  accountant  that  I  have  ever  come  across  has 
been  able  to  understand  the  mode  in  which  the 
Afferent  hospitals  furnieh  their  accounts. 

£arl  of  Kimbcrley. 

1152.  Is  it  not  looked  upon  as  a  good  thing  to 
ahow  a  large  debt,  and  then  apply  to  the  public 
to  pay  it  off? — Yes,  tiiat  is  a  most  important 
tfaii^. 

Lord  Monkswell. 

1153.  Iseethat  this  hospitalfor fistula,  to  which 
you  have  referred,  the  Gordon  Hospital,  is  one 
of  the  few  hospitals  where  admission  is  only  by 
payment  You  said  that  150/.  a  bed  was  very 
extravagant ;  but  might  not  it  be  that  it  was  for  a 
different  class  of  patients  requiring  su])erior  accom- 
modation to  that  in  the  free  hospitals? — Yes, 
but  even  then  I  should  consider  it  extravagant ; 
because  Guy's  Hospital  and  St.  Thomas's  have 

(69.) 


Lord  Monkswell — continued. 

made  arrangements  for  treating  that  class  of 
patients,  and  in  their  case  it  does  not  cost  any- 
thing like  that, 

1154.  But  still  you  can  hardly  apply  the  same 
rale  to  hospitals  to  which  admission  is  by 
letter  or  free,  as  you  would  apply  to  hospitals 
admission  to  which  is  solely  by  payment? — No; 
but  I  am  referring  to  the  parts  of  those  hospitals 
where  they  admit  those  patients  only  by  payment. 

1155.  It  may  possibly  be  that  you  might  have 
a  hospital  that  gave  very  superior  accommodation 
indeed,  and  in  that  case  150  /.  a  bed  might  not  be 
extravagant  ? — Yes. 

1156.  Are  not  the  doctors  who  get  up  special 
hospitals  sometimes  very  able  men  ? — Yes,  they 
are  sometimes. 

1157.  You  have  yourself  known  instances  of 
that?— Yes. 

1158.  The  special  hospitals  that  were  a  real 
necessity,  how  were  they  started ;  by  young  men  ? 
— In  the  same  way. 

Earl  Cathcart. 

1159.  The  map  which  you  have  produced 
appears  to  be  of  little  use  without  the  book 
belonging  to  it  ?— I  handed  in  that  map  for  a 
certain  purpose,  which  I  intended  to  mention 
by-and-bye ;  but  1  may  as  well  mention  it  now. 
You  will  see,  if  you  look  at  it,  that  the  hospitals 
are  represented  by  stars  in  the  map,  and  you  will 
see  that  they  are  all  crowded  in  the  West-end 
district  of  the  town. 

1160.  Congested  there? — Congested  there.  I 
have  drawn  a  Hue  parallel  to  the  Elephant  and 
Castle  running  to  the  river,  and  below  that  you 
wiU  find  that  for  three  or  four  miles  there  is 
no  general  hospital  whatever.  And  in  the  same 
way  in  the  East  of  London  to  the  east  of  the 
London  Hospital  in  Whitechapel-road,  there  is 
no  voluntary  hospital  accommodation,  and  yet  at 
the  same  time  you  wUl  see  that  the  hospitals  are' 
so  thick  in  the  western  part  of  the  metropolis, 
that  one  can  hardly  put  tne  stars  close  enough. 

1161.  Dr.  Steele  told  us  that  he  did  not  regard 
any  orthopocdic  hospital  as  being  of  use ;  those 
cases  be  thought  were  as  well  treated  in  the 
general  hospitals;  but  you  hardly  agree  with 
him,  because  you  would  only  suppress  one  of  the 
three? — Yes,  and  perhaps  not  that  one,  if  I 
knew  it  to  be  well  manned. 

1162.  You  attach  obviously  great  importance 
to  an  impartial  and  uniform  audit  of  hospital 
accounts  ? — Yes. 

1163.  And  that  would  apply  to  all  hospitals? 
— Yes. 

1164-  What  you  would  wish  is  to  have  a 
general  and  impartial  audit  on  a  uniform  system 
at  all  hospitals  ?— Yes,  special  and  general. 

Lord  Zouche  of  Haryngworth. 

1165.  But  if  many  of  these  fecial  hospitals 
were  done  away  with,  would  not  it  render  neces- 
sary a  very  large  increase  of  accommodation  in 
the  general  hospitals  ? — No,  I  do  not  think  it 
would,  because,  at  the  present  time,  there  are  a 
large  number  or  these  special  hospitals  that  have 
vacant  beds;  and  another  thing  is  that  a  number 
of  special  hospitals  are  filled  by  persons  who  can 
afford  to  pay  for  their  own  accommodation,  and 
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Lord  Zout  he  of  HaryngicoTth  —continued. 

who  could  be  treated  equidly  well  at  the  general 
hospitals,  while  living  at  home  probably. 

1166.  You  do  not  think  any  difficulty  would 
arise  in  that  respect? —  i  do  not  think  the 

slightest  difficulty. 

Chairman. 

H67>  7oa  would  like  to  see  some  nniform 
system  usioxig  all  the  hospitals  uf  keeping  ac- 
countfi,  whereas  now  every  I  ospital  keeps 
accounts  in  a  different  way  .' — Yes. 

1168.  The  Sunday  Fund  give  orders  for  theii* 
accounts  to  be  made  up  in  a  certain  way  ? — Yes. 

1x69.  And  one  which  differs  entirely,  does  it 
not,  from  the  way  in  which  the  Saturday  Hospital 
Fund  have  their  accounts  made  up  ? — I  believe 
it  does,  but  I  cannot  eay  with  certainty. 

1170.  Now,  at"  regards  the  variation  iu  the 
coat  of  stinuilaiita  in  hospitals,  have  you  any- 
thing to  say  ? — Might  I  say,  with  regard  to  the 
general  cost,  first,  Uiat  it  vanea  most  remarkably 
in  the  diflPerent  institutions.  I  have  here  a  list 
of  the  returns  furnished  by  the  Metropolitan 
Hospital  Sunday  Fund,  and  they  are  calculated 
out  by  an  expert  iu  these  matters.  1  do  not 
know  whether  1  am  bound  to  mention  hid  name 
ur  not,  but  I  think  they  can  be  depended  upon  ; 
and  they  come  out  in  this  way  :  Charing  Cross 
Hospital  costs  at  the  rate  of  106  /.  per  occupied 
bed  jier  year ;  Guy's  Hospital  coats  81  /.  per 
bed  ])er  year ;  the  French  Hospital  costs  88/.; 
llie  (.icriiian  Hospital,  89  /.  ;  the  Great  Northern 
Hospital,  96  ^ ;  King's  College  Hospital,  94  /. ; 
the  Ijondon  Hospital,  80/.;  the  Metropolitan 
Free  Ilospitiil.  181  /. ;  the  North  "West  London 
HosiiitaL  6(1 1. ;  the  Poplar  Hospital,  88  /. ;  the 
Knyal  Free  llospital,  81/.;  the  St.  George's 
Hospital,  89  /. ;  St.  Mary's  Hospital,  94  /. ;  tlie 
Aliddlesex  Hospital,  102 /.;  University  College 
Hospital,  107  /. ;  and  Westminster  Hospital, 
7U. 

Marl  of  Kimberley. 

1171.  You  have  not  mentioned  St.  Bartholo- 
mew's and  St.  Thomas's? — St.  Bartholomew's 

and  St.  Thomas's  do  not  apply  to  the  Metropoli- 
tan Hospital  Sunday  Fund,  and  they  do  not 
issue  their  j-eports  to  the  public  ;  they  send  them 
to  the  Charity  Conmiissioners. 

Chairman. 

1172.  Are  these  figures  taken  from  the  Hos- 
pital Sunday  Fund  of  last  year's  return? — No  ; 
ihey  are  calculated  from  the  Metropolitan  Hos- 
pital Sunday  Fund  accounts  of  1885. 

1173.  We  are  furnished  with  a  later  list  than 
tliat  xiith«  memorandum  before  us? — Yes,  but 
ihey  are  sot  calculated  out  in  the  returns.  This 
is  oti  the  returns  made  to  the  Metropolitan 
Hospital  Fund;^  I  do  not  know  whether  those 
in  the  returns  before  you  were. 

1174.  Do  you  throw  doubt  upon  the  accuracy 
of  tiiis  retuin  at  the  close  of  the  petition  of  the 
Charity  Organisation  Society?— No,  I  do  not. 
I  only  meant  that  1  did  not  know  whether  it  was 
calculated  on  the  same  figures. 

1175.  Will  you  go  on,  and  tell  us  what  you 
are  leading  up  to? — My  view  in  bringing  these 
figni'es  betore  you  is  to  show  how  much  moie  the 
occupied  beds  cost  in  one  instance  than  in  another. 


Ckairamn — continued, 
and  then  to  compare  them.  It  would  do  equally 
well  to  take  those  figures  that  have  been  fur- 
nished to  you,  only  that  these  have  been  furnished 
to  the  Metropolitan  Sunday  Fuud,  and  I  thought 
that  was  more  ol!icial. 

Earl  Cudogan. 

1176.  As  I  understand,  the  diflerence  between 
the  two  returns  is  this :  the  return  which  you 
have  read  out  is  a  return  furnished  by  the  hos- 
pitals themselves,  to  the  Hospital  Sunday  Fund, 
with  a  view  to  get  the  best,  the  greatest  aasiat- 
ance  they  can  for  themselves ;  whereas  tiiis 
retui-n  in  the  memorandun:  before  us  is  a  return 
I  think  furnished  by  the  Charity  Organisation 
Society? — Yes,  from  an  independent  source. 
Not  only  that,  but  these  cuLculationa  which  I 
gave  you  just  now  are  made  I  may  say  by  Dr. 
Steele,  who  is  a  ^reat  authority,  and  were  given 
by  him  to  me.  The  calculations  from  the  re- 
turns were  made  by  him,  and  therefore  they  may 
be  depended  on. 

Chairman. 

1177.  Made  on  what? — From  the  reports  of 
the  hospitals  to  the  Metropolitan  Hospital  Sun- 
day Fund.  1  have  the  figures  of  the  Metropolian 
Hospital  Sunday  Fund,  and,  according  to  lliose 
figures,  Br.  Steele  has  calculated  the  expense 
per  occupied  bed. 

1178.  But  did  1  not  understand  you  to  say 
that  it  is  almost  beyond  human  intelligence  to 
make  out  from  the  reports  of  any  hospitals  what 
they  spend  or  receive  ? — Yes;  but  if  anyone  has 
a  superhuman  intelligence  in  that  line,  it  is 
Dr.  Steele;  and  I  accept  his  figures  and  quote 
them.  I  was  going  to  say,  in  the  first  place, 
that  these  figures  must  be  compared  with  one 
another.  If  80/.  per  occupied  bed  is  sufficient 
in  one  lai^e  general  hospital,  there  does  not 
seem  any  reason  why  it  should  cost  100  /.  per 
occupied  bed  in  another  institution,  of  the 
same  cla^s,  because  it  means  an  immense  increase 
in  expense. 

Karl  Cadogan. 

117*1.  With  the  same  number  of  beds?— With 
a  similar  number  of  beds. 

1180.  But  the  greater  the  number  of  beds,  the 
Ices,  I  suppose,  the  expense  per  bed  ? — Some- 
times, but  not  always.  You  will  observe  Uiat 
the  Metropolitan  Free  Hospital  is  put  down, 
with  20  beds,  as  costing  181  /.  per  bed.  That 
will  be,  undoubtedly,  an  mstance  of  what  you  say. 
That  is  partly  the  reason  why  1  say  that  small 
hospitals  are  wasteful.  Then,  I  think,  also 
these  figures  ought  to  be  compared  witii  the 
expense  in  the  poor-law  infirmaries,  in  which 
the  patients  are  now  treated  qnite  as  well  as 
they  are  in  the  majority  of  these  general 
hospitals.  Now,  in  the  returns  of  the  poor 
law  to  the  Local  Government  Board,  you  will 
find  that  the  expense  never  exceeds  50/.  abed, 
and  the  average  expense  is  about  35  A  per  bed 
per  annum.  If  you  ask  anyone  connected  with 
one  of  these  large  hospitals  what  is  the  reason  of 
the  difference  between  35  /.,  and  80/.  or  90/.,  he 
will  tell  you  that  it  is  the  medical  schools 
attached  that  cause  the  great  difference,  and  he 
will  also  perhaps  allow  something  tor  the  out- 
patient 
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Earl  Cadoijan — continued. 

patient  departments  Well,  I  think,  putting 
those  two  together,  both  the  medical  schools  nna 
the  out-patient  departments  it  is  a  great  deal 
too  much  to  pay  for  them,  this  immensely  latter 
cost  per  occupied  bed  in  the  voluntary  hospitelB 
as  compared  with  that  which  they  cost  in  the 
poor-law  infirmaries.  There  is,  I  may  say,  just 
in  my  neighbourhood  one  of  the  large  poor-law 
infirmaries,  capable  of  accommodating  about  700 
persons ;  it  is  fully  equal  in  every  respect  to 
Guy's  Hospital ;  as  far  as  tbe  building  is  con- 
cerned it  is  much  superior  (because  it  nas  been 
much  more  recently  built)  in  every  sanitary 
matter ;  and  it  is  as  perfect  as  a  hospital  can  be 
made  in  the  present  day.  It  ia  provided  with  the 
best  of  fuod  and  drugs,  and  everything  of  that 
kind ;  and  it  is  perfectly  equal  to  any  hospital  I 
have  ever  been  in.  The  cost  there  will  certainly 
not  exceed  50  /.  per  occupied  bed ;  so  it  seems  to 
me  that  it  wants  explanation  why  it  should  have 
cost  30/.  or  90  /.  at  Guy's  or  St.  Thomas's. 

1181.  Do  you  consider  that  the  patients  are  as 
well  nursed,  as  fully  nuraed,  in  the  poor-law 
innrmaries  as  they  are  in  a  general  hospital  ? — 
Well,  I  speak  of  the  one  that  I  know  about ; 
they  are  nursed  only  by  trained  nurses  in  that 
hospital,  and  the  only  disadvantage  is,  that  they 
get  such  a  number  of  chronic  and  incurable  cases 
that  it  throws  harder  work  upon  the  nurses ; 
there  are  net  as  many  trained  nurses  as  there 
would  be,  for  insta,nce,  in  Guy'ii,  but  the  quality 
of  the  nurses  is  quite  equal. 

1182.  Do  you  think  that  the  average  would 
be  about  this  in  a  poor-law  infirmary ;  for  instance, 
in  the  one  that  you  arc  acquainted  with ;  that 
there  would  be  a  nurse  to  every  t  r/o-and-a-balf 
patients  ? — No,  nothing  like  that 

1183.  Or  a  nurse  to  every  three-and-a-half 
patients? — No;  I  was  told  the  other  day  of  a 
nurse  having  something  like  20  patients ;  two 
nurses  to  a  ward  of  40  patients. 

1 184.  But  I  mean,  comparing  the  number  of 
nurses  altogether  with  the  number  of  patients  1 
—I  think  tliat  is  about  the  ordinary  amount ;  the 
wards  will  hold  about  40,  and  I  believe  that  there 
are  two,  at  the  utmost  three,  nurses  to  one  of 
those  wards.  Of  course  there  is  not  anything 
like  the  same  amount  of  surgical  work  to  he  done 
there  as  there  is  in  Guy's  Hospital;  and  that 
necessitates  at  Guy*s  a  great  numoer  of  operation 
cases,  where  they  must  have  a  nurse  to  each 
case. 

1185.  Would  it  not  be  the  case  that  the  larger 
the  number  of  nurses  you  have  to  the  same 
number  of  patients,  the  larger  would  be  the 
expense  per  occupied  bed  ? — Yes,  that  would  be 
one  item  in  the  expenses. 

1186.  Do  you  know  in  the  return  you  have 
there  what  items  of  expenditure  lure  included  ? — 
Yes  ;  it  gives  at  the  bottom  as  a  note  to  the  head- 
ing, "  Percentage  of  cost  of  management  to  that 
of  maintenance,"  '*  Managementincludes printing, 
advertising,  stationery,  postages,  secretary's  and 
clerk's  salaries,  collector's  poundage,  law,  and 
other  incidental  charges  connected  with  manage- 
ment;" "  maintenance  includes  provisions,  drugs, 
household,  rent,  -wages,  and  other  charges  for 
maintaining  patients. 


Barl  Cadatjau — continued. 

1187.  Are  rates  included  there? — Bates  are 
not  mentioned  there;  they  ought  to  be. 

1188.  That  is  an  annual  return  ? — Yes. 

1189.  But  that  is  for  1885?— Yes. 

Chairman. 

U90.  Will  you  go  on  with  your  statement; 
you  were  leading  up  to  the  subject  of  stimulants, 
I  think  .' — With  regard  to  the  stimulants,  tlie 
only  thing  that  I  have  to  say  with  regard  to  that 
is,  that  they  vary  u  great  deal  in  their  cost  in 
different  hospitals,  and  one  of  the  results  of  the 
hospitals  not  keeping  their  accounts  on  any  uni* 
form  system  is,  that  there  is  great  difficulty  in 
ascertaining  exactly  what  the  cost  of  stimulants 
is ;  and  also  there  is  a  difficulty  in  ascertaining 
how  much  of  the  stimulants  is  for  the  patients, 
and  how  much  for  the  resident  staff.  My  reason 
for  referring  to  that  at  all  is,  that  a  few  years  ago 
Mr,  Sturge,  who  was  well  known  as  a  benefactor 
of  hospitals,  and  as  taking  a  great  interest  both 
in  the  nospitals  and  in  the  teetotal  question,  ap- 
plied to  some  of  the  hospitals  to  know  how  much 
of  the  cost  of  the  stimulants  was  spent  upon  the 
patients,  and  how  much  was  consumed  by  the 
staff,  and  he  could  not  get  a  satisfactory  answer; 
and  I  thought  at  the  time  that  it  was  very  un- 
satisfactory indeed  that  the  accounts  should  be 
kept  in  such  a  way  as  would  not  enable  them  to 
distinguish,  as  is  done  in  provincial  hospitals, 
between  the  amount  both  of  provisions  and  stimu- 
lants used  by  the  resident  staff  and  tliat  used  by 
the  patients. 

1191.  In  fact,  that  emphasises  what  you  said 
before,  that  there  ought  to  be  some  system  of 
accounts  for  all  the  hospitals  which  anybody  can 
understand,  all  the  subscribers? — Yes. 

Earl  of  fVinchelsea  and  Nottingham. 

1192.  As  to  the  two  nurses  to  a  ward  of  40 
patients,  does  that  mean  one  by  day  and  one  by 
night  ? — No,  two  by  day,  and  one  at  night. 

1193.  There  would  not  be  one  nurse  alone  in 
charge  of  the  40? — No,  except  at  night. 

1194.  With  reference  to  this  audit  and  control, 
do  you  suggest  that  an  effective  audit  and  control, 
ought  to  reduce,  and  probably  would  reduce,  the 
cost  per  bed  to  something  like  what  it  is  in  the 
poor-law  hospitals  ? — I  certainly  think  it  worth 
trying,  reducmg  it  within  some  measurable  dis- 
tance of  that.  Of  course  ^ou  must  allow  some- 
thing where  there  are  medical  schools. 

1 195.  But  that  probably  would  be  kept  under 
a  separate  heading  ? — It  ought  to  be. 

1196.  You  would  be  prepared  lo  allow  a  sepa- 
rate and  reasonable  cost  for  that? — Yes. 

1197.  Q,ua  beds  themselves,  there  is  no  reason 
why  a  hospital  should  not  be  conducted  as 
economically  as  a  poor-law  infirmary,  is  there  ? 
— Not  the  least, 

1198.  That  is  the  constructive  suggestion  that 
you  offer  1 — Yes. 

1199.  An  effective  public  control  and  audit,  it 
would  be  followed,  you  think,  by  that  and  other 
salutary  results  ? — Decidedly,  that  is  my  opinion. 

Lord  Lamington. 

1200.  Do  any  of  these  hospitals  pay  rent,  or  do 
they  generally  acquire  the  land  which  they  occupy 
as  freehold  ? — I  think  they  acquire  the  land  free- 
hold, or  in  some  instances  it  has  been  given. 
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Lord  XamtB^/on— continued. 

1201.  Rents  do  not  appear  to  come  into  their 
general  expenses  of  the  year?— No,  except  in 
the  small  special  hospitals ;  of  course  they,  as  a 
rule,  have  to  pay  rent. 

Lord  Monkswell. 

1202.  You  said  just  now  that  you  thought,  as 
regards  the  cost  per  bed,  the  infirmaries  ought 
to  co9t  i\s  miicVi  n^i  hospitals ;  but  is  it  not  the 
case  that  the  class  of  patients  in  the  infirmaries 
being  somewhat  different  from  the  class  of  pa- 
tients in  hospitals,  there  are  fewer  doctors  re- 
quired ia  the  infirmaries  in  proportion  to  the 
number  of  patients  ? — There  are  fewer  doctors ; 
but  I  do  not  think  that  diminishes  the  expense, 
because  the  largest  n  imber  of  the  staff  at  the 
large  hospitals  are  paid  nothing ;  a  great  many 
of  them,  at  nil  events,  are  paid,  nothing;  and 
another  thing  is,  that  where  they  are  paid  any- 
thing they  are  paid  by  the  zees  of  students, 
■where  they  have  schools,  but  not  paid  from  the 
funds  of  the  hospital. 

1203.  Does  not  that  come  into  the  hospital 
enenaea,  that  item  of  the  fees  paid  by  students? 
—No;  that  is  paid  over  to  the  medical  officer. 

1204.  And  in  calculating  the  cost  per  bed  you 
do  not  take  into  account  the  fees  that  are  dis- 
tributed in  that  way  ? — No ;  that  has  nothing  to 
do  with  it 

1205.  1  slwQld  Bay  it  was  rather  difficult  to 
eotabluh  any  common  measure  between  the  cost 
of  hospitals  and  infirmaries  if  you  do  not  take  all 

the  receipts  and  all  the  expenses  into  considera- 
tion?— 1  onnnot  see,  myself,  what  the  fees  paid 
by  students  to  medical  men  have  to  do  with  it. 
The  cost  of  the  patient  is  the  same ;  only  that  in 
the  one  ease  it  has  to  come  out  of  the  fund  of 
the  Pom-  Law.  and  in  the  other  case  out  of  the 
fund  ot  the  voluntarv  hospital. 

1206.  Then  do  not  the  hospitals  enjoy  a  benefit, 
inasmucli  as  they  get  the  best  advice,  as  far  as 
the  public  is  concerned,  at  all  events,  for  nothing  ? 
— Yes  J  or,  in  cases  where  they  do  pay  die 
medical  men,  they  pay  them  at  the  rate  of  100  /. 
a  yoai-  ■.  whereas  a  resident  medical  man  in  one 
of  the  large  infirmaries  would  be  paid  400  /.  or 
500  /.  a  year. 

1207.  Consequently,  thee,  the  hospitals  enjoy 
an  arlvantage  over  tiie  infirmaries  ? — They  enjoy 
an  advantage  in  that  respect.  On  the  other  hand, 
of  course,  in  the  hospitals  the  medical  schools 
attached  recompense  the  medical  oflBcers. 

1208.  And  then,  what  about  the  servants  and 
80  on;  do  not  infirmaries  get  an  advantage  in 
the  way  of  getting  vorkhouse  pauper  labour 
without  paying  font? — Not  with  regard  to  the 
nursing;  that  is  in  all  the  best  infirmaries  done 
without  pauper  labour, 

1209.  But  they  scrub  the  wards  and  so  on, 
1  suppose,  by  pauper  labour? — No;  they  employ 
scnnibbers  to  scrub  tibe  wards,  and  pay  them. 

1210.  Do  they  never  employ  any  paupers  ? — 
They  do  not  employ  any  paupers. 

Chairman, 

1211.  But  do  they  not  employ  paupers  and 
pay  them? — No,  I  do  not  think  they  employ 
paupers  at  all.  I  E^eak  of  the  one  I  know ; 
they  may  in  Bome. 


Earl  Catheart. 

1212.  In  regard  to  these  calculations  as  to  the 
cost  per  occupied  bed,  if  the  data  are  not  uniform 
the  results  can  only  be  misleading,  obviously  ? — 
Certainly ;  and  that  is  one  of  the  first  necessities, 
to  get  some  basis  that  you  can  work  upon. 

1213.  And  you  say  that  in  your  own  mind 
there  is  no  certainty  that  the  data  we  have  in 
the  return  before  us  are  exactly  uniform? — Not 
the  least. 

Earl  of  Erne. 

1214.  You  alluded  to  one  liifirmary;  did  I 
understand  you  to  say  that  there  were  700  beds 
in  it? — About  tliat. 

1215.  Is  that  about  the  average  number  of 
beds  in  an  infirmary? — In  the  large  ones  there 
are  between  600  and  700. 

£arl  of  WincheUea  and  Nottingham. 

121'6.  As  to  these  misleading  data,  can  you 
tell  us  whether  in  some  instances  such  items  as 
rent  and  interest  on  money  are  included  in  these 
accounts,  and  sometimes  not? — I  cannot;  but 
I  should  not  be  at  all  surprised  if  it  were  so. 

Chairman. 

1217.  Is  that  all  you  wish  to  say? — No,  I 
have  a  great  deal  more  to  say  yet.  I  have  been 
dealing  with  the  cost  of  in-patients ;  the  next 

rdnt  is  with  regard  to  the  cost  of  out-patients, 
applied  some  tew  years  back  to  the  treasurer 
of  St.  Thomas's,  to  know  if  he  could  give  me  an 
estimate  of  the  cost  of  out-patients,  because  it  is 
a  matter  on  which  you  hear  all  sorts  aud  varieties 
of  opinions ;  and  this  is  the  answer  1  had  in 
reply :  "  It  is  rather  difficult  to  arrive  at  the 
correct  cost  of  out-patients,  but  I  have  made  a 
rough  estimate  that  each  regular  out-patient 
costs  2^.  3^.,  ami  the  casuals  who  are  only  seen 
once,  aud  sometimes  merely  require  the  simplest 
treatment,  'Zd.  each;  these  figures  include  the 
cost  of  drugs,  salaries,  wages,  coals,  water,  and 
gas.  .  I  have  heard  at  other  hospitals  that  the 
cost  has  been  variously  estimated  at  from  1 to 
OS.  each."  If  you  look  in  the  list  published, 
you  will  find  that  there  are  even  greater  amounts 
than  that;  at  some  hospitals  they  are  said  to 
cost  a  good  deal  more  than  that;  lOi:.  and  even 
more  each.  But  I  wanted  also,  as  an  illustration 
of  the  manner  in  which  accounts  at  the  hospitals 
are  kept,  to  quote  the  instructions  given :  "  To 
find  the  cost  ot  out-patients,  reduce  the  total 
number  of  out-patients  to  genuine  continuous 
patients  by  deducting  from  the  total  number  of 
out-patients  all  minor  casualties  and  dental 
cases  ;  divide  the  number  deducted  by  28  (as 
the  latter  are  looked  upon  as  one-attendance 
cases,  and  this  division  makes  them  into  con- 
tinuous cases).  Add  the  result  to  the  number 
remaining  after  minor  casualties  and  dental  cases 
lave  been  deducted  from  the  first  grand  total. 
This  will,  therefore,  give  the  number  of  genuine 
continuous  out-palients.  Next  deduct  from  the 
total  cost  of  drugs  the  cost  of  surgical  appliances, 
and  items  ordered  only  for  in-patients,  such  as 
ice,  scientific  appliances,  surgical  instruments,  and 
mechanical  aids  (leave  10  per  cent,  of  the  last  as 
out-patientexpensc).  The  balance  of  expenditure 
n  druses,  &c.  is  to  be  divided  equally  amongst  the 
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Chairman — continued. 

nnmber  uf  in  and  out-patients.  To  do  this,  find 
the  daily  cost  of  these  medical  and  surgical  items 
as  follows:  (o)  Multiply  the  number  of  in- 
patients by  the  number  of  days'  residence  (this 
number  is  found  by  multiplying  the  number  of 
occupied  beds  by  365  days,  and  dividing  by 
number  of  in-patients),  (b)  Multiply  the  cor- 
rected number  of  out-patients  by  28,  their 
average  days  of  attendance,  (c)  Add  these  two 
resnlis  together,  and  you  get  the  total  number 
of  days  for  which  medicine  and  surgical  appli- 
ances have  been  supplied,  of  a  kind  common  to 
both  in  and  out-patients.  Now  divide  the  total 
cost  of  dispensary  and  surgery  expenditure 
common  to  both  in  and  out-patients  by  the  total 
number  of  days,  and  this  gives  the  cost  per 
patient  per  day  for  medical  and  surgical  items. 
Use  this  result  to  find  the  part  due  to  out- 
patients, multiplying  this  daily  cost  of  patients 
by  the  days  of  out-patient  attendances.  To  this 
add  dispensary  expenditure  (partly  real,  partly 
estimated,  which  would  not  be  wanted  were 
there  no  out-patients).  To  this  add  :  (a)  cost 
of  drugs  and  honorarium  to  out-patieut  medical 
staflF;  (b)  salaries  of  dispenser  or  dispensers,  as 
paid  for  out-patient  work ;  (e)  a  third  cost  of 
clerks;  {d)  a  fourth  cost  of  porters  employed  in 
issuing  and  re-sorting  tickets  and  keeping  order 
in  the  waiting  rooms;  (e)  surgical  and  medical 
waiting,  hall  porters,  and  occasional  cleaners ; 
(/)  estimated  minimum  cost  of  coals,  water, 
steam,  gas,  whitewashing,  repairs,  and  printing; 
{ff)  cost  of  nurses  for  out-patients'  bath-room 
and  female  patients.  These  give  the  total  cost 
of  the  out-patient  department ;  and  dividing  this 
by  the  corrected  total  of  genuine  out-patients, 
you  get  finally  the  real  approximate  cost  of  each 
genuine  out-patient.  Multiply  this  by  the 
number  of  genuine  out-patients,  and  deduct  the 
result  from  the  total  current  expenditure  before 
dealing  with  the  in-patients."  I  think  anyone 
who  does  that  sum  would  desei-ve  a  premium ;  I 
sboiJd  be  very  sorry  to  do  it. 

1218.  That  was  a  proposal  made  by  what 
hospital? — Those  were  instructions  given  by  the 
London  Hospital  for  ascertaining  the  cost  of  out- 
patients. I  should  just  like,  it  I  may,  to  draw 
attention  to  the  various  efforts  that  have  been 
made  by  medical  men  at  difierent  times  to  get  a 
reform  of  these  abuses.  I  think  it  might 
naturally  be  said.  If  the  abuses  are  so  ^eat  as 
yon  represent,  what  have  medical  men  done  in 
the  matter?  Well,  in  the  first  place,  about  20 
years  ago  there  was  a  great  meeting  of  the  pro- 
fession in  1870-71  known  under  the  title  of  '*  Sir 
Williarii  Fergusson's  Committee."  I  hand  in  a 
report  issued  by  that  committee  which  contains  a 
great  deal  of  valuable  information  upon  the  ques- 
tion of  ou1>'patients  (handing  it  in).  The  facts 
ascertained  by  that  committee  are  most  valuable 
and  they  have  never  been  disputed  ;  and  they 
deal  with  all  the  branches  of  the  question,  both 
as  regards  the  work  of  the  general  hospitals 
Uiemselves,  the  special  hospitals,  the  free  di^en- 
saries,  and  the  poor-law  dispensaries.  They 
recommended  at  that  time  that  a  great  change 
should  be  made  with  regard  to  the  poor-law 
dispensaries,  that  the  whole  system  should  be 
reformed  ;  and  i  may  say  that  that  has  since 
been  done.    They  considered  that  that  was 
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necessary  before  the  out-patients  department 
could  be  reformed ;  and,  as  Z  say,  that  has  now 
been  done,  and  therefore  that  difficulty  ie  taken 
out  of  the  way.  Then,  about  the  same  time  as 
that  committee  was  sitting,  a  case  occurred  which 
impressed  me  very  strongly  with  the  diflaculty 
which  men  who  are  actually  working  these 
departments  have  in  doing  anything  in  the  way 
of  reform.  A  young  medicid  man  who  had 
qualified  at  Oxfoi-d  and  had  taken  a  good  position 
there  (he  was  a  fellow  of  his  college  and  also 
coroner  for  a  time)  came  up  to  London  to 
St.  Bartholomew's  wishing  to  get  further  experi- 
ence, and  also  to  be  connected  with  the  hospital, 
and  he  took  the  position  of  house  physician  there. 
He  no  sooner  got  into  his  work  than  he  found 
that  he  was  simply  overwhelmed  with  this  mass 
of  out-patients,  and  he  came  to  the  determination 
not  to  see  more  than  50  new  cases  in  a  morning. 
I  may  remind  you  that  15  is  what  is  the  limit  at 
St.  (jeorge'a.  However,  upon  his  refusing  to  see 
more  tlian  this  50  he  was  instantly  disnussed  bv 
the  authorities  of  St,  Bartholomew's  Hospital. 
He  went  out  in  the  public  service ;  and  some 
years  after,  writing  to  him  about  the  matter, 
asking  him  to  take  part  in  some  agitation  that 
was  going  on,  I  had  a  letter  from  him  (he  has 
since  died,  I  may  say)  in  which  he  says :  "  My 
opinion  of  the  state  of  things  at  St.  Bartholomew's 
has  not  at  all  changed,  but  I  am  unwilling  to 
enter  on  a  controversy  which  would  probably 
take  up  much  time  and  demand  a  good  deal  of 
attention.  It  was  clear  on  the  last  occasion  that 
the  public  took  little  interest  in  the  matter,  and 
that  there  was  littie  chance  of  uprooting  so  well- 
established  an  ahuse."  "  Nevertheless  I  shall  be 
glad  to  see  anybody  else  succeed  where  I  failed." 
After  that  one  of  the  physicians  to  the  Metropo- 
litan Free  Hospital  was  moved  by  the  iniquities 
of  the  system,  as  he  saw  them,  to  represent  the 
matter  m  the  public  press,  and  he  wrote  a  number 
of  articles,  and  he  was  called  upon  by  the  com- 
mittee of  the  hospital  to  resign,  which  he  refused 
to  do,  and  on  the  next  occasion  on  coming  to  the 
hospital  he  found  the  door  shut  in  hi?  face. 

Earl  Spencer. 

1219.  I  do  not  ask  you  to  mention  his  name, 
but  is  it  a  gentleman  who  is  now  at  Paris? — 
Yes ;  I  may  mention  his  name,  it  is  perfectly 
well  known.  Dr.  Chapman.  Then  in  1873-f4  a 
number  of  medical  men  formed  an  association 
called  "The  Hospital  Out-patient  Reform 
Association,'*  to  try  to  get  the  most  flagrant 
abuses  reformed,  and  we  sent  a  circular  to  all  the 
principal  hospitals  in  London  asking  them  to 
adopt  three  reforms.  The  first  was,  that  the 
patients  should  not  be  seen  by  any  but  a  properly 
qualified  medical  man,  and  that  no  unqualified 
student  should  foe  allowed  to  treat  patients. 
The  second  was,  that  they  should  stop  the  un- 
limited supply  of  medicines ;  that  medicines,  as 
a  rule,  should  not  be  given ;  that  is  carrying  out 
the  idea  of  a  consultative  department,  that  it 
should  be  for  consultation;  and  the  third  was, 
that  they  should  appoint  an  officer  to  see  that 
the  place  was  not  abused  by  persons  coming 
who  were  able  to  pay.  We  could  not  get  any- 
thing done ;  in  the  most  cases  our  circular  was 
sim^y  acknowledged,  and  nothing  was  done  by 
K  4  any 
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any  hospital,  a?  fViv  ;is  I  know.  Then,  in  1877- 
8-9,  we  had  a  committee  of  the  British  Medical 
Association  that  weut  fully  into  the  whole 
matter,  and  particularly  examined  into  the  case 
as  regards  endowed  hospitals,  and  we  found  that 
originally  the  endowed  hospitals,  that  is  to  say, 
St.  Bartholomew's  and  St.  Iliomas's,  were  under 
the  control  of  the  akleruien  of  the  City,  nnd  we 
therefore  made  out  a  petition  to  the  aldermen, 
pointing  out  to  them  the  defects  which  we 
thought  were  existing  ia  the  hospitals ;  par- 
ticularly that  the  patients  were  not  being  seen 
by  duly  qualified  medical  men,  and  that  the 
hospitals  were  no!  Ix'inn'  kupt  for  the  poor  and 
needy,  as  the  aldermen  and  the  City  had  origi- 
nally agreed,  when  the  charities  were  given  into 
their  care  by  Henry  VIII.  and  Edward  VI. 
We  found  that  in  order  to  present  thi*!  petition 
(a  copy  of  which  I  have  here  in  print,!  it  was 
necessary  to  get  the  signature  of  an  alderman, 
and  wc  could  not  get  any  alderman  who  would 
give  his  signature,  and  we  were  therefore  pre- 
vented from  ever  presenting  our  petition  to  the 
body  of  the  Court  of  Aldermen. 

1220.  What  ia  the  object  of  this,  to  prove  that 
some  inquiry  is  necessary  ? — I  am  showing  the 
efforts  that  medical  men  have  made  witliout 
avul,  showing  that  some  niore  power  is  necessary 
than  that  which  wc  have;  that  medical  men 
themselves,  though  they  arc  most  intimately 
acquainted  with  the  defects,  are  impotent  to 
reform  them,  and  thereibre  that  there  must  be 
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some  other  power  brought  into  play  if  anything 
is  to  be  done. 

Earl  Cadogan. 

1221.  May  I  ask  whether  you  think  that  these 

efforts  were  supported  generally  by  the  opinion 
of  the  members  of  the  profession,  or  were  all 
these  efforts  made  by  individual  members  of  the 
profession  ? — The  last  effort  to  which  I  have 
alluded  was  made  by  a  committee  of  the  pro- 
fession, appointed  by  the  British  Medical  Asso- 
ciation, the  largest  medical  body  in  existence. 

Chairman. 

1222.  It  represents  about  13,000  or  14,000 
peo[ile,  does  it  not? — It  does. 

1223.  Arc  you  of  opinion  that  the  great  ma- 
jority itf  the  medical  profession  recognise  that 
there  is  something  extremely  faulty  in  the  hos- 
pital system  ? — Yes,  I  think  so. 

1224.  And  that  they  view  with  api)robation 
the  appointment  of  a  Committee  to  Inquire  into 
it?  — ICS  J  all  of  them,  except  those  who  tliem- 
selves  are  connected  with  some  of  the  most  faulty 
hospitals, 

1225.  With  the  exception,  you  mean,  of  some 
directly  interested  in  special  hospitals  T — Yes. 

Liai-1  Cathcart. 

1226.  I  understand  your  opinion  to  be  that  a 
permanent  central  authority  jt*  wanted  for  the 
metropolis? — Undoubtedly,  that  is  my  opinion. 

The  Witness  is  directed  to  withdraw. 


Ordered^  That  this  Committee  be  adjourned  to  Thur>day  next.  Twelve  o'cUtck. 
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Die  Jovis,  15^  Maii,  1890. 


LORDS  PRESENT: 


LOKD  AttCHBlSHOP  OF  CANTERBURY. 
Earl  Cadogak  (  Aorrf  Privy  Seal), 
Earl  of  Lauderdale. 
Earl  Cathcart. 

Earl  of  KiMBBRLET. 

Lord  ZouCHE  OF  Hartsgworth. 


Lord  Sandhurst. 

Lord  Fermanagh  {Eea^l  ofJSrne). 

Lord  Lamington. 

Lord  Scdley  {Earl  of  Arran). 

Lord  Monkswell. 

Lord  Thbixq. 


The  LORD  SANDHURST,  in  the  Chair. 


Chairman.'^  Mt  Lords,  I  hove  received  a  letter  from  Mr.  Nelson  Hiirdy,  who  gave  evidence  on 
the  last  occasion,  giving  the  dates  of  the  Medical  Journals  in  which  certain  cases  to  which  he 
referred  in  his  evidence  were  published.  He  was  not  able  to  state  tlie  dates  at  the  time,  but  he 
lias  now  furnished  thein  as  follows:  "The  British  Medical  Journal"  of  November  9th,  1878; 
December  7th,  1878  ;  June  13th,  1874;  Julv  25th,  1874,  and  September  5th,  1874 1  and  "The 
Lancet "  of  July  11th,  1874. 


Mr.  WTLLIAH  BOUSFIELD,  is  called  in  ;  and,  having  been  sworn,  is  Examined,  as  follows: 


Chairman. 

1227.  Are  you  a  supporter  of  the  petition 
that  was  presented  by  the  Charity  Organisation 
Society  ? — Yes,  I  signed  that  petition. 

1228.  You  have  been,  I  believe.  Chairman  of 
the  Committee  of  Management,  King's  College 
General  Hospital  ? — I  have  been  a  member  of 
the  committee  for  15  years,  since  1874. 

1229.  Not  chairman  of  it? — 1  have  never  been 
churman  of  it. 

1230.  But  you  have  been  a  member  of  the 
committee,  and  you  have,  I  presume,  attended 
the  sittings  of  that  committee  ?—  1  have  always 
taken  an  active  interest  in  the  work  of  the  hos- 
pital, and  up  to  six  years  ago  I  used  to  attend 
very  frequently,  and  was  constantly  in  the 
wards,  and  was  thoroughly  acquainted  with 
everything  that  took  place.  Since  that  1  have 
not  attended  quite  so  much,  but  I  am  still  ac- 
quainted with  nearly  all  the  work  of  the  hospital. 

1231.  You  have  also  been  chairman  of  a  f^e- 
oeral  lying-in  hospital  from  1879  to  1881? — 
From  1878  until  early  in  1881. 

1232.  And,  in  addition  to  that  you  were 
chairman  of  the  committee  of  the  Poor  Law  in- 
firmary of  Kensington  ? — Yes,  from  1880  to 
1882. 

1233.  And  you  also  are  connected  with  the 
Metropolitan  Provident  Medical  Association? — 
I  wiis  with  Sir  Charles  Trevelyan  and  some 
others  concerned  in  the  formation  of  that  institu- 
tii>n;  and  siuce  1882  1  have  been  chairman  of 
it,  and  still  remain  so. 
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1234.  And  the  result  of  that  Association  was 
that  certain  provident  medical  dispensaries  were 
established  in  different  parts  of  London  ? — ^Yes, 
that  is  so;  there  are  15  dispensaries  and  medical 
clubs  in  various  parts  of  London  which  have 
been  established  by  that  Association. 

1235.  I  think  we  will  take  the  question  of  the 
charity  first,  and  we  need  not  go  into  every 
minute  matter  of  detail  in  re^rd  to  King's  Col- 
lege, because  in  course  of  time  we  shall  have 
the  advantage  of  seeing  the  different  adminis- 
trators  from  that  hospital,  and  shall  get  those 
details  from  them  ;  but  King's  College  Hospital 
is  a  general  hospital,  with  a  school,  is  it  not? — 
It  is  attached  to  King's  College. 

1236.  Is  that  a  college  principally  for  the 
education  it  provides  to  medicn.1  students,  or  is 
it  more  for  the  advantage  of  the  public  ? — It  is 
a  general  college  for  the  ]>romotion  of  education, 
but  it  has  a  very  important  medical  school  at- 
tached to  it,  and  the  hospital  is  used  as  a  fi:.>ld 
of  experience  for  the  students  and  for  teaching 
connected  with  that  school. 

1237.  I  should  like  to  kuow  about  what  num- 
ber of  beds  it  has? — The  number  of  beds  at 
present  is  approximately  190,  but  I  think  that 
there  are  only  about  170  now  in  use,  as  one  ward 
is  closed  for  want  of  funds. 

1238.  "We  have  been  told  by  various  witnesseK 
that  there  i&  a  great  want  of  organisation  gene- 
rally amongst  hospitals,  and  in  particular  in 

L  regard 
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Chairman — contiu  ued. 

regard  to  the  out-patient  departments? — That 
is  my  strong  opinion. 

1239.  And  that  there  are  a  p-cat  number  of 
cases  that  come  lo  the  out-patient  departments 
which  might  be  put  back^  lor  instance,  because 
of  the  trivial  nature  of  the  ailment,  and  also  that 
there  are  many  cases  which  would  be  equally 
well  treated  by  the  Poor  Law? — I  have  no 
doabt  that  that  is  so,  and  also  that  a  considerable 
laztmber  of  the  pa^e&to  could  afford  by  means  of 
insurance  or  providence  to  provide  fi^r  their  own 
medical  attendance.  Perhaps  I  ought  to  mention 
that  in  King's  College  Hospital,  for  instance, 
anmngj^t  the  out-patients  are  counted  a  very 
cnnsitlerable  number  of"  casual  applicants. 

1240.  Would  you  on  that  ]>oint  please  define 
tlie  difference  between  ft  casual  and  an  ordinary 
out-patient  ?  —  The  out-patient  department  at 
King's  College  Hospital  (and  I  may  say  it  is 
the  same  at  tlie  London  Hospital  and  other 
hospitals  at  which  1  have  made  inquiries),  is 
more  or  less  an  organised  department.  There 
are  certain  rules  for  the  attendance  of  the 
patienta  who  come  at  certain  hours  ;  and  at  the 
King's  College  Hospital  and  at  the  London 
Hospital  some  inquiries  are  made  with  regard  to 
them.  'I  hc  nuni!)ers  certainly  at  King's  College 
Ho?])ital,  and  I  believe  at  other  hospitals,  of 
out-patienlH  are  not  materially  increasing  ;  but 
there  is  another  order  of  out-patient,  the  depart- 
ment for  which  18  entirely  unorganised  and 
which  is  rapidly  increasing  at  most  of  the  Metro- 
politan licispitals,  that  is  the  casual  out-patient. 
The  origin  of  the  department  was,  that  accidents  ■ 
and  sudden  cases  of  emergency  might  be  treated 
without  going  through  the  necessary  delay  of  the 
out-patient  department :  and  in  consequence  of 
that  a  large  number  of  patients  have  been  seen 
not  in  ilie  out-patient  department  at  all,  but 
wiiat  is  generally  the  J'ront  surgery  of  the  hospital. 
1  B»y  say  that  at  KingV  College  the  number  of 
out^afcientfi  at  the  present  time  that  pass  through 
tho  out-pafienrt  department  with  all  its  inquiries 
ar  I  formalities,  amoinits  to  8,447  in  the  course 
of  tlie  year ;  l)nt  tlie  casualties  amount  to 
10,439.  The  nnniber  of  out-patients  has  been 
slightly  diEninisliing,  not  for  the  last  two  years, 
because  there  has  been  a  slight  increase,  but  pre- 
vious to  that  time ;  but  the  number  has  been 
fully  kept  up  by  the  number  of  casualties.  The 
fact  is  that  tlie  poor  have  found  that  by  going 
to  the  front  surgery,  to  the  casualty  department, 
they  have  had  immediate  treatment  at  any  time 
of  the  day  without  any  inquiry,  and  the  con- 
sequence is,  the  numbers  of  that  department 
have  very  much  increased  and  are  very  much 
increasing. 

1241.  That  means  to  say,  X  suppose,  that  a 
great  many  patients  who  would  have  been  out- 
patients some  years  ago  are  really  now  practically 
casuals  ? — That  is  so. 

Ton  say  that  there  is  not  so  much  delay 
in  tlie  front  surgery  as  there  is  in  the  out-patient 
depaifment ;  is  that  hicause  of  inquiries  being 
made  in  the  out-jiatieiit  department? — Xo;  it  is 
because  the  hours  are  unlimited  at  which  the 
camai  patients  can  come.  There  are  no  for- 
malities certainly,  and  the  cases  are,  as  a  rule, 
seen  by  young  mescal  officers,  house  snrgeous 
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and  house  physicians,  who  are  engaged  in  the 
hospital ;  they  are  not  seen  by  the  surgeons  and 
physicians  of  eminence  who  attend  the  out- 
patient department. 

1243.  Bnt  with  regard  to  the  officers  who  see 
these  casualty  people,  are  those  students  in  many 
cases  ? — I  have  no  doubt  that  in  many  cases  they 
are  seen  by  students. 

1244.  Students,  then,  do  practise  in  that  de- 
partment ? —  But  the  casual  department  is 
scarcely  at  all  made  a  field  for  medical  study  in 
the  same  way  as  the  out-patient  department  is. 

i;i45.  Would  you  tell  us  how  you  proceed  to 
make  inquiries  about  the  means  of  out-patients? 
— At  King's  College  Hospital  there  was  no  kind 
of  inquiry  made  up  to,  I  think,  the  year  1876. 
I  was  then  a  member  of  the  sub-committee  which 
considered  the  whole  question  of  out-patients,  and 
we  recommended  that  a  skilled  officer  should  be 
appointed  to  sit  in  the  out-patient  department, 
and  to  take  down  the  names  of  the  applicants, 
their  addresses,  whether  they  had  been  previously 
under  medical  advice,  the  trade  of  the  bread- 
winner, the  father  of  the  family,  and  his  earn- 
ings, and  any  other  particulars  which  were 
necessary.  There  was  also  a  proviso  that  in  any 
case  in  which  the  inquiry  officer  had  any  doubt 
he  might  send  particulars  of  the  case,  on  a  form 
which  was  agreed  upon,  to  the  Charity  Oriianisa- 
tion  Society,  who  should  maKe  inquiir  through  its 
committees.  Well,  as  a  matter  of  fact,  a  very 
few  cases  were  sent  to  the  Charity  Organisation 
Society-,  but  the  mere  knowledge  amongst  the 
poor  that  some  inquiry  was  made  into  means  had 
the  effect  of  enormously  reducing  the  number  of 
out-patients.  In  the  year  1871,  at  King's  College 
Hospital,  there  were  33,111  out-patients;  in 
1872  there  were  31,818;  in  1873  there  were 
33,886;  in  1874  there  were  31,297;  in  1875 
there  were  28,232;  in  1876  there  were  2:,346; 
in  1877  there  were  20,337 ;  in  1878  there  were 
18,143  ;  in  1879  there  were  17,058  ;  and  in  1880 
the  numbers  sank  to  14,069.  The  numbers  have 
gradually  increased  again,  until  last  year  they 
amounted  lo  18,916,  including  the  casualty 
patients- 

1246.  When  did  your  casualty  dejiartment 
commence'^- -I  Ihink  the  casual  department  was 
always  existing;  but  its  present  size  is  com- 
paratively recent. 

1247.  Then,  do  y<;u  think  that  this  very  laige 
decrease  in  the  out-patients  was  because  a  number 
of  the  patients  feared  inquiry,  and  therefore 
became  casualty  patients  instead  of  out-patients? 
— No  ;  I  do  not  think  that  they  became  casualty 
patients ;  I  think  that  they  ceased  to  come  to 
the  hospital  altogether  for  a  time. 

1248.  And  went  to  other  hospitals,  do  you 
suppose  ? — That  I  cannot  tell ;  but  from  ex- 
perience I  may  say  that  where  the  out-patients 
of  a  hospital  are  reduced,  there  provident  institu- 
tions are  sure  to  spring  up. 

1249.  Now,  as  regards  these  out-patients, 
when  you  are  making  inquiries  do  you  ever  deny 
a  person  who  comes  to  the  hospital  what  is  called 
first  treatment  ? — Iso  ;  that  was  arranged  ;  but  I 
believe  cases  have  happened  in  which  the  patient 
was  8i»  clearly  unfit  to  be  treated  that  tliey  have 
told  him  that  he  was  not  a  fit  case,  and  be  has 
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g<Hie  away ;  but  that  \\9b  been  rather  hie  own 
action,  on  ite  being  pointed  out  to  him  that  he 
W8S  not  a  fit  patient. 

1250.  Do  not  you  consider  that  it  is  extremely 
difficult  lo  discriminate  between  those  people  who 
can  pay,  and  those  who  canuot  pay,  unless  the 
mofit  careful  inquiries  are  made  ? — Yes. 

1251.  I  mean  to  say  the  dreas  of  the  patient 
giyes  you  no  idea  whatever  of  the  means  of  the 
patient? — Undoubtedly  that  ie  so;  but  I  think 
die  patients  have  a  very  clear  idea  in  their  own 
minas  whether  they  are  fit  patients;  certainly 
tbe  working  claases,  if  one  talks  to  numbers  of 
them,  would  quite  admit  that  those  who  have  a 
certain  amount  of  wages  and  who  are  fairly  well 
oflF  have  no  business  to  go  to  the  out-patient 
department  for  ordinary  complainta.  I  am  not 
speaking  at  all  of  the  in-patient  department, 
because  X  think  that  rests  on  a  different  oasis  from 
the  out-patient  department. 

1252.  You  mentioned  that  a  skilled  officer 
first  saw  all  these  people  in  the  out-patient 
department,  and  made  notes  in  writing ;  was  he 
merely  a  clerk,  or .  was  he  a  medical  officer  ? — 
He  had  been  an  officer  of  one  of  the  Charity 
Organisation  Society's  committees  previous  to 
his  appointment,  and  though  he  was  appointed  in 
1875,  the  same  officer  ie  still  employed. 

1253.  Still  employed  at  King's?— At  King's. 

1254.  In  regard  to  these  inquiries  by  the 
Charity  Organisation  Society,  did  you  find  that 
they  were  very  slow  in  obtaining  any  information 
about  the  cases? — There  were  so  few  cases,  that 
I  could  scarcely  express  an  opinion ;  but  un- 
doubtedly the  inquiry  took  some  days,  I  think, 
fblly  a  week. 

1255.  Now  as  to  the  rapidity  with  which  cases 
are  treated  at  King's,  could  you  tell  us  at  all 
what  sort  of  time  would  be  devoted  lo  each  pa- 
tient ?—"VVe  made  inquiries  on  tliat  point  some 
years  ago,  and  it  transpired  that  so'ne  of  the 
patients  were  seen  extremely  rapidly.  I  think 
that  three  in  certain  cases  were  xeen  in  a  minute ; 
but  on  the  other  hand,  a  very  considerable  time 
was  piven  to  certain  other  cases  which  were  con- 
sidered interesting,"  and  valuable  for  the  medi- 
cal school. 

1256.  Hut  some  of  these  cases  that  come  to  an 
out-patient  department  (and  in  that  include  the 
casoals  too),  are  cases  that  are  really  extremely 
trivial? — Extremely  trivial.  It  was  reported  to 
08  that  many  of  them  practically  required  no 
medicine  at  ail,  and  there  was  a  kind  of  stock - 
bottle,  composed  of  materials  which  was  supposed 
to  be  medicine,  which  was  given  to  them  as  they 
were  not  satisfied  if  they  went  away  without 
medicine  of  some  kind  or  other. 

1257.  That  is  at  King's? — Yes:  I  am  speaking 
now  of  an  inquiry  mode  at  least  10  years  ago ;  I 
cannot  tell  you  whetlier  it  is  the  same  now. 

1258.  Do  the  same-officers  practice  in  the  out- 
patient department  and  in  the  casualty  depart- 
ment?— The  officers  who  practise  in  the  out-par 
tieiit  depaiiment  are  generally  either  professors . 
of  the  medical  school  of  King's  College,  or  geu- 
tlemen  of  eminence,  for  instance,  Professor  Ferrier 
is  one  of  the  oat-patient  {^ysicians ;  but  the 
officers  who  practise  in  the  casualty  department 
are  quite  the  youug  officers,  gentlemen  who  have 
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only  just  cca-ed  to  be  students,  in  fact  have  only 
just  received  their  medical  qualification. 

1259.  But  in  regard  to  these  people,  who  have 
such  ti-ivial  complaints,  does  it  not  amount  to 
this  :  that  tliey  have  got  nothing  particular  to 
do,  so  they  think  they  may  ns  well  go  to  the 
out-patient  depnitmeut,  and  have  a  chat  with 
their  neighbours,  with  the  possibility  of  a  drink 
from  this  stock,  bottle  ? There  is  no  doubt 
that  such  cases  do  occur.  I  have  always  con- 
sidered that  those  ordinary  cases,  the  ordinary 
cases  of  common  illness  which  occur  in  every 
working  man's  family,  ought  not  to  be  treated 
at  the  out-patient  departments  of  hospitals  ;  that 
it  was  unjust  to  the  general  medical  practitioners, 
who  were  practising  amongst  the  poor,  and  that 
it  was  a  serious  di-^couragement  to  the  thrift 
of  the  working  classes  if  these  kinds  of 
ailments  were  treated  at  the  out-patient 
departments  of  the  hospitals.  The  Metropolitan 
Provident  Medical  Association  have  always 
urged  that  the  provident  dispensary  should 
act  as  the  family  doctor  of  the  working  class 
fanuly,  and  that  only  those  cases  should  be 
sent  to  the  hospitals  for  treatment  that  really 
required  either  consultative  advice  or  some  kind 
of  treatment  which  could  not  be  given  by  an 
ordinary  medical  practitioner  or  »  provident  dis- 
pensary within  the  reach  of  the  poor.  The 
number  of  such  cases  of  common  ailments  coming 
to  the  hospitals  is  excee<Hngly  large,  and  though 
a  certain  number  of  them  may  bo  valuable  ior 
the  teaching  of  students,  they  come  in  numbers 
far  too  great  to  be  of  value  to  the  medical  schools; 
and  it  has  been  held  by  a  number  of  medical  men 
(I  may  mention  Sir  William  Gull,  Sir  Spencer 
Wells,  Sir  William  Ferguason,  Mr.  Timothy 
Holmes,  and  others  who  have  been  working  with 
us)  that  they  ought  to  be  sifted  by  some  machi- 
nery before  they  come  to  the  out-patient  depart- 
ment of  the  hospital,  go  that  those  cases  only 
should  come  which  need  the  skilled  and  special 
advice  given  by  the  hospitals,  and  which  are 
likely  to  be  useful  to  the  medical  schools.  But 
I  have  found  that  the  hospital  physicians  are  very 
much  frightened  of  any  change.  They  are  so 
anxious  that  important  cases  should  not  be 
dropped  that  they  are  willing,  in  man^  coses,  to 
put  up  with  the  present  disorganisation  rather 
than  trust  to  anybody  else  to  provide  them  with 
the  proper  cases  for  the  medical  sciiools.  I  may 
mention  that,  in  talking  over  the  matter  with 
hospital  surgeons  and  physicians,  when  I  have 
been  urging  that  some  change  should  be  made  in 
the  hospital  practice  in  the  matter,  they  have 
frequently  said  that  they  could  not  trust  other 
members  of  their  profession  to  send  on  from  provi- 
dent dispensaries,  or  from  any  other  organisations, 
fit  cases.  They  seemed  to  think  that  a  valuable 
case,  or  a  case  of  special  interest,  was  likely  to  be 
so  valuable  to  the  medical  officer  who  saw  it  first 
that  he  would  be  unwilling  to  send  it  on  to  the 
hospital  for  advice,  and  to  be  made  use  of  in  the 
medical  school. 

1260.  In  regard  to  these  cases,  has  it  been 
your  experience,  while  you  have  been  on  the 
board  of  your  ho^ital,  that  beds  were  kept 
empty  by  surgeons  to  ha>ve  them  ready  fear 
interesting  coses  ? — think  there  are  generoUy  a 
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few  beds  kept  vacant  for  cases  of  special  emer- 
gency ;  that  is  necessary,  of  course,  because  the 
metropolitan  hospitals  have  to  take  in  casualties 
from  the  street  and  other  cases ;  but  I  have  no 
doubt  that  they  have  also  been  made  use  of  for 
receiving  cases  of  special  interest  sent  from  the 
country  and  from  persons  in  communication  with 
the  physicians  and  sui^eons  who  have  beds  in 
the  hospital. 

1261.  Your  answer  points  more  to  the  fact 
that  beds  are  kept  vacant  for  emergencies ;  for 
instance,  supposing  ihe  hospital  nearest  to  it  is 
burnt ;  but  I  meant  more  particularly  in  regard 
to  the  interesting  cases  whether  your  experience 
is  that  surgeons  keep  their  beds  vacant  in  the 
hope  or  j^OBsibility  of  putting  patients  into  those 
beds  having  ailments  which  are  more  interesting 
than  many  cases  which  ought  to  come  on  the 
charity  ?— I  can  scarcely  express  an  opinion  upon 
that,  but  I  would  say  to  a  certain  extent  where 
the  hospital  is  meant  for  the  piirpopes  of  a 
medical  school  the  beds  miglit  be  properly  kept 
vacant.  I  may  say  that  King's  CoUef;;e  Hospital 
was  formed  by  a  joint  committee  of  those  who 
were  anxious  that  the  medical  school  should  be 
an  important  one,  and  charitable  persons ;  iu  fact 
Kiirg's  College  Hospital  was  formed  very  largely 
for  the  purposes  of  a  medical  school,  and  there- 
fore I  should  eay  it  would  be  quite  proper  to 
keep  beds  vacant  if  any  special  cases  of  interest 
were  likely  to  be  put  there. 

1262.  Is  King's  College  Hospital  close  to  any 
otlier  general  hospital? — It  is  not  very  far  from 
Charing  Cross  Hospital;  it  lies  at  the  back  of 
the  Law  Courts. 

1263.  Is  it  ^our  opinion  that  there  ought  to 
be  an  inquiry  into  each  out-patient  case,  and  that 
the  out-patient  department  ought  to  be  used 
more  for  consultative  purposes  than  for  anything 
else  ? — Yes. 

1264-  Do  you  consider  that  on  the  whole  the 
general  hospitals  of  London  with  schools,  the 
great  general  hospitals,  I  mean,  are  economically 
and  well  managed? — 1  think  they  are.  I  think 
it  is  very  desirable  that  there  should  be  some 
common  system  of  kefping  accounts.  The  cost 
of  the  beds  in  the  various  hospitals  appears  to  be 
very  different.  If  you  look  at  their  reports,  for 
instance,  there  is  very  considerable  ditference  in 
the  cost  of  a  bed  at  University  College  and 
King's  College  Hospitals ;  but  I  believe  that 
really  arises  from  certain  parts  of  the  expendi- 
ture not  being  charged  to  the  beds  at  University 
College  Hospital  when  they  are  charged  to  the 
beds  at  King's  College  Hospital. 

1265,  Therefore  in  taking  a  return  of  the  cost 
of  beds  from  the  various  hospitals  it  is  almost 
unreliable  ? — I  think  so ;  I  think  you  must  look 
very  carefully  into  the  basis  upon  which  the 
accounts  were  prepared. 

1266.  Have  you  not  an  opinion  that  it  would 
be  wise  to  map  out  Lundoa  into  territorial 
areas  ? — Yes  ;  I  hold  that  very  strongly.  The 
general  hospitals  in  London  are  not  working 
together,  nor  are  they  working  with  the  special 
hospitals,  nor  with  dispensaries  in  their  districts, 
nor  with  provident  dispensaries.  The  whole  of 
the  hospitals  of  London  are  competing  against 
each  other  for  funds,  and  to  a  certain  extent  for 
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patients;  and  that  I  feel  sure  is  a  very  bad  thing 
for  the  poor,  and  also  for  the  hospitals  themselves; 
and  I  should  like  to  see  the  dispensaries  and  the 
Poor  Law  infirmaries,  and  the  special  hospitals 
united  to  a  certain  extent  with  the  general 
hospitals, 

1267.  When  you  speak  of  dispensaries,  you 
mean  provident  dispensaries,  as  I  understand 
you? — I  mean  provident  dispensaries  and  free 
dispensaries  also. 

1268.  Then  would  you  have  a  general  hospital, 
with  a  provident  dispensary,  affiliated  to  it?— 
I  would  have  a  general  hospital,  with  a  number 
of  provident  dispenfarics  affiliated  to  it.  The  area 
of  a  general  hospital  would  be  much  larger  than 
the  area  of  a  provident  dispensary.  For  mstance, 
the  London  Hospital  may  be  said  to  take  practi- 
cally the  whole  of  East  London ;  but  ^ou  would 
need  a  considerable  number  of  provident  dis- 
pensaries to  act  as  the  feeders  of  the  hospital. 
Then  again  there  are  a  number  of  free  dispen- 
saries in  East  London  ;  there  is  th  ■  Leman-street 
Dispensary  in  Whitechapel,  and  there  is  the 
Tower  Hamlets  Dispensary,  and  there  is  another 
dispensary  to  the  north  of  the  Whitechapel-road; 
these  dispensaries  are  all  partly  endowed,  but 
also  largely  dependent  upon  subscriptions :  and 
they  compete  very  largely  with  the  London 
Hospital  in  its  work.  They  have  no  medical 
schools  ;  they  exercise  very  little  discrimination 
except  that  in  some  cases  they  require  a 
governor's  letter  before  admitting  a  patient ; 
they  do  not  give  evening  attendance,  which  is  so 
important  to  the  working  classes ;  and  I  may  say 
that  they  are  anachronisms ;  they  sprang  up  as 
a  rule  in  the  last  century^  when  hospiteds  were 
not  developed  as  they  are  at  the  present  time, 
and  they  require  to  be  brought  iu  to  some 
general  scheme  for  the  benefit  of  the  poor,  and 
used  also  for  medical  teaching. 

1269.  These  dispensaries  that  you  speak  o'j 
you  say,  are  partly  endowed  and  partly  kept 
going  by  subscriptions  ? — Yes. 

1270.  Is  that  the  subscriptions  of  various 
donors  round  the  town,  or  subscriptions  of  the 
working  people  themselves  ?  —  They  are  sub- 
scriptions of  charitable  donors ;  and  I  may  say 
that,  as  a  rule,  their  subscriptions  have  fallen 
off  very  much  during  the  last  twenty  years,  and 
in  their  reports  you  see  the  most  piteous  appeals 
for  continued  support. 

1271.  Is  that  because  there  is  such  a  large 
number  more  of  hospitals  that  have  sprung  up  ? 
— I  think  it  is  because,  in  many  cases,  the  resi- 
dents have  left  those  districts  of  London  where 
they  exist,  and  the  large  firms  that  have  taken 
their  place  do  not  always  siibscribe  ;  but  I  think 
it  also  arises  from  a  doubt  in  the  minds  of  many 
of  the  subscribers  whether  they  are  really  doing 
adequate-  good.  Perhaps  I  may  mention,  with 
regard  to  that,  that  we  have  made  a  number  of 
efiorta  to  turn  those  partially  endowed  dispen- 
saries into  provident  aispensaries,  and  lately  in 
three  cases  we  got  the  consent  of  the  managing 
committee,  or  of  the  sub-committee  ivhich  had 
been  appointed  to  consider  the  subject,  to  a  scheme 
for  opening  provident  branches  with  evening 
attendance  at  these  endowed  dispensary  build- 
ings which  were  generally  very  good,  and  which 
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sre  well  known  by  the  poor  ;  but  in  all  these 
cases  at  the  last  momeut  a  prejudice  against 
reform  crept  in,  and  at  the  meeting  at  which 
the  nrrangement  was  to  be  finally  coufirmed,  it 
was  thrown  over  by  a  small  majority  of  the  sub- 
scribers or  of  the  members  of  the  committee. 

1272.  In  these  dispensaries  that  you  meDtion, 
do  you  include  what  are  termed  part-pay  dis- 
pensaries ? — Yes,  I  should  do  so. 

1273.  You  would  include  them  in  the  terri- 
torial area  of  which  you  spOke  just  now  ? — Yes, 
certainly. 

1274.  I  cau  understand  the  territorial  scheme 
to  a  certain  extent ;  if  thoy  were  in  the  dis- 
trict where  the  London  Hospital  is,  because 
the  London  Hospital  stands  by  itself  in  White- 
chapel  you  say  ;  but  if  you  come  a  little  further 
west.  3'ou  find,  not  far  from  Tottenham -Court- 
road,  the  Middlesex  Hospital,  University  Col- 
lege, a  sick  asylum  very  close  to  it,  and  there  is 
Cbanug-cross  Hospital,  not  far  from  it.  St. 
George "s  again  and  King's  College ;  how  would 
Tou  map  out  that  part  of  London  according  to 
your  scheme  ? — Undoubtedly  there  are  ^rave 
difficulties,  owing  to  the  position  of  the  hospitals; 
but  if  any  comprehensive  scheme  were  made  for 
London,  I  think  that  it  might  be  possible  either 
to  remove  some  or'  the  hospitals,  or,  at  all  events, 
although  not  quite  convenient,  territorial  Areas 
might  be  attached  to  the  hospitals  in  their 
present  position.  With  regard  to  the  sick  asylum, 
which  I  presume  you  mean  is  a  Poor  Law  sick 
Asylum  ? 

127.5.  Yes?— I  think  that  should  be  un- 
doubtedly affiliated  to  the  general  hospital 
nearest  to  it,  or  of  its  own  area. 

1276.  Surely  the  removal  of  a  hospital  or 
hospitals  as  you  suggested  just  now  would  be  au 
undertaking  ot'  a  most  gigantic  size,  would  it 
not? — It  would  be  a  serious  matter,  but  St. 
Thomases  was  removed  from  the  neighbourhood 
of  London  Bridge  to  tlie  embankment  on  the 
other  sitle  of  the  river ;  and  the  great  increase 
in  the  value  of  land  in  certain  parts  of  London 
might  make  it  not  so  very  expensive  an  arrange- 
ment. Then  again,  hospital  buildings  are  very 
much  improving ;  in  almost  all  the  other  important 
hospitals  large  suras  have  recently  had  to  be 
spent  in  adapting  them  to  modern  nursing  and 
modern  requirements,  and  it  might  be  more  con- 
venient to  build  an  entirely  new  hospital  than  to 
patcK  up  an  old  one  at  very  great  expense. 

1277.  But  St.  Thomas's  is  hardly  a  case  in 
points,  is  it,  because  it  has  lar^e  endowments  of 
its  own  to  spend  ? — Yes  ;  but  it  receivecl  a  very 
large  sum  for  the  site  of  its  old  building  which, 
as  7a.r  as  I  recollect,  recouped  ; he  governors  for 
the  pup-hase  of  the  land  on  the  embankment. 

1278.  Did  it  also  recoup  them  for  the  amount 
of  money  spent  in  foundations  ? — I  cannot  say. 
The  cost  of  St.  Thomas's  was  very  large  indeed  ; 
it  was  built  on  a  new  system  altogether,  and  I  do 
not  suppose  so  expensive  a  hospital  would  again 
be  built. 

1279.  Then  assuming  that  ynu  could  bring 
into  play  some  such  scheme  as  you  propose, 
would  you  require  any  central  body  to  direct 
the  man^ement  of  it? — I  think  there  would 
undoubteoly  have  to  be  some  central  body  which 
^ould  exercise  some  control.   It  is  ezceedinglr 
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difficult  where  charities  are  supported  by  volun- 
tary contributions  to  insist  u^on  any  particular 
course  being  taken,  because  if  the  course  sug- 
gested happened  to  be  unpalatable  to  the  sub- 
scribers, they  might  withdraw  their  subscriptions: 
but  I  think  myself  that  if  a  body  like  the 
Charity  Commissioners,  ascustomed  to  make 
schemes,  a3cn8tomed  to  secure  the  co-operation 
of  one  charity  with  another,  were  to  put  out  a 
scheme,  which,  to  a  certain  extent,  was  volun- 
tary upon  the  part  of  the  hospitals  Ihemselves, 
they  would  gradually  see  their  way  to  falling  in 
with  it.  I  think  that  the  public  who  are  taking 
more  ard  more  interest  in  hospital  management 
would  practically  insist  on  a  hospital  lialling  in 
with  a  scherce  evidently  devised  for  the  benefit 
of  the  public,  and  that,  although  there  might  be 
ubjections  on  the  part  both  of  the  medical  staff 
and  of  the  hospital  committees  (who  are  ex- 
tremely conservative),  to  make  any  change,  yet 
it  would  be  gradually  done ;  and  if  it  were  done 
it  would  be  of  enormous  advantage  to  Loudon. 

1280.  If  you  had  a  scheme  of  that  kind  you 
would  require  some  system  of  registration  of 
these  hospitals  ? — Undoubtedly  they  ought  to  be 
registered. 

1 2S1 .  And  that  directing  body  would  have  the 
registration  ? — Yes. 

1282.  That  would  check  to  some  extent  the 
rapid  growth  of -special  hospitals  ? — Yes ;  I  think 
that  special  hospitals  have  been  formed  very 
much  to  the  detriment  of  the  larger  general 
hospitals  ;  they  have  been  got  up  by  doctors 
principally  anxious,  very  often,  for  their  own 
reputation,  and  they  have  taken  away  money 
from  the  general  hospitals. 

1283.  That  remark  does  not  apply  to  every 
hospital  that  you  might  call  a  special  hospital, 
does  it  ? — No,  by  no  means. 

1284.  Would  you  include  in  the  remarks 
which  you  have  just  made  about  special  hospitals, 
for  instance,  Mourfielda,  or  one  or  two  children's 
hospitals,  and  the  Cancer  and  Chest  Hospitals  • 
— i  certainly  should  not  include  the  hospitals 
for  the  chest,  because,  as  a  rule,  a  general  hos- 
pital cannot  take  consumptive  patients ;  they 
are  naturally  thrown  either  upon  the  workhouse 
infirmaries,  which  contain  a  greet  number  of 
consumptive  patients,  or  upon  special  hospitals 
such  as  the  Brompton  Hospital  ;  hut  I  should 
include  the  hospitals  for  cancer,  because  I  think 
those  cases  would  be  treated  in  the  wards  of  the 
genera!  hospitals  where  they  were  made  the 
subject  of  medical  teaching. 

1285.  Then  do  you  consider  that  there  should 
be  special  hospitals  for  children? — I  think  there 
is  more  to  be  said  for  special  hospitals  for 
children. 

1286.  And  then  hospitals  for  women? — I  do 
do  not  think  that  there  is  a  necessity  for  hospitals 
for  women  in  the  cases  where  they  can  be  pro- 
perly treated  in  the  wards  of  a  general  hospital. 
Of  course  the  Lying-in  Hospital  is  a  different 
thing ;  that  is  necessarily  apart  from  a  general 
hospital ;  it  would  not  be  sfue  to  have  confine- 
ments taking  place  in  a  general  hospital,  and,  in 
fact,  the  management  of  the  lying-in  hospitals 
requires  every  possible  care  to  secure  them  from 
septic  disorders  and  puerperal  fever. 

l3  1287.  Are 
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Chairman — continued. 

1287.  Are  the  lying-in  hospitals  now  very 
much  improved  ? — They  are  very  much  im- 
proved ;  I  may  8a>  that  when  I  became  chairman 
of  the  General  Lying-in  Hoafital  it  had  been 
dosed  in  consequence  of  a  series  of  deaths 
amongst  the  women ;  but  with  good  nursing, 
with  the  use  of  the  anti-septic  system,  and  by  a 
reconstruction  of  the  hospital  buildings,  the  puer- 
peral fever  has  been  entirely  banished  from  the 
hospital,  and  has  not  existed  since  that  time, 
whilst  thotie  hospitals  are  mo^^t  valuable  for  the 
training  of  midwives  and  monthly  nurses ;  you 
cannot  train  them  without  some  teaching  in  ho»- 
pital,  and  it  is  only  by  bringing  such  cases  to- 
gether that  you  cao  give  the  proper  teaching  for 
midwives  and  monthly  nursee. 

1268.  What  number  of  beds  is  there  in  the 
General  Lying-in  Hospital?— I  think  there  are 
about  40  heds. 

1289.  Now,  are  they  separate  wards  or  are 
they  large  wards,  with  seven  or  eight  beds? — 
There  are  wards  with  six  or  seven  beds  in  them, 
but  the  patient,  of  course,  is  removed  to  a 
separate  ward  for  confinement. 

1290.  Are  there  any  male  students  in  this 
lying  in  .hospital?  —  No,  there  are  not,  and  I 
think  there  are  very  considerable  dangers  in 
introducing  male  students  into  alying-in  hospital. 
They  would  necessarily  live  out  of  the  hospital ; 
they  would  go  about  very  often  as  students  in 
oth^r  hospitals  at  the  same  time,  and  it  would  be 
very  difficult  to  get  the  necessary  care  to  prevent 
any  septic  disorders  coming  into  the  hospital. 

1291.  The  danger  is  to  the  patient  ?-The 
danger  is  to  the  patient.  At  the  General  Lying- 
in  Hospital  last  year,  484  women  were  confined, 
of  whom  four  died  ;  and  that  is  a  larger  number 
of  deaths  than  have  taken  place  for  several 
years. 

1292.  Have  you  any  female  clinical  clerks  at 
the  General  Lyiug-in  Hospital? — No. 

1293.  Have  you  any  at  King's  CoUoee? — No. 

1294.  The  attendance  at  the  Poor  Law  infir- 
maries is  very  much  improved,  is  it  not  ? — It  is 
very  much  improved,  more  especially  with  re- 
gard to  the  nursing.  Miss  Louisa  Twining  and 
Lady  Montague  were,  some  10  years  ago,  in- 
strumental in  forming  an  association  for  the  pro- 
motion of  trained  nursing  in  workhouse  infirma- 
ries, and  I  acted  on  the  committee  from  the 
commencement ;  and  they  have  been  most  suc- 
cessful in  improving  the  nursing,  getting  the 
guardians  in  the  various  infirmaries,  not  only  in 
London  hut  in  the  country,  to  have  trained 
nurses.  But  a  very  great  deal  has  yet  to  be  done. 
At  the  same  time  there  are  certain  infirmaries  in 
London,  the  Marylebone  Infirmary  and  the  ICen- 
sington  Infirmary,  which  are  really  admirable 
hospitals,  not  provided  with  as  large  a  number 
of  nurses  as  a  general  hospital,  but  still 
with  nurses  almost  equal  to  those  of  a  general 
hospital. 

1295.  They  train  their  own  nurses? — Those 
two  infirmaries  train  their  own  nurses. 

1296.  Do  many  women  lie-in  in  the  Poor  Law 
infirmaries? — A  large  number. 

1297.  And  how  is  that  conducted  as  a  rule  ?— 
As  a  rule  there  is  a  lying-in  ward,  under  a  mid- 
wife and  nurses ;  but  the  patients  come  in  with 


Chairman—  continued. 

very  little  inquiry  indeed.  I,  some  time  uiio,  read 
a  paper  before  the  MetropoUtan  Poor  Law 
Guardians'  Association  upon  iJiat  point,  and  Miss 
Louisa  Twining  read  a  paper  upon  it  at  the  South 
Eastern  Poor  I<aw  Conference  last  year.  Almost 
anyone  can  come  in  and  be  confined  there,  with- 
out any  inquiry  being  made  as  to  their  character 
or  antecedents,  or  whether  they  are  able  to  pay, 
or  who  is  the  father  of  the  child,  or,  in  fact,  any 
inquiry  whatever.  The  rules  of  the  Local  Go- 
vernment Board  oblige  any  case  which  is  stated 
to  be  destitute  and  vmich  is  in  urgent  need 
medical  relief,  to  be  taken  immediately  into  the 
infirmary,  and  this  is  known  widely  amongst  the 
poor  and  amongst  the  class  of  domestic  ser- 
vants, and  they  come  in  very  large  numbers  into 
the  workhouse  infirmaries  throughout  London. 

1298.  Domestic  servants,  you  say? — Domestic 
servants ;  and  it  is  a  very  bad  thing.  Women 
are  frequently  confined  without  their  parents  in 
the  country  knowing  anything  at  all  about  it; 
they  make  arrangements  for  the  child  to  be  taken 
care  of;  and  the  consequence  is  that  the  children 
are  sometimes  deserted  and  sometimes  die. 

1299.  And  sometimes  the  children  are  left  at 
the  workhouse  at  the  infirmaries  — Yes.  There 
are  committees  of  ladies  in  many  of  the  London 
infirmaries  looking  after  these  girls  and  their 
children,  and  they  have  done  a  great  deal  by 
watching  the  children,  and  by  keeping  up  the 
interest  of  the  mother  in  the  child,  and  by  com- 
municating with  the  parents  of  the  woman  herself 
to  secure  that  the  child  is  properly  looked  after, 
and  that  the  woman  is  kept  from  going  on  to  the 
streets. 

1300.  Are  they  allowed  to  leave  the  children 
there  by  law  ? — No ;  the  <;uardians  might  permit 
it,  but  they  are  not  in  the  habit  of  doing  so. 
The  lying-in-ward  of  the  Kensington  Infirmary 
has  recently  been  rebuilt  ac  very  great  expense, 
and  it  has  been  divided  into  two,  one  side  of 
which  is  always  in  disuse,  and  is  being  purified 
and  disinfected  while  the  other  is  used.  But  my 
experience  goes  to  show  that  there  is  a  great 
deal  of  moral  contamination  that  takes  place 
within  that  ward;  the  women  lie  in  adjoining 
beds,  and  1  have  known  cases  in  which  girls  have 
been  persuaded  by  persons  whom  they  met  in 
the  lyinw-in-ward  to  take  to  an  immoral  life  sub- 
sequently. Of  course  many  of  these  girls  have 
been  seduced,  and  are  really  comparatively  pure, 
although  they  are  occupants  of  that  ward.  I 
think  that  it  is  most  necessary  that  in  the  infir- 
maries, and  specially  in  the  lying-in-ward  there 
should  be  separation  for  moral  as  well  as  for 
medical  causes. 

1301.  Now  is  the  attendance  for  these  lying- 
in  cases  as  good  in  a  Poor  Law  infirmary  as  it  is 
in  a  lying-in  hospital? — I  think  that  it  is  very 
good  as  a  rule.  The  mortality  in  the  lying-in 
ward  of  the  workhouse  infirmaries  was  formerly 
very  much  smaller  than  in  that  of  the  lying-in 
hospitals,  but  it  is  not  now  so. 

1302.  Is  the  Kensington  Infirmary,  of  which 
you  were  chairman,  one  of  the  new  infirmaries  ? 
— It  is  not  one  of  the  newest,  but  it  was  built 
specially  for  an  infirmary  after  the  pasnng  of 
Mr.  Gathorne  Hardy's  Act. 

1303.  Now  in  the  hands  of  whom  is  the  medical 
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cOBtroI  of  that  icstitution  ?— It  is  in  the  hands  of 
a  young  medical  officer,  and  of  his  assistant ;  and 
I  am  very  strongly  of  opinion  that  although  these 
gentlemen  may  be  (I  have  great  respect  for  them 
aQcl  I  think  they  are)  very  capable  members  of 
their  profesfflon,  still  it  is  necessary  that  it  should 
be  put  under  a  wider  control.  I  think  that  there 
ought  to  be  a  visiting  staff  of  physicians  and 
aui^eons  for  the  infirmary  as  there  is  at  the 
hospitals. 

1304.  Would  you  tell  us  how  many  beds  there 
are  in  that  infirmary  ? — There  are  700  beds. 

1305.  And  at  present  you  have  only  two 
medical  gentlemeu  to  look  after  them*?— We 
have  only  two  medical  gentlemen. 

1306.  And  that  you  consider  insufficient? — 
I  consider  that  insufficient. 

1307.  Have  you  ever  considered  the  usins  of 
your  in£rmary  as  a  medical  school  Yes ;  when 
1  was  chairnian  of  the  infirmary  we  made  an 
arrangement  with  the  West  London  Hospital 
that  they  should  send  some  of  their  students  to 
study  the  cases  of  disease  in  the  infirmary ;  but 
that  was  put  an  end  to  as  the  Local  Government 
Board  considered  that  it  was  illegal.  The 
original  Act  forming  the  Poor  Law  innrmariefi  in 
1867,  provided  that  medical  students  might 
attend,  but  that  was  subsequently  repealed,  and 
I  think  it  has  not  been  re-enacted. 

Lord  Archbishop  of  Canterbury. 

1308.  I  suppose  those  "  interesting "  cases 
which  you  say  lead  to  the  desire  to  have  as 
many  out-patients  as  possible,  are  not  merely 
matters  of  interest  for  teaching,  but  I  suppose 
they  tend  to  progress  in  medicine  and  treatment  ? 
—Undoubtedly.  As  a  rule  they  are  difficult 
cases  as  regards  the  recovery  of  the  patient  him- 
self, as  well  as  being  interesting  to  the  medical 
school. 

1309.  But  it  is  important  thai  tlie  hospitals 
should  collect  cases  of  that  kind  for  the  benefit 
and  the  progress  of  medicine? — I  think  so.  I  do 
not  think  any  system  would  be  complete  which 
did  not  provide  for  cases  of  importance  of  that 
kmd  gravitating  to  the  general  hospitals. 

1310.  So  that  the  weeding  would  have  in  any 
case  to  be  very  carefully  done  ? — Certainly. 

'  1311.  Dotheformalitiesofobtainingadmi^ion, 
letters  of  admission  &om  governors  and  so  on, 
serve  to  weed  out  ceritun  cases,  to  distinguish 
between  good  and  bad  cases  at  all?— I  think 
scarcely  at  all. 

1312.  They  are  merely  given  in  a  charitable 
way? — Yes.  At  most  of  the  general  hospitals 
the  number  of  cases  received  with  subscribers' 
letters  is  extrcmiy  small;  I  should  think  at 
EiDg's  College  Hos{Atal  less  than  5  percent; 
and  although  governors'  letters  are  very  impor- 
tant in  the  case  of  hospitals  for  the  chest  and 
others  to  which  there  is  a  very  considerable 
dema.n'i  for  admission,  I  think  that  'the  sub- 
scribers' letters  might  be  done  away  with  in  the 
case  of  general  hospitals  without  affecting  the 
practice  at  all. 

1313.  Are  these  letters  of  subscribers  sent  in 
to  bring  in  domestic  servants,  their  own  personal 
servants,  to  any  great  extent? — There  arc  many 
(xsta  of  that. 

(69.) 
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1314.  Servants  who  ought  not  to  foe  sent  in? 
— I  think  so. 

1315.  Does  the  simple  registering  by  a  person 
sitting  in  the  out-patients'  room  weed  them,  or 
do  the  out-patients  tnow  that  there  is  a  further 
inquiry  beyond  that.  Have  they  any  idea  that 
the  Charity  Organisation  Society  will  investigate 
it  ? — I  think  there  may  be  the  fear  of  further 
inquiry ;  but  I  think  that  it  is  the  putting  to 
the  persons  themaelvefi  their  own  position  that 
has  the  effect.  They  have  to  consider,  "  Am  I 
a  fit  applicant  for  this  charity  ?  "  and,  I  believe 
that  that  affects  them  in  many  cases. 

1.S16.  And  do  you  think  it  is  a  sufficient 
method  of  weeding  if  it  reduces  the  number  of 
out-patients  of  a  general  hospital  below  one-half 
of  what  it  was  before  ? — No,  I  do  not  think  so. 
1  think  it  ought  to  be  rather  more  thorough 
than  that. 

1317.  But  can  you  surest  what  it  should  be. 
if  the  medical  men  object,  as  I  understand  yon 
to  say  they  do,  to  have  a  previous  medical  ex- 
amination '/ — I  think  it  must  be  an  inquiry  as  to 
means.  You  see  there  are  two  grounds  for 
admission  to  a  hospital ;  the  first  is  want  of 
means ;  the  second  is  medical  need,  or  perhaps 
medical  need  would  come  first.  But  if  arrange- 
ments were  made  for  sifting  the  cases,  and  pro- 
viding that  the  proper  medical  cases  came  to  the 
hospital,  either  from  general  practitioners  or 
from  provident  dispensaries,  I  think  that  ihea 
the  great  question  would  be  the  pecuniary 
question,  whether  the  person  was  able  to  provide 
such  treatment  at  his  own  expense, 

1318.  But  is  not  the  first  part  exceedinglv 
difficult,  because  these  cases  are  chiefly  in  the 
hands  of  the  first  dispensary  or  the  first  practi- 
tioner to  whom  they  no  ;  is  there  any  means  of 
getting  the  patient  on  to  the  hospital? — Yes; 
my  experience  is  that  the  doctors  who  would 
work  the  dispensaries  have  theu*  hands  so  full 
that  they  would  not  be  aoxicus  at  all  to  keep  the 
cases  for  themselves,  and  that  if  you  could  give 
them  the  kind  of  Imprimatur  which  would  be 
given  by  the  affiliation  of  their  dispensary  to  the 
general  hospital  they  would  take  it  very  vivid 
interest  in  the  hospital,  and  would  be  only  too 
glad  to  send  on  to  it  any  case  which  they  thought 
was  suitable  for  hospital  practice.  I  may  say 
that  that  has  been  our  experience  in  the  provi- 
dent dispensaries  of  my  association. 

1319.  So  that  it  comes  back  again  to  territorial 
areas  and  affiliation? — Yes. 

1320.  May  I  ask  whether  the  wards  for 
casualties  were  not  originally  intended  for  severe 
and  pressing  cases  ? — Yes. 

1321.  So  that  they  have  absolutely  departed 
from  their  original  intention  if  they  receive 
patients  that  would  not  be  received  in  the  out- 
patients' department  ? — Yes.  You  may  have  had 
evidence  aa  to  St.  BartholcHnew's  ;  there  the 
casual  department  is  of  enormous  magnitude.  A 
few  years  ago  one  of  the  hospital  physicians  wrote 
a  most  interesting  pamphlet  dealing  with  the 
question,  and  pointing  out  fiir  more  strongly  than 
I  have  seen  pointed  out  elsewhere  the  abuses 
prevailing.  The  patients  waiting  in  the  out- 
patient and  casual  departments  at  St.  Barrio- 
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mew's  and  Guy's  arc  so  numerous  that  they  have 
provided  restaurants  where  the  patients  may  get 
refreshments  while  they  wait. 

Earl  Cadogau. 

1322.  With  reference  to  that  system  of 
casualties  to  which  you  have  referred,  did  I 
understand  you  rightly  that  these  cases  are  only 
seen  by  roun^  medical  officers  and  students,  and 
not  by  the  higher  medical  officers  ? — As  a  rule. 
I  have  no  doubt  that  any  cases  of  importance 
which  cfime  to  the  casualty  department  would 
be  reserved  for  a  further  opinion,  and  they  might 
of  course  be  admitted  to  the  hospital,  but  the 
great  bulk  of  these  cases  would  only  be  seen  by 
uie  younger  medical  men. 

1323.  Did  I  nnderatand  your  evidence  rightly 
that  there  are  casuals  at  King's  College  ? — It  is 
the  case  at  other  hospitali>  as  well. 

1324.  There  is  a  recognised  separation  as 
between  casuals  or  casualties  and  out-patients? 
— No,  1  should  say  there  is  no  classification ; 
the  classification  is  made  by  the  people  them- 
selves ;  it  depends  upon  which  door  of  the 
hospital  they  apply  at 

1325.  But  in  the  ordinary  arrangements  for 
hospitals,  a  casualty  ward  or  room  is  part  of  the 
arrangement  of  the  building? — Yes. 

1326.  And  are  there  any  hospitals  in  which 
they  have  an  out-patient  department  and  nn 
casualty  department  ?— I  am  not  sure  of  that.  I 
believe  that  the  development  of  the  casualty  de- 
partments ia  quite  a  recent  innovation,  and  have 
increased  without  the  will  of  the  hospit-il  com- 
mittees. At  the  London  Hospital,  they  have 
now  a  committee  considering  the  whole  miestion, 
and  I  believe  they  are  determined  to  reduce  the 
number  in  the  casualty  department. 

1327.  We  have  had  it  in  evidence,  that  one 
of  the  chief  objections  to  the  out-patient  depart- 
mentt)  is,  that  cases  are  seen  very  frequently  by 
the  students,  and  not  by  properly  qualified 
medical  prartitioners ;  am  I  to  understand  that 
the  same  objcciion  would  apply  to  the  patients 
in  the  casualty  department  i* — Yes,  undoubtedly. 
I  am  unaljle  to  express  an  opinion  as  to  how 
much  of  the  treatment  of  these  patients  is 
done  by  students,  but  that  it  iff  done  at  times, 
I  know. 

1328.  May  I  understand  that  your  opinion  is 
adverse  to  the  out-patient  department  in  hos- 
pitals generally  ? — 1  think  that  out-patient  de- 
partments should  be  organised;  that  as  far  as 
possible  they  should  be  mainly  for  consultative 
treatment;  that  is  for  patients  who  have  had 
previous  advice  of  sume  kind,  either  at  provident 
dispensaries  or  from  general  practitioners ;  and 
I  think  that  a  letter,  either  from  a  provident  dis- 
pensary or  from  a  general  practitioner  practising 
amongst  the  poor,  ought  to  be  the  passport  into 
the  out-patient  department  I  do  not  say  that 
there  ought  not  to  be  other  cases  ;  I  believe  that 
for  the  purposes  of  the  medical  school  a  certain 
number  of  cases  of  oi-dinary  common  disorders 
are  required;  but  there  is  a  class  between  the 
pauper  class  that  we  naturally  exj)ect  to  go  to 
the  Poor  Law  dispensary,  and  the  poor  who  could 
belong  to  a  provident  dispensary  which  might  be 
admitted  to  the  out-patient  department  after  in- 
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vestigatior^  into  their  means,  and  would  supply 
such  cases. 

1329.  Do  the  weak  points  which,  in  your 
opinion,  apply  to  out-patient  departments, 
generally  ap[)ly  also  to  the  casual  departments? 
—To  «  much  greater  extent,  because  casualty 
departments  are  less  organised. 

1330.  I  think  you  gave  us  the  opinion  that  if 
cases  were  turned  away  from  out-patient  or 
casualty  departments,  as  if  out-patient  depart- 
ments were  done  away  with,  the  result  would 
be  an  immediate  increase  of  provident  dis- 
pensaries ? — I  have  not  the  least  doubt  of  it, 
because  1  know  that  the  converse  is-  true ;  that 
no  provident  institution  can  live  in  the  neigh- 
bourhood of  the  unrestricted  competition  of  the 
free  hospitals. 

1331.  You  do  not  think  that  those  patients 
would  be  driven  to  Poor  Law  infirmaries  ? — ^To 
some  extent  they  might.  Undoubtedly  the  ap- 
plications to  the  I'oor  Law  dispensaries  have  been 
reduced  owing  to  the  unlimited  giving  of  cha- 
ritable assistance  by  hospitals,  and  there  might, 
under  the  circumstances  which  you  have  sup- 
posed, be  some  increase  in  the  number  applying 
to  the  Poor  Law  dispensaries,  but  it  would  be 
quite  from  the  lower  pauper  class  if  there  were 
an  increase. 

1332.  Do  you  think  that  the  feeling  still  exists 
that  used  formerly  to  exist,  or  that  it  ia  dying 
out,  of  the  degradation  of  those  who  apply  for 
relief  to  Poor  Law  infirmaries? — Undoubtedly  it 
is  vanishing  very  much.  I  had  an  opporlunity 
of  a  conversation  yesterday  with  Dr.  Dudfield, 
who  is  a  well-know  doctor  and  sanitary  officer; 
he  is  also  one  of  the  Poor  Law  medical  officers  at 
Kensington ;  and  he  told  me  that  he  was  in  the 
habit  of  urging  the  poor  to  go  into  the  infirmary, 
and  to  state  that  it  really  was  the  parish 
hospital ;  he  dropped  altogether  the  title  of 
either  *'  pauper*'  or  *'  Poor  Law  "  and  he  uigei 
that  the  patients  should  go  into  the  infirmary. 
My  own  experience  is  that  gradually  all  objec- 
tion to  entering  the  infirm«ry  is  passing  away. 
And  I  should  like  to  mention  at  the  saine  time 
that  in  the  infirmaries  one  meets  with  people  who 
are  not  really  of  the  ordinary  pauper  class,  but  as 
the  hospitals  only  admit  into  their  wards  cases  for 
a  very  limited  period,  the  Poor  Law  infirmaries 
supply  the  only  method  of  in-patient  treatment 
for  long  periods  for  chronic  cases ;  and  I  have 
known  medical  men  and  in  one  case  a  clergyraaa 
and  man^-  who  have  come  from  the  better  ranks 
of  life,  in  the  workhouse  infirmarif^-s ;  in  lact 
there  is  no  doubt  that  ihe  general  tendency  is  to 
make  the  Poor  Law  infirmaries  state-aided  hos- 
pitals rather  than  Poor  Law  institutions.  It  has 
its  bad  side  as  well  as  its  good  side,  but  that  is 
undoubtedly  the  tendency. 

1333.  In  fact  we  may  take  it  generally  that  if 
any  such  modification  were  made  tending  to  the 
abolition  of  the  system  of  out-patients  and 
casuals  in  hospitals  these  cases  would  find  their 
way  to  provident  dispensaries  and  Poor  Law  dis- 
pensaries ?•— I  think  so. 

Earl  of  Kimherhif, 

1334.  Is  no  inquiry  made  at  the  Poor  Law 
infirmaries  as  to  the  means  of  persons  applying? 
— Yes,  although  those  persons  are  frequently 
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admitted  before  inquiry  takes  place.  Anyone 
ffho  presents  himself  at  the  infirmary  doors  who 
is  conndered  to  need  urgent  treatment  by  the 
doctor  would  be  admitted ;  but  the  ^avest  diffi- 
culty IB  in  getting  payment  even  in  cases  in 
which  there  is  every  reason  to* believe  that  it 
ought  to  be  made. 

1335.  You  said  any  person  was  admitted  who 
was  considered  by  the  doctor  to  be  a  case  that 
was  urgent ;  you  mean,  I  suppose,  by  the  doctor 
of  the  infirmary? — Yes,  by  the  doctor  of  the 
infirmary. 

1336.  The  person  would  be  examined  by  the 
doctor,  and  admitted  if  he  thought  it  was  a  case 
of  urgency?— Yes. 

1337.  I  suppose  that  where  persons  are  abso- 
lutely able  to  pay  there  the  expenses  are  re- 
covered ? — Yes,  efforts  are  made  to  do  that. 

1338.  You  mentioned  the  case  of  a  clei^yman ; 
a  clergyman  might  fall  into  such  circumstances 
as  to  be  a  pauper,  but  if  you  had  a  clergyman 
who  had  means,  xvould  he  not  be  obliged  to  pay  ? 
— Undt)ubtedly.  In  the  particular  case  to  which 
I  alluded,  the  clergyman  was  unfortunately  a 
pauper ;  he  had  no  other  means. 

1339.  You  have  mentioned  what  has  been 
very  obvious  to  every  one  who  has  attended  to 
Poor  Law  administration  for  a  long  time,  the 
number  of  girls  who  go  into  Poor  Law  iufirma- 
ries  in  workhouses  to  be  confined  with  illegiti- 
mate children ;  do  you  see  any  remedy  for  that 
evil  ?—  I  think  that  a  power  on  the  part  of  the 
guardians  to  detain  those  girls  until  inquiry  was 
made  about  them  would  be  in  some  cases  a  check 
to  their  going  in;  but  further  it  would  enable 
the  guarmans  to  make  arrangements  with  their 
friends  which  should  preserve  them  from  going 
entirely  to  the  bad. 

1340.  Then  do  you  mean  that  any  person  who 
applied  for  admission  to  a  hospital  to  He-in, 
being  an  urgent  case,  would  he  subject  to  having 
a  full  inquiry  made  as  to  her  history  and  cir- 
cumstances?— Yes,  certainly. 

1341.  Do  not  you  think  that  that  would  be 
looked  upon  by  the  poor  as  a  very  great  hard* 
ship? — 1  do  not.  It  is  what  would  naturally 
occur.  The  guardians  are  obliged  to  discover 
whether  an  applicant  for  Poor  Law  relief,  that  is 
relief  from  the  rates,  is  a  destitute  person,  and 
also  whether  any  of  the  relations  are  liable  to 
■support  that  applicant.  Surely  that  would 
imply  complete  investigation  into  all  the  facts  of 
the  case.  Then  supposing  that  the  child  bom  is 
an  illegitimato  child,  the  guardian?  have  had 
power,  under  the  law,  of  obtaining  payment  from 
the  father  for  the  expenses  of  the  confinement. 
Practically  they  never  are  able  to  take  the  neces- 
sary steps  because  the  woman  goes  out  bo  soon 
aiier  the  confinement  that  no  proceedings  can  be 
taken;  but  the  existing  law  presupposes, a  full 
investigatinn  into  the  circumstances  of  the  case, 
and  I  feel  certain  that  the  poor  would  not  object 
to  it. 

1342.  You  are  quite  aware  that  no  such  pro- 
ceedings could  be  taken  without  the  consent  of 
the  woman  ? — Quite  so. 

1343.  Therefore,  if  the  woman  chooses  to  go 
out  and  take  the  child  with  her,  the  guardians 
would  have  no  opportunity  of  investigating  the 
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case  and  recovering  the  expenses  ? — Yes.  The 
Metropolitan  guardians  asked  the  Local  Govern- 
ment Board  to  get  legislation  providing  that  the 
guardians  tliemselves,  without  the  consent  of  the 
woman,  could  take  proceedings  against  the  father 
when  it  was  a  matter  of  public  notoriety  who  the 
father  was,  where,  in  fact,  the  mother  had  been 
living  with  the  man  as  his  wife ;  but  at  the  pre- 
sent time  it  is  much  more  difiicult  to  get  pay- 
ment in  case  of  an  illegitimate  child  than  of  a 
legitimate  one,  and  the  position  of  a  man  who 
lives  with  a  woman  without  marriage  is  much 
better  than  the  position  of  one  who  is  married,  as 
far,  I  mean,  as  the  payment  for  such  expcoBes  is 
concerned. 

1344.  I  think  I  gathered  from  your  evidence 
that  you  would  be  m  favour  of  admitting  clinical 
teaching  in  Poor  Law  infirmaries  ?— Yes,  I  think 
that  it  would  tend  very  much  to  raise  the  cha- 
ractei  of  the  workhouse  infirmaries,  and  it  would 
be  very  valuable,  because  the  class  of  chronic 
cases,  which  is  very  useful  indeed  for  teaching, 
is  practically  excluded  from  the  ordinary  hospitals 
where  stud-snts  at  present  get  their  teaching. 

1345.  You  are  aware,  I  daresay,  that  the 
original  permission  to  introduce  cliuical  teaching 
was  repealed,  because  it  was  said  that  the  poor 
had  a  great  objection  to  cliuical  teaching ;  do  you 
think  that  is  now  the  case, 'that  they  would 
object  ? — I  do  not  think  so.  I  believe  that  a 
jKJor  patient  is  only  too  pleased  and  proud  to 
show  his  disorder  to  anyone;  he  would  consider 
it  rather  an  honour  than  otherwise. 

1346.  I  believe  there  was  some  feeling  that 
post-mortem  examinations  would  take  place  of 
those  who  died,  and  that  that  was  thought  to 
cause  prejudice;  have  you  ever  heard  that?  — 
Yes  ;  I  think  the  poor  might  possibly  have  some 
objection  to  that,  but  I  feel  sure  that  the  objec- 
tion would  be  got  over  by  their  further  education. 
They  are  very  reasonable ;  if  they  saw  that  it 
was  for  the  advantage  of  the  public  that  the  post- 
mortem examination  should  take  place,  I  believe 
they  would  agree. 

1347.  You  said  that  you  thought  there  were 
not  infrequently  cases  where  domestic  servants 
were  sent  into  the  hospital  who  ought  not  to  be 
so  sent  in ;  did  you  mean  because  their  cases 
were  trivial  or  because  they  were  cases  where 
they  ought  to  have  provided  medical  assistance 
for  themselves  ? — -They  ought  to  have  provided 
medical  assistance  for  themselves.  I  think  that 
a  certain  number  ot' donors  to  hospitals  look  upon 
them  something  in  the  light  of  provident  dis- 
pensaries, that  if  they  give  a  good  subscription  to 
a  hospital  they  have  a  right  to  send  all  their  de- 
pendents for  hospital  treatment.  That  arises  from 
a  total  misapprehension,  I  think,  of  the  nature  of 
charitable  contributions  to  a  hospital,  but  it  puts 
the  hospital  authorities  into  very  great  difficulty; 
occasionally  they  are  obliged  to  receive  patients 
(I  know  that  has  been  the  case  at  St.  George's) 
that  they  think  ought  not  be  received,  rather 
than  offend  an  influential  supporter. 

1348.  The  cases  might  he  serious  and,  there- 
fore, might  require  special  treatment  ? — Yes. 

1349.  It  might  happen  that  thougli  the 
pecuniary  circumstances  of  the  master,  and  even 
of  the  servantj  were  sufficient,  that  could  not  be 
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Karl  of  Kintberley — contimicd. 
giverv  in  the  boose  for  want  of  proper  acoommo- 
dation  ?— Undoubtedly. 

1350.  And  that  would  be  the  case  more  with 
reference  to  domestic  servants  than  it  would  be 
with  refercFirce  to  persons  living  in  thar  own 
hoBses  ?— ITndoubtedly  cases  of  diflSculty  might 
occur  in  that  way;  but  if  there  were  some 
method  of  obtaining  payment  for  patients  in 
hospitals,  as  a  matter  of  right,  it  would  do  away 
with  the  difficulty  in  that  respect;  aud  that 
would  be  one  of  the  advantages  of*  haTing  a 
regular  scheme  adopted  for  the  whole  of  the 
hospital  management,  because  it  would  be  easy  to 
arrive  at  some  general  scale  as  tu  payment  in 
such  coses. 

1351.  For  example,  with  reference  to  domestic 
servants,  there  might  be  many  masters  who 
would  be  wiliiwg  and  anxious  to  i>ay  for  their 
servants,  but  the  case  might  be  one  that  could 
not  be  treated  adequately  except  in  a  hospital  ? 
— Certainly. 

1352.  And  in  that  case  you  see  no  reason  why 
it  should  not  be  admitted?— Not  the  least,  pro- 
vided that  the  payment  were  an  adequate  one 
acoording  to  the  means  of  the  individual. 

Chairman. 

1353.  Is  it  your  experience  that  people  send- 
ing their  servants  to  the  hospital  do  ur  do  not,  as 
a  rule,  make  some  small  payment  to  the  hospital? 
— I  think  that  they  do  make  payments  frequently, 
but  I  have  been  surprised  in  one  or  two  eases 
what  small  payments  have  been  made  by  people 
themselves  who  have  be«n  reeeived  into  hospitals 
for  treatment. 

1354.  That  is  to  say,  payment  for  a  domestic 
service,  for  instance,  in  adcUtien  to  the  anmial 
Bubscripti  m  very  Ukely  paid  by  the  masters- 
Tea. 

Earl  Cadogan, 

1355.  If  the  hospitals  introduced  such  a  system 
as  that  of  payment,  do  you  think  that  the  cases 
of  those  who  are  able  to  pay  would  eventually 
crowd  out  the  cases  of  those  who  could  not  pay  ? 
— I  do  not  think  so ;  but  I  think  that  there  would 
be  no  difficulty  whatever  in  providing  additional 
accomraodation  iti  London  if  it  were  necessary. 
What  we  want  is  a  reorganisation  of  Uie  beds 
which  exist  at  the  present  time.  That  aloae 
would  do  a  great  deal  to  mitigate  auy  pressufe. 
But  1  feel  certain  that  the  community  would  be 
prepared  in  one  way  or  other  to  fwovide  any 
number  of  beds  that  were  realty  required  by  the 
population. 

1356.  But  without  additional  accommodation, 
taking  matters  as  they  now  stand,  ia  it  your 
opinion  that  paying  cases  would  crowd  out  non- 
paying  ca$es  ?  —  I  do  not  think  so. 

Earl  Cathcart 

1357.  In  point  of  fact,  the  experiment  is  now 
being  tried  m  several  of  the  large  hospitals  (I 
merely  quote  from  this  Memorandum  that  we 
have  before  us),  and  the  results  have .  not  been 
great  ? — Yes ;  in  some  cases,  of  course,  the  pay- 
ment department  is  very  considerable. 


Chairman. 

1338.  That  is  rather  a  dlflferent  subject ;  those 
are  beds  to  which  richer  people  can  go,  paying 
sums-  varying  from  one  guinea  to  three  gnineas  a 
week? — Ye&. 

/         Earl  Cathcart. 

1359.  There  are  smaller  sums  mentioned  in 
this  Memorandum,  three  shillings  a  week,  for 
instance? — At  all  events,  it  has  not  become  a 
sufficiently  recognised  and  definite  system  ia 
London  to  be  able  to  say  how  it  would  work  if  it 
were  thoroughly  oi^anised. 

Earl  of  Kimherley, 

1360.  The  introduetion  of  such  a  system  would 
require  on  the  paxt  of  the  hospitals  thorough 
consideration  of  the  accouunodatioQ  requisite,, 
and  the  terms  upon  which  the  persons  were  to  be 
admitted,  so  as  not  to  lay  an  undue  burden  upta 
them  P~  Yes. 

1361.  Without  such  an  examiution  one  can 
hardly  see  how  it  would  work  ? — No. 

1362.  You  said  you  thought  it  might  be'pos- 
sible  to  introduce  your  territorial  plan  even  with 
regard  to  the  existing  hoapitalcs  though  they  are, 
some  of  them,  very  near  one  to  the  other? — 
Yes. 

1363.  If  that  plan  were  introduced,  would  the 
patient  of  that  particular  district  be  limited  to 
that  hospital ;  -would  everyone  in  that  district  be 
compelled  to  go  to  that  particular  hospital  ? — I 
think  it  would  be  sufficient  if  it  were  a  goneEal 
understanding  that  they  should,  unless  tfawe 
were  other  reasons,  go  to'that  particnlar  hospital. 
Of  course  a  great  number  of  cases  go  to  the  vari- 
ous hospitals  because  workers  amongst  the  poor, 
or  medical  men,  have  interest  in  th^e  hosfiitals, 
ami  it  would  not  do  to  prevent,  say,  a  doctor  in 
a  poor  {tart  of  London,  who  was  keeping  up  Ms 
connection  with  his  own  old  hospital,  and  knew 
all  the  leading  physicians  there,  from  seudiog  las 
case  to  that  hospital ;  but  arrangements  of  that 
kind  would  not  prevent  the  great  bulk  of  the 
patieuti  being  treated  by  their  own  territwial 
hospital,  and  X  think  it  would  be  a  great  .'kd  vanfesge 
to  them  i  it  would  save  them  money  and  they 
would  know  where  to  go.  At  present  tlie 
patients  come  from  all  parts  of  Loadon  to  all 
sorts  of  hospitals.  I  have  been,  perfectly  sur- 
prised to  find  bow  patients,  Hvtng  at  the  doors  of 
one  hosUtal,  go  to  another  hospital  on  the  other 
side  London,  and  so  on.  That  involves  a  great 
deal  of  waste  of  time  and  of  expense  on  the  part 
of  those  patients ;  they  go  because  they  know 
very  little  about  it,  and  perhaps  some  dwritablfr 
person  or  some  friend  amongst  the  poor  has  told 
them,  Mr.  So-and-so  is  a  capital  man ;  if  you 
will  only  go  there  he  will  give  you  very  good 
advice,"  aiod  they  go  there.  But  any  definite 
system,  such  as  a  system  of  provident  (^spensaries 
to  which  the  [joor  naturally  belong,  affiliated  to 
the  general  hospitals,  would  secure  a  rapid  treat- 
ment of  disease  whieh  is  not  bad  at  the  meeent 
time,  and  which  the  poor  would  benefit  by  very 
greatly,  I  am  sure. 

1364.  But  I  do  not  quite  see  at  present  hor 
you  would  preveut  the  sune  tini^  happenii)^ 
as  happens  now,  nunely,  that  the  peo^  would 
see  the  territorial  hospital  which  was  at  Uieirdoora 
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hat  go  to  some  other  territorial  hospital-  which 
»asnot  at  their  doors? — That  happens  now,  be- 
«Htte  now  there  is  no  territorial  idea. 

1365.  How  would  you  get  the  territorial  idea 
into  their  minds?— If  tiey  belonged  to  a  provi- 
dent dispensary  which  was  affiliated  to  a  great 
hoepital,  they  would  naturally  go  on  to  that 
great  hospital  ;  they  would  be  recommended  by 

medical  officer  of  the  dispensary  to  go  there, 
ud  ihey  would  go  there,  and  they  would  get  it 
into  their  minds  that  it  waa  thu  natural  place  to 
goto.  This  matter  has  been  very  largely  dis- 
cussed recently  by  the  working  men's  clubs  in 
London.  The  two  federations  of  working  men's 
clubs  appointed  a  medical  committee,  and  the 
medical  committee  originally  thought  that  the 
best  arrangement  would  be  that  the  whole  of  the 
working  classes  should  be  treated  at  the  out- 
piUent  departments  of  the  hospitals  in  return  for 
[layments  made  to  the  hospital,  either  through 
the  Hospital  Saturday  Fund,  or  through  a  fund 
fofioed  by  the  cluhs  themselves.  They  had  a 
junnber  of  meetings;  there  was  one  at  Can- 
DOD-streeit  Hotel,  at  which  the  Marquees  of 
Lome  took  the  chair,  and  there  have  been 
meetings  ia  East  London  since  that  time;  and  I 
think  they  see  that  that  is  an  impossible  solu- 
tioD.  In  fact  this  medical-  committee  has  reoom- 
meoded  the  provident  dispensai'ies  nf  the  aaso- 
-mtion  of  which  I  am  chairman  to  the  notice  of 
the  members  of  the  clubs;  but  it  was  said  by 
them  all  that  what  they  wanted  was  some  system 
o{  treatment  near  their  homes  which  would  pre- 
vent their  having  to  go  to  distant  parts  of  London. 

1366.  So  that  yuur  plan  is  this:  that  by 
iSUating  the  subordioi^o  institutions  in  the  dis- 
trict to  a  particular  hospital,  you  would  produce 
a  habit  of  always  resorting  to  that  hospital  which 
would  soon  become  so  general  at  to  effect  what 
yw  desire  ? — Yes. 

Lord  Laminffton, 

1367.  With  reference  to  your  scheme  of  terri- 
toiial  hospitals,  you  do  not  share  the  lears  of  the 
luKpItal  doctors  that  cases  would  not  be  passed 
<intothem? — Xo:  I  believe  that  it  would  be- 
come a  matter  of  liononr  as  well  as  a  matter  of 
convenience  that  the  patients  should  be  seat  on 
in  suitable  cases. 

Lord  Monkswell. 

1368.  You  say  the  King's  College  Hospital 
hi,,  you  think,  about  33,000  out-patients;  do  you 
mean  33,000  separate  people,  or  33,000  separate 
treatments?— Thirty-three  thousand  was  the 
onumum  number  treated  some  years  ago* 

1369.  But  do  you  mean  persons  or  separate 
treatments  ?— I  was  inquiring  yesterday  as  to 
that  very  point,  and  I  am  alraid  that  the 
accounts  kept  in  1873-74,  the  year  alluded  to, 
were  not  very  accurately  kept,  so  that  I  cannot 
^uite  auswer  that  question ;  but  the  clerk  there 
informed  me  tliat  he  thonglit,  if  anything,  that 
that  number  was  an  exaggeration,  if  it  was  to  bo 
taken  as  meaning  separate  patients.  At  the 
^ame  time  the  committee,  when  they  inquired  at 
die  time,  believed  it  to  be  separate  patients. 

1370.  Kow  what  is  the  practice  when  you  put 
«Qt these  statistics.;  do  you  mean  separate  treat- 
ment or  patients  ? — Separate  patients. 


Lord  MonktwaU — oontinuod. 

1371.  Do  you  know  how  many  treatments  on 
an  average  a  patient  would  have  ?— The  toul 
number  of  att^ancea  for  18,916  pensons  was 

25,005. 

1372.  The  number  of  attendances  therefone  \b 
not  greatly  in  excess  of  the  number  of  patients  ? 
— No, 

1373.  You  say  that  cases  valuable  to  medical 
schools  seem  to  be  carefully  attended  to ;  do  you 
think  the  needs  of  the  patients  are  sufficientLy 
attended  to  if  the  oases  u-e  not  valuable  to  the 
medical  school?— 1  think  there  is  a  tendency  to 
treat  them  very  quickly. 

1374.  You  do  not  know  what  the  average 
amount  of  time  devoted  to  each  patient  is? — I 
cannot  tell  exactly  what  it  is  now,  but  I  should 
suppose  not  more  than  half  a  minute. 

1375.  We  luive  had  some  evidence  as  to  the 
cost  of  beds  in  inSrmaries  and  charitable  hos- 
pitals, and  it  has  been  put  before  us  that  the  cost 
of  beds  in  hospitals  is  two  or  three  times  as 
much,  on  an  average,  as  of  beds  in  infirmaries ; 
do  you  think. that  is  so? — Yesj  I  think  it  is 
largely  greater,  owing  totheiequireroenta  of  the 
medical  school  and  the  larger  stafiP  of  nurses  in 
the  case  of  the  hospitals. 

1376.  Does  that  sufficiently  account  for  it 
without  its  being  necessary  to  suppose  that  the 
large  general  hospitals  are  other  tiuin  economi- 
cally managed?— I  believe,  a  rule,  they  are 
very  econouucally  managed. 

1377.  Have  you  any  statistics  of  the  recoveries 
in  the  old  hospitals  as  compared  with  the  new 
ones  ? — No,  I  have  not. 

1378.  You. say  thatia  Kei^iugWn  Workhouse 
children  are  not  generally  kept  long  after  their 
mothers  have  been  coofinad,  hut  that  they  go 
out  with  them  very  soon  i  is  that  the  case  all 
over  London,  do  yon  believe? — I  believe  tJbie 
saaie  dif&cuUies  occur  in  other  Poor  Law  in- 
firmaries in  that  respect. 

1379.  I  know  in  Chelsea  we  hav«  a  great 
many  ohildren  who  remun  there  a  long  time  ? — 
There  are  always  a  number  who  remain  ;  I  hare 
known  cases  of  women  coming  in  lor  their  con- 
finement who  have  practically  never  left  the  in- 
firmary subsequently ;  but  I  was  speaking  of 
cases  in  which  it  might  have  been  possible  to  get 
a  payment  from  Uie  father. 

1380.  It  has  been  suggested  in  Chelsea  that 
the  names  of  these  women  who  are  in  the  lying- 
in  ivard  should  be  published  on  the  workhouse 
door ;  what  do  you  think  of  that  suggestion  ? — 
I  think  that  it  would  be  too  harsh  a  remedy. 

1381.  I  should  say  that  the  su^estion  was 
made,  but  not  adopted  ? — I  should  like  to  say, 
with  regard  to  that,  that  the  communication  with 
the  parents  of  the  young  woman  should  be  made 
in  her  own  interest,  with  a  view  of  improving 
her  position,  as  well  as  any  possible  chance  of 
the  guardians  getting  repayment. 

Earl  Cathcart. 

1382.  Will  you  attend  for  a  moment  to 
these  figures.  It  has  been  publicly  stated 
that  an  analysis  has  been  made  of  64 1 
cases  of  out-door  patients  in  one  of  the  large 
hospitals^  and  of  those  cases  lOS  gave  false  ad- 
dresses ;  69  no  information  couid  be  obtnined ; 
12  could  afford.to  pav  antedioal  nan.;  231  could 
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Earl  Caikeart — continued. 

aiford  to  subscribe  to  provide  dispensaries ; 
57  were  purely  Poor  Law  cases;  and  only 
169  of  the  641  cases  were  suitable  cases  for 
that  out-door  department.  Now,  would  the 
results  of  that  analysip  be  consistent  with  your 
experience? — 'I  think  that  that  id  possible  where 
no  inquiry  had  previously  been  made,  and  where 
lai^e  numbers  of  the  poor  had  been  in  the  habit 
of  coming;  may  I  ask  which  hospital  it  was?  — 
It  was  the  Royal  Free  Hospital. 

1383.  Tlmt  which  I  have  just  read  to  you  was 
publicly  stated ;  I  merely  ask  you  generally 
whether  the  results  of  such  an  analysis  would  be 
fonsistent  with  your  experience  ? — Yes,  I  think 
&at  would  be  so. 

1384.  Yoq  have  mentaoned  the  subject  of 
territorial  M*a8  for  medical  purposes ;  have  you 
over  considered  what  those  districts  should  be ; 
would  you  adopt  some  existing  district,  such  as 
the  postal  dutnct?~The  area  of  the  Poor  Law 
ttnicm  would  be  a  convenient  one,  inasmuch  as 
there  are  infirmaries  connected  with  these  unions 
rthougli  not  always  within  the  parish)  ;  but  the 
position  of  the  hospitals  must  necessarily  give  the 
lines  of  tlie  area,  and  I  have  not  attempted  to 
map  out  London  in  that  way. 

1385.  Tht;re  is  one  very  important  class  of 
hospitals  which  has  not  been  referred  to  at  all ; 
that  is  the  Lock  hospitals ;  you  were  asked  no 
question  about  the  Lock  hospitals ;  have  you 
any  knowledge  of  the  working  of  the  Lock 
hospitals? — Very  little.  I  should  believe  that 
they  were,  at  all  events  some  of  them,  well- 
managed,  and  undonbtedly  eases  of  that  kind 
ought  to  be  kept  separate  from  the  other  patients 
in  the  wards.  I  would  propose  that  in  such  a 
case  as  ihat  the  Lock  hospitals  should  be 
affiliated  to  the  general  hospital  of  their  ditjtrict, 
and  that  the  students  should  have  the  advantage 
of  visiting  in  the  hospital  without  bringing  the 
buildings  together. 

1386.  You  mentioned  the  difficulty  of  admit- 
ting students  to  a  lyine-in  hospital,  because 
of  the  danger  of  their  bringing  in  infectious 
diseases.  Now  we  heard  a  great  deal  from 
Doctor  Steele  about  the  externs  in  that  practice  ; 
how  do  the^  manage  to  prevent  externs  in  the 
larger  hospitals  carrying  about  infectious  diseases 
to  til e  ]iatieiits  that  they  visit? — I  can  scarcely 
express  an  opinion  as  to  that ;  but  I  would  point 
out  that  there  is  much  less  chance  of  infectious 
disease  being  conveyed  to  confinements  in  private 
houseB,  because  only  one  confinement  takes  place 
in  the  particular  spot  ;  whereas  in  a  lying-in 
ward  or  hospital,  many  cases  take  place,  and,  of 
course,  if  the  disease  is  once  brought  in,  it  may 
spread  to  a  lai^e  number  of  patients;  but 
undoubtedly  the  greatest  care  is  requisite  in  the 
other  ease  as  well. 

Lord  Zoucke  of  Haryngworth. 

1387.  In  regard  to  your  territorial  scheme,  do 
you  think  tliere  could  be  any  practical  difficulty 
in  removing  a  large  hospital,  say  from  one  part 
of  town  to  another,  because  that  would  be  almost 
a  necessity,  would  it  not,  in  some  cases  ? — Yes. 

1388.  iiut  would  that  be  a  thing  that  could 
not  be  done  without  a  great  deal  of  difficulty,  or 
migbt  it  be  got  over? — I  have  no  doubt  it  would 
be  a  questicm  of  very  considerable  difficulty,  but 


Lord  Zoucke  of  //aryw^uJor^A— continued. 
I  do  not  think  that  difficulty  ought  to  stand  in 
the  way  of  a  general  reform  of  our  medical 
charities  and  putting  the  matter  on  some  souod 
basin ;  because  it  is  of  such  vital  importance  to 
the  poor,  whose  time  is  limited  and  whose  bread 
depends  upon  their  being  well  enough  to  earn  it, 
that  there  should  be  really  some  good  arrange- 
meat  for  coming  there ;  and  the  ch  arities,  I  con- 
sider, are  made  for  the  public  and  for  the  poor, 
and  that  mere  vested  interests'  should  not  stand 
in  the  way  of  really  sound  reform. 

1389.  Of  course  the  great  thing  to  avoid  ia 
congestion  ?  —  Yes. 

1390.  Supposing  there  were  a  graduated  scale 
of  payment  for  paying  patients,  do  you  think 
there  would  be  any  risk  that  any  suspicion  could 
arise  that  a  better  class  of  paying  patients 
received  better  treatment  than  a  man  who  came 
in  for  nothing,  or  on  a  smaller  scale  of  payment? 
— Of  course  there  are  always  difficulties  where 
you  have  to  make  a  special  order  with  regard  to 
a  particular  person  ;  at  the  same  time  I  think 
ihat  a  really  competent  commitcee  having  the 
case  brought  before  them,  would  be  practically 
able  to  say  generally  how  much  should  be  paid 
in  the  particular  case ;  and  if  the  decisions  were 
generally  just,  I  do  not  think  that  any  objecti<ni 
would  be  taken. 

1391.  You  do  not  think  there  would  be  any 
fear  of  any  jealousy  or  that  sort  of  feeling 
arising  among  the  public  ? — I  do  not  think  it 
would  be  serious  enough  to  stand  in  the  way  of 
such  an  arrangement. 

Earl  of  Lauderdale. 

1392.  I  think  I  understood  you  to  say  that  one 

difference  between  the  out-patient  department 
and  the  casualty  department  is  this:  that  in  the 
out-patient  department  they  are  limited  to  certain 
hours,  and  in  the  casualty  department  they  are 
not?— Yes. 

1.393.  Your  opinion  would  be  that  it  would  be 
a  good  thing  to  abolish  both  these  departments 
as  it  were,  and  let  the  people  go  to  the  provident 
hospitals? — No;  some  kind  of  casual  treatment 
is  absolutely  necessary  at  a  hospital  in  case  a 
street  accident  may  be  brought  in ;  there  must 
be  the  proper  means  of  treating  it ;  but  i  think 
that  that  treatment  ought  to  be  restricted  to  such 
cases  of  emergency. 

1394.  How  would  you  propose  to  weed  the 
casualty  department  ? — It  must  be  done  from  the 
medical  or  surgical  side ;  a  doctor  must  be  in- 
structed to  say  whether  this  was  a  case  which 
really  needed  immediate  treatment,  and  treat- 
ment of  a  kind  which  could  not  be  given  at -an 
ordinary  provident  dispensary  or  by  an  ordinary 
doctor  or  in  the  out-patient  department. 

1395.  Failing  any  such  immediate  necessity, 
would  you  refer  that  patient  to  the  out-patient 
department,  so  to  say,  uf  a  primary  hospital  ? — 
Yes,  I  would  send  him  to  a  provident  dispensary* 
affiliated  to  the  general  hospital,  and  I  would  tell 
him  that  if  his  case  required  subsequent  hospital 
treatment,  he  would  be  sent  on  by  the  prorident 
dispeusarv  to  ihe  hospital. 

1396.  You  spoke  of  the  "  stock  bottle  practice" 
10  years  ago ;  have  you  any  idea  of  the  propor- 
tion of  the  patients  who  would  get  medicine  from 
these  stock  bottles  ? — I  cannot  tell  you ;  it  was 

reported 
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Earl  of  t-auderdale — continued. 

reported  to  us  that  there  were  such  bottles,  and 
I  suppose  the  number  of  jiatients  provided 
with  medicine  from  thera  must  have  been  con* 
siderable. 

1397.  You  could  not  tell  us  what  proportion  of 
patients  received  their  medicine  from  them? — 
No. 

1398.  You  referred  to  the  varying  cost  of  beds 
in  the  different  hospitals  ;  are  you  aware  of  any 
different  methods  of  calculating  these  costs  ;  for 
iiutance,  ia  it  the  practice  in  any  hospital  you 
are  aware  of  to  credit  the  amount  realised  for 
some  of  these  beds  let  out  ou  payment,  so  to 
speak,  as  a  sum  received  on  that  account,  to  that 
particular  department,  and  then  divide  the 
balance  by  the  number  of  beds  ? — No,  I  cannot 
explain  the  various  methods  which  are  in  use, 
but  the  results  show  that  vari»us  items  wliich  are 
debited  in  many  hospitals  to  the  beds  are  not 
debited  to  them  in  others. 

1399.  All  sums  realised  on  account  of  theee 
beds  are  credited  to  the  general  revenues  in  all 
hospitals  ? — They  ought  to  be. 

1400.  but  you  do  not  know,  as  a  matter  of 
fact,  that  they  are  ? — No,  I  do  not. 

Lord  Thring. 

1401 .  "With  respect  to  servants  who  are  sent  to 
hospitals  under  the  present  circumstances,  are  rou 
not  rather  hard  on  the  subscribers  who  send  their 
servants  there.  I  myself  subscribe  a  large  sum 
to  a  particular  hospital,  and  I  do  it  that  1  may  be 
able  to  send  my  servants  there?— I  think  it  in- 
volves a  false  theory  of  the  nature  of  a  charit- 
able subscription. 

1402.  If  the  particular  hospital  would  let  me, 
I  should  be  willing  to  pay  ;  but  instead  of  tliat 
I  subscribe  a  larger  sum  to  the  hospital  because 
I  send  my  servants  there ;  is  that  wrong  ? — I 
think  that  that  principle  would  not  be  ad- 
mitted by  the  hospital  authorities  as  a  sound 
principle. 

1403.  But  is  it  not  a  sound  principle  in  charity, 
till  you  have  a  mode  of  paying  for  your  servants. 
What  am  I  to  do  ;  I  cannot  nurse  them  at  home  ? 
— I  admit  that  there  are  difficulties,  but  I  regard 
charitable  subscriptions  as  a  charitable  ^ift  for 
the  benefit  of  the  poor  and  not  a  sum  in  the 
nature  of  insurance  for  the  purpose  of  securing 
adequate  medical  treatment  for  your  servant 
when  he  or  she  becomes  ill. 

1404.  Suppose  I  subscribe  20/.  instead  of  10/. 
to  a  hospital  10  /.,  being  intended  for  charity  pure 
and  simple,  and  10  /  for  an  insurance  fund,  as  we 
may  call  it,  surely  that  is  ri^ht? — lb  is  difficult 
to  say  that  it  is  wrong,  but  I  think  that  it  is  in- 
convenient if  the  amounts  are  lumped  together 
in  one  charitable  subscription. 

140o.  But  I  cannot  help  it;  I  offered  to  pay  at 
a  particular  hospital  and  they  would  not  allow  it, 
and  said  that  they  could  not  do  it.  It  is  of  great 
importance  that  the  hospitals  should  make  au 
arrangement  such  that  when  a  subscriber  sends 
hid  servant  to  them  it  should  not  be  said,  "  That 
is  shabby,"  because  he  sends  his  servant  there,  at 
the  same  time  giving  an  adequate  subscription? 
—1  have  no  doubt  that  many  hospitals  would  be 
willing  to  accept  payment  upon  that  footing,  but 
the  cost  of  medical  treatment  id  the  hospital  is 
very  largCj  and  it  is  only  from  the  fact  that  a 
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very  small  proportion  of  the  letters  that  are 
issued  to  subscriberd  are  really  used  that  it  is 
possible  to  give  that  number  of  letters  to  any 
subscriber.  A  subscriber  does  not  really  pay 
the  cost  of  one  patient  by  sending  his  guinea  or 
so  and  so  for  a  year,  and  therefore  the  sub- 
scriber that  uses  it  is  not  really  paying  ade- 
quately . 

1406.  I  am  quite  aware  of  that,  but  I  will 
assume  that  a  man  chooses  to  pay  an  adequate 
sum,  what  he  can  judge  from  consulting  a  doctor 
to  be  an  adequate  sum  for  the  service  that  is 
rendered  to  his  servant  by  a  hospital ;  is  there 
anj^thing  wrong  in  his  so  availing  himself  of  the 
privileges  of  a  hospital  ? — I  must  say,  as  I  said 
before,  that  I  think  it  is  contrary  to  the  principle 
of  charity.  The  reason  why  letters  are  given  to 
subscribers  ia  that  they  are  supposed  as  taking 
an  interest  in  the  hospital  to  be  likely  to  find  fic 
objects  for  the  charity.  I  am  presuminj:  that  the 
servants  of  subscribers  would  not  be  fit  objects 
for  the  charity  ordinarily,  and  therefore  they  are 
really  sending  in  patients  of  a  different  class  from 
that  for  which  tlie  hospital  was  originally  formed. 

1407.  I  will  not  press  you  further  on  that 
point.  With  respect  to  the  old  hospitals,  in  your 
opinion  are  they  in  a  satisfactory  sanitary  con- 
dition. I  was  struck  with  what  was  stated  by  a 
witness  here,  that  at  Guy's  probably  it  would 
require  great  improvement  to  make  it  up  to  the 
present  standard? — I  think  that  is  most  pro- 
bable ;  I  can  only  mention  what  we  have  done  at 
King's.  We  laid  out  a  very  large  sum  some 
years  ago  in  putting  the  hospital,  as  we  believed, 
into  good  sanitary  condition.  Subsequently 
there  was  illness  among  the  nurses,  and  a  lurther 
inquiry  was  made,  and  it  wsh  found  necessary  to 
spend  a  great  deal  more  money  upon  the  sanitary 
arrangements. 

1408.  Is  it  the  fact  generally  that  the  sanitary 
wisdom  of  two  years  ago  is  the  sanitary  folly  of  to- 
day ? — That  is  perfectly  possible. 

1409.  Then  with  respect  to  our  great  hospitals, 
there  are  some  points  which  seem  to  me  vague. 
Take,  if  you  please,  medical  students  ;  are  they 
under  any  practical  control:  supposing  a  medical 
student  misbehaved  himself  in  the  wards  (which 
young  men  will  do  sometimes),  who  really 
punishes  him,  or  is  he  punished, at  all?— He  is 
reported  to  the  hospital  committee,  and  the  bos- 
pital  committee  has  the  power  to  punish  him,  or 
to  suspend  him.  Discipline  of  that  kind  is  exer- 
cised by  a  hospital  committee. 

1410.  But  is  the  control  over  the  medical  staff 
in  the  ^reat  hospitals  sufficient  in  your  opinion  ? 
— 1  think  it  would  be  better  if  it  were  stricter  in 
many  cases. 

1411.  Then  with  respect  to  the  nurses,  are  yoa 
in  favour  of  lady  nurses  or  mixed  lady  nurses  and 
ordinary  nurses  ? — 1  should  be  in  favour  of 
mixed  lady  nurses  and  ordinary  nurses. 

1412.  And  there  again  what  contivl  would 
you  place  them  under  ? — They  must  be  placed 
under  the  lady  superintendent  of  nursing  ;  but 
they  are  hound  to  carry  out  implicitly  all  the  in- 
structions of  the  medical  officers. 

1413.  But  they  must  be  placed  under  a  lady 
as  to  other  matters  ? — It  would  be  most  unfair  to 
place  them  under  any  but  a  woman  in  a  case  of 
that  kind. 

M  3  1414.  Then 
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Lord  TArtn^-^OBtinnied. 

1414.  Then  again,  as  regards  the  arrange- 
ments for  the  food ;  what  power  has  a  patient 
practically  to  com-platn  if  the  food  ia  bad  ? — The 
patient  would  patnrally  complun  to  the  norm, 
whose  <lvty  H  would  be  to  bring  the  complaint,  if 
necessary,  to  the  notice  of  the  committee. 

1415.  Do  you  think,  as  a  matter  of  fact,  that 
the  [latient  Ims  sufficient  encouragement  to  make 
these  complaints  ? — I  think  so.  Most  hospitals 
are  in  the  ha\nt  of  appointing  members  of  the 
committee  as  visitors  for  a  certain  period ;  these 
visitors  go  round  in  the  wards,  and  1  have  fre- 
(juently  had  qnestions  put,  and  even  oomplunts 
made  to  me. 

1416.  Take  a  case;  who  is  responsible  for  the 
milk  Off  th«  bread  being  good  in  a  hospital  ? — 
The  maaag«inent  of  the  hospital  would  vary  so 
mneh ;  in  some  cases  it  is  under  a  steward ;  in 
some  cases  the  superintendent  of  nursing  migtat 
act  as  a  kind  of  housekeeper  of  the  hospital. 

1417.  I  ^ ill  ask  yo"  a  general  question:  Do 
not  you  think  there  might  be  great  im(>rovement 
in 'the  administration  of  the  hospitals  by  having 
owncfaody  distinctly  responsible  for  the  quality 
of  the  food,  say? — I  should  be  eorry  to  say  there 
was  room  tor  improvement  in  all  ca^es;  I  have 
no  doubt  ihere  might  be  in  many  cases. 

1418.  Do  you  not  think  in  many  cases  in 
beppitaU  (I  am  not  speaking  without  knowledge) 
th"ie  are  inf=lanoe8  in  which  the  food  might  be 
hettereil  ?— I  think  that  is  very  likely ;  it  is  very 
d i IH n  1 1 1  to  keep  the  contractor  up  to  the 
standard. 

1419.  I  am  told  that  in  several  hospitals  the 
cot^xiry  for  the  nurses,  the  way  in  which  the 
nwrfiee  ore  £ed,  is  extremely  bad,  their  meat  badly 

cooked  .-ind  badly  served,  and  not  such  as  ladies 
or  women,  indeed,  ought  to  have  after  a  hard 
day's  labour  ? — If  that  is  so  it  is  very  bad 
management ;  they  ought  to  have  exceedingly 
|viaod?bod. 

1420.  In  any  hospital  you  have  had  to  do  with, 
were  they  projierly  fed  ? — 1  believe  so.  At 
King's  ilie  nurses  have  a  separate  kitclien  of 
their  own,  and  their  cooking  is  under  their  own 
control,  and  if  the  cooking  is  not  good  it  is 
pRictioaUY  their  own  fault. 

1431.  Then  I  wilt  Juet  close  with  this  question: 
You  tliink  that  in  a  well-administered  hospital 
the  cookinjr  ol'  the  dinners  of  the  nurses  ought  to 
be  under  the  control  of  the  lady  nurses  or  one  of 
the  nurses  ? — Yes  j  I  think  it  is  desiral»le  as  a 
rule  that  they  should  have  power  of  inspection, 
even  if  they  were  not  themselves  responsible,  be- 
cause some  liospitals  are  so  large  that  it  must 
necessarily  be  a  separate  department. 

1422.  Yoii  said  that  some  of  the  hospitals  were 
dearer  on  acrount  of  the  requirements  of  the 
Biedzcal  schools ;  do  I  understand  that  the 
medSeal  schools  involve  more  expense  to  the 
charitable  funds  of  a  hospital? — I  think  so, 

142:J.  In  what  way? — A  medical  echool  has  to 
keep  its  ajijjliances  and  everytiiing  connected 
with  it  in  the  forefront  of  discovery  and  of  the 
most  approved  science,  and  that  is  necessarily  a 
costly  thing. 

1494.  But  I  go  back  to  the  case  of  the  sub- 
scriber :  when  f  subscribe  to  a  charity  that  has 
got  a  good  medical  school,  is  a  portion  of  that 
Bubscnptitm  a  subecription  to  the  medical  sohool, 


Lord  Tiritiy — oontinaed. 

as  in  contradistinction  to  a  eidiacription  to  the 
patients  ? — Certainly. 

Chairman. 

1425.  Do  you  think  that  applies  uniTersiUly  ? 
— T  am  not  aware  of  any  hospital  in  London  in 
which  the  expense  of  the  treatment  of  patients 
in  the  wards,  which  is  brought  up  to  its  cost 
throu^  the  exigencies  of  the  medical  school,  is 
charged  to  anything  else  than  the  charitablo 
fundi. 

Lord  Thring. 

1426.  Are  we  to  understand  then  that  the 
medical  profession  in  London  is  partly  educated 
by  charity ?— Undoubtedly;  the  hospitals  are 
miuntained  by  charity. 

1427.  But  my  question  is  not  exactly  that; 
the  hospitals  are  maintained  by  charity,  and  of 
course  the  fact  that  they  are  open  to  the  medical 
profession  for  study  may  be  said  to  be  uf  assist- 
ance to  them;  but  I  ask  whether  the  education 

E roper,  as  dislinguislied  from  the  access  t-o  the 
ospital,  is  partly  paid  for  by  charity  ? — Not  as 
far  as  I  am  aware  ;  but  it  is  the  treatment  of  the 
patients  which  is  made  more  costly  by  the  exi- 
gencies of  the  medical  school,  and  that  entirely 
falls  upon  the  charity.  For  instance,  you  may 
have  a  new  invention  which  is  purchased  at  a 
considerable  cost  for  the  use  of  the  patients; 
that  invention  may  be  still  a  good  one,  but  a 
better  may  be  discovered,  and  that  is  purchased 
and  the  old  one  is  thrown  aside.  There  are  a 
variety  of  circumstanoes  of  that  kind  which 
largely  add  to  the  cost  of  hospitals. 

1428.  But  that  is  surely  a  requirement  of  the 
patient,  not  a  requirement  of  tlie  medical  school? 
— It  is  the  requirement  of  the  patient,  but  it  is 
made  necessary,  or  rather  it  is  probably  uijed, 
because  there  is  a  medical  scknol  anxious  to 
improve  the  leaching,  and  it  would  probably  not 
be  used  at  a  small  hospital  in  which  there  was  co 
medical  school. 

1429.  Do  not  you  see  the  distinction.  I  asked 
you  whether  a  ho:«pital  which  had  a  good  medical 
school  was  more  expensive  by  reaeoa  of  that 
school  than  if  it  had  not  tliat  school,  and  you  say 
Tes  ?— I  think  so. 

14S0.  Do  you  mean  beoaase  the  doct(»:8  would 
require  more  ex])ensive  iastruments  for  the 
patients  ? — Yes. 

1431.  Then  you  mean  that  a  hospital  with  a 
good  medical  school  is  better  for  the  patient  thm 
one  witliout  it;  that  is  what  you  mean,  do  you 
Qot  ? — No ;  I  think  that  experiments  are  con- 
stantly made,  necessarily  made,  and  very  pro- 
perly made,  and  the  expense  of  those  experi- 
ments naturally  comes  out  of  the  fund  which  is 
supporting  the  hospital,  and  those  experiments 
womd  not  be  made  if  the  medical  school  were  not 
at  work  there. 

1432.  I  must  ask  you  another  question;  are 
those  experiments  made  for  the  benefit  of  the 
patient  or  for  the  benefit  of  the  medical  schoolji' 

 They  are  undoubtedly  made  for  the  public 

bonefit. 

Earl  Cuditgaii. 

1433.  Is  there  a  separate  aceoimt  kept  of  the 
expensM  specially  pertaining  to  the  school  as 

^tiact 
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^•stinet  from  those  of  the  hogpital  ? — At  Kbg's 
College  Hospital,  whi^  is  the  only  one  u  to 
which  I  can  speak,  the  school  is  really  entiredjr 
distiuct  from  the  hospital;  it  is  carried  on  at 
Eiag'is  College,  and  tiie  accounta  are  kept  sepa- 
nte.  I  am  not  able  to  state  whd.t  is  the  case  at 
other  hoBjmtals  where  there  is  no  separate  soliool. 

1434.  Takii^  the  iUuBtration  you  have  given, 
Tonlda  new  snrgusal  instnnneint  be  found  anao^g 
the  separate  accounts  relating  to  the  sohool,  or 
among  the  accounta  relating  to  the  hoa^tal  ? — 
AoMmg  the  accounts  relating  to  the  hospital. 

'    Lord  'Hiring, 

1435.  Do  you  know  aaageoecal  rale  how  the 
nedical  officsrs  of  the  hospitals  are  paid? — The 
■edioftl  staff  at  King's  CuUege  is  not  paid  at  all ; 
tiiey  give  their  servioes  entirely  gratis. 

1436.  Do  not  tlie  students  pay  tlicir  in- 
straetors  ? — Yea  ;  but  that  does  not  come  in  any 
way  into  the  ho^ital  acovuat.  They  receive,  a 
aslary  as  professors  -at  the  college,  but  not. as 
having  bea»  or  treating  cases  at  the  hospital. 

1437.  Do  I  understand  you  that  the  sui^eons 
do  not  provide  their  <»■:&  instruments? — Certainly 
■ot 

1438.  Not  provide  their  own  operating  in- 
stniments  ? — Ko  ;  those  are  provided  by  the 
hospital. 

1439.  Are  you  aware  or  not  that  the  poor  are 
very  much  nfraid  about  their  bodies  being  examined 
after  deatli  ? — There  is  a  feeling  of  that  kind. 

1440.  Have  you  been  told  that  when  those 
bodies  are  examined  frequently  or  sometimes  no 
psins  is  taken  to  sew  up  the  body  so  as  to  prevent 
the  mutilation  beiag  pauifully  obvious  to  the 
relatives? — I  cannot  tell  as  to  tliat;  but  I  mav 
mention  that  as  a  Poor  Law  guardian  I  have  had 
that  matter  before  me.  In  fact  when  I  was 
ebriman  of  the  iufirmary,  we  made  regulations 
far  meeting  the  views  of  the  pofu:  as  much  as 
possible,  and  we  had  this  security  :  I  think  there 
uan  officer  who  acts  for  all  the  hospitals  in 
London  and  collects  the  bodies  for  diesection 
from  the  various  Poor  Law  infirmaries,  and  he  gave 
w  assoxaaces  that  they  were  treated  in  tlie  most 
nva%nt  manner. 

1441.  Mine  is  rather  a  different  question ;  it 
is  not  a  question  of  the  bodies  for  dissection,  but 
it  ia  as  to  the  bodies  that  are  opened,  and  rightly 
opened,  I  presume,  to  ascertain  the  cause  of 
disease,  and  are  then  handed  over  to  tlie  rela- 
tions; and  lam  t<ild  that  not  infrequently  they 
have  not  takeo  the  pains  to  sew  up  the  body,  1 
do  not  know  whether  I  am  using  the  right  term, 
bat  in  ordinary  language  they  nave  not  taken 
the  pains  so  to  do  away  with  the  effect  of  the 
(nrening  as  not  to  make  the  body  anything 
which  may  horrify  the  feelings  of  the  re- 
htions  ? — I  am  not  in  a  position  to  answer  that, 
bat  in  London  where,  of,  course,  there  is  such  an 
enormous  number  of  cases,  undoubtedly  there 
vill  be  80D>e  cases  where  all  that  isjustly  required 
it  not  done. 

1442.  Then  the  question  is,  at  these  general 
*wiyitah  whose  duty  is  it  if  any  one's,  to  take 
care  duit  these  thingsare  properly  done  ? — There 
is  a  hospital  porter  who  has  special  chaise  of  the 
postHuortem  room. 

(«».) 


Lord  TAHnjr-*<eontin«ed. 

1443.  Do  ye«  mean  that  there  is  no  superior 
oifficer,  uo  doetor,  or  head,  or  secretary,  or 
treasurer  whose  duty  it  is  to  see  or  employ  some- 
body to  see  that  these  bodies  are  properly  ti'eated 
with  a  view  to  avoid  shocking  the  feelings  of 
relatives  ? — I  think  there  is  ;  of  course  it  would 
be.  the  porter's  duty  in  the  first  instance  to  see 
that  the  body  aias  handed  ever  to  tbe  fritnds  in  a 
proper  condition. 

1444.  But  only  the  porter's  ? — It  would  be  the 
duty  tbe  sei  retary,  and  I  believe  it  would  also 
be  tlie  duty  of  t^e  doetor  to  see  that  the  proper 
regulations  were  observed.  I  am  not  sure  vuat 
is  the  exaet  rule. 

Earl  of  Kimhvri^. 

1445.  I  want  to  ask  you  a  question  with  re- 
gard to  the  mode  of  admission  to  the  Lying-in 
Hospital  ;  could  you  tell  ns  how  cases  are  ad- 
mitted?— They  wefre  admitted  as  a  rule  by 
governors'  letters,  but  they  were  also  admitted  by 
a  recommendation  from  the  Charity  Organisa- 
tion committee  of  the  district,  and  from  certain 
clergy  in  the  Lambeth  di<;trict  where  the  hospital 
was.  Then  a  certain  nnmbei'  of  the  cases  were 
unmarned  cases ;  the  rules  of  the  hospital  made 
it  necessary  that  there  should  be  only  a  small 
number  of  unmarried  cases,  and  those  were,  I 
think,  in  all  cases  investigated  by  the  Charity  Or- 
ganisation committee. 

Chairman, 

1446.  In  the  out-patient  department  the 
medieal  officers  frequently  have  to  exansiae 
women  ? — Yes. 

1447.  Do  \ou  have  a  nuree  always  present 
when  that  is  going  on  ? — Yes,  at  King's  College 
there  is  always  a  nunee  present  when  a  certaan 
class  of  women's  cases-are  being  considered  ;  and 
the  nurse  is  allotted  to  the  i*ut-patient  depart-  , 
ment  and  can  be  siumnoned  lU  any  time  and  fi>r 
any  other  case  when  women  are  concerned. 

1448.  It  is  quite  pos^bjp,  is  it  not,  that  you 
might  have  two  women  being  examined  in  dif- 
ferent rooms  at  the  same  time?— As  a  rule  there 
would  be  only  one  doctor  examining  these  cases 
at  one  time. 

1449.  Then  students  are  present  during  all 
these  examinations '? — Yes ;  but  I  have  no  Jwbt 
that  the  medical  officer  in  charge,  who  is  one  of 
the  medical  officers  of  some  standing  in  the 
hospital,  would  exercise  some  discretion  in  tlut 
matter. 

1450.  At  the  same  ^e  you  say  this,  that  you 
consider  all  reasonable  steps  are  taken  for  the 
examination  to  be  conducted  with  propriety  ? — 
The  committee  have  been  most  anxious  that 
that  should  be  so. 

1451.  I  have  heard  it  stated  that  it  would  be  a 
good  ^ing  if  you  could  have  evening  attendances 
at  the  out-patient  department,  because  of  the 
difficulty  that  working  people  experience  through 
loss  of  time,  and  so  forth,  by  coming  in  the  day- 
time: do  you  think  that  such  a  thing  as  that 
would  be  practicable?—!  do  not  think  it  would 
be  practicable.  "With  men  of  the  same  eminence 
as  you  get  at  the  out-patient  department,  with 
men  of  standing  and  a  practice  of  their  own,  you 
could  not  expect  that  they  should  attend  in  the 
evening. 

X  4  1452.  Besides 
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1452.  Besides,  as  a  rule,  in  moBt  hospitals, 
those  medical  gentlemen  who  attend  are  honorary 
officers  of  the  hospital? — They  are  honorary 

officers. 

1453.  And  then,  I  suppose,  light  has  some- 
thing to  do  with  it  too,  has  it  not  ? — I  cannot 
express  an  opinion  as  to  that  but  I  should  think, 
probably,  &ey  could  get  sufficient  light  for  the 
cases. 

1454.  Now,  you  have  been,  as  you  said  before, 
one  of  tbo  ])rincipal  oreanisers  of  the  Metropo- 
litan Provident  Medical  Association  ? — I  worked 
with  othct'ci;  I  took  a  very  considerable  part  in  it. 

1455.  And  do  you  find  that  there  is  a  dispo- 
sition on  ihe  part  of  the  working  classes  of  Lon- 
don to  take  advantage  of  those  provident  dis- 
pensiiripf)  ? — Yes  ;  we  have  had  a  very  consider- 
able smcccsswith  most  of  our  dispensaries,  but  in 
some  cases  we  have  not  succeeded  ;  and  I  think 
I  may  say,  that  in  almost  all  cases,  that  is  owing 
to  the  competition  of  the  out-patient  depart- 
ments or  of  other  free  medical  charities. 

14.»6.  "Will  you  tell  me  briefly  what  the  ob- 
jects of  that  provident  medical  association  were  ? 
— JB^kst,  '*  To  provide,  upon  principles  of  mutual 
kBSunuoeef  means  of  ^mall  periodical  payments, 
efficient  meaical  treatment  and  medicine  for  ihose 
members  uf  the  working  classes  and  their  families 
who  are  uaiible  to  pay  the  ordinary  medical  fees 
and  the  second  is,  "  to  co-operate  with  the 
governing  bodies  of  the  metropolitan  hospitals  in 
order  that  they  may  be  relieved  of  the  large 
number  of  ordinary  cases  of  illness  that  at  pre- 
sent over-crowd  their  out-patient  departments, 
aad  also  have  referred  to  them  from  the  provi- 
dent branches  cases  requiring  special  hospital 
treatment  or  nursing,  or  which  are  suitable  for 
clinical  instruction."  *'  These  objects  are  at- 
taifiiEKL  by  the  formation  of  provident  dispensaries 
as  branches  of  the  association  in  suitable  districts 
to  which  the  local  medical  practitioners  are  in- 
vited to  attach  themselves,  and  which  are  under 
the  management  of  a  local  committee." 

1457.  In  the  first  place  did  you  find  you  were 
met  by  general  hospitals  ? — We  have  not 
been  met  by  the  general  hospitals  with  any 
organieed  system  of  co-operation.  We  have  had 
a  great  encouragement  from  individual  members 
of  hospitals  and  even  from  hospital  committees. 

1458.  When  you  say  "individual  members" 
do  you  mean  by  that  lay  or  professional  ? — Both 
lay  and  professional ;  but  the  fears  of  the 
medical  officers  generally  have  prevented  any 
definite  t^elicme  of  co-operation.  I  may,  per- 
haps, mention  that  we  were  founded  in  1880  after 
meetingi^  had  been  held,  both  of  members  of  the 
medical  profession,  and  of  members  of  friendly 
•oeietieE',  working  men  ;  and  it  was  thought  pos- 
eible  that  we  should  be  able  to  cover  London 
vith  these  dispensaries  in  a  very  few  years  ;  but 
the  progress  has  been  very  much  slower  than  was 
anticipated.  In  the  first  place  there  have  been  a 
number  of  sham  provident  dispensaries  which 
have  done  OA  a  good  deal  of  harm.  There  are  a 
certain  class  of  very  low  medical  practitioners 
practising  amongst  the  poor  at  very  small  ready- 
money  fees,  sometimes  sixpence,  including  medi- 
cine, and  they  have  copied  the  name  of  our  insti- 
tutions and  started  what  they  call  metropolitan 


CAairntrtn— continued. 

provident  dispensaries  which  have  not  been  pro- 
vident in  any  sense ;  they  have  been  ready-money 
doctors*  shops.  Scandals  have,  from  time  to  time, 
occurred  with  regard  to  rhese  shops;  and 
the  working  people  in  some  cases,  in  many 
cases,  have  been  prejudiced  against  real  pro- 
vident dispensaries  by  attributing  to  them  the 
bad  treatment  of  these  other  places.  Then  we 
have  also  not  had  sufficient  capital  to  spread  as 
quickly  as  we  wished.  There  are  an  enormous 
number  of  friendly  societies  in  London  that  have 
medical  attendance  for  the  husband,  the  bread- 
winner ;  they  have  a  club  doctor,  and  he  is  piiid, 
as  a  rule,  a  shilling  a  quarter  per  member,  and 
he  looks  after  a  member  of  the  club  when  he  is 
sick.  But  the  sickness  in  working-class  families 
is  a  great  deal  more  amongst  the  wives  and 
children  than  it  is  amongst  the  fathers  of  the 
families,  nnd  they  have  had  no  method  whatever 
of  providing  medical  attendance  for  the  wives 
and  families.  Other  friendly  societies,  tike  the 
Hearts  of  Oak,  which  is  a  very  important 
society,  have  no  medical  attendance  at  all  either 
for  the  men  or  the  women,  and  very  considerable 
numbers  of  them  have  joined  our  branches. 

1459.  Taking  the  Hearts  of  Oak.  for  instance, 
that  society,  I  suppose,  gives  sick-pay? — It  gives 
sick-pay. 

1460.  And  that  would  enable  the  people 
receiving  it  to  pay  their  subscriptions  to  your 
dispensaries  >— Yes.  But  perhaps  I  ought  to 
explain  that  the  principle  of  our  provident  dis* 
pensaries  is  that  people  make  insurance  pay- 
ments; they  pay  during  health,  and  they  iiet 
good  medical  treatment  and  medicine  during 
sickness ;  and,  of  course,  the  payments  of  the 
Heart  of  Oak  and  other  societies  enable  them  to 
go  on  with  the  payments  during  sickness.  We 
hoped  that  a  very  large  number  of  the  friendly 
societies  would  take  the  dispensaries  as  providing 
medical  attendance,  not  only  for  themselves,  but 
for  their  wives  and  'amilies  ;  but  in  order  to  gain 
them  it  was  necessary  to  have  dispensaries  in 
almost  every  part  of  London  because  the  mem- 
bers of  friendly  societies,  although  they  meet  at  a 
particular  place,  often  live  at  very  considerable 
distances  in  a  large  number  of  districts,  aud  un- 
less they  were  able  to  join  a  dispensary  near  their 
own  homes,  it  would  be  no  good  to  them  at  all 
Therefore  we  thought  it  was  necessary,  and  we 
gtill  consider  that  it  is  necessary,  to  have  in  every 
part  of  London  where  the  working  classes  live,  a 
provident  dispensary  near  the  homes  of  the 
members  who  would  join.  Thefactthat  we  were 
not  able  to  form  sufficient  provident  dispensaries 
quickly,  prevented  the  friendly  societies  joining 
at  the  rate  we  expected.  But  we  have  formed, 
as  I  say,  these  15  dispensaries. 

1461.  Fifteen  still  goingon ;  going  concerns ? 
— Yes ;  there  is  one  at  ^loomsbury,  Camden 
Town,  Croydon,  Deptfurd,  Hackney,  Kensal 
Town.  Pimlico,  Walworth,  Westbourne  Park, 
Whitechapel,  and  another  has  just  been  opened 
in  connection  with  the  University  Club  at 
Bethnal  Green.  Tliose  have  all  dispensary 
buildings.  In  addition  to  that,  we  have  medical 
clubs  where  the  doctors  give  medicine,  and  at- 
tend at  their  own  homes,  at  Clerkenwell, 
Dalston,  Soho,  and  Tottenham. 

1462.  They 
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Lord  Laminffton. 

1462.  They  attend  at  their  own  homes,  you  say? 
— They  attend  at  the  dispensary,  where  there  are 
buildings,  when  they  are  able.  Each  dispensary 
consists  of  a  good  waiting-room,  a  doctor's  con- 
saltinjE-room,  and  a  dispensary  where  presurip- 
tiona  are  made  up. 

1463.  I  understood  you  to  mean  that  they  at- 
tended people  in  their  own  homes,  too  ?—l  meant 
that  the  doctors  saw  patients  at  their  own  sur- 
geries, that  the  patients  attended  at  the  doctor's 
own  surgery,  and  were  attended  at  their  own 
homes  when  they  were  unable  to  go  lo  the 
doctor's  surgery. 

Chairman, 

1464.  Then  there  is  a  certain  amount  of  home 
visiting? — There  is  complete  home  attendance 
when  the  patient  is  unable  to  go  to  the  dispensary. 

1465.  Does  that  apply  to  the  provident  dispen- 
sary as  well  as  the  medical  club? — Certainly, 
to  both  of  them. 

146B.  These  provident  dispensaries,  I  think, 
which  you  mentioned  (with  possibly  two  excep- 
tions, Soho  and  Westbourne  Park,  Weatboiirne 
Park  would  not  be  very  far  from  St.  Mary's) 
are  a  very  long  way  from  any  general  hospital  at 
all? — Yes.  At  Clerkenwell  we  had  a  fully- 
organised  dispensary,  and  we  had  to  close  it, 
because  we  had  not  enough  subscribers  to  justify 
Q8  in  paying  the  rent.  I  looked  upon  that  as 
owiog  to  the  competition  of  St.  Bartholomew's 
Hospital  and  the  large  free  dispensary  which  was 
in  the  neighbourhood  of  the  Gos well-road.  In 
Soho  we  had  also  a  branch  which  we  turned 
into  a  club,  owin^;  to  the  competition  of  free 
charities  in  the  neighliourhood. 

1467.  That  being  a  regular  hospital  ? — It  is ; 
it  waa  the  first  we  founded.  And  at  Dalston  we 
closed  our  dispensary  because  the  Metropolitan 
Hospital  organised  its  out-patient  department  on 
a  provident  basis,  on  the  footing  of  a  recom- 
mendation which  I  was  asked,  as  chairman  of  the 
Metropolitan  Provident  Medical  Association,  to 
draw  up.  Sir  Edmund  Currie  usked  me  if  I 
would  help  in  reorganising  the  out-patient  de- 
partment, and  I  sent  him  this  draft.  I  believe 
that  in  most  respects  the  out-patient  department 
of  the  hospital  has  been  modelled  upon  the  re- 
commendation. Perhaps  I  might  put  this  in 
{handing  it  in), 

1468.  Now,  how  arc  the  medical  m.'n  belong- 
ing to  the  provident  dispensaries  remunerated  ? 
— -Kach  patient  ha<  a  right  to  choose  his  own 
medical  adviser  from  the  medical  staff,  which  is 
composed  of  good  general  practitioners  in  the 
neighbourhood,  and  then  one-half  of  the  members' 
contributions  is  allotted  tor  the  payment  of  the 
doctor,  and  is  given  to  the  doctor  in  proportion 
to  the  number  of  patients  registered  under  his 
name.  Altogether  the  payments  to  the  doctors 
last  year  amounted  to  1,915  /. 

1469.  Amongst  how  many  T~  That  is  amongst 
71  doctors ;  but  some  of  them  had  a  very  small 
number  of  patients ;  in  faut,  dentists  are  included 
in  the  71,  and  they  are  paid  by  a  small  honor- 
arium. Two  dispeusaries  have  only  just  been 
started,  and  the  doctors  are  included  in  the  71. 

1470.  Now,  how  many  did  you  start  of  these 
provident  dispensaries  altogether  ?  —  have 
started  altogether  16,  together  with  two  or  three 
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which  had  previously  existed  as  dispensaries  in 
other  fot  ms,  and  which  we  took  over  and  modified 
according  to  our  rules. 

1471.  And  of  those,  15  are  still  going  con- 
cerns?— All  these  15  are  stall  going  concerns, 
though  in  some  cases  the  premises  have  been 
given  up  so  as  tu  relieve  them  of  the  burden  of 
rent,  the  doctors,  as  I  said  before,  giving  die 
attendance  at  their  own  surgeries  ana  providing 
the  medicine. 

■  1472  How  much  money  does  it  cost  to  start  a 

{irovident  dispensary  ? — It  depends  upon  the  loca- 
lly and  the  nature  of  the  rent;  but  you  may  say 
it  takes  from  200  /.  to  300  /.  to  start  a  dispensary 
and  to  maintain  it  for  a  time,  until,  at  all  events, 
it  approaches  self-support.  But  originally  we 
spent  far  larger  suras  than  that;  we  thought  that 
it  would  be  ne<?es8ary,  in  order  to  compete  with 
the  hospital  out-patient  departments,  to  have 
more  decorated  rooms  and  finer  buildings  than 
we  have  found  subsequently  to  be  necessary.  At 
the  present  time  the  fitting-up  is  done  with  great 
economy,  but  I  think  also  as  comfortably  as  before. 

1473.  I  suppose  you  thought  that  if  you  pro- 
vided very  smart  waiting-rooms  they  would 
attract  a  larger  class  of  people  ? — Yes. 

1474.  Have  you  found  that  they  have  not? — 
We  found  it  practically  make  no  difference. 

1475.  With  regard  to  these  provident  associa- 
tions, do  any  masters  of  large  numbers  of  work- 
ing men  assure  any  of  their  men,  as  it  were,  or 
do  they  assist  their  men  to  pay  the  premium  ? — 
I  am  not  aware  of  any.  In  several  cases  the 
wuikmen  combine  and  pay  together,  because  we 
give  certain  advantages  in  payment,  to  a  consi- 
derable body  of  working  men  joining  together  in 
that  way,  as  in  the  case  of  a  friendly  society. 

1476.  That  would  be  nearly  an  aotuaiial  cal- 
culation as  to  the  average  number  that  would  be 
ill,  I  suppofee? — Our  rates  have  been  arrived  at 
by  experience,  and  by  gradually  watching  the 
progress  of  the  dispensaries.  I  may  say  that  the 
rates  of  payment  have  been  increased  consider- 
ably from  those  originally  arrived  at,  and  the 
workmen  have  in  all  cases  agreed  to  that  rise.  In 
one  or  tv\o  instances  the  dispensaries  have  raised 
their  rates  at  the  working  men's  own  instance, 
for  the  purpose  of  muking  them  self-suppoiting. 

1477.  I  suppose  that  association  of  yours  had 
certain  rules  drawn  up?— We  had. 

1478.  What  were  those  rules  directed  to?— 
Our  rules  have  been  altered  from  time  to  time, 
but  in  their  present  form  they  were  drawn  by  a 
committee,  composed  of  both  medical  and  lay 
members,  which  was  appointed  at  a  meeting  at 
the  Society  of  Arts,  held  on  December  the  7th 
1886,  when  Sir  Andrew  Clark  took  the  chair. 
This  cummittee  was  presided  over  by  Sir 
Spencer  Wells,  and  thev  passed  a  number  of  reso- 
lutions, which  I  think  I  peihaps  had  better  read. 
There  were  two  reports.  The  first  dealt  with  the 
rules  of  provident  dispensaries  as  desired  by  the 
medical  profesMon,  who  were  represented  upoa 
this  committee ;  and  the  second  dealt  with  the 
special  methods  of  co-operation  with  the  hospitals 
in  the  management  of  dispensuries.  Perhaps  I 
should  mention  that  the  medical  men  had  not 
been  quite  satisfied  with  our  rules.    Tbey  com- 

Sluned,  in  the  firat  instance,  that  we  had  no  wage 
xsai.    The  fact  that  there  was  no  wage  limit 
N  was 
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was  caused  by  the  members  of  friendly  societies 
saying  that  the  working  classes  would  resect  any 
kind  of  investigation  into  their  mean?)  in  dealing 
with  an  institution  of  a  voluntary  nature  of  this 
kind.  But  we  subsequently  came  to  the  con- 
clusion that  without  any  investigation  we  should 
be  able  to  arrivcj  by  the  men's  own  statenMnts 
checked  by  the-  members  of  the  working:  oiass 
ownmitteft  which  managed  the  diepensariea^  at 
their  real  pecuniary  position  ;  and  the  rules  that 
were  recommended  were  as  follows:  First,  that 
all  candidates  for  juembership  should  be  a|)proved 
by  the  medical  officer  tinder  whom  tbey  wish  to 
be  registered..  Seouudfthat  all  persons  making  ap- 
plication to  join  a?  ordinary  members  sh.ould  pay  a 
registration  fee  of  1  on  a  family  or  siogle  card, 
wbicheluHild  betheonly  paynientonjoinini;.  They 
should  be  free  to  benefit  in  four  weeks  from 
the  date  of  joining,  when  their  contribution 
should  commence.  Third,. that  the  rates  of  con- 
tribuiiou  should  be  according  to  the  following 
scale:  (a)  Single  persons,  male  and  female,  6  rf. 
per  month.  <b)  Man  and  wife,  without  children, 
1  i.  per  month,  (c)  Man  and  wife,  with  childrer, 
10(/.  per  month,  (d)  Children  under  16  years  of 
age,  3  d.  per  ment-b  each^  not  charging  for  more 
than  four  in  one  family.  Fourth,  that  local 
committees  are  recommended  (o  obtain  from 
applicants  Ibr  membership  a  decLaratiou  tiiat  in 
the  case  of  a  single  person,  or  man  and  wife,  that 
their  average  do  not  exceed  30a-.  per  week,  or  of 
a  fa4nily  40  a.  per  week,  or  of  domestic  servaots, 
15/.  per  year;  those  whose  incomes  are  orer 
these  amounts  being  as  a  rule  ineligible  for 
membership.  To  meet  the  case  of  those  requiring 
immediate  attendance,  the  committee  recom- 
mend that  persons  requiring  immediate  atten- 
dance should  pay  an  entrance  fee  of  not  less 
than  2«.  61/.,  which  should  entitle  them  to 
treatment  for  one  week,  after  whicl'..  should  they 
continue   ill,   they   should  pay  not  less  than 


P 

not  less  than  2t.  Qd,  per  week  if  visited  at 
home.  Ujwn  recovery,  they  should  be  ex- 
pected to  oontinue  as  ordinary  members,  with  the 
cansent  of  tbe  medical  officer."  Then  the 
ocmmittee  proceeded  to  make  furtlwr  rec«m- 
mendationa  as  to  tlie  rates  of  persons  subject  to 
ohr<»iic  illness,  as  it  was  thought  unjust  that 
they  should  become  members  of  an  insiirance 
association  of  this  kind,  simply  paying  the 
rates  of  persons  who  were  only  occasionally 
ill;  and  also  they  recommended:  "That  the  fee 
to  be  paid  to  the  medical  officer  for  attenda:ice  on 
midwifery  shall  be  21  s.,  and  to  the  midwives, 
7  5.  6  rf. ;  such  fees  to  be  paid  by  the  members 
at  their  option,  by  instalments  of  not  less  than 
2  «.  6  Wives,  being  members,  and  not  having 
had  their  coniinements  conducted  by  one  of  the 
medical  staff,  shall  not  be  entitled  to  receive 
medical  treatment  until  two  weeks  have  elapsed 
from  the  day  of  confinement.'*  "  That  only 
f^lified  midwives  should  be  employed and, 
"  Also  that  while  each  dispensary  shall  be  con- 
nected through  a  central  committee  or  council, 
and  be  conducted  in  accordance  with  the  general 
principles  agreed  upon  hy  such  a  body,,  they 
should  be  under  the  immediate  raanagement  and 
oontrol  of  a  local  committee,  conasting  of  tbe 
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members,  of  the  medical  staff,  an  equal  aamber 
of  benefited  members,  a  certain  number  of 
medical  practitioners,  and  a  limited  number  of 
representatives  to  be  elected  from  the  general 
hospitals,  the  council  of  the  Metropolitan  Pro- 
vident Medical  Association,  and  local  men  of 
position  willing  to.  accept  office.*'  And  tbey  also 
recommended:  "  Tiut  Jt.be.  a  cardinal  feature 
tJiis  schema  tliat  each  dispensary  should  be,.as&r 
as  possible,  self-supporting,  and  that  no  local 
committee  should,  appeal  for  charitable  aid  in 
their  district  witlujut  the  consent  of  tbe  centnat 
council.**  I  think  that  those  are  the  principal 
resolutions.  The  committees  of  the  dispensanes 
were  originally  entirely  nnder  the  control  of  the 
working-class  members  elected  at  an  annual 
meeting,  but  it  has  been  found,  that  very  ow- 
aiderable  friction  took  place  between  tbe  woric- 
ing  mea.a«d  the  doctors,  uad  we  hatvc  foond  it 
necessary  to  put  upon  all,  tbe  more  receatly 
formed  committees  representatives  of  the  nuH'e 
educated  classes,  to  act  as  a  sort  of  mediators 
between  the  working  class  and  the  doctors,  and, 
as  far  as  I  can  tell,  that  seems  to  be  working 
Viery'-weli,  botb  to  the  satis&etion  of  tba-worfciag- 
daes  members  and  of  the  doctors, 

1479.  How  long  have  these  provident  dispen- 
saries been  going  y—They  have  been  going  from 
difiPerent  dates.  The  earliest  was  founded  about 
1862. 

1480.  And  how  many  members  have  you  alto- 
gether?—We  have  over  25i,(*00  persons  who  are 
entitled  to  treatment,  and  we  have  7,762  cards, 
allowing  the  number  of  families. 

1481.  Coutdyou  say  what  the  annual  income 
is  ? — The  payments  of  ntembers  amounted  last 
year  to  3,066  /.  ^ 

1482.  Is  that  increasing  or  decreasing? — That 
is  increawng. 

1483.  Is  it  increasing  in  a  satisfactory  way;, 
have  you  reason  to  think  that  U»e  confidence  of 


1  *.  per  wrck  i\  able  to  call  on  the  doctor,  and    ^i^^  ,^^rhing  cla^sesin  these  dispensaries  is gro*-- 


ing  ? — 1  think  it  is  increasing.  OccaeionaHy  we 
have  had  ditiicuUies  which  have  retarded  a 
branch ;  they  have  generally  arisen  from  some 
medical  man  upon  the  staff  leaving,  or  seme 
difficulty-arising  between  a  medioal  man  and  the 


1484.  Do  you  mean  that  when*  the-  medieal 

man  leaves  the  people  lose  faith  in  the  dis- 
pensary ?— Xot  altogether ;  butif  a  medical  man 
lea'res,  frequently  some  of  the  patients  leave  with 
him. 

1485.  You  snid  that  for  midwifery  cases  yon 
had  qualified  midwives  ? — Yes. 

1486.  Have  you  ever  heard  it  suggested  that 
it  would  be  a  good  thing  to  register  all  mid- 
wives  ;  and  what  is  your  view  on  that? — I  think 
it  would  be  a  very  good  thing  that  they  should 
be  registered,  either  under  the  Obstetrical  Society 
or  some  olher  society. 

luaxl  of  Kimberley. 

1487.  But  would  it  not  in  rural,  di^ricts  cause 
great  difficulty ;  would  it  not  be  very  difficult 
uiere  to  find  women  who  had  paesed  examina- 
tions ? — I  think  so;  but  I.waa -Alluding  only  to 
the  metropolis. 

L488..YAU 
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Lovd  iMtninffttm. 

1468.  Yon  litlked  about  a  low^ass  medie*! 
pmctitioner ;  of  coarse  he  canDOt  practise  "wilh- 
outa  (tipIomR ;  you  referred,  ntf%  to  his  skill,  bat 
to  Wi  character,  I  suppose  ?— Many  cases  hare 
c«oie  out  in  which  doctors  who  are  qualified  have 
osteaaibly  opened  tii«i«e  doctor'a  ihcips,  hut  they 
hsre  been  worked  to  a  considerable  extent  by 
unqualified  assistante,  and  the  mediciiifr  is  very 
bad  I  have  often  heard  working  men  at  the 
meertings  in  the  £net  G)nd  and  elsewhere  com- 
plain of  the  bad  treatment  and  the  bad  ntedteine 
that  they  have  received,  nod  1  remember  a  work- 
ing man  saying  that  he  went  to  one  of  tbew  dis- 
pensaries  and  got  a  bofetlu  of  medicine  which  he 
thought  did  him  good.  He  went  back  the  fol- 
lowiug  week,  and  said  that  he  wanted  some 
madicme  of  the  same  nature,  and  the  doctor^ave 
him  a  bottle  of  a  totaHy  different  colour  and 
tagte  from  that  which  he  had  j>reviouely  had, 
and-he  said  it  was  not  the  right  medieine.  The 
doctra:  said,  "  Well,  «nfonrtunatBly  I  have  not 
got  any  of  it  in  stock ;  if  you  wait  a  littie  I 
daiveay  some  patients  will  come  with  money,  and 
I  will  send  out  and  buy  some  of  the  same  medi- 
cine at  tbe  chemist^s  for  you,"  ehowiog  that  it 
was  started  by  a  man  without  any  kind  of  re- 
sources. And  I  bare  also  been  told  that  in  sonie 
of  these  dispensaries  they  have  only  two  or  three 
medicines,  which  are  given  to  all  patient-.  I 
quite  believe  that  those  are  the  worst  specimens 
of  their  class,  but  it  showit  how  bad  some  of  the 
medical  agencies  amongst  the  poor  are. 

1480.  Would  they  not  oome  under  the  law ; 
could  they  be  prosecuted  or  not  ? — It  has  been 
very  difficult  to  proeeote.  I  see  that  the  medical 
IwoMSsion  arc  taking  steps  now,  hat  very  often 
these  thills  are  not  known  until  either  by  a 
coroner's  inqoest,  or  something  of  the  kind,  a 
case  comes  to  notice. 

Earl  Cathcart. 

1490.  Do  we  understand  from  yon  that  your 
15  dispensaries,  which  make  a  great  diagram  in 
the  map  of  London,  are  equally  distributed  ? — 
No. 

1491.  It  is  very  difficult  to  understand  it  with- 
out a  map  of  some  kind,  und  I  think  wc  should 
know  how  the  di^nsavies  are  distributed? — 
They  have  been  as  a  rule  placed  with  reference 
to  the  immediate  requirements  ot'  the  working 
dafses  as  far  as  we  could  turive  at  them.  There 
are  other  provident  dispensaries  besides  those 
of  the  association,  and  we  have  never  placed 
our  dispensaries  where  dispensaries  which  we 
believed  were  well  conducted,  were  already 
placed. 

1492.  Your  object  being  to  select  neglected 
districts  ?— Selecting  neglected  districca.  We 
have  entered  into  an  amugeinent  with  a  number 
of  provident  dispensaries  which  are  not  under  our 
own  management  for  the  purpose  of  the  transfer 
of  members  who  move  from  one  part  of  London 
to  tb»  other,  and  the  menbers  of  friendly  so- 
deties. 

1493.  Tlien  th^-e  isane  other  question  of  some 
little  iraportancCy  it  seems  to  me  :  Have  you  any 
general  central  system  of  inspection  of  any  kind 
or  the  various  dispensaries  ?<~-We  have  an  or- 
ganising secretary,  who  is  constantly  going  round 
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to  the  different  dispensaries.  Then  each  dispen- 
sary has  a  looal  committee,  in  many  places  con- 
sisting of  persons  of  importance  In  the  particular 
district;  and  I,  as  chairman,  atn  in  tlie  haibit  of 
attending  many  of  the  committees  myeeif. 

Xord  Zouche  of  Haryngworth, 

1494.  What  is  tl)e  uwcraing  of  a  special  di«- 
pensary  which  has  been  marked  here  ipmntiag 
to  a  majf)^  it  is  a  Charity  Organisatioo  map  ' 
I  think  that  those  will  very  likely  moan  special 
dispenxaries  for  women,  not  dealing  with  all 
c-}nssee,  or  dealing  with  special  diseases.  The 
Medical  Attendance   Organisation  Committee, 
at  the  meeting  of  which  Sir  Spencer  Wells  to<A 
the  chiur,  laid  cknt-n  rules  for  the  co-0|>eration 
of  the  bospUals  and  the  provident  dispen- 
saries on  the  lines  which  I  have  been  advo- 
ctitii^,  and  these  are  the  suggestions:  "  That 
the  governiog  bodies  of  the  Metropolitan  hos- 
pitak  l>e  requested  to  co-operate  with  provident 
dispensaries,  recognised  by  the  Metropolitab 
Provident  Medical  Association,  on  the  following 
conditions  : — Tbat  applicants  for  oo-operation 
are  bmd  fide  provident  dispensaries  for  supplying 
medical  aid  to  the  industrial  classes,  and  raana^d 
hy  a  responsible  committee-    That  such  di»> 
pensaries  shall  in  the  main  be  conducted  in  con- 
formity  with  the    scheme    of    tbe  Medical 
Attendance  Organisation  Committee."  "'that 
no  pecuniary  liability,  apart  fmu  their  own 
nominal  expenditure,  be  incurred  by  tbe  hospitals 
in  consequence  of  this  connection,  and  that  either 
party  be  at  liberty  to  terminate  the  arrangement 
at  any  time,  with  such  notice  as  may  be  agreed 
u^n."    Then  follows  this:  "That  the  objects 
ot  such   co-operation  shall  be  as  follows:  1. 
Statable  Members  of  Provident  Diapensai-ies  to 
be  referred  to  Hos]>itaU^ — "  That  the  medical 
officers  of  these  provident  dispensaries  be  en- 
titled to  send  cases  to  hospitals  for  consultative 
advice  or  treatment ;  such  patients   to  bring 
a  special  form,  approved  by  the  hospitals,  and 
issued  by  the  Metropolitan  Provident  Medical 
Association.    That  the  physicians  or  surgeons 
of  the  hospitals  shall  be  at  liberty,  wiui  Ae 
patient's  consent,  to  retoin,  for  hospital  treat- 
ment, any  case  of  clinical  interest  uius  sent  to 
the  hospital.    2.  Limitation    of  the  number  of 
Out-Patients. — That  the  number  of  outr-patients 
received  each  day,  and  the  hours  for  seeing 
then  be  limited,  so  that  not  more  patients  be 
received  than  can  be  deliberately  attended  by 
the  stated  officers  of  the  hospital  (and  used  for 
clinical  instruction  in  liospitals  having  schools 
attached),  and  also  that  the   present  abuse  of 
keeping  patients  waiting  for  a  great  part  of  the 
day  be  reformed.    That  the  "casualty  depart- 
ment'* be  strictly  limited  to  accidents  and  street 
emergencies,  and  that  only  accident  cases  attend 
more  than  once.  That  in  the  interest  of  hospitals, 
provident  dispensaries,  and  of  the  poor  them- 
selves, it  is  desirable  that  an  agent,  well  trained 
and  thorffughly  conversant  with  the  locality, 
rates  of  wages,  &c.,  be  employed  at  general 
ho6|ntal3  and  free  dispensaries  to  fulfil  the  fol- 
lowing duties:  («.)  To  ascertain  whether  the 
patients  should  receive  advice  and  treatment 
gratuitously  ;  {(>,)  To  make  inquiries  and  in- 
K  2 '  vestigations 
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vestigations  on  the  plan  now  in  force  at  the 
London  Hospital.  3.  Jneligible  AppHeanU  for 
Medical  Heli^at  Hofpitals  <«  be  referred  to  Promrient 
Dispenmries.  That  the  committees  of  hospitals 
in  co-operation  with  provident  dispensaries  be 
asked  to  recommend  to  applicants  for  out-patients' 
treatment,  who  are  primd  facie  able  to  make  the 
necessarj  provident  payments,  that  they  should 
become  members  of  the  dispensaries,  with  the 
asBUrance  that  if  they  should  need  special  or 
hospital  treatment,  they  would  be  recommended 
by  the  medical  officers  of  the  dispensaries  to  the 
hospitals  for  that  purpose,  and  be  received  by 
them.    That  notices,  giving  pnrticulars  of  the 

{)roTident  diBpensaneH  in  cc-operation  with  the 
lospitals,  be  placed  in  their  out-patients^  waiting- 
rooms.  That  this  proposal  be  adupted,  on  the 
understanding  that  all  patients,  whose  cases  are 
primd  facie  urgent,  are  eligible  for  first  treat- 
ment, and  also  mat  those  cases  which  are  Touched 
for  by  the  phyaidans  or  surgeons  as  of  special 
interest  be  retained  for  hospital  treatment. 
4.  Students  lo  be  permitted  to  make  use  of  Provi- 
dent Dispensaries  for  the  study  of  common  disease. 
That  students  of  hospitals  be  permitted,  under 
suitable  regulations,  to  attend  the  practice  of 
provident  mspensaries  in  cc-operation  with  their 
hospitals,  when  the  medical  officer  see  or  visit 
their  patients."  Then  the  report  says,  •*  If 
these  resolutions  are  finally  adopted,  and  the 
co-operation  of  the  metropolitan  hospitals  secured 
CD  the  conditions  stated,  they  may  be  expected 
to  have  a  three-fold  effect.  In  uie  first  place, 
the  members  of  provident  dispensariefl,  woo,  in 
the  opinion  of  their  medical  attendants,  are 
suitable  for  hospital  treatment,  will  have  a  ready 
and  cei*tain  means  of  obtaining  it.  This  would 
do  much  to  popularise  the  provident  dispensaries 
amon^  the  class  of  pfrsons  for  whom  they  are 
intended ;  and  would  also,  it  is  hoped,-  furnish 
the  hospitals  with  a  large  number  of  cases  of  an 
interesting  nature,  suitiible  for  clinical  teaching, 
and  are  at  present  lost  to  them  for  the  want  of 
an  easy  and  ready  system  of  reference-  In  the 
second  place,  the  hospitals  would  gradually  be 
able  to  relieve  themselves  of  a  large  number  of 
comparatively  trivial  cases,  which  at  the  present 
time  overcrowd  their  out-patients'  departments, 
and  unnecessarily  occupy  the  time  of  their 
medical  oflncers." 

Chairman, 

1495.  It  is  mentioned  in  one  of  those  resolu- 
tions that  a  certain  system  is  pursued  at  the  Lon- 
don Hospital;  do  you  know  what  it  is? — They 
have  an  officer,  as  we  have  at  King's  College,  to 
take  down  the  particulars  of  cases  applying,  with 
facilities  for  making  further  investigation  at  the 
homes  of  the  applicants,  where  it  is  considered 
necessary ;  but  that  only  applies  to  the  out- 
patient department  at  the  London  Hospital  and 
not  to  the  casualty  department.  I  should  mention 
thai  those  recommendations  which  I  just  read 
were  referred  to  a  subsequent  hospital  con- 
ference at  which  our  medical  attendants  organi- 
sation committee,  with  Sir  Spencer  Wells  as 
chairman,  was  represented ;  also  the  Middlesex 
Hospital,  the  St.  George's  Hospital,  the  Great 
Northern  Central  Hospital,  the  North  West 


Chairman — continued. 

London  Hospital,  the  London  Hospital,  King's 
College  Hospital,  St.  Mary's  Hospital,  St 
Thomas's  Hospital,  the  Children's  Hospital, 
Great  Ormond-atreet,  and  the  Metropolitan  Hos- 
pital, Kingsland-road ;  and  they  agreed  to  all 
those  recommendations  which  I  have  read, 
except  the  one  relating  to  students  of  the  hos- 
pitals  going  to  the  provident  dispen  aiies,  and 
they  thought  that  there  were  difficulties  with 
regard  to  that,  although  it  would  be  a  conve- 
nient system  if  it  could  be  arranged. 

1496.  Did  they  endeavour  to  put  those  recom- 
mendations into  practice  ? — Very  little  has  been 
done  with  regard  to  that;  but  at  the  London 
Hospital  they  have  a  committee  at  the  present 
time  considering  the  matter,  and  I  have  every 
hope  that  an  arrangement  will  be  made  with  our 
provident  branches  in  the  Ea«t  End.  We  placed 
the  Whitechapel  branch  immediately  opposite 
the  London  Hospital,  within  a  stone's  throw 
from  i^j  by  their  own  encouragement,  with  a 
view  of  being  able  to  relieve  them  of  casual  cases. 

1497.  Then,  in  the  face  of  the  great  out- 
patient department  at  the  London  Hospital,  can 
the  Whitechapel  dispensary  hold  its  own  ? — I  do 
not  think  that  we  can  unles^i  we  work  in  some 
way  in  concert  witli  the  hospital  authorities,  or 
they  materially  reduce  their  casjalty  depart- 
ment. 1  believe  they  are  hoping  to  be  able  to  do 
both  of  thode  things. 

1498.  The  casualty  department  at  the  London 
Hospital  is  very  large  indeed,  is  it  not? — It  is 
enormous ;  it  much  exceeds  in  number  the  out- 
patient department. 

1499.  Is  there  anything  else  you  wish  to  say  ? 
— 1  should  like  to  put  m  the  reports  of  these 
two  committees,  also  one  or  two  other  papers 
connected  with  the  subject  {handing  them  in). 

Earl  of  Kimberley, 

l.'iOO.  Have  you  ever  conadered  whether  it 
would  be  desirable  to  amalgamate  the  medical 
schools  at  any  of  the  hospitals  whicli  are  near 
one  to  the  other,  so  as  to  have  one  larger  school 
instead  of  two  smaller  ones? — I  have  not  con- 
sidered that  question,  but  I  think  it  would  be 
very  desirable  that  the  special  hospitals  sur- 
rounding the  general  hospitals  should  be  amal- 
gamated with  them  as  far  as  possible,  so  that 
they  might  provide  a  common  field  for  instruc* 
tion  of  the  students  attending  the  general 
hospitals.  '  At  present  the  special  hospitals  are 
very  little  good  really  for  the  teaching  oC  medical 
students. 

1501.  Some  years  ago  nn  attempt  was  made 
to  amalgamate  the  >chool8of  Middlesex  Hospital 
and  University  College  Hospital,  they  being 
very  near  one  to  the  other;  would  you  think 
that  that  would  have  been  a  desirable  aiTaii<;e* 
ment  ?— I  think  that  it  might  be  a  very  desirable 
arrangement.  Of  course  University  College  has 
a  college  of  its  own  ;  it  stands  rather  in  a  ditlerent 
position  from  that  of  the  Middlesex  Hospital. 

1502.  The  result,  of  course,  of  such  an  amal- 
gamation would  have  been  to  have  made  Uni- 
versity College  the  medical  school  for  both 
Hospitals?— les. 

1503.  Would  not  there  be  considerable  advan- 
tage in  enlarging  the  school  where  it  could  be 

done 
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done  by  amalsamating  the  schools  of  two  hospi- 
tals, 80  a«  to  have  larger  scope  for  the  clinical 
teaching? — I  have  no  doubt  that  advantage 
would  be  gained. 

Earl  Cathcart. 

1504.  A  vast  deal  of  valuable  material  for 
clinical  teaching  now  runs  to  waste  ? — Yes. 

Li>rd  Thriug. 

1505.  We  have  been  tuld  that  there  is  no 
echool  now  of  infectious  diseases  at  all  in  London 
Offing  to  the  fact  that  they  are  not  admitted 
into  the  general  hospitals,  and  that  the  medical 
rtudenta  do  not  attend  the  infectious  diAeases 
hospitals ;  have  you  any  suggestion  to  make  on 
that  point? — I  think  it  would  be  very  desirable 
that  the  hospitals  of  the  Metropolitan  Asylums 
Board  should  be  made  available  for  medical  in- 
struction. Of  course  it  would  have  to  be  subject 
to  very  careful  restriction. 

1506.  But  we  were  told,  that  taking  the  case 
of  the  Fever  Hospital,  no  student,  as  I  under- 
stand it,  goes  to  the  Fever  Hospital  or  to  the 
Small-pox  Hospital? — I  believe  there  are  none 
that  do.  As  to  the  Voluntary  Fever  Hospital 
I  am  not  aware  of  there  being  any  students 
there,  and  I  know  there  are  none  in  the  Metro- 
politan Asylums  Board  hospitals. 


Barl  of  Kimberiey. 

1507.  As  a  matter  of  fact  I  believe  it  is  the 
case  that  since  the  law  was  altered  a  very  small 
number  of  students  are  now  admitted  to  the 
infectious  disorder  asylums;  but  do  not  you 
think  that  in  the  interests  of  raedioil  science  it 
is  absolutely  necessary  that  there  should  be  an 
adequate  number  of  medical  students  admitted, 
because  otherwise  the  youns;  medical  students 
will  get  no  instruction  in  a  very  important  class 
of  disease  ? — I  think  so. 

Chairman. 

1508.  Have  you  anything  further  to  add  ? — I 
should  like  to  add  this:  that  the  payments  which 
1  gave  for  members  have  been  adopted  in  all  the 
provident  dispensaries  except  those  of  East 
London ;  and  in  East  London  we  were  informed 
that  those  rates  were  beyond  the  power  of  a 
working  man  to  pay.  In  consequence  of  that 
we  have  made  two  scales,  and  the  lower  scale  is, 
for  a  single  card  4d.  &  month ;  husband  and 
wife  8  d. ;  children  under  14  2  d.  each  ;  but  that 
ie  with  a  lower  wage  limit  than  we  have  in  the 
other  dispensaries :  where  the  cases  aro  above 
the  lower  wi^e  limit  then  they  pay  the  same 
amount  as  is  paid  in  the  other  dispensaries  in 
other  parts  of  London. 

The  "Witness  is  directed  to  withdraw. 


Lieut.  Colonel  EMANUEL 


MONTEFIORE,  having  been  called  in ;  is  further  Examined, 
as  follows : 


Chairmatt. 

1509.  I  should  like  to  ask  you  before  you 
give  us  some  alterations  which  you  have  to  make  in 
your  evidence,  what  is  the  meanin<;  of  the  figures 
as  regards  the  cost  of  occupied  beds  in  the  tables 
vhicn  are  attached  to  the  petition  ? — I  should 
like  to  ex])lain  that  these  figures  are  taken  in 
some  instances  from  the  rej.orts  of  the  hospitals 
themselves.    The  secretaries  who  made  out  these 
returns  would  probably  differ  if  they  were  to 
make  a  comparative  table  themselves ;  because 
one  secretary  may  put  in  one  thing  in  the  calcu- 
lation of  the  cost  of  a  bed,  an<l  another  may 
leave  that  out  and  put  something  else  in  ;  there 
is  no  uniform  way  of  making  that  calculation. 
The  figures  here,  where  the  hospital  reports  did 
not  give  themselves  the  cost  of  their  own  beds, 
are  made  out  in  the  following  way,  simply  as  a 
matter  of  comparison.    The  total  ordinary  ex- 
penditure was  taken,  and  the  price  of  the  out- 
patient was  arbitarily  taken  as  being  I  ».  6  d. 
each ;  therefore  the  number  of  out-patients  would 
be  mnltiplied  by  the  \  k.  6  d. ;  the  product  was 
then  subtracted  from  the  total  ordinary  expendi- 
tnre ;  and  that  amount  was  then  divided  by  the 
average  number  of  occupied  beds  to  give  the 
cost  per  bed.    In  the  case  of  the  Ophthalmic  hos 
pitals  the  out-patients  were  valued  only  at  1 «. ; 
and  at  the  Lying-in  hospitals  thero  are  special 
remarks  made  as  to  that,  oecause  the  out-patient 
department  there  is  very  much  more  expensive 
than  the  1     or  1  ^ .  6  d,  or  2  s.  which  is  taken  in 
other  hospitals. 

1510.  You  have  some  corrections  to  make,  I 
believe? — Yes;  I  find  that  in  giving  my  evi- 
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dence  in  answer  to  a  question  by  your  Lordship 
(Question  41),  I  stated  "all  the  general  hospitals 
are  entirely  free  in  the  out-patient  department," 
and  Lord  Clifford  of  Chudleigh  reminded  me 
that  I  had  already  said  that  at  Guy's  Hospital 
they  charged  Zd.  1  then  remarked,  *'  I  should 
have  said  that  with  the  exception  of  Guy's  all 
the  ijeneral  hospitals  are  entirely  free  it  should 
have  been:  "  all  the  general  hospitals  with 
schools."  I  have  now  inserted  the  words  "  with 
schools,'*  which  had  not  been  put  in  before,  be- 
cause some  of  the  other  general  hospitals,  with- 
out schools  have  paying  out-patient  depart- 
ments ;  for  instHUce,  take  the  Metropolitan 
Hospital  of  which  I  am  a  member  of  the  com- 
mittee; our  out-patient  department  is  on  the 
provident  svstem  now.  The  Tottenham  Hos- 
pital will  receive  payment  from  out-^atient9 ;  at 
the  London  Temperance  Hospital  if  a  person 
goes  there  without  an  out-patient  letter  he  is 
charged  a  very  small  sum ;  and  the  same  with 
the  North-west  London  Hospital ;  they  arc 
charged  a  very  small  sum  according  to  their 
means,  though  I  do  not  know  what  method  of 
investigation  they  have  to  ascertain  those  means. 
And  then  I  wish  to  con.*ect  an  answer  to  a  ques- 
tion put  to  me  by  the  Lord  Archbishop  of 
Canterbury  ;  it  is  rather  late  in  the  day  for  me 
to  give  the  correction  because  you  have  just  had  it 
from  Mr,  Bousfield.  At  Question  92  I  was  asked 
as  to  the  weekly  payments  in  the  case  of  provi- 
dent dispensaries,  and  I  mixed  up  the  payment 
at  the  East  London  dispensaries  with  the  otliers. 
I  should  have  said  at  most  of  the  dispenaariea 
N  3  the 
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the  weekly  tjharge  was  \\4.  for  an  adidt,  iBstead 
of  which  I  Eaid  1  <^.,  inoltiding  riie  East  Iiondon 
dispensaries,  where  that  is  the  payineDt. 

loll.  How  has  your  provident  out-patient 
(lisi)ensnrv  worked' in  the  "way  of  membere ;  is 
tluit  tlic  .Metropolit^  Free  Hospital  V — Yes,  it 
Ms*^\  tu  be  the  A^tropolitaii  Free,  nonr  we  have 
taken  oat  tW  <ivnrd  **  free}"  as  we  have  made-the 
iiMMtiairti|mr?to  a  certain  erteirt. 

1512.  It  does  not  pay  its  way  entirely? — 
Tntlced,  no  ;  we  have  to  press  for  money. 

lol^.  Jlay  they  pay  what  they  like? — No, 
there  is  a  fixtd  rate ;  1  rf.  a  week  for  an  adult, 
and  2d.  &  week  for  a  man  and  wife,  and  then 
2  d.  'a  month  for  the  cliildren ;  that  is,  three 
ch^ren,  so  that  the  maximtim  chaise  for  a  man, 
wife,  and  a  large  family  "would  be  1  «.  2  d. 

1.114.  Have  you  found  that  reduce  your 
numbers  very  much? — Yes,  but  still  we  have  a 
very  great  number.  It  Tvas  the  hospital  in  the 
WInteehitpel  road  at  one  time,  and  it  had  there 
oae'of  the  Tery  lar^st  out-patient  departments  ; 
and  even  whftn  we  moved  up  to  Haggerston,  there 
was  Ptill  a  very  lar^e  number  in  the  out-patient 
dejmrtincrit  before  tlria  proTideut  icheme  was 
started.  Now  we  have  issued  somethinj;  over8,000 
provident  hooka,  representing  1,600  lives,  and 
to  all  appeKraace  the  people  look  exactiy  the 
same  as  those  who  used  to  come  and  pay  nothing. 

1515.  By  appearance,  in  fact,  you  cannot  dis- 
criminate ? — I  do  not  tluok  you  can. 

Lord  Lauiington. 

1516.  Witii  regard  to  friendly  societies*  de- 
monstrations on  Sundays,  and  bo  on,  is  It  not  a 
Tery  expensive  and  costly  way  of  raising  funds? 
— I  do  ni^t  know  that  it  is  costly  to  the  hospitals, 
but  to  themeeivea.  to  the  funds  of  the  friendly 
societies,  I  believe  it  is. 

1517.  Do  not  the  working  classes  contribute 
in  that  way,  perhaps,  in  lieu  of  giving  any  direct 
contribution  to  the  hospital-? ;  does  it  not  have 
that  result? — 1  think  it  may  do  so  The  friendly 
Bocietifs  lia\ii\cr  obtained  money  in  tliis  way,  by 
processions,  they  then  make  use  of  the  money  ; 
they  pve  it  to  the  hospitals,  but  it  is  not  as  a 
rule  a  charitable  gift  to  the  hospitals ;  they  get 
80  many  letters  for  it,  and  they  expect  to  be 
treated  at  tbe  liospitals  for  those  letters. 

1518.  It  is  a  very  small  result  for  such  a  ti*e- 
inendous  .amount  of  energy? — I  think  so.  There 
is  no  doubt  tliat  this  is  a  question  that  will  come 
up  1  think  belbre  your  Lordships  about  the 
Saturday  Fund  and  the  whole  of  those  friendly 
societies  in  regard  to  the  way  that  they  give 
money  to  the  hospitals  and  expect  quite  a  quid 
pro  quo  ^^•\■  the  amount  they  give.  At  some 
place;-  tliey  arr;  beginning  to  speak  agood  deal  in 
the  matter  of  tbe  working  classes  coming  to  the 
hospitals  aa  a  riglit,  having  paid,  as  they  consider, 
their  way  ;  that  in  the  proviacee  is,  1  think,  be- 
coming a  very  pressing  point. 

Chairman. 

1519.  Then  this  might  occur,  might  it  not: 
that  in  one  c^e  a  brandi  of  a  friendly  society 
aHbscribes  to  a  hospital,  and  they  do  not  take  as 
nmeh  out  of  tbe  hospital  as  they-  might,  but  then 
tbo  iie«t  fci«nch  of  that  friendly  society  might 


Ckairmmn — ooBtfinnd. 

subaeribe  to  anothrer  hospital,  ■  ami  they  might 
taioofs^reat  deal  more  out;  it  baiaaces  itself  one 
way  «iid  the  other,  does  it  not  ? — It  might  be  so, 
but  I  think,  generally,  they  use  the  full  extent 
of  their  letters. 

Kcrl  CaibcarU 

1520.  But  in  the  case  of  a  conTalascent  home 
you  expect  to  have  a  quid  pro  quoy  you  expect  to 
have  the  advantage  of  your  letters? — T  think  the 
letters  am  geuer^ly  given  to  charitable  people 
for  their  subscription,  and  I  do  not  thiok  they 
use  as  a  general  rule  the  full  amount  of  their 
letters.  I  think  if  all  the  letters  were  used  ihat 
werefiiven  from  convalescent  homesthose  homes 
wottlo-soon  be  ruined. 

Chairman. 

X^'I\.  But,  I  suppose,  convalescent  homes  are 
for  the  most  i)art  generally  full,  are  they  not  ? — 
In  the  summer,  but  not  at  all  in  the  winter  or 
autumn. 

T^ord  Thring. 

1522.  I  do  not  quite  understand  what  you  say 
with  respect  to  convalescent  homes :  is  not  the 
wlkole  object  of  them  to  give  a  quid  pro  quo  ? — I 
think  that  very  often  the  lettcKs,  as  I  saidbefere, 
are  given  not  quite  on  a  dear  understanding, 
and  more  letters  are  issued  to  subscribers  than 
the  home  can  possibly  take.  For  instance, 
homes  at  Ventnor  and  homes  at  Bournemouth 
where  they  are  always  poor  people  suffering  from 
phthisis;  they  issue  many  more  letters  than  they 
nave  any  rooms  for  patiente;  and  now  if  you 
bave  a  letter  aud  give  it  to  a  poor  person  that 
poor  person  has  to  wait  eight  or  nine  weeks 
before  there  is  any  chance  of  getting  into  one  of 
those  homes. 

1523.  They  cannot  do  more  thaa  Ihey  can  do; 
but  surdy  a  convalescent  home  is  intended  to  be 
almost  always  full  ?—  The  homes  that  I  have 
mentioned,  issue,  I  think,  more  letters  than  they 
can  actually  accommodate. 

1524.  And  if  all  those  letters -were  used  there 
would  not  be  room  for  the  patients.  But  is  it 
not  the  proper  thing  to  use  them  oU  ? — I  do  not 
think  it  is. 

Earl  Cadoga}U 

1525.  Is  not  that  the  svBtem  at  all  hospitals, 
not  only  at  convalescent  horaei? — I  think  at 
all. 

1526.  I  suppose  if  any  large  hospital  found 
that  all  of  its  orders  and  letters  were  used  it 
would  be  obliged  to  i-estrict  the  nmnber  issued? 
— Decidedly. 

1527.  It  could  not  possibly  esist  otherwise? — 
Not  on  .a  commercial  basis. 

Chairman. 

1528.  A  man  says  he  will  pay  a  certain  sub- 
scj-iption  which  entitles  him  to  10  or  12  letters, 
or  four  or  five  letters  as  the  cok  may  be  ? — 
Yen. 

Karl  of  Kimhcrley. 

1529.  Is  It  not  the  case  that  hospitals  calcu- 
late, and  rightly  calculate,  upon  a  very  large 
nnmber  of  these  letters  not  being  used  ?— Ex- 
actly so;  the  danger  is  that  these  friendly 

societies 
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Earl  of  KimberUy — continued, 
pieties  may  not  have  that  feeling,  and  that 
they  may  nse  all  the  letters  that  they  get ;  and 
as  a  rule  I  believe  the  basis  on  which  letters  are 
^TCQ  to  them  is  nearly  the  same  ;  the^  are 
giren  letters  on  the  same  basis  as  a  charity  to 
the  public ;  and  that  is  the  danger  that  they 
may  use  them  all  and  damage  the  hospital. 

Earl  Cadogan. 

1530.  Your  point  is -that  they  may  insist  on 
exercising  a  right  which  has  not  been  supposed 
to  be  fully  exercised  by  the  subscribers  hitherto? 
-Ves. 

Earl  Cathcart. 

1531.  But  every  letter  is  given  conditionally 
on  their  being  room  in  the  hospital  ? — Certainly. 

Earl  of  KimberUy, 

1532.  But  I  think  I  understood  your  view  to 
be  this,  that  these  friendly  societies  would  pro- 
bably be  understood  by  their  subscribers  to  be 
constructed  on  the  basis  that  every  one  wanting 
assistance  so  far  as  the  letters  were  concerned 
could  obtain  it  ? — Yes. 

1533.  And  you  think  that  the  number  of 
letters  issued  should  be  strictly  apportioned  to 
the  accommodation  that  can  be  given  f—Yes. 

1534.  Of  course  subject  to  its  being  occasionally 
above  the  average  number  of  patients  wanting 
admission ;  that  could  not  be  helped  ? — Yes ;  1 
think  it  is  more  in  the  out-patient  department 
that  the  great  danger  is ;  and  I  think  tnat  these 
people,  these  members  of  friendly  societies,  who 
nave  these  letters  given  them,  and  make  use  of 
them  hj  going  to  the  hospitals  for  very  trivial 
complamta,  and  without  any  inquiry,  should  be 
treated  elsewhere.  That  is  really  the  thing 
wanted ;  that  if  there  should  be  some  inquiry, 
and  some  line  drawn  as  to  persons  who  could 
afford  to  pay.  The  doctors  themselves  could  of 
course  determine  whether  a  man  was  a  fit  case 


Earl  of  Kimberley — continued. 

to  be  taken  in  in  the  hospital,  and  whether  he 
had  a  letter  or  not ;  he  would  not  be  admitted 
unless  he  was  a  fit  c&sp.  for  the  ward.  But  if 
they  go  to  the  out-patient  department  in  large 
jaunibers  it  will  only  make  this  vast  crowtl  larger 
and  larger. 

Earl  Cadiif/ajt, 

1535.  Do  you  think  as  matters  stand  at  present 
the  charities  of  London  are  the  better  or  the 
worse  for  these  collections  that  are  now  being 
made  ? — I  do  not  think  we  could  quite  judge 
till  the  scheme  took  place.  Do  you  allude  to 
the  penny  a  week  collections,  the  late  Lord 
Mayor's  ? 

1536.  I  allude  to  these  collections  with  the 
processions.  At  present  we  in  Chelsea  have  a 
day  set  apart,  I  think  a  Sunday,  on  which  the 
friendly  societies  perambulate  the  streets  and 
collect  a  sum  of  money,  which  ihey  propose  to 
contribute  to  our  Victoria  Hospital  for  Cnildren, 
and  for  that  hospital  we  have  derived  a  sum  of 
nearly  300  /.  per  annum  since  that  institution 
has  men  foumled ;  and  I  only  wanted  to  gather 
from  you  whether  you  believe  that  in  the  long 
run  collections  so  made  by  friendly  societies  will 
or  will  not  be  beneficial  to  the  institutions? — ■! 
do  not  think,  in  the  long  run,  they  will  be  bene- 
ficial to  the  hospitals, 

1537.  I  want  to  ask  you  further  why  you 
thinly  they  will  not  be  beneficial? — Because  I 
think  that  the  friendly  societies  will  take  as 
much,  and  more,  out  of  the  hospitals,  than  they 
put  in,  for  the  reasons  which  I  have  already 
stated. 

Lord  Lamington. 

1538.  Is  not  the  money  collected  on  those 
occasions  chiefly  collected  from  people  interested 
in  vestry  matters,  candidates,  and  so  on  ? — Yes, 
I  think  so. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next,  at  Twelve  o*clock. 


(69.) 
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Die  LtifKB,  19^  Mali,  1890. 


LORDS  P  UESENT: 


Earl  CadoOAN  (iorrf  PHvy  Seal). 

Earl  of  "WiNCHILSEA  ANT>  NOTTINGHAM. 

Earl  of  Lauderdale. 
Earl  Spenceu. 
Earl  Cathcabt. 

Earl  of  KiMBERLEY. 


Lord  ZoucHE  of  Hartngworth. 
Lord  Sandhurst. 
Lord  Fermanagh  {Eari  of  Erne). 
Lord  Lamington. 

Lord  MONKSWELL. 

Lord  Thrino. 


The  lord  SANDHURST,  in  the  Chair. 


Mr.  HUGH  WOODS,  m.d.,  b.s.,  is  called  in ;  and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman. 

1539.  You  are  a  general  practitioner,  are  you 
not  ? — Yee. 

1540.  Did  you  study  at  any  hoeptal  and  medi- 
cal school? — In  Dubun,  at  Sir  Patrick  Dnn's 
Hospital,  and  at  Trinity  College,  Dublin,  Medical 

School. 

1541.  Are  ^ou  a  surgeon  or  a  physician? — I 
have  degrees  in  medicine  and  surgery  from  the 
coll^,  Doctor  of  Medicine  and  Bachelor  of  Sur- 
gery. 

1542.  "What  part  of  London  is  it  rou  practice 
in  ?— In  the  North,  Hi^hgate. 

1543.  la  the  population  there  a  very  poor  one ; 
are  they  very  badly  off  as  a  rule  ? — In  part  of  it 
^7  are  very  |iOor,  and  in  another  part  very 
wealthy ;  it  is  a  very  mixed  locality ;  in  one 
street  will  be  very  well-to-do  people,  and  then  a 
locality  of  very  poor  people  close  at  hand. 

1544.  And  amongst  which  class  does  your 
practice  generally  lie? — Among  both,  pretty 
equally. 

1545.  Are  you  in  close  proximity  to  any  la^ 
general  hospital? — Not  ven-  close,  but  withm 
about  a  quarter  of  an  hour  of  the  Great  Northern 
Central  Hospital. 

1546.  That  is  a  general  hospital,  is  it  not  ? — 
It  is  a  general  hospital. 

1547.  You  would  hardly  class  yourself  then  as 
being  a  practitioner  who  practises  among  the 
Terr  poor  ? — Not  entirely ;  but,  as  is  ^e  case 
vim  most  general  practitioners,  among  botli. 

1548.  And  then,  I  suppose,  for  the  very  poor 
you  have  to  have  two  classes  of  fees?— Yes, 
more  than  two  classes  of  fees  j  usually  fees  of 
two  or  three  grades. 

1549.  May  I  ask  what  is  the  lowest  fee  that 
you  take  from  the  poorest  people  ? — A  shilling  is 
usually  the  lowest :  but  I  do  not  at  all  object  to 
M«  people  for  nothing  if  they  are  too  poor  to 
pai 


Chairman — continued. 

1550.  Because  I  have  heard  it  said,  indeed  we 
have  had  it  in  evidence,  that  there  are  practi- 
tioners who  pay  three  visits  for  a  shilling? — 
There  are. 

1551.  I  am  told  that  it  is  in  evidence  that  there 
are  practitioners  who  pay  three  visits  and  give 
three  bottlea  of  medicine  for  a  shilling  ? — Yes. 

1552.  You  are  not  one  of  those  ? — No. 

1553.  Do  you  consider  that  your  practice  is 
interfered  with  by  a  general  hospital  being  clnsc  ? 
It  is. 

1554.  Would  it  1)6  equally  interfered  with,  do 
you  think,  supposing  that  instead  of  its  being  a 
general  hospital  and  a  free  hospital  it  was  a 
provident  hospital? — I  have  not  had  personal 
experience  of  the  provident  hospitals,  but  they 
are  spoken  of  very  bitterly  by  practitioners  in 
the  neighbourhood  as  taking  patients  from  them. 

1555.  That  is  to  say  that  they  take  patients  at 
a  lower  fee  than  any  practitioner  can  afford  to 
take  them  for? — And  they  compel  the  local 
practitioner  to  take  lower  fees,  where  otherwise 
they  would  take  slightly  higher. 

1 556.  But  there  is  another  side  of  the  question, 
of  course,  that  a  great  number  of  these  people 
whom  you  say  you  see  for  nothing  if  they  have 
not  money,  cannot  pay  higher  fees  ? — No,  they 
could  not  pay  high  fees,  but  we  suit  ourselves  to 
their  circumstances;  we  do  not  press  them  if 
they  are  poor  people. 

1557.  That  I  quite  understand,  but  at  the 
same  time,  my  point  is  this :  that  if  there  were 
no  provident  dispensaries-  to  assist  these  people 
at  a  very  cheap  rate  their  mains  would  not  enable 
them  to  improve  the  position  of  the  local  medical 
practitioners  by  paying  higher  fees  than  they  do 
at  present? — I  quite  approve  of  the  system  of 
provident  dispensaries  for  the  poor  people  if  it  is 
carried  out  in  such  a  way  as  not  to  admit  better- 
to-do  people.  Unfortunately  they  very  often 
admit  them,  just  as  the  hospitals  do,  without 
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Chairman — continued. 

any  check  to  their  circumstances.  Otherwise  I 
consider  the  provident  system  a  most  excellent  one 
for  the  poorer  people.  In  the  iron  districts  and 
colliery  districts  that  is  practically  the  invariable 
system ;  the  men  that  are  in  work  pay  so  much 
a  week,  and  then  they  have  attendance  for  the 
whole  family  gratuitously. 

1558.  That  is  a  sick  club?— Yes.  The  poor 
colliery  and  ironworks  districts  are  on  that 
SYstem,  which  is  the  provident  system  prac- 
tically. 

1559.  Have  you  personal  experience  of  these 
provident  dispensaries  ? — Not  personally  ;  I  have 
not  been  connected  with  them  myself. 

1560.  Have  you  any  experience  of  hospital 
work ;  have  you  had  hospital  work^  in  London  ? 
— No. 

1561.  As  soon  as  you  came  to  London  you 
embarked  in  a  practice  of  your  own  ? — Yes. 

156'ii.  How  long  have  you  been  in  practice  ? — ■ 
Two  years  in  London  ;  before  that  in  South 
Wales ;  I  was  assistant  to  a  doctor  there. 

1563.  Then  you  are  hardly  in  a  position  to 
speak  really  of  the  position  of  the  hospitals  in 
London.  ? — I  have  studied  the  question  very  much 
lately,  and  consequently  I  know  a  good  deal  of 
them,  by  oiie  means  and  another,  fdthough  not 
having  lived  within  their  walls. 

1564.  That  is  to  say,  that  theoretically  you 
have  some  knowledge  of  them,  but  no  practical 
experience? — I  have  had  the  benefit  of  a  great 
deal  of  practical  experience  from  many  others^hav' 
ing  interested  myself  very  largely  for  tJie  last  year 
or  two  in  the  question ;  th«;erore  I  have  really 
seen  a  great  deal  of  the  working  of  the  hospitals. 

1565.  1  think  the  most  convenient  course  to 
pursue  will  be  this:  You  aee  you  have  no  prac- 
tical experience  of  the  general  hospitals  of  Lon- 
don ? — Well,  it  is  according  to  what  you  would 
mean  by  "  practical  experience." 

1566.  And  we  shall  have  no  doubt  before  us  a 
good  many  gentlemen  who  have  practical  experi- 
ence in  the  working  of  hospitals,  and  can  speak 
to  their  working  f  rom  their  own  personal  observa- 
tion. At  the  same  time  of  course.  1  do  not  wish 
to  curtail  your  evidence,  but  I  think  it  would  be 
well  if  you  have  any  statement  to  make,  thatyou 
should  confine  yourself  to  the  effects  of  free  hos- 
IHtals  upon  ceneral  practitioners? — I  have  studied 
very  carefully  the  general  aspect  of  the  hot^itfd 
question,  and  such  questions  as  the  expenditure 
of  tJie  hospitals,  with  regard  to  which  I  may  ray, 
that  living  within  the  walls  of  a  hospital  gives  no 
clue  to  it  whatsoever ;  you  have  to  look  at  it 
from  a  general  point  of  view  and  study  the 
whole. 

1567.  Then  from  your  observation  do  you 
consider  that  the  working  of  the  hospitals-i^  ex- 
cessive in  cost? — I  do,  decidedly. 

1568.  What  leads  you  to  that  conclusion  ? — 
Because  the  same  work  precisely  is  done  by 
similar  institutions  at  a  very  much  lower  cost, 
and  apparently,  as^  far  aa  I  have  been  able  to 
gather,,  quite  as  well  done. 

1569.  xou  are  ooBdemning  the  expenditure  of 
the  general  hospitals? — I  cannot  of  counse  say 
that  there  are  not  individual  exceptions-;  aome- 
are  worked  much  more  eeonomically  tlian  others, 
but  the  vast  proportion  of  liie  metropolitan 


Chairman — continued. 

hospitals,  I  consider,  are  worked  at  very  much 
too  high  a  price. 

1570.  Extravagantly  ? — Extravagantly. 

1571.  Then  what  are  the  institutions  which 
you  say  are  worked  at  a  much  smaller  cost?' — I 
notice  that  taking  the  Meath  Hospital  in  Dublin^ 
which  is  a  laige  hospital  with  a  large  class  of 
students  for  clinical  instruction,  the  cost  per  bed 
there  is  49  I.  7  s.  10  rf.  The  work  there  I  know 
is  thoroughly  well  done,  and  it  is  quite  similar  in 
character  to  the  work  of  hospitals  here. 

1572.  We  must  ask  you  to  confine  your  re- 
marks to  London ;  we  have  not  got  so  far  as 
Dublin  ? — I  was  lowing  that,  by  contrast  with 
others,  and  also  by  contrast  with  the  provincial 
institutions,  the  cost  of  the  London  hospitals  is 
high.  In  the  English  provincial  institutions 
the  cost  per  bed  is  not  so  high  aa  in  the 
London  hospitals,  and  I  thinkj  by  comparison 
with  similar  institutions  all  over  the  country,  you 
can  arrive  at  what  their  proper  cost  per  bed  or 
per  out-patient  should  be.  By  merely  taking 
individual  institutions  it  is  very  hard  to  do;  it 
must  be  done  by  a  general  consideration  of  the 
whole  question,  I  think. 

1573.  But  at  present  you  see  our  inquiry  ia 
limited  to  Metropolitan  Hospitals;  if,  in  the 
course  of  time,  the  inquiry  is  extended  to  the 
provinces,  it  will  then  be  fiar  the  Committee, 
after  hearing  all  the  evidence,  to  make  the  various 
compariaons? — The  coat  per'  bed  of  University 
College  Hospital  was  said  in  the  last  rertam,  for 
1869,  to  be  50    per  bed. 

15T4.  From  what  do  you  quote? — From  a 
return  in  one  of  the  medical  papers ;  it  was 
published  aa  that  in  one  of  the  medical  ps^era. 

1575.  Was  that  probably  given  for  the 
Metropolitan  Hospital  fund? — It  probably  was 
quoted  from  the  return&for  that  In  tlie  Charity 
Oi^anisation  Society's  list,  it  ia  higher,  but  sliU 
it  18  under  60 it  is  59  ^  11  a.  5d.,  which  is 
decidedly  lower  than  that  of  some  other  hospitals, 
such  as  St.  Bartholomew's,  where  it  is  nearly 

90 

1576.  How  do  you  knoir  what  the  cost  of  a 
bed  at  St.  Bartholomew's  is-? — It  is  returned  so; 
in  the  Charity  Orgxniaation  Society's  list,  it  is 
given  as  89 1.  1  s.  1  d.  But  there  is  great 
difficulty  in  this  way,  that  the  hospitals  hove  no 
definite  method  of  calculating  the  cost  per  out- 
patient, and  the  cost  per  bed  is  calculated  after 
the  cost  of  the  out-patients  is  deducted.  I 
consider  that  they  give  a  great  deal  too  hi^h  a 
coet  to  the  out-patient ;  inconceivably  high ; 
their  method  of  comparison  is^  on  the  face  of  it, 
wrong.  The  method  adopted  at  tJae  London 
Hospital,  for  instance,  is  extremely  complicated, 
and  has  several  sources  of  groae  fallacy  in  it.. 
They  calculate  there  the  cost  of  an  out-patient 
as  4  « ;  if  it  does  cost  so  much,  it  sbowa  the 
extreme  extravagance  of  that  kind  of  work, 
because  4  s.  would  ensure  a  man  for  a  whole 
year  complete  medical  attendance  at  home  and 
otherwise  ;  therefore  if  each  out-patiept  for  the 
three  or  four  times  that  he  goes-  in  tlie  course  of 
a  year  costs  as  much  as  would  ensure  him 
against  sickness  for  the  whole  year,  it  must  be 
too  high. 

1577.  But  where  do  you  get  the  statement 

from, 
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CAotrman— continued. 

from,  that  4  s.  -will  proTide  a  man  with  medical 
Bttendance  for  the  wnole  year  ? — 1  know  it  to  be 
the  case  ;  in  the  provident  clubs  it  is  usually 
loirer,  and  in  thoee  ironwork  practices  to  which  I 
referred  just  now,  ai^  such  oases  as  that,  it  is 
decidedly  lower  than  that. 

1576.  From  what  document  do  you  quote  your 
statement  that  the  charge  for  an  out-patient  is 
4 1.  i  how  do  you  know  it  ? — It  has  been  pub- 
fidied  several  timAs.  I  had  it,  for  one  thing,  on 
the  strength  of  a  statement  of  Dr.  Kentoul,  of* 
Liverpool  ;  it  is  given  on  his  authority.  I  am 
sure  it  is  accurate. 

1579.  That  will  not  do  quite  for  the  Com- 
mittee. Do  you  know  if  St.  Bartholomew's 
publish  their  accounts  ? — have  not  seen  their 
accounts. 

1580.  I  believe  it  is  the  fact  that  St. 
Bartholomew's,  and  the  other  two  hospitals 
which  are  known  as  the  endowed  hospitals,  do 
not  publish  their  aocounts ;  I  believe  that  Guy's 
bave  done  so,  since  they  appealed  to  the  public, 
And  that  the  accounts  <Hf  these  hospitals  are  kept 
with  the  Charity  CommissionerB ;  have  you  had 
access  to  the  accounts  there  ? — No ;  it  is  quite 
poBsible  that  it  may  have  been  obtained  by  direct 
correspondence  with  the  secretary. 

1561.  Bat  yon  ouiiU)t  persanally  say  as  to 
whether  this  is  a  correct  statement  ? — No. 

1582.  We  cannot  receive  anything  that  is  not 
evidence  at  first  hand.  Then,  I  may  take  it  that 
this  is  jour  O|»nion :  that  there  ought  to  be 
some  conamon  system  of  account-keeping  through- 
out all  the  hoepttals  in  liondon  ? — Certainly. 

1583.  The  object  being  that  donors  could 
eieily  discover  l^e  cost  of  a  bed  and  the  cost  of 
an  out-patient  ? — Yes;  and  there  ought  to  be  a 
definite  method  of  calcul^tting  the  cost  of  an  out- 
patient, because  they  vary.  By  making  a 
di&renue  of  a  few  ehilUngs  in  the  cost  of  an  out- 
pKlient  you  can  account  for  any  amount  of 
extravagant  expenditure,  which  is  commonly 
done.  At  some  of  these  smaller  special  hospitals 
the  in*patients  are  so  few  that  you  may  practically 
neglect  that  item. 

1584.  You  say  that  that  system  of  calculation 
is  "commonly  done;"  how  do  you  know  that? 
—The  one  method,  I  have  it  on  good  authority,  is 
^t  used  at  tlie  London  Hospital. 

15S5.  But  you  do  not  know  this  of  your  own 
knowledge  ;  you  see  you  are  making  nee  now  of 
what  is  called  second-hand  evidence? — "Well, 
there  are  many  things  that  are  matters  cf  common 
knowledge,  that  are  publicly  stated  before 
people  quite  competent  to  contradict  them,  and 
are  matters  of  notoriety. 

1586.  But  are  you  in  a  position  to  swear  to  it  ? 
— I  think  nil  that  I  have  stated  I  have  reliable 
eridenoe  for  iiie  truth  of. 

'  Earl  Cadoffan. 

1587.  I  think  you  gave  it  in  evidence  that  the 
a?erage  cost  st  the  hospitals,  or  the  cost  at  some 
hosmtMs,  was  4  s,  -per  out-patient  ? — I  believe  it 
to  be  much  higher  in  some  cases.  It  has  been 
atrted  by  the  secretaries  to  be  higher.  The 
secretary  of  St.  John's  Hospital  etsted  it  to  be 
decidedly  higher. 

(69.) 


Earl  ^tulogan — continued. 

1588.  I  am  asking  about  general  hospitals  ;  is 
it  within  your  knowledge  that  the  cost  of  out- 
patients is  4ff.  at  the  general  hospitals? — I 
think  that  the  methods  by  which  they  calculate 
it  are  not  to  be  depended  on. 

1589.  I  think  you  gave  it  in  evidence  that  the 
cost  was  stated  in  some  particular  hospital  to  be 
4  s.  per  out-patient  ? — -I  am  decidedly  under  the 
impression  that  it  was  calculated  as  such  in  their 
return. 

1590.  You  do  not  know  it  of  your  own  know- 
ledge ? — Except  so  far  that  it  has  been  stated 
publicly  in  the  medical  journals  without  contra- 
diction ;  that  is,  with  regard  to  the  London 
Hospital.  The  Charing  Cross  Hospital  returned 
last  year  its  cost  at  2  s.  per  out-patient,  which 
was  a  great  deal  lower. 

1591.  I  do  not  wish  to  put  words  into  your 
mouth  which  you  did  not  use,  but  there  was  one 
other  statement  which  I  understood  you  to  make 
which  was,  that  the  accounts  for  out-patients 
were  so  loosely  made  that  they  were  able  to  put 
in  some  items  whidi  really  belonged  to  other 
expenditure  into  their  accounts;  in  fact,  in  other 
words,  that  they  cooked  their  out-patient 
accounts  ? — Well,  the  things  used  for  the  out- 
patients are  so  mixed  with  the  others  that  it  is 
almost  impossible  to  separate  tliem.  I  do  not 
blame  them  for  having  different  methods,  because 
it  is  extremely  difficult  to  separate  them.  The 
drugs  are  very  often  exactly  the  sapae,  and  it  is 
very  often  only  by  an  estimate  that  they  tell  the 
proportion  of  drugs  used  for  the  out-patients ;  and 
they  estimate  a  fourth  or  some  other  fraction  of 
the  cost  of  attendants,  &c.,  as  belonging  to  the  out- 
patients; it  is  entirely  an  estimate.  Consequently 
it  depends,  in  the  first  place,  on  the  system  they 
adopt,  and,  in  the  second  place,  they  can  suit  that 
system  to  what  is  wished  to  be  the  result ;  so 
that  it  leaves  it  open  to  them  to  de(ude  practically 
what  they  will  return  as  the  cost  for  an  out- 
patient, and  what  they  will  leave  to  go  to  the 
cost  of  a  bed. 

1592.  In  fact  it  comes  to  this,  that  the 
accounts  returned  are  valueless  ?— Practically. 

Earl  of  Kimberley. 

1593.  Are  you  in  favour  of  an  official  audit 
of  the  accounts  a£  a  remedy  for  these  deficiencies, 
so  that  they  may  be  all  made  up  on  one  basis  ? — 
Decidedly ;  I  think  there  should  be  some  general 
basis  of  auditing,  because  at  present  it  is  said  by 
people  in  a  position  to  judge,  such  as  Mr.  Michelli, 
that  the  auditing  is  left  to  ^oung  clerks  who  do 
not  really  understand  hospital  accounts  ;  that  is 
published  in  a  pamphlet  on  hospitals ;  that  it  is 
very  often  left  to  a  young  clerk  wiw  has  not 
seen  hospital  accounts. 

Earl  of  Lauderdale, 

1594.  Can  you  take  any  two  hospitals  and 
show  that  the  system  is  a  different  system  in 
those  two  specified  hospitals ;  are  there  any 
special  facts  that  you  can  put  before  us  showing 
that  ? — I  think  the  great  difficulty  would  be  to 
find  tiiat  there  is  amy  spedal  system  carried  out 
at  all. 

15^5.  I  mean,  can  you  ehow  that  the  manner 
of  adjusting  the  nccounte  under  any  dktinct  head 
02  in 
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in  two  different  hotfpitnl-  Is  different?— I  have 
the  statements  of  secretari(  ;*,such  as  Mr.  Michelli ; 
he  says  distinctly  that  lie  has  known  cases  in 
which  such  a  thing  as  firewood  has  been  shifted 
from  "house  expen8eB''to  "incidentals "just  in 
order  to  !?iiit  the  whim  ol'  nne  of  the  committee  ; 
he  mentions  a  distinct  instance  of  it. 

Chairman. 

l.')96.  Now  you  linve  studied,  you  say,  the 
general  procedure  and  maiiafjement  of  hospitals ; 
have  you  been  at  some  ot  the  hospitals  and 
examined  the  accounts? — Not  personally,  but  I 
have'  been  engaged  in  a  grealJeal  of  disousaion 
on  the  subject,  writing  on  the  subject,  and 
speaking  on  the  subject,  and  attending  a  great 
many  meetings  ;  and  I  have  heard  views  from 
various  sources.  1  have  attended  meetings  at 
the  hospitals,  and  have  heard  the  statements  of 
the  staff  and  the  statementB  of  those  connected 
?f  with  them,  and  in  the  course  of  the  discussions  I 

■  have  heard  a  great  deal  about  them. 

1597.  And  you  have  personally  examined 
into  the  working  of  these  hospitals  yourself,  not 
meitii^  taken  it  from  hearsay  ? — I  have  not 
exammed  their  books,  because,  of  course,  I  had 
no  standing  to  search  their  books.  I  could,  if  I 
chose,  I  believe,  examine  the  out-patient  books 
at  the  Great  Xortliern  C'cntral  Hospital,  but 
beyond  that  I  do  not  suppose  that  I  should  be 
aUowcd  to  interfere. 

Earl  Cathcart. 

1598.  Do  you  know,  practically,  of  any  worthy 
medical  man  who  could  not  obtain  a  livelihood  in 
London  because  of  the  existence  of  these  free 
hospitals? — I  have  received  letters  from  doctors 
about  themr^elves  or  others  whom  they  have 

^  known,  who  have  s^jent  enormous  sums  of  money 

in  London,  trying  to  work  up  a  respectable  prac- 
tice, and  have  given  up,  and  also  speaking  of 
others  who  buy  practices  with  a  view  to  earning 
a  livelihood,  and  are  unable  to  succeed  after- 
wards, 

15!tU.  But  you  do  not  know  ofanyone  who  has 
tried  to  earn  a  livelihood  in  London,  and  has 
been  driven  out  because  of  the  hospitals? — It  is 
very  bard  to  know  those  tlungs,  because  they 
would  hide  it ;  it  would  destroy  their  chance  of 
•  earning  a  livelihood  if  it  were  known  ;  but  £  am 

quite  sure  irum  wliat  I  hear  that  a  great  many 
do  fail  to  earn  a  livelilmod,  and  that  a  great 
many  with  large  families  are  in  distress. 

1600.  1  am  sure  you,  with  your  interest  in  the 
■ '                   question,  would  like  to  see  uniformity  in  the 

system  of  preparing  the  annual  accounts  of  the 
hospitals  ? — Yes. 

1601.  That  certain  specific  facts  should  be 
returned  in  the  accounts  of  all  the  hospitals  ? — 
Yes. 

3uord  Thring. 

1602.  1  understand  that  you  have  made  It 
your  study  to  consider  the  accounts  of  hospitals? 
— I  have. 

1603.  And  that  you  have  derived  your  in- 
formation partly  from  accounts  and  partly  from 
oral   conimunications  from  other  people,  and 

.  partly  from  your  own  investigation  ? — Yes. 

1604.  And  I  understand  that  the  result  of  that 
,  nlode  of  obtaining  information  is,  that  you  are  of 
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opinion  that  the  accounts  of  the  hospitals  are 
really  and  truly  quite  illusory  ?  —I  do  not  suppose 
that  the  large  items  are  very  far  illusory  if  you 
take  the  expenditure  of  the  hospitals  ;  the  state- 
ment of  the  expenditure  is  probably  true  up  to 
this  point,  that  they  return  all  expenditure  except 
such  as  is  spent  in  the  preparing  of  bazaars  and 
things  of  that  sort.  In  some  cases  that,  as  I 
understand  from  various  sources,  is  not  entered 
on  the  accounts  at  all ;  I  mean  the  cost  of  gettiag 
up  bazaars;  otherwise  I  have  no  doubt  that  the 
stetement  of  the  large  items  of  expenditure  is 
true. 

1605.  But  the  accounts  are  illusory  for  the 
purposes  of  comparing  one  hospital  with  the 
other? — I  think  not,  altogether.  You  can  check 
the  possible  errors,  and  using  checks  for  the 
possible  errors  you  can  arrive  at  pretty  fur  de- 
ductions. 

1606.  What  do  you  wish  to  state  with  regard 
to  the  hospital  accounts  ? — I  think,  in  order  to 
investigate  them  properly,  the  way  to  do  it  is  by 
considering  them  all  over  the  country  and  in 
various  institutions;  to  arrive  at  what  is  the 
general  reasonable  cost  of  an  out-patient,  and 
the  general  reasonable  cost  of  an  occupied  bed, 
and  then,  taking  the  number  of  patients  of  the 
two  classes,  to  compare  them  with  the  general  ex- 
penditure of  the  institution. 

1607.  Then,  with  respect  to  the  effect  of  hos- 
pitals on  the  practices  of  general  practitioners, 
you  derive  your  information  in  the  same  way, 
from  what  has  been  told  you  by  witnesses  whom 
you  believe  ? — "Well,  it  is  derived,  of  course,  a 

great  deal  from  my  own  experiences.  I  know 
lat  patients  who  would  otherwise  go  to  these 
doctors  go  to  the  hospital ;  and  that  there  is  only 
a  limited  amount  of  work  to  be  done  in  certain 
districts,  and  that  therefore  the  residue  of  work 
for  these  men  is  very  limited,  and  therefore  their 
incomes  must,  on  an  average,  be  extremely 
limited. 

1608.  And  your  opinion  is  that  these  hospitals 
are  very  injurious  to  the  practices  of  the  general 
practitioners  ? — I  am  sure  they  are. 

Lord  MmkswelL 

1609.  You  say  that  hospitals  are  too  costly 
even  on  their  own  calculations ;  I  suppose  yon 
would  say  that  if  the  calculations  were  properly 
worked  out  they  would  appear  to  be  more  costly 
than  they  now  appear  to  be? — I  think  so,  in 
several  instances. 

1610.  Have  you  compared  them  with  infir- 
maries as  to  cost  ? — Yes  ;  according  to  the  returns 
of  the  Charity  Organisation  Society  tbey  are 
very  much  more  costly. 

1611.  But  do  you  believe  that  the  accounts  of 
infirmaries  are  more  trustworthy  than  the 
accounts  of  hospitals  as  to  the  cost  per  bed? — I 
think  most  probably  so ;  but  of  course,  not  having 
examined  into  them  personally,  I  cannot  say. 

1612.  Do  you  know  of  any  reason  why  a  hos- 
pital  should  be  more  costly  per  bed  than  an 
infirmary,  or  vice  versd'? — I  think  there  is  one 
point  on  which  the  hospitals  would  be  justified 
in  being  a  little  higher,  that  is,  that  I  believe 
they  are  better  supplied  with  nurses.  I  think 
that  the  number  of  nurses,  and  perhaps  the 

quality 
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quality  of  nurses  in  the  infirmaries,  is  a  little  too 
low,  but  I  do  not  think  that  that  is  at  all  a  reason 
for  the  great  diflference  in  cost  that  titiere  is  be- 
tween toe  hospitals  and  the  infirmaries. 

1613.  What  would  you  say  as  to  the  medical 
advice;  do  you  think  that  the  medical  advice 
would  be  cheaper  in  the  infirmary  ? — The  medical 
advice  is  not  paid  for  at  the  hospitals  except  that 
a  email  honorarium  is  given  to  a  few  medical 
men. 

1614.  That  would  be  a  reason  why  infirmaries 
should  cost  more  than  the  hospitals,  would  it  not' 
— It  would. 

1615.  As  to  this  4  s.  which  you  believe  is  com- 
monly put  down  as  the  cost  of  out-patients  in 
hospitals,  at  all  events  in  some  hospitals,  you  say 
that  that  must  be  too  high,  because  4  s.  insure* 
i^inst  sickness  for  a  yrar  in  provident  clubs ; 
but  is  that  a  fair  comparison  ;  because  in  provi- 
dent clubs  you  take  everybody,  people  likely  to 
require  a  doctor  and  people  not ;  and  very  often 
in  a  provident  dub  a  man  may  not  require  a 
doctor  for  years  ;  whereas  au  out-patient  is  a 
person  who  actually  comes  to  the  hospital  for 
medical  assistance  ■ — He  only  gets  assistance 
from  the  hospital  on  the  occasion  of  three  visits, 
which  would  be  &  small  average. 

1616.  We  had  it  in  evidence  last  time  that 
erne  and  a  third  treatments  per  patient  would  be 
die  average  ?— It  varies  ;  I  calculated  that  at 
the  Blackfriars  Skin  Hospital  it  was  about  three- 
and-a-balf. 

1617.  Have  you  made  any  calculation  ns  to 
what  the  average  treatment  of  a  patient  costs 
you  ? — The  medicine  supplied  costs  not  more  tiian 
3  ^  At  the  hospitals,  at  the  Blackfriars  Skin 
Hospital,  I  calculated  it  out  that  the  cost  of  the 
medicine  supplied  to  the  patients  was  about  l^d. 
each  for  each  visit. 

1618.  And  do  you  think  that  any  other  charge 
ought  to  be  added  on  to  the  charge  for  medicine  ? 
— 'Certainly  ;  at  the  hospitals  you  must  take  into 
account  tlie  cost  of  keeping  up,  the  building  of  the 
out  patient  room,  the  cost  of  attendance  and  the 
cost  of  dispensing :  but  that  at  the  Blackfriars 
Skin  Hospital  runs  the  cost  of  each  attendance  of 
an  out-patient  up  to  about  H^d.^  the  cost  of 
medidne  being  l^d.;  that  is,  of  course,  leaving 
a  wide  margin  for  the  attendance. 

1619.  Stfll  it  does  not  eeem  to  me  that  you 
have  made  out  a  case  for  comparing  the  cost  of 
out-patients  in  hospitals  with  the  cost  of  atten- 
dance on  a  healthy  man,  who  is  for  years  in  a 
provident  di^ensary,  because  the  chances  are 
that  the  healthy  man  may  not  require  any  atten- 
dance at  all  ? — But  also  the  chances  are  very 
much  that  those  who  attend  at  the  hospitals  will 
be  requiring  medical  attendance  at  night,  or  in 
serious  cases  when  they  are  too  ill  to  go  to  the 
hospital. 

1620.  My  point  is  only  this:  you  appear  to 
think  that  because  it  costs  4 only  to  insure  a 
man's  having  medical  advice  throughout  the 
year,  therefore  the  like  sum  charged  by  the  hos- 
pital foi-  each  out-patient  is  too  much.  I  was 
pointing  out  that  there  is  that  diflference? — 
Looking  at  it  from  other  sides,  and  taking  the 
number  of  attendances  of  the  out-patients,  the 
cost  of  4  «.  would  be  exorbitantly  high. 

(69.) 


Lord  itfonAfuw/?— contmued. 

1621.  What  would  you  put  the  cost  of  an  out- 
patient in  a  hospital  at,  yourself? — I  think  the 
cost  of  ench  attendance  ought  not  to  go  much 
above  3^^.,  because  the  cost  of  the  rlrugs  is 
probably  Ijrf.,  or  from  that  to  2d, 

1622.  Then  you  would  say  that  Is.  each  was 
quite  sufficient  for  the  hospitals  to  put  down  in 
their  accounts  as  an  average  charge  for  out- 
patients?— Unless  it  happens  to  be  a  hospital 
where  there  are  very  chronic  cases  treated,  I 
mean  the  Blackfriars  Skin  Hospital  especially, 
because  skincasesare  apt  to  be  very  chronic;  they 
are  cases  which  run  on  for  a  long  while ;  there  I 

.  found  the  average  to  be  three  or  four  visits. 

1623.  If  the  average  was  four  visits  per 
patient,  it  would  only  he  according  to  your 
calculation? — It  would. 

162'!.  In  your  opinion  about  one  shilling 
a  head  for  out  patients  would  be  a  fair  calcula- 
tion ? — It  would,  in  most  cases. 

Earl  Catkcart. 

1625.  Do  you,  in  your  calculation,  remember 
that  expensive  appliances  are  given  ;  we  have 
had  it  in  evidence  that  sometimes  people  go  from 
one  hospital  to  another  for  appliances?—!  think 
that  is  the  case  at  some  hospitals,  and  that  ought 
to  be  taken  into  account  if  there  are  many  ex- 
pensive appliances. 

1626.  We  have  been  told  that  expensive  ap- 
pliances are  ^ven ;  we  had  it  in  evidence  lliat 
one  girl  went  round  to  three  places  to  get  them  ? 
That  would  only  apply  to  certain  special  cases, 
and  I  think  the  cost  must  be  relatively  small  of 
the  appliances  given  to  out-patients. 

1627.  But  still  you  must  take  it  into  account 
in  your  estimate? — Yes,  you  must.  TheiQ  are 
other  points  I  wish  to  speak  on  if  I  might. 

Chairman. 

1628.  What  points?— The  qualifications  of 
medical  men  for  hospital  appointments  and  the 
connection  of  medical  schools  with  hospitals. 

1629.  With  the  metropolitan  hospitals,  do  you 
mean  ? — Yes. 

1630.  Will  you  proceed?— It  is  an  almost  inva- 
riable rule  in  the  metropolitan  hospitals  that  the 
members  of  the  staff  shall  hold,  tor  the  post  of 
physician,  the  membership  of  the  College  of 
Physicians,  and  for  the  post  of  surgeon  the  Fellow- 
ship of  the  Koyal  College  of  Surgeons  of  London, 
It  is  generally  admitted  by  those  acquainted  with 
medical  education  that  these  qualifications  do 
not  in  any  way  indicate  a  higher  education,  or, 
in  fact,  so  high  an  education  as  the  University 
degrees  on  the  same  subject.  I  think  no  one 
would  maintain  that  the  degrees  of  London  Uni- 
versity (to  go  no  further)  nre  of  less  value  than 
the  degrees  of  the  Royal  College  of  Suigeons ; 
and  yet  in  most  cases  the  graduates  of  that 
university  would  not  bo  admitted  to  the  hospital 
appointments  witliout  obtaining  the  diplomas  of 
the  Royal  Colleges  ;  and  the  examinations  for 
those  diplomas  are  conducted  in  such  a  way  that 
it  causes  very  grave  dissatisfaction.  1  have  here 
a  quotation  showing  that  the  November  exami- 
nation for  the  Fellowship  of  the  Royal  College 
of  Surgeons  in  1889  had  results  which  tend  to 
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Chairman — continued. 

make  one  doubt  its  efficiencr  as  a  means  of 
testing  the  real  knowledge  of  the  candidate. 

1631.  What  remedy  would  you  suggest? — I 
uhould  suggest  that  the  appointments  at  the 
hospitals  should  be  open  to  allregistered  medical 
practitioners  without  requiring  any  particular 
medical  diplomas,  except  that  iiiey  must  be 
registered  men. 

Earl  of  Kimberley. 

1632.  What  is  the  exact  requirement  of  the 
hospitals ;  is  it  that  they  should  have  diplomas 
from  the  College  of  Surgeons  and  the  College  of 
Fhysieians  in  London  ? — Yes,  in  London. 

1633.  Aoid  is  it  the  fact  then,  that  they  do  not 
admit  any  oue  ■who  has,  for  example,  obtained 
his  diploma  in  Edinburgh  ? — Usually  not ;  there 
^e  one  or  two  exceptions  in  London. 

-  1634.  Are  you  speaking  of  a  rule,  or  are  you 


Chairman —  continued, 
the  "  Hospital "  newspaper  remarjcs  upon  that 
case,  that  it  is  probably  due  to  the  fact  that 
being  general  practitioners,  they  have  a  better 
knowledge  of  the  world,  are  more  oonrteouB  to 
their  management,  wid  so  on. 

1643.  Do  you  consider  that,  as  a  rule,  the 
hospital  administration  and  the  medical  side  of 
the  hospital  do  not  get  on  well  together?— I 

.  would  not  like  to  give  a  general  opinion.  May 
T  speak  now  with  reference  to  the  comiectioo 
of  the  medical  schools  with  the  hospitals. 

1644.  Wliat  have  you  to  say  on  that  subject? 
-—I  have  had  experience  of  the  medical  schods 
in  Dublin,  and  a  slight  experience  of  them  in 
London,  which  makes  me  consider  the  eyetai 

{»revalent  in  Dublin  very  superior  to  that  preva- 
eot  in  London. 

1645.  You  have  personal  knowledge,  have 
you.  of  the  medical  schools  in  London? — To  a 
certain  extent,  so  far  as  I  should  require  it,  I 


speaking  of  a  practice  ?— Of  course,  each  hospital    f^-  «^       ^%  ^  «*»**Vl*^  ^^"^ 

has  its  separate  rules ;  but  those  rules  have  that  „  ^  purposes  of  my  evidence. 


sparate 

one  point  m  common  in  almost  every  case. 

1635.  Am  I  to  understand  you  that  there  is 
an  absolute  rule  in  any  hospital  or  in  all  the 
hospitals  in  London  that  every  practitioner  who 
is  admitted  to  the  hospital  shall  have  a  diploma 


1646.  How  long  have  you  been  in  London? — 
Two  years  residing.  I  have  been  on  and  off  in 
London  before  that. 

1647,  If  you  have  a  general  statement  to 
make  the  Conunittee  will  hear  it  ? — 1  consider 

of  one  of  the  London  wUeges;  or  do  you  r^erely    J*'**  of  having  the  gena-al  medical 

mean  that  the  general  practice  of  the  hospitals  is  m  connection  With  the  hospitals 

to  appoint  those  that  have  such  diplomas  V-That       a  ba<l  system,  for  two  or  three  reasons.  One 
-  »,  that  It  leads  to  an  mdennitc  multiphcation  of 

small  medical  schools,  with  consequent  great 
deterioration  in  the  education  given.  It  is  only 
in  connection  with  the  lar^  schools,  «uch  as  are 
connected  with  universities  and  colleges,  that 


there  is  such  a  rule. 

1836.  An  absolute  ride? — An  absolute  rule. 

Chairman. 

1637.  Then  does  liiat  mean  to  say  that  it  is 
fixed  written  regulation  ? — At  most  hospitals, 
not  at  all  hospitals ;  there  are  one  or  two  excep- 
tions. 

163B.  If  you  can  give  the  exceptions,  it  would 
be  well  that  you  should  do  so  ? — There  are 
many  which  have  tliis  exception,  that  they  add 
another  qualification  as  well  as  those ;  I  mean 
that  they  require  not  only  those  qualifications, 
but  others  as  well.  Those  vary  very  much ; 
sometimes  they  are  one  set  of  qualifications, 
sometimes  they  are  another. 

1639.  Then  I  should  like  to  put  this  question 
to  you :  You  stated  that  it  is  a  fixed  written 
regulation,  with  some  exceptions,  that  gentlemen, 
unlees  they  have  the  diploma  of  the  Royal 
College  of  Physicians  or  Surgeons,  are  not 
elected  to  be  on  the  staff  of  the  general  hospitals 
in  London  'i — Yes. 

1 640.  And  that  you  consider  to  be  a  grievance  ? 
—I  do. 

1641.  But  are  you  of  opinion  that,  owing  to 
that  rule,  some  of  the  best  practitioners  are 
thereby  excluded  from  the  hospitals,  and  that 
the  hospitals  in  ccmsequence,  and  the  pubUc 
suffer  ? — am  c[uite  sure  thej  do. 

1642.  That  is  your  definite  opinion? — It  is; 
and  I  could  give  instances  to  show  that  in  other 
hospitals,  where  general  practitioners  are  ad- 
mitted, the  results  are  of  a  kind  more  eatisfactory 
than  usually  is  the  case  in  London.  The  Dews- 
bury  Hospital  is  notable  fi)r  the  staff  having  gone 
on  on  sucn  excellent  terms  wHh  the  management 
and  the  people  that  they  made  a  testimonial  to 
every  member  of  the  staff  simultaneously,  and 


they  can  have  as  lecturers  men  who  really  have 
made  the  subject  the  study  of  thar  lifetime.  In 
London^  for  instance,  the  teachen  of  aructomy 
are  not  usually  anatomists;  they  are  sargeoos 
who  take  up  the  teaching  of  anatomy  as  a 
secondary  object;  and  it  would  be  impossible 
with  such  a  vast  number  of  schools  to  have  men 
of  the  highest  standard  as  teachers  on  all  those 
subjects.  They  must  have  at  each  school  clever 
lecturers  at  least,  and,  consequently,  they  causot 
at  all  the  different  schools  have  men  of  standing 
on  tiiose  particular  subjects,  especially  if  tltey 
lecture  at  small  medical  schools,  where  the 
number  of  students  is  small  Then  the  number 
of  medical  students  who  study  in  London  are 
not  more  than  would  suflftce  to  form  say  three 
good  satisfactory  medical  schools,  taking,  for 
instance,  the  number  who  entered  last  year. 

1648.  We  have  had  it  in  evidence  that  ihete 
are  about  ^000  medical  students  in  London  ? — 
I  was  goine  to  mention  the  number  entering 
each  year  ;  but  I  think  it  was  given  at  620,  or 
some  such  number.  The  numbers,  however  we 
take  them,  are  not  more  than  would  constitute 
tiiree  good  schools.  1  think  you  will  find,  on  in- 
quiring into  it,  that  the  numbers  entering  in  1689 
were  620.  I  may  say  that  if  those  figixres  err 
on  any  side  it  will  be  on  the  ade  of  being  rather 
too  high,  because  the  dif&rent  schools  like  to 
show  a  large  return  ;  but  620  is  given  as  the 
number  for  1889.  At  the  different  medical 
schools  the  numlser  varies  considerably.  There 
are  some  whei«  145  enter,  others  38,  30,  and  so 
on.  I  consider  that  t»  have  really  efHcient  edu- 
cation they  must  have  a  large  school ;  they  can- 
not 
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CkairmtM — eoatinued. 

BOt  keep  up  the  smaller  echoola  efficiently.  In 
the  "  British  Medical  Journal"  of  January  the 
19th,  1889,  there  is  a  letter  on  the  question  of 
jhiancial  aapport  of  medical  education,  signed 
"F.B.C.P."  In  tJiat  letter  the  writer  the 
question,  "Are  atudents  to  be  educated  as  a  mat- 
ter of  charity,  or  should  the  colleges  be  managed 
oa  ordinary  business  principles."  Then  he  points 
out  that  it  is  very  undesirable  to  make  it  too 
easy  to  get  into  an  overcrowded  professiou. 

1649.  When  this  amalgamation  of  the  schools^ 
which  I  understand  that  you  would  wish  to  see, 
takes  place,  by  that  means  do  you  think  you 
would  get  more  able  lecturers  ? — I  feel  sure 
of  it. 

1650.  Owing  to  their  beii^  able  to  take  to 
lectaring  €aitirely  for  their  livelihood  Ye& 

1651.  Instead  of  having  to  lecture  and  pEaeiise 
as  well  ?■ — Yes. 

Earl  of  Kimberley. 

1652.  And  also  your  opinion  is  that  there  are 
not  avfulable  a  sufficient  number  of  men  of  emi- 
nence to  occupy  these  chairs  if  you  multiply 
them? — Probably  not;  or  at  all  events  they 
would  not  be  paying  them  so  high  aa  men  of  emi- 
nence would  wish  to  be  paid. 

1653.  I  said  men  of  eminence  available;  that 
K  your  opinion,  as  I  ^ther,  that  there  are  not  a 
sufficient  number  available  if  the  chair»  are  mul- 
tiplied ? — Tesk  X  could  give  you  the  niuufasrs 
of  medical  students  entering  back  as  &r  as  1884. 
Sometimes  they  were  higher  and  sconetimes  they 
were  lower.  In  1884  there  were  587  ;  in  1885 
there  were  647;  in  1886  there  were  623;  in 
1887  there  were  683  ;  in  1888  there  were  688  ; 
and  in  1889  there  were  620.  That  is  a  decrease, 
you  see,  in  t^e  last  yeac. 

Chairman. 

1654.  "What  is  that  return  you  are  quoting 
from? — In  the  "  British  Medical  Journal,."  of 
October  the  26th,  1889. 

1655.  And  you  conclude  that  that  is  founded 
«m  the  hospital  returns  ? — '*  By  the  courtesy  of 
the  ofHcials  of  the  medical  schools  in  London 
and  the  provinces  we  are  enabled  to  publish  the 
following  list  of  recent  entries  of  medical 
students;  "  that  is  how  it  is  headed. 

Earl  of  Kimberley. 

1656.  That  does  not  include  studeuts  prepar- 
ing for  the  preliminary  scientific  examination 
in  London  University,  does  it? — It  says,  "  The 
total  number  of  students  who  have  entered  for 
the  full  curriculum ;  "  therefore  it  would  not  in- 
clude those  not  entering  as  medical  students. 
The  communication  to  whicn  I  have  just  referred 
is  signed  "  F.R.C.P.;"  and  he  remarks  that  the 
balance  of  revenue  remuining  at  some  schools 
must  be  barely  sufficient  to  cover  the  working 
expenses  without  taking  into  account  the  remu- 
neration oi  the  teachers,  upon  whose  6n6^y  the 
success  of  the  whole  school  depends.  Then  T 
am  not  in  a  i>ositlon  to  say  positively  whether 
the  charitable  contributions  to  the  hospitals  are 
used  directly  or  indirectly  in  support  of  the 
scbooLi,  but- 1  think  you  will  find  that  the  ex- 
penditure in  the  hospitals  which  have  schools, 

(69.) 


Earl  ef  £im^2E^-- contianed. 

especially  the  smaller  ones,  where  they  are  in 
ver^  close  connection,  ia  increased  by  the  &ct  of 
their  having  tiiose  sehoole. 

Chairvnan, 

1657.  Would  not  tha*  rather  depend  upon  how 
you  define  what  is  expenditure  for  the  school ; 
for  instance,  you  might  have  some  very  expensive 
^pliance  for  a  patient;  would  not  iJiat  be  rather 
expenditnre  for"  the  patient  tJian  for  gratifying 
the  wish  of  the  medical  school  ? — ^If  it  were  it 
would  be  excuseable,  but  1  think  that  the  expense 
for  apparatuses  of  that  kind  would  not  be  very 
large ;  1  have  not  in  hospitals  seen  very  much  of 
unusual  expen»ve  apparatus  used. 

1658.  Is  there  anything  else  you  wish  to  say  ? 
— Ni),  except  that  the  teaching  would  be  very 
much  better,  and  it  would  be  more  desirable  I 
consider  to  have  l^e  education  under  the  control 
of  a  body  capable  of  superintending  education 
snch.  as  tiie  nxuveraitiea  and  coUegea-;  they  are 
far  better  anited  to  control  education  than  com- 
mittees of  hospitals,  who  may  know  something  of 
it,  or  may  know  nothing.  It  seems  to  me  a  very 
unsatisfactory  mode  of  controlling  the  education ; 
and,  as  a  means  of  attracting  students  to  the  hos- 
pitals, they  start  schools,  when  really,  in  theu: 
own  judgment,  they  must  know  it  is  not  desir- 
able to  ^  sa  It  attracts  the  students  tiieie,  and 
for  the  sake  of  the  feeft  they  do  it  as  a  sort  of 
speculation. 

1659.  Is  it  not  the  fact  that  ia  most  hospitals 
the  school  accounts  are  kept  quite  separate  from 
the  hoq>itaL  accounts? — I  could  not  give  a 
positive  opinion  upon  that,  but  it  must  be  difficult 
to  keep  them  tottuly  separate.  At  some  of  the 
larger  schools  I  have  not  a  doubt  that  they  are, 
but  I  am  not  sure  about  the  others.  It  also 
ought  xo  be  ascertained  whether  the  fees  that  are 
paid  for  dinic^  instruction  go  to  the  hospitals  or 
not.  Now  in  Dublin  the  fees  for  clinical  instruc- 
tion went  entirely  to  the  hospital,  and  that  added 
very  largely  to  t£eir  funds;  thefee  of  12  guineas 
a  year  went  entirely  to  the  hospital,  and  the 
student  involved  absolutely  no  expense  to  the 
hospital  whatever.  The  expensive  part  ot  the 
student's  education  is  providing  things  for 
anatomy  and  physiology.  If  tlie  fees  for  clinical 
instruction  go  to  the  hospital  they  are  a  gain, 
pure  and  simple,  because  the  clinical  teachers 
are  not  paid  for  their  teaching  in  that  respect. 
If  they  give  lectures  on  medicine  they  are  given 
in  connection  with  the  medical,  schools,  and  are 
paid  for  in  connection  with  those  medical 
schools. 

Earl  C(uloya}u 

1660.  You  say  that  in  Dublin  the  fees  of  the 
students  paid  for  clinical  instruction  go  to  the 
funds  of  the  hoppitals  ? — They  do. 

1661.  Arc  you  aware,  in  the  case  of  the  London 
hospitals,  where  the  fees  of  the  students  go  to  ? — 
I  am  not  aware. 

1662.  Then  I  think  you  objected  to  the  system 
of  teaching  in  those  schools,  and  you  mentioned 
that  the  students  are  taught  by  men  who  have 
made  anatomy  a  secondary  subject;  is  it  probable 
that  a  surgeon  who  was  an  instructor  of  students 
would  make  anatomy  a  seconclary  subject?^! 

O  4  mean 
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Earl  Cadogan — continued. 

mean  that  he  does  not  devote  anything  like  his 
full  energies  to  the  subject,  and  consequentij  is 
not  at  all  so  thoroughly  educated  in  it  as  a  man 
who  makes  anatomy  the  study  of  his  lifetime. 

166;i.  Would  it  be  probable  that  a  London 
surgeon,  sufficiently  emioent  to  be  an  instructor 
of  students,  would  not  be  tolerably  well  ac- 
qoainted  wilb  axuttdmy? — He  probably  would 
be  sufficiently  acquainted  with  it;  but  I  do  not 
think  that  his  teaching  would  be  as  good  as  that 
of  a  man  who  was  thoroughly  up  in  all  the 
modem  teaching  of  the  ^abject,  and  kept  up  with 
the  times. 

Earl  Catkcart. 

1664.  Anatomy  is  a  very  progressive  science, 
18  it  not  ?-^lt  iSy  to  a  considerable  extent. 

Lord  Zouche  of  Haryngtoarth. 

1665.  I  ftupmeyoa  would  suggest  that  if  you 
amab[aniated  uie  smaller  medical  schools,  and 
liad  thwe  large  medical  schools,  they  should,  each 
(^them,  be  in  connection  with  some  hospital? — 
If  it  was  tt>  start  the  thing  anew,  I  think  it  is  a 
oreat  pity  that  they  should  be ;  I  think  it  would 
be  better  if  they  were  situated  entirely  sepa- 
rately and  conveoiently  for  each  of  the  hos- 
pitals. 

1666.  Is  a  school  supposed  to  be  entirely  con- 
fined to  lecturing,  the  theoretical  part  of  the 
profession  ? — It  includes  also  the  practical  part, 
anatomy«  and  similar  subjects. 

1667.  Thoy  eould  afford  practical  teaching  with- 
out being  connected  with  a  hospital,  could  they  ? — 
Not  clinical;  not  teaching  connected  with  disease. 

166S.  That  is  why  I  asked,  would  it  not  be 
desirable  that  these  new  schools  should  be  con- 
nected with  some  hospital  i — In  Dublin  they 
liave  a  laree  and  fine  medical  school  in  connec- 
tion with  Trinity  College.  The  students  from 
there  arc  allowed  to  go  to  any  of  a  certain  list  of 
hespitals.  Sir  Patrick  Dun's  hospital  is  no- 
minally in  connection  with  the  university,  and 
the  teachers  are  the  same  as  those  who  lecture 
on  certain  anbjectB  at  the  university,  but  the 
students  need  not  go  there  unless  they  please  ; 
as  a  matter  of  fact,  they  put  in  the  requisite 
number  of  attendances  at  one  hospital,  and  then 
pretty  much  have  the  run  of  any  of  the  hospitals 
m  Dublin  ;  they  can  go  to  any  hospital,  special 
or  otherwise.  The  teuhers  would  make  inquiry 
if  they  saw  a  stranger:  "  Are  ycu  a  medical 
Btadent?"  to  prevent  strangers  going  in;  but 
otherwise  they  get  their  certificate  at  one  hos- 
pital, where  they  must  attend  a  certain  number 
of  timesj  and  then  they  can  derive  benefit  from 
any  one  l^ey  like  to  go  to. 

Lord  Thiing, 

1669.  I  understand  you  to  suggest  that  the 
medical  schools  in  London,  for  instance,  should 
be  groujied  in  a  university,  really  and  truly;  that 
they  should  form  a  university  in  which  all  the 
leotnxing  on  anatomy,  physiology  and  chemistry, 
and  eTorytfaiiig  except  the  clinical  teaching, 
^onld  be  done  as  a  matter  of  university  teach- 
ing?— I  think  it  wonld  be  very  much  better  done 
in  that  way. 

1670.  And  that  the  students  should  be  under 
university  control,  and  that  they  should  pay 


Lord  Thring — continued. 

themselves  for  their  education,  like  students 
at  any  other  university  ? — Yes. 

1671.  That  they  should  receive  their  clinical 
teaching  by  their  being  certificated  from  this 
university  to  be  students  of  that  university,  and 
then  that  a  scheme  should  be  made  by  which 
they  should  be  admitted  to  receive  the  clinical 
teaching  at  any  London  hospital  ? — I  should  sup- 
pose that  the  schools  would  namo  a  list  of  hos- 
pitals which  were  large  enough  to  give  proper 
clinical  teaching,  and  suitable  in  various  ways ; 
they  might  require  special  certificates  from  special 
hospitals,  but  certificates  from  recognised  hos- 
pitius  of  standing. 

1672.  Then  your  scheme  is  to  have  a  central 
medical  university  for  medical  teaching  in 
London,  with  the  hospitals  so  affiliated  to  it  that 
the  students  might  have  effective  means  of  ob- 
taining clinical  teaching? — Yes,  but  I  think 
there  might  require  to  be  more  than  one  school ; 
three,  for  instance. 

1673.  1  will  put  it  in  this  way :  You  think 
there  ought  to  oe  three  medical  colleges,  but 
being  united  to  a  central  university,  with  rela- 
tions which  would  enable  the  students  to  receive 
clinical  teaching  in  any  of  the  hospitals  ? — Yes, 
a  little  rivalry  is  useful. 

Earl  of  Kimberley. 

1674.  "Would  you  be  in  favour  of  an  exclusive 
medical  education  for  these  students ;  what  I 
mean  by  that  is  this :  If  there  were  established 
this  teaching  body  would  vou  be  satisfied  to  give 
a  qualification  that  was  obtained  by  pansing  ex- 
aminations simply  in  medical  subjects  without 
any  general  examination  as  to  other  subjects  ?— 
There  would  of  course  be  a  preliminary  examina- 
tion in  general  knowledge  for  all  before  they 
were  admitted  as  medical  students;  and  in  some 
of  the  universities,  such  as  Dublin,  they  require 
a  degree  in  Arts  before  they  give  the  medical 
degree. 

1675.  To  that  I  should  gather  that  supposing 
one  could  establish  a  system  from  the  beginning, 
vrithout  reference  to  existing  institutions,  you 
would  in  fact  prefer  a  university  where  there 
should  be  such  general  education  as  may  be 
necessary  as  a  preliminary,  and  where  the  medi- 
cal education  should  be  afforded  tu  those  who 
required  it,  the  clini<^  teaching  being  obtHined 
at  the  hospitals? — A  university  for  the  ones  who 
aimed  at  a  higher  training,  a  university  which 
would  require  a  higher  general  training;  and 
then  other  colleges  which  would  require  merely 
a  sufficient  general  knowledge,  just  as  in  Dublin, 
the  university  requires  a  degree  in  arts  from  its 
medical  graduates,  and  the  Koyal  College  of 
Surgeons  merely  requires  the  passing  of  an  ex- 
amination showing  a  certain  amount  of  general 
knowledge,  such  as  every  doctor  ou^ht  to  have. 

1676.  But  you  would  not  be  satisfied  with  a 
degree,  or  even  a  diploma  grunted,  where  there 
was  not  some  test  of  general  knowledge,  apart 
from  special  medical  knowledge  ? — I  think  not 

Earl  Catkcart, 

1677.  I  ought  to  have  said  in  any  question 
just  now  that  anatomy  is  a  progressive  science, 
and  implies  that  the  professor  of  anatomy  must 
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Earl  Cathcart — continued. 

be  au  fait  with  the  anatomical  literature  of  the 
world? — I  think  it  would  be  better  if  he  was. 

Chciirman. 

1678.  Have  you  any  other  special  point? — 
There  waa  just  one  thing  I  wished  to  mention  in 
connection  with  the  influence  of  hospitals  on  the 
gencr  il  practitioner.  I  have  here  a  published 
statement  by  a  number  of  medical  men  in  North 
London,  which  might  be  interesting. 

1679.  A  statement  of  these  practitioners  being 
interfered  with  by  the  hospitals? — Yes.  It  is 
in  the  "  British  Medical  Journal  *'  of  the  10th 
August  1889. 

1680.  Did  you  sign  this  statemynt? — I  did;  I 
sent  it  for  publication ;  and  I  may  say  that  in 
tryinij  to  get  signatures  to  this  statement,  out 
of  the  whole  number  I  came  across  only,  I  think 
it  was  Uiree,  who  would  not  sign  it;  and  I  think 
only  one  of  those  said  that  he  disagreed  with  it ; 
the  other  two  wished  it  left  over.    There  are 
several  things  in  the  statement  which  refer  to  the 
appointment  of  a  committee  of  inquiry,  which 
would  be  rather  out  of  date  now  ;  but  the  other 
points  are  these :  "  We,  the  undersigned,  medical 
men  engaged  in  general  practice,  emphatically 
protest  against  the  system  of  hospital  manage- 
ment at  present  in  vogue,  and  believe  that  the 
whole  question  is  one  which  calls  for  a  full  and 
impartial  inquiry.    We  maintain  that  the  existing 
system  acts  injuriously  to  the  bests  interests  of 
the  medical   profession.     1st.  By  encouraging 
the  abuse  of  charity  especially  in  the  out-patient 
departments.    Such  abuse  we  believe  to  be  so 
great  as  almost  to  amount  to  a  national  calamity, 
inasmuch  as  habits  of  unthrift  are  encouraged, 
and  a  direct  incentive  is  held  out  to  improvidence 
and  fraud.    2nd.  By  encouraging  the  formation 
of  low-class  dispensaries.    3rd.  By  discouraging 
local  practitioners,  inasmuch  as  the  latter,  by 
being  brought  into  unfair  competition  with  the 
diarities,  are  practically  denied  the  professional 
benefits  which  might  jointly  accrue  were  they 
permitted  to  become  members  of  the  staff  ot  the 
varinus  local  hospitsls.    We  also  maintain  that, 
however  philanthropic  may  have  been  the  motives 
which  led  to  the  foundation  of  pay  hospitals  and 
pay  wards,  the  result  of  their  formation  has  been 
that  many  patients  have  been  taken  out  of  our 
hands  without  any  necessity,  and  without  any 
corresponding  advantage  accruing  to  the  patients 
themselves."    Then  we  ask  thai   the  general 
practitioners  should  be  heard  before  any  Com- 
mission to  be  appointed. 

1681.  You  mention  in  that,  statement :  "  That 
a  direct  incentive  is  held  out  to  fraud;*'  what 
does  that  allude  to? — People  who  could  well 
afford  to  pay  for  it  receiving  gratuitou-s  advice. 

1682.  Doea  it  allutle  tu  there  being  people 
getting  me^cine  free,  and  then  selling  it? — It 
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would  of  course  allude  to  that,  among  other 
things.  And  one  thing  I  should  mention  is  that 
where  any  questions  are  asked,  in  cases  where 
there  is  an  inquiry  officer,  the  present  system 
of  merely  asking  a  few  questions  leads  people  to 
^ve  false  addresses  and  false  references  as  to 
themselves;  there  is  no  inquiry  made  as  to 
whether  their  statements  are  accurate. 

1683.  And  then  you  mentioned  also  the  forma- 
tion of  "low-class  dispensaries;"  c(mld  you 
define  what  you  mean  by  "  low-class  dispensa- 
ries? " — Dispensaries  which  are  really  shops 
taken,  and  the  windows  and  everythin<;  got  up 
in  a  stylish  manner,  with  various  writings  on 
them  to  advertise  the  dispensary,  and  charging 
extremely  low  fees,  such  as  are  hardly  consistent 
with  proper  attendance. 

1684.  Then  you  think  that  at  these  low-class 
dispensaries  the  medicines  provided  are  bad,  and 
the  advice  not  of  the  best  class  ? — It  depends  on 
what  dispensary  it  is.  I  know  some  exceed- 
ingly able  men,  men  as  able  as  any  of  the 
younger  London  consultants,  who  are  managing 
such  dispensaries,  and  who,  I  believe,  are  con- 
scientious men,  and  iiianage  them  well ;  but 
there  are  a  great  number  of  other  dispensaries 
simply  managed  in  this  way ;  a  practitioner  who 
finds  his  own  income  not  large  enough  gets  an 
unqualified  man  to  occupy  a  shop,  done  up  in 
the  form  of  a  dispensary,  in  a  populous  district, 
and  pays  him  so  much  a  year,  and  then  the  profit 
over  and  above  that  he  keeps  for  himself.  If 
any  difficulty  arises  in  the  way  of  signing  certifi- 
cates, ^d  so  on,  the  doctor,  who  always  is  cover 
to  him,  gets  him  over  the  difficulty,  and  very 
often  signs  the  certificate  without  having  seen 
the  patient  at  all,  I  ttiink  ;  and  in  these  cases  I 
have  known  instances  where  utterly  unqualified 
men,  men  who  had  not  even  the  pretence  of  a 
medical  training,  have  been  practising  fur  years. 

1685.  Can  you  specify  where  any  of  those 
cases  are  ? — There  was  one,  I  forget  the  precise 
locality,  but  I  remember  inquiring  into  it  when 
first  1  came  up  to  London.  1  did  not  understand 
what  the  manaeement  of  this  place  was,  and  I 
was  inquiring  alter  some  that  were  advertised; 
I  came  across  one  of  them,  I  forget  the  exact 
locality;  I  think  it  was  in  Queen's-road,  Dalston, 
but  1  am  not  quite  sure.  I  ought  not  perhaps 
to  mention  the  road  for  fear  there  might  be  some 
dispensary  there  now.  It  was  sold  at  all  events, 
so  that  if  there  waa  such  a  one  there  now  it 
would  be  in  different  hands.  There  was  one 
there  conducted  by  a  non-qualified  man,  under 
cover  of  a  medical  mau  living  the  other  side  of 
London. 

1686.  Is  there  any  other  point  you  wish  to 
bring  before  us? — I  think  not. 

The  Witness  is  directed  to  withdraw. 
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Sir  EDMUND  HAY  CURBIE,  is  called  in;  and,  having  been  sworn,  is  Examined, 

aB  follows : 


Ctudrmmi. 

1687.  You  iUG  nil  the  masagement  of  the 
Tjondon  General  Ho6i)it.il  ? — Yes. 

1688.  And  how  long  have  you  been  connected 
with  the  London  General  Hospital?— I  have 
be«n  on  the  committee  84  years,  I  think. 

1689.  And  you  are  also  connected  with  the 
Small-pox  Hospital  of  the  Metropolitan  Asy- 
Itimfi  Board? — I  was  chairman  of  the  General 
Purposes  Committee  of  the  Asylums  Board, 
and  we  had  to  det^  vrilli  tlie  two  last  epidemics 
of  small-pox. 

1690.  You  ai-e  also  connected  with  the  hos- 
pital that  was  known  :)s  the  Metropolitan  Free 
Hospital,  which  is  now  on  a  provident  basis,  X 
believe  ? — Yes ;  I  joined  it  to  work  out  the  pro- 
Ticlent  system. 

1691.  And  you  are  sfill,  are  you  not,  con- 
meeted  with  the  Peoples*  Palace  ? — Yes,  I  am 
chairman,  and  have  been  ever  since  it  started. 

1G92.  'I  lic  London  Generfil  Hospital  is  the 
lai^est  general  hospital  with  a  school  in  TiOndon, 
wit  not? — Tes. 

169S.  Can  jou  tell  me  in  round  numbers  the 
number  of  in-patients  that  you  treat? — We  have 
776  beds. 

1694.  And  of  out-patients  you  have  a  very 
consideriible  number  indeed?  —  One  hundred 
diousand  per  annym.  I  ought  to  eay  l(iO,000 
registered  out-patients.  I  heard  the  last  evi- 
dence given  here,  and  therefore  I  should  like  to 
say  that  we  have  more  than  100,000  registered 
out-patients;  we  have  a  great  many  mure  merely 
trivial  cases  that  we  do  not  register. 

1695.  But  do  1  rightly  understand  that  the 
term  "registered  patients"  applies  to  what  are 
OftUed  out'patiente  as  opposed  to  casuals? — No; 
minor  casualties,  68,342,  ore  registered,  as  are 
the  22,848  out-patients,  governors'  cases. 

1696.  And  you  have  a  fiystem  of  inquiries  at 
the  London  Generoi  Hospital,  have  you  not? — 
Yes. 

1697.  Do  you  happen  to  remember  what  num- 
ber of  inqulvles  you  made,  we  will  say,  last  year; 
X  think  there  were  109,00Oout-patient8  last  year, 
were  there  not  ? — Yes. 

1698.  And  I  liavt-  heard  that  a  little  over  800 
inquiries  were  made  1 — That  figure  is  about  cor- 
rect; I  knew  it  is  between  700  and  800, 

169ft.  But  is  not  diat  a  very  small  number  of 
inquiries  out  of  traeh  a  very  large  number  of 
patients  -  Yo^j,  hut  it  only  applies  to  the  22,848 
out-patients ;  I  do  not  think  I  have  ever  had 
very  great  fin'th  m  that  part  of  the  inquiry;  1 
mean  in  dealing  with  the  poor  who  come  to  the 
London  Hospital  one  cannot  judge  of  their  pov- 
erty by  the  way  in  which  they  appear  at  the 
hospital. 

1700.  You  mean  to  say  you  cannot  judge  by 
their  drc-s,  for  instance? — By  their  dress  and 
their  bearing. 

1701.  Who  is  the  person  who  conducts  the 
inquiries? — ^We  have  a  paid  officer  whose  busi- 
ness it  is  ;  he  reports  to  the  house  governor. 

1702.  Is  the  inquiry  officer  a  medical  man? — 


Chairman — continued. 
No,  he  U  not ;  he  is  a  man  appointed,  a  clever 
fellow,  who  does  his  work  very  well,  I  think,  as 
far  as  it  goes. 

1703.  He  is  acquainted  with  the  modes  of 
life  and  the  condition  of  the  people  in  that  dis^ 
trict  ? — That  is  so, 

1704.  Then  In  cases  where  you  make  in- 
quiries, do  vou  refuse  first  treatment  or  do  you 
make  inquiry  after  the  first  treatment? — ^No, 
we  do  not  refuse  first  treatment ;  every  patient 
is  treated  once. 

1705.  And  then,  after  that  treatment  has  been 
given,  inquiry  is  made  into  the  circumstances  of 
the  patient  as  far  as  possible  ? — Yes ;  the  man 
will  go  up  to  a  patient  if  he  thinks  he  or  she  is 
not  of  the  class  who  ought  to  have  the  benefit 
of  the  hospital,  and  very  often  the  very  fact  of 
speaking  to  them  and  letting  it  be  seen  that 
their  coses  are  being  inquired  into,  prevents 
their  taking  advantage  of  the  hospital  again. 

1706.  I  do  not  quite  understand  why  such  a 
small  number  of  inquiries  is  made  out  of  such  a 
large  number  of  out-patients? — As  I  say,  I  do 
not  think  that  any  system  of  that  kind,  as  pecu- 
liar to  the  London  Ilospital,  though  it  has  been 
admirably  worked  out  by  the  house  governor,  is 
really  efficacious  in  meeting  the  abuse  which 
imdoubtediy  exists. 

1707.  Could  you  suggest  any  plan  by  which 
an  improvement  could  be  brought  about  in  that 
respect  ? — Only,  if  you  allow  me,  in  answer  to 
questions,  to  go  into  the  provident  question.  I 
would  not  allow  anybody  to  come  to  the  London 
Hospital  free  except  in  cases  of  accident.  What 
I  mean  is,  that  I  do  not  think  that  anybody  ought 
to  come  to  the  London  Hospital  to  be  treated 
free  except  for  the  preservation  of  life.  Of 
course  we  are  governed  by  a  charter,  and  there- 
fore we  cannot  upon  the  ipse  dixit  of  the  board 
alter  our  rules  and  regulations ;  the  governors 
have  privileges,  and  they  send  patients  there 
whom  they  think  fit  to  send ;  fit  to  give  a  letter 
to;  and  those  persons,  to  the  number  of  22,846, 
have  the  benefit  of  treatment  at  the  hospital; 
and  with  regard  to  those  T  do  not  see  how  we 
could  prevent  their  being  treated,  because  they 
are  sent  by  the  governors  who  have  privileges 
given  them  by  charter. 

1708.  But  then  do  I  understand  that  out^ 
patients  are  treated  on  letters? — Ouir-patients 
are  treated  in  two  ways;  they  are  treated  on 
letters  given  them  by  the  Governors  of  the 
London  Hospital,  or  they  come  there  simply 
presenting  themselves  at  the  receiving  room  and 
they  are  treated,  or  they  have  always  been 
treated  up  to  the  present  time  (though  now  we 
are  altering  our  regulations) ;  they  have  walked 
into  the  receiving  room,  and  been  treated  at  all 
events  once  or  twice. 

1709.  But  you  said  just  now  that  you  think 
nobody  ought  to  be  treated  free  at  the  London 
Hospital,  except  in  cases  where  life  is  in  danger  ? 
— Yes.' 

1710.  But  now  the  district  in  which  the 
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London  Hospital  is,  is  summmled  hy  mannfac- 
tones,  is  it  not  ? — Yes. 

1711.  And  not  very  far  from  the  docks? — Yes. 

1712.  And  there  must  be  an  enormous  number 
of  accidents  occurring? — The  accidents  have 
decreased  in  East  London  considerably  of  late 
v«ars,  because  oar  factories  have  decreased. 
When  I  first  knew  East  London,  whidi  is  35 
years  ago,  we  had  big  factories  all  round  the 
River  Thames,  big  shipbuilding  firms  employing 
several  thousand  hands ;  they  have  all  ceased ; 
we  have  become  much  more  of  a  residential 
population,  so  to  speak,  than  we  were  in  days 
gone  by  when  we  had  these  big  shipbuilding 
yards  of  Greens,  Wigrams,  Samudas.  and  the 
Thames  Iron  Shipbuilding  Company's.  We 
have  not  now  so  many  factories  in  East  London. 
I  think  it  is  a  good  thing  for  East  London  that 
we  have  not  these  big  factories  in  one  way  j  I 
think  it  is  much  better  to  have  a  number  of  small 
ones.  So  the  London  Hospital  has  changed  its 
character  to  a  certain  extent,  and  become  more 
of  a  medical  hospital.  In  our  medical  wards  the 
pressure  is  greater  now,  certainly  in  the  female 
medical  wards,  than  was  the  case  years  ago. 

1713.  Then  do  you  mean  to  say  that  you  have 
frequently  spare  beds  ?— No,  T  do  not  think  we 
have  spare  beds  in  the  London  Hospital,  because 
we  want  another  hospital ;  I  mean  that  the 
London  Hospital  with  776  beds  ministers  to  a 
population  of,  i  suppose,  a  million  and-a~half 
persons,  a.  million  certainly,  and  there  is  a  crying 
want,  a  little  lower  down,  nearer  the  River  Lea, 
nearer  the  eastern  boundary,  of  another  hospital. 
But  we  never  refuse  and  never  have  refused  a 
patient  at  the  London  whom  it  was  necessary  to 
take  in  to  preserve  life,  whatever  the  state  or  the 
fiQancea  have  been  or  of  our  beds. 

1714.  I  suppose  the  hospital  is  sometimes  over- 
crowded ? — Undoubtedly. 

1715.  I  have  been  told  that  at  times  you  have 
taken  in  as  many  as  30  individuals  with  broken 
legs  in  a  night? — Ko;  30  patients  a  night,  and 
once,  nine  broken  legs. 

1716.  Would  any  of  those  cases  be  excluded 
because  you  think  they  ought  to  pay? — ^They 
would  be  all  taken  in.  A  man  vrho  comes  with 
a  broken  leg  is  the  right  person  to  come  in 

qui  coute ;  any  cases  of  accident  coming 
are  admitted  without  any  hesitation. 

1717.  How  would  you  set  about  to  make  a 
general  hospital  work  in  with  a  provident  associa- 
tion?— I  would  do  this.  I  would  take  care  that 
a  general  hospital,  like  the  London  Hospital, 
lias  affiliated  to  it  a  certain  number  of  provident 
dispensaries.  Perhaps  I  could  begin  my  answer 
better  in  this  way :  I  would  affiliate  to  the 
London  Hospital  a  certain  population  round  it, 
say,  within  a  mile  radius ;  I  suppose  a  mile 
radius  would  give  us  in  East  London  three- 
quarters  of  a  million  of  people ;  and  I  would  in 
tiiat  district  start  provident  dispensaries  in  the 
great  thoroughfares  which  would  be  affiliated  to 
the  London  Hospital,  where  persona  should 
belong  who  paid  systematically,  week  by  week 
and  year  by  year,  a  small  fee,  and  who  should 
be  seen  by  the  doctors  appointed  by  the  hospital 
committee,  or  some  other  body  in  the  first 
instaacet  and  from  there  should  be  passed  on  to 
die  hospital  in  case  of  their  being  patients  who 
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wanted  what  one  might  call  ooasuhative  treat 

raent.  I  would  have  the  London  Hospital  as  a 
couBulting  surgeon  or  physician  would  be  to  you, 
my  Lord,  who  have  your  ordinary  pliysiciaii :  I 
would  have  the  London  Hospital  a  conaultiDg 
physician  for  all  bad  cases  ^at  occur  in  tho 
district. 

1718.  What  should  the  provident  dispensaries 
do? — The  provident  dispensaries  should  take  the 
persons  who  have  paid  their  weekly  or  monthly 
small  fee  in  health  and  sickness  for  their  relief. 

1719.  And  be  their  family  physunan,  as  it 
were  ? — And  be  their  family  physician.  I  would 
take  a  medical  man  in  the  district,  the  best  man 
you  could  find  who  would  take  the  appointment, 
pay  him  a  salary,  and  let  him  see  the  patients  at 
a  dispensary,  to  be  approved  or,  if  necessary,  at 
their  own  homes ;  and  I  would  have  him  in  such 
close  touch  with  the  staff  of  the  hospital  that 
every  patient  would  be  useful  either  to  the 
stjidents  for  knowledge  or  be  a  case  of  interest 
to  the  staff;  or  in  the  case  of  a  person  who 
wanted  really  more  careful  treatment  than  he 
could  possibly  get  in  an  ordinary  dispeosary. 
I  woukl  have  him  go  to  the  hospital  without  any 
finding  of  a  letter  or  any  tronble  whatever, 
simply  from  the  fact  of  his  being  a  member  of  a 
provident  chib  or  association,  and  the  fact  of  his 
bein^  ill.  But  on  that  I  should  like  to  6ay  that 
my  idea  of  provident  habits  is  not  what  is  the 
case  with  many  of  the  so-called  provident 
institutions  of  London ;  a  man  paying  a  portion 
of  the  cost  of  his  medical  treatment  or  of  his 
surgical  appliance.  I  mean  a  man  who  pays 
systematically  week  by  week,  month  by  month, 
and  year  by  year,  a  certain  amount  in  health 
and  in  sickness  towards  a  rainy  day. 

1720.  Then,  if  such  a  state  of  things  could  be 
brought  about,  that  would,  you  think,  remedy 
the  evils  that  exist  now  aa  regards  these  hurried 
treatments  in  the  out-patient  departments  ? — I 
think  it  would  be  very  much  better  for  the 
patients  ;  they  could  be  seen  much  more  rapidly 
at  the  dispensaries  ;  they  would  not  have  to  ^vait 
the  long  ume  that  patients  now  necessarily  must 
wait,  and  I  am  not  quite  sure  that  they  would 
not  be  better  treated  than  they  would  at  the 
hospital ;  because  with  the  very  best  arrange- 
ments it  must  happen  now  and  then  that  patients 
are  not  seen  by  the  medical  officer  or  surgeon 
whose  name  is  on  the  tioket ;  he  may  be  probably 
a  gentleman  having  a  large  private  practice  in 
the  West  End  of  London,  and  he  may  not  be 
able  to  come,  and  the  patient  may  be  seen  by  a 
young  man,  comparatively.  I  do  not  mean  to 
say  that  he  ever  is  seen  by  an  unqualified  man  ; 
I  do  not  believe  he  ever  is ;  no  patient  is ;  but 
at  the  same  time  I  think  perhaps  a  middle-aged 
physician  in  practice  in  the  neighbourhood  would 
be  better  able  to  treat  him,  at  all  events  at  first, 
than  a  young  fellow  in  the  hospital. 

1721.  Then  you  do  not  believe  what  has  been 
told  us  on  one  occasion,  if  not  on  more,  that  ont- 
patients  are  habitually  seen,  or  at  all  events  are 
seen  at  many  hospitals,  by  students  ?— No ;  I 
do  not  believe  that  at  the  London  Hospital 
any  patient  is  seen  by  one  whom  you  would 
designate  as  a  "  student"  ;  I  think  they  are  seen 
by  resident  medical  officers  and  youug  fellows 
who  have  been  through  their  studetit  work^  and 
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are  waiting  for  a|ipointrai  nts,  and  whu  are 
certainly  qualified  to  see  them ;  but  I  still  think 
if  1  -weTtt  i  poor  man  I  would  sooner  see  a  middle- 
aji^d  iiiiui,  a  man  who  had  been  at  work  some 
years,  fhuii  I  would  a  person  in  the  hospital  who 
looks  a  buy,  though  he  probably  is  not  a  boy. 

1722.  But  still  these  assistant  physicians  or 

Burgeons  ^—l  was  alluding  to  their  being 

Bften  by  a  iohu  much  below  the  assistant  physi- 
raan  or  surgeon. 

1723.  The  assistant  physician  and  the  house 
surgeon  are  men  of  some  position  ? — They  are 
men  highly  qualified,  holding  distinguished  posi- 
tions in  London. 

1724.  Tou  allude  to  what  are  called  qualified 
students  ? — Qualified  students ;  I  should  not  like 
it  to  go  forth  that,  after  being  a  good  many  years 
associated  with  hospital  work,  1  thougiit  for  a 
moment  any  poor  person  was  seen  by  a  student, 
in  the  ordinary  sense  of  the  word. 

1725.  Then  you  mentioned  that  they  could  ^be 
seen  more  rapidly  at  these  provident  dispeusanes 
than  in  the  out-patient  department  of  an  hospital  ? 
—Yes. 

\7'2(}.  lint  we  have  had  evidence  to  ihe  effect 
that  they  are  seen  extremely  rapidly  in  some  of 
the  hospitals  ? — I  mean  that  at  the  dispensaries 
they  would  &ot  be  kept  waiting  for  the  length  of 
time  that  they  are  m  our  wards,  out  patient 
departments.  For  a  man  at  work  it  is  a  very 
serious  matter  to  be  kept  in  the  out-patient 
department  for  several  hours,  during  the  best 
part  of  the  day.  In  the  London  Hospital  we  see 
them  abont  we  middle  uf  the  day,  between 
12  and  2  o'clock;  that  is  a  bad  time  for  the 
working  men;  I  would  have  these  men  seen 
morning  or  evening  at  their  option. 

1727.  Have  you  ever  considered  at  the  London 
Hospital  the  possibility  of  out-patients  coming  in 
theevenii^? — Yes,  we  have  considered  it,  but 
it  never  has  been  carried  out;  there  are  difficul- 
ties with  regard  to  the  internal  economy  of  the 
I^ondon  Hospital.  But,  as  a  rule,  there  is  too 
much  thought  of  the  convenience  of  persons 
coming  in  the  evening;  it  is  very  inconvenient 
for  a  vomaxi  (and  as  you  know,  the  number  of 
women  jMUents  is  extremely  lurge)  to  leave  a 
honsehold  in  the  evening.  .It  is  thought  to  be  a 
rrrievance  to  come  in  the  morning,  but  it  is  no 
real  grievance;  it  is  better  for  a  woman,  very 
often,  to  come  in  the  morning,  and  be  at  home 
with  her  children  and  put  them  to  bed  in  the 
evening.  It  sounds  well  that  they  should  come 
in  the  CTening,  and  in  the  case  of  the  men  it  is 
very  desirable;  nut  bo  in  the  case  of  the  women, 
because  the  children  are  kept  up  late  when  the 
woman  is  wanted  at  home. 

1728.  is  anything  said  to  this  effect,  that  the 
provident  dispensaries  starve  the  class  of  local 
practitioner^  as  it  is  alleged  that  the  general 
hos{tttals  do? — The  difiiculty  in  answering  that 
question  is  tliia;  that  the  free  system  must  starve 
the  local  practitioner,  and  1  think  that  the  provi- 
dent dispensaries,  to  a  certain  extent,  will  injure 
the  local  practitioner;  but  I  think,  by  a  carefully 
regulated  scale  of  the  pay  that  a  man  is  receiv- 
ing, say,  for  instance,  that  a  man  should  not  be 
allowed  to  belong  to  a  provident  dispensary  if  he 
is  a  single  man^  if  he  was  earning  more  than  a 
certain  wag^  or  if  a  family  man  more  than  a 
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certain  wage,  that  would  prevent  anxiety  on  that 
point  But  everything  is  abused  in  London ;.  I 
mean  that  the  class  above  always  try  to  take 
advantage  of  what  is  provided  for  the  class 
below. 

1729.  Then  you  would  like  to  sec  the  local 
practitioners,  the  provident  institutions,  whether 
they  were  hospitals  or  dispensaries,  and  the 
general  hospitals,  all  working  together  ? — Yes,  1 
feel  sure  it  could  be  done.  I  think,  at  first,  there 
will  be  trouble  ;  there  will  always  be  a  certain 
amount  of  over-lapjiing,  and  a  certain  amount  of 
abuse,  but  I  do  not  think  there  would  be  the 
slightest  difficulty  in  it  if  the  staff  of  the  hospitale 
would  be  inclined  to  work  it  I  do  not  uiink, 
foi'  instance,  that  at  the  London  Hospital  it  could 
be  worked,  except  the  staff  of  the  hospital  agree 
to  it.  They  have  the  opinion,  I  think,  at  all 
hospitals,  at  least  at  all  the  big  hospitals,  that 
having  provident  dispensaries  would  injure  the 
school.  On  the  other  side,  no  provident  dis- 
pensary can  exist  in  the  neighbourhood  of  a 
general  free  hospital. 

1730.  Now,  as  regards  this  out  patient  depart- 
ment, there  are  in  round  numbers  118,000 
patients  a  year,  you  say,  at  the  London  Hospital; 
do  you  call  those  100,000  new  Gises  ? — In  and 
out,  practically  all  new  cases ;  I  tliink  we 
have  about  22,848  that  come  in  with  governors' 
letters ;  recommended  cases. 

1731.  Those  are  new  cases? — Yes,  new  cases; 
and  about  60,000,  including  out-patients  and 
accidents,  walk  into  the  hospital  with  their  illnesses 
without  any  letters  at  all,  but  I  think  the  London 
Hospital  is  getting  alive  to  the  abuse  (and  it  is 
an  enormous  abuse)  of  letting  anyone  that  likes 
with  a  bad  finger  walk  into  the  hospital. 

1732.  What  should  you  say  was  a  fair  average 
to  put  down  for  the  number  of  recurring  visits ; 
about  three  visits  to  each  patient? — I  think  it  is 
about  throe.  This  applies  to  continuous  out- 
patients only,  not  casuals. 

1733.  That  would  give  you  about  300,000 
people  to  attend  in  the  course  of  the  year? — Yes; 
out-patient  and  casualty  attendance  in  1889 
amounted  to  243,000  ;  I  ought  to  say  that  I  think 
these  118,000  do  not  include  a  number  of  minor 
cases.  For  instance,  in  the  time  of  influenza, 
people  came  for  medicine,  and  in  a  time  of  hot 
weather  and  summer  cholera  we  keep  medicine 
always  ready  and  do  not  register  cases  of  that 
kind;  I  mean  that  the  118,000  are  over  and 
above  that. 

1734.  Tlien  the  actual  number  of  cases  would 
be  a  good  deal  in  excess  of  the  118,000? — 
Lat^ely,  of  individuals. 

1735.  That  would  mean  over  300,000  visits  to 
the  out-patient  department  per  annum  ? — Yes. 

1736.  Now  is  not  such  a  number  as  that  very 
inconvenient  to  the  hospital  7  —  We  are  very 
fortunate  in  the  London  Hospital  in  hating  a 
first-rate  man  at  the  head  of  affairs  there  who  has 
had  an  immense  experience  ;  and  we  have  a 
large  number  of  people  on  the  staff'  and  the 
difficulties  are  met  as  they  arise;  but  the  London 
Hospital  is  always  at  high  pressure.  1  do  not 
want  to  say  anything  which  may  seem  to  magnify 
the  London  Hospital  above  other  hospitals,  but 
no  one  can  picture  better  than  yourself  what  the 
pressure  at  liie  present  time  at  the  London 
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Hospital  is.  It  sees  much  more  anxious  cases 
than  any  other  London  hospital.  The;  are  all 
poor  in  that  part ;  even  the  tradesmen  and  shop- 
keepers all  live  out  in  the  suburbs  and  leave  their 
place  in  charge  of  a  porter ;  and  the  pressure  is 
immense  in  that  way,  that  our  cases  are  so  much 
more  severe. 

1737.  Therefore  it  would  be  impossible  to 
draw  a  comparison  between  the  London  General 
Hospital  and,  we  will  say,  St.  George's? — I  do 
not  think  you  can  draw  a  compariBon  between 
the  London  Hospital  and  the  nearest  huspital  ; 
the  nearest  hospital  that  we  can,  perhaps,  draw  a 
comparison  with  would  be  St.  Bartholomew's. 

1738.  Speaking  of  the  rapid  treatment  of 
patieuts,  you  have  about  1,000  a  day,  who  are 
treated  at  the  rate  of  about  60  an  hour  or  some- 
thing of  that  sort  ? — Of  course  many  patients 
Bimply  want  their  medicines  repeated,  chronic 
cases  who  have  gone  there.  I  should  not  like  it 
U>  go  forth  that  I  think  the  chronic  cases  ure  not 
bad  enough  for  the  hospital ;  1  think  it  most  im- 
portant, as  far  as  schools  are  concerned,  that  the 
students  should  see  the  ordinary  chrouic  cases ; 
they  make  90  per  cent,  of  the  cases  they  wjU  see 
in  the  villages  or  anywhere  else  in  England. 
Therefore  I  do  not  want  jour  Lordships  to  have 
the  idea  that  when  I  call  the  London  Hospital  a 
consultant  I  only  wart  the  students  to  see  extra- 
ordinary cases  ;  I  think  it  is  most  essential  that 
they  should  see  some  of  the  ordinary  common 
cases,  colds  and  sore  throats,  and  illnesses  which 
are  more  common  in  England  than  the  very 
severe  illnesses  wltich  are  few  and  far  between. 

1739.  In  the  case  of  a  small-pox  or  scarlet- 
fever  patient  coming  to  the  hofpital,  what  course 
would  you  pursue? — We  at  once  telegraph  to 
Norfolk-street  in  the  Strand,  and  we  get  an  am- 
bulance within  20  minutes. 

1740.  But  now,  8up|)Osing  that  the  patient 
does  not  fancy  going  into  uie  Asylums  Boai'd 
Hospital,  havj  you  any  power  to  compel  him,  or 
can  he  escape  if  he  chooses  ?— -I  think  we  should 
keep  him.  If  it  were  a  patient  who  ought  not  to 
have  come,  because  he  could  afford  to  pay,  we 
should  communicate  either  with  the  Fever  Hos- 
pital or  with  the  Small-pox  Hospital  at  High- 
gate.  A  case  comes  and  is  isolated,  and  we  tele- 
phone tor  ambulance  and  send  it  on  at  once, 
unless  the  fever  medical  officer  of  the  Board 
refuses,  when  we  send  case  home  in  our  own 
carriage.  I  believe  we  have  no  power  to  keep  a 
case  against  his  will.  They  generally  stop;  but 
we  have  known  one  or  two  cases  to  abscond,  of 
which  we  give  notice  to  the  medical  officer  of 
health  of  tn:;  district ;  but  I  do  not  think  we  have 
had  any  difficulty  with  a  real  bend  fide  case  of 
scarlet  fever.  We  have  fortunately  not  had  any 
small  pox  for  some  years.  We  never  found  dif- 
ficulty arise  in  scarlet  fever  cases ;  parents  as  a 
rule  are  glad  to  get  the  child  taken  in  at  Homer- 
ton  at  the  Fever  Hospital. 

1741.  Will  you  continue  your  evidence  on 
the  Bubject  of  poor-law  infirmaries,  with  special 
reference  to  the  opportunity  that  students  have 
of  studying  the  diseases?— The  patients  wh«^  to 
a  large  extent,  are  in  the  sick  asylums  and  infir- 
maries in  London,  those,  I  mean,  built  under 
Mr.  Gathorne- Hardy *s  Act  of  1867,  are  persons 
who  hare  had  the  run  of  all  the  hospitals  in 
London,  who  have  gore  about  with  incurable 
.  (69.) 
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disease-,  and  they  find  their  resting-place  in 
these  asylums  and  infirmaries.  Of  course  it 
would  be  most  desirable,  it  seems  to  me  most 
esseutiul,  that  they  should  be  able  to  be  followed, 
that  theii  treatment  should  be  seen,  and  what  is 
going  OD  in  these  sick  asylums ;  because  it 
has  always  struck  me  (and  I  have  thought  of  ita 
gi  eat  deal,  and  Iiad  a  great  deal  to  do  with  it)  that 
it  is  wrong  fur  a  medical  oflUcer  at  a  sick  asylum 
or  infirmary  to  be  left  in  charge  of  600  or  700 
patienrs,  and  to  have  nobody  looking  after  him  in 
the  same  profession.  Now  at  the  London  Hos- 
pital, or  at  any  other  hospital,  uo  surgeon  dares 
try  what  you  call  an  experiment,  there  are  too 
many  eyes  watching,  students,  8tafl\  and  one 
thing  and  another;  but  in  our  sick  asylums  and 
IK)or-law  dis|iensaries  a  man  might,  I  do  not  think 
for  a  moment  he  does,  suffer  from  the  fact  of 
there  being  no  student  or  anyone  there  whatever 
to  see  what  is  going  on,  no  lay  authority.  I, 
myself,  as  chairman,  on  the  general  purposes 
committee  of  the  Board,  could  never  tell  whether 
a  patient  w:i8  being  treated  properly  by  the 
medical  officer ;  tiiere  was  nobody  above  him  of 
his  own  profestiion  ;  of  course  he  was  a  splendid 
man,  but  it  seems  to  me  that  it  would  be  an 
immense  boon  if  what  is  now  the  fact  at  our  in- 
fectious hospitals  could  be  carried  out  at  the 
sick  asylum)^,  and  students  should  be  able  to  go 
there  under  some  authority,  or  any  one  s^huuld  be 
able  to  go  there  who  is  in  the  profession.,  as  well 
as  the  medical  officer  in  charge  of  the  asylum. 

1742.  Then  do  you  consider  tliat,  in  tlie  first 
place,  in  the  poor-law  infirmaries  the  medical 
staff  is  undermanned  ? — No,  I  should  not  like  to 
say  that;  you  know  there  are  so  mnny  chronic 
cases  in  which,  if  you  have  a  really  good  nursing 
staff,  a  nurse  is  much  better  than  a  doctor;  but  I 
do  not  think  they  are  undermanned.  I  hope  they 
would  have  a  proper  staff  provided ;  but  I  do 
think  we  all  want  looking  after;  and  I  do  not 
think  it  is  a  right  position  for  a  medical  man  to 
be  in  charge  of  an  immense  place  of  that  kind 
without  some  outside  medical  power  commg  in. 

1743.  But  as  regards  the  number  of  the  staff 
at  one  of  the  poor-law  infirmaries,  if  we  compare 
it  with  the  London  Hospital,  the  number  of  beds 
that  you  have  at  the  London  Hospital  is  about 
700  ?— Yes. 

1744.  The  number  of  beds  that  they  have  at 
the  Mary lebone  Infirmary  is,  I  believe,  700? —  Yes. 

1745.  And  at  the  Poplar  Infirmary  how  many 
have  they  ? — Six  to  seven  hundred.  I  think  we 
only  have  one  medical  officer  and  one  assistant ; 
but  then  they  are  all  chronic  cases  ;  I  mean  that 
a  case  for  operation  would  be  sent  to  the  London 
Hospital,  except  in  a  very  few  instances.  I  do 
not  think,  except  in  ordinary  operations,  the 
medical  officer  would  care  to  undertake  the 
responsibility  of  performing  the  operation. 

1746.  How  many  medical  officers  would  you 
have  at  the  London  Hospital  for  these  700  beds  ? 
— A  very  large  staff;  but  then  they  are  acute 
cases. 

1747.  You  consider  that,  as  regards  the  number 
of  the  staff  employed  at  two  institutions  having  a 
similar  number  of  beds,  but  treating  different 
kinds  of  cases,  you  can  hardly  determine  what 
the  number  should  be  ? — You  cannot  determine 
at  all.  With  regard  to  the  institution  where  it 
depends  upon  the  nursing,  1  think  you  cannot 
p  3  have 
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have  too  good  a  system  of  narfficg,  as  indeed 
t&ey  have  at  the  one  ytm  have  named,  at  the 
Marylebone  Infirmary,  for  these  patients,  because 
it  is  nursing  they  want  more  than  anything  else. 

1748.  Do  you  consider  the  nursing  generally 
good  ftt  the  infirmaries? — I  should  think  at  the 
Marylebone  the  nursing  is  as  near  perfection  as 
you  can  get  it;  and  I  -c^hould  think  all  the  sick 
a^lum  innrmaries  vie  with  each  other  and  try  to 
make  their  nursing  ae  good  as  can  be.  I  have 
had  the  pleasure  of  watching  hospitals  for  a  good 
many  ysars,  and  the  nursing  is  essentially  dif- 
ferent in  these  asylums  now  from  what  it  used  to 
be  in  the  old  workhouse  time. 

1749.  You  think  it  would  be  for  the  benefit  of 
liie  profession  if  the  infirmaries  should  be  thrown 
<^en  to  the  students? — Undoubtedly  the  pro- 
fession, and  I  should  think  the  medical  officers 
in  charge  of  the  sick  asylums,  would  like  it  very 
much. 

Earl  of  Kimherley. 

1750.  "With  regard  to  asylums  ibr  infectious 
diseases  it  is,  I  am  informed,  tlie  case  that  under 
the  Act  recently  passed  some  arrangements  are 
made  ibr  ndmittinj;  a  very  small  number  of 
students  ? — That  is  so. 

1751.  But  is  it  not  really  indispensable  for  the 
proper  medical  education  of  students  that  they 
should  have  frequent  access  to  these  asylums, 
and  be  able  to  study  those  diseases,  because 
otherwise  they  may  go  forth  into  the  world  quite 
ignorant  of  the  treatment  of  one  most  important 
class  of  cases  ?  —  I  look  upon  that  as  most 
essential. 

1752.  In  the  case  of  the  poor-law  infirmaries, 
it  is  not  so  essential,  I  apprehend  ;  but  it  is  very 
desirable  that  there  should  be  access  to  them  in 
order  to  study  the  chronic  diseases  ? — Yes. 

1753.  But  the  necessity  in  the  case  of  the  in- 
fectious asylums,  I  take  it,  you  would  consider 
pressing  ? — Yes.  I  was  chairman  of  the  com- 
mittee at  the  time  Sir  Charles  Dilke  was  Presi- 
dent of  the  Local  Government  Board,  and  we  took 
10,000  small-pox  patients  out  of  London  in  one 
summer.  No  one  saw  any  of  those  patients ; 
they  were  no  use  for  teaching,  except  to  just  the 
email  staff  that  we  had  on  the  hills  at  Darenth. 

1754.  That  is  really  a  very  serious  impediment 
to  the  proper  education  of  medical  students  ? — 
It  seems  to  me  most  esseutial  that  provielon 
should  be  made  for  their  seeing  these  cases ;  you 
know  that  we  have  had  no  small-pox  epidemic 
for  some  years,  but  with  regard  to  scarlet  fever, 
which  is  one  of  the  greatest  scourges  we  have,  at 
the  present  moment  there  was  no  means  of 
watching  it,  except  in  private  bouses,  till 
recently.  It  is  carried  out  to  a  small  extent  at 
present. 

1755.  For  the  education  of  medical  gentlemen, 
you  think  they  ought  to  have  the  opportunity  of 
access  to  these  asylums  ?— Most  certainly  ;  and 
both  the  sick  asylums  and  poor-law  infirmaries, 
and  the  infectious  hospitals. 

Earl  of  WinckiUea  and  Nottingham. 

1 756.  You  say  that  you  would  let  the  provi- 
dent dispensaries  be  the  judges  of  who  ought, 
and  who  ought  not,  to  go  to  the  out-patient  depart- 
ments of  the  hospitals? — I  would  give  the  power 
to  the  medical  officer  in  charge  of  the  provident 


Earl  of  ffinckilsea  and  Nottingham — continued, 
dispensary  to  say  to  a  particular  patient  that  he 
would  take  care  that  they  would  admit  him  into 
the  hospital  without  the  slightest  delay,  wliere 
he  would  be  able  to  go  to  bed  and  be  properly 
cared  for  ;  if  he  did  not,  the  provident  dispensary 
would  simply  mean  the  patients  being  treated  in 
their  own  homes. 

1757.  "Would  you  abolish  the  outpatient 
department  as  a  court  of  first  instance,  so  to 
speak,  and  merely  allow  consultative  cases  to  go 
to  the  out-patient  department  on  the  recommeumi- 
tion  of  the  medical  authorities  of  the  poor-law 
dispensaries  and  the  provident  dispensaries  ?— 
Yes ;  I  think  that  would  be  the  very  best  thing, 
if  it  could  be  carried  out ;  I  mean  if  you  conld 
sweep  away  the  charters  that  these  hospitals 
have,  giving  privileges  to  the  governors.  I  should 
think  the  hospital  ought  to  be  the  consultative 
medical  man,  the  consultant  for  the  whole 
district. 

1758.  I  think  there  was  a  third  category  that 
you  named;  you  said,  did  you  not,  that  you 
would  allow  every  member  of  a  provident  tiiapen- 
sary  to  have  access,  on  his  own  account,  to  a 
hospi^  ? — Ko  ;  I  would  not  let  him  have  access 
there  except  through  the  order  of  the  medical 
man  in  charge  of  the  provident  dispensary. 

1759.  You  agree  with  the  former  witnese,  Mr. 
Nelson  Hardy,  with  regard  to  making  the  hospi- 
tal a  consultative  body  ? — Yes. 

Lord  Lamington, 

1760.  You  said  that  provident  dispensaries 
were  liable  to  abuse,  by  being  resorted  to  by 
people  who  could  atford  to  pay  the  local  practi- 
tioner ;  if  they  paid  the  full  contribution,  would 
there  be  any  harm  done? — In  dealing  with  pro- 
vident dispensaries,  you  have  to  make  the  rate 
of  pay  suit  the  persons  who  are  so  poor  that  they 
would  not  pay  the  whole  cost.  They  might  pay 
the  whole  cost  in  the  cases  that  tlie  last  witness 
spoke  of,  when  he  said  that  so  many  of  them  do 
not  w<ant  any  medical  relief;  but  with  respect  to 
the  Metropolitan  Hospital,  where  we  are  work- 
ing the  provident  system,  there  our  charge  to  all 
our  people  is  about  1  d.  per  head  per  week  ;  for 
children  it  is  less.  It  comes  to  4  a.  4  tif.  a  year, 
and  we  are  too  young  yet  at  the  JSIetropolitan 
Hospital  to  say  whether  the  system  is  one  that 
will  answer. 

1761.  "Would  you  say  that  more  Confidence  is 
felt  in  a  poor-law  dispensary  or  a  provident 
dispensary  than  in  a  hospital  ?— I  think  there  is 
much  more  confidence  felt  in  going  to  a  hospital 
than  either.  "We  have  such  a  rotten  set  of  places 
in  East  London  called  dispensaries,  which  are 
simply  shops  for  getting  money,  out  of  poor 
people  so  long  as  they  have  any  money,  and  thf-n 
they  come  on  to  the  hospital  afterwards.  I  dare- 
say dispensaries  do  not  stand  well  with  the 
poor. 

1762.  Have  you  found  people  go  wandering 
about  to  other  parts  of  London  to  get  hospital 
treatment? — There  is  a  great  difficulty  in  the 
deserving  poor  getting  letters.  Of  course  it  has 
been  mitigated  by  the  fact  that  up  to  recently 
anybody  could  go  to  the  London  Hospital  and  be 
treated  at  once  without  any  letter. 

1763.  They  do  go  about  to  other  parts  of 
London,  do  they  not  ? — They  do  very  much ;  a 

patient 
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patient  will  pass  the  LoEidon  Hospital  door,  and 
go  to  St.  £arthoIomev'8  or  to  Guj'a  ;  they  may 
hove  had  some  friend  who  has  been  well  treated 
thfn-e  ;  it  is  very  curious  that  the  poor  do  not 
naturally  love  the  hospital  in  their  own  district, 
bat  like  to  go  to  another  one. 

Chairman, 

1764.  But  it  frequently  happens  that  a  patient 
seeking  one  hospital  will  pass  half  a  dozen  ? — f  es, 
it  does. 

1765.  You  said  that  you  agreed  with  the 
evidence  that  we  have  had  already,  that  the  out> 
door  medical  relief  ought  to  be  either  in  the 
haods  of  the  provident  associations  or  in  the 
hands  of  the  Poor  Law  ? — Yes. 

1766.  But  as  there  is  such  a  very  large 
ntinber  of  out-patients  treated  in  the  general 
hospitals  the  present  accommodation  in  the  dis- 
pensaries and  Poor  Law  infirmaries  would  not  be 
sufficient,  would  it,  for  the  whole  number? — The 
answer  to  yowr  Lordship's  question  is  that  you 
have  no  chance  of  establishing  provident  dia- 
peDsaries.  1  offered  to  start  one  at  die  London 
Hospital  a  few  months  ago,  but  as  long  as  the 
Ii<mdon  Hospital  is  carried  on  on  its  present 
principles  no  provident  dispensary  can  live.  If 
you  are  a  poor  roan  and  can  get  the  best  hospital 
treatment  lor  nothing  you  will  not  co  to  the 
provident  dispensary  in  the  neighbourhood, 
simply  cared  for  by  local  practitioners  ;  and  as 
long  as  a  hospital  will  treat  patients  for  nothing 
no  provident  system  can  exist  ;  and  I  have  no 
doubt  that  Lord  Kimberley  and  others  who  have 
studied  the  Poor  Law  part  of  the  question  would 
say  at  once  that  medical  relief  in  the  first  instance 
is  a  great  cause  of  our  pauperism.  In  Bast 
London  and  all  over  London  the  first  thing  that 
makes  a  man  a  pauper,  so  to  speak,  or  makes  him 
realise  that  he  can  get  something  for  nothing, 
is  the  ease  with  which  he  gets  medical  relief. 
He  does  not  care  a  bit  to  lay  up  for  ar^ny  day, 
because  he  can  go  to  one  of  the  hospitals  and 
get  medical  relief  for  nothing  ;  and  then  on  that 
he  builds  his  theory  that  he  can  get  other  things 
for  nothing.  I  look  on  the  free  medical  order 
under  the  Poor  Law,  particularly,  as  it  does  not 
take  away  what  is  considered  the  man*s  privilege 
of  voting,  as  almost  a  curse  in  East  London  in  the 
creation  of  pauperism. 

Earl  of  Kimberley. 

1787.  The  medical  order  is  almost  necefsarily 
followed  afterwards  by  a  supply  of  medical  neces- 
saries ? — That  is  so. 

1768.  And  medical  necessaries  frequently 
include  food  ? — Food  and  vine. 

Earl  Cathcart, 

1769.  It  destroys  the  man's  sense  of  responsi- 
bility?— Up  to  that  time  he  had  to  pay  for 
everything  ;  then  he  finds  that  he  can  get  it  for 
nothing. 

1770.  You  mentioned  that  your  inquiry  officer 
was  a  valuable  person ;  what  ciass  does  he  belong 
to?— I  think  they  have  changed  once  or  twice; 
he  was  simply  a  man  picked  out  by  the  house 

Csrnor,  an  ordinary  man  ;  I  think  they  pay 
a  comparatively  small  salary. 

1771.  That  is  the  man  who  makes  inquiries  in 
(69.) 


Earl  Codearf— OMitiauied. 

relation  to  the  out-p«ti^ts? — Yes,  I  do  not  Idiink 
he  is  anything  special,  not  a  soldier  or  a  policeman, 
but  a  man  piclred  out  by  the  house  governor. 

1772.  You  mentioned  that  yon  were  very 
fortunate  in  having  fewer  cases  of  serious  acci- 
dents now  than  formerly.  Has  the  Employers' 
Liability  Act  anythingto  do  with  that  ? — No,  1  ■ 
think  it  is  simply  that  £!ast  London  has  changed 
its  character.    Every  decade  we  get  poorer, 

1773.  Dr.  Nelson  Hardy  mentioned  that  in  a 
dispensary  that  he  was  connected  with,  they  gave 
about  four  minutes,  on  an  average,  at  the  out- 
patient department  to  a  patient;  Uiat  would  be  a 
fair  time  ? — Ye? ;  then  you  can  understand  at 
once  that  a  medical  man  like  Dr.  Stephen 
Mackenzie  will  take  a  long  time  over  one  patient 
in  explaining  to  the  students  the  peculiarities  of 
the  disease,  and  then  they  run  over  a  number  of 
other  patients  very  quickly;  it  is  not  that  every 
patient  gets  four  minutes. 

1774.  To  have  many  changes  in  the  lay  esta- 
blishment of  a  hospital  is  rather  a  sign  of  not 
very  successful  management,  is  it  not? — I  have 
never  had  any  experience  of  that  kind. 

1775.  You  do  not  frequently,  in  the  London 
Hospital,  change  tlie  members  of  your  establish- 
ment?—  No,  we  only  change  it  when  there  is 
promotion,  or  when  men  leave  us. 

1776.  It  has  been  suggested  from  outside  that 
many  changes  in  the  lay  establishment  of  a  hos- 
pital is  a  sign  of  not  very  good  management ;  is>that 
your  view  ? — I  should  think  it  would  be,  at  the 
same  time,  I  always  think  that  if  hospitals  are  too 
quiet,  there  is  an  under-current  going  on,  perhaps, 
which  is  not  desirable ;  I  think  it  is  very  desirable 
to  have  a  certain  number  of  anxieties. 

1777.  Do  you  regret  now  that  there  are  no 
training  establishments  for  men  nurses  ? — I  never 
had  any  experience  of  men  nurses  except  at 
Scutari,  in  the  Crimea,  and  I  should  be  sorry  to 
be  nursed  by  them. 

1778.  But  as  we  know,  there  are  cases  of 
delirium  tremens  and  other  cases  where  you  must 
have  men  nurses,  and  1  am  informed  that  in  the 
London  hospitals  there  are  difficulties  in  finding 
persons  to  act  in  that  capacity  ? — We  keep  a 
record  of  certain  persons  whom  we  want  in  cases 
of  trouble,  though  in  East  London  we  are  very 
much  more  sober  than  we  were ;  still  we  have 
cases  of  delirium  tremens. 

1779.  I  am  told  that  in  some  hospitals  most 
unsuitable  persons  are  called  in,  commissionaires, 
and  even  men  from  the  corner  of  the  street,  and 
people  not  suitable  for  the  purpose  at  all  ^ — That 
might  be  so,  I  think,  in  some  hospitals ;  I  think 
it  ought  not  to  be  so. 

1780.  In  private  practice  people  require  men 
nurses  occasionally  for  their  patients,  as  being 
stronger  and  mure  able  to  work  for  continuous 
hours  in  difficult  cases,  in  heavy  cases  ? — Yes,  I 
daresay  it  is  the  case ;  at  the  same  time  my 
experience,  with  all  classes  of  disease,  whether 
infectious  or  accident,  has  entirely  been  among 
women,  and  I  should  be  very  sorry  to  see  cases 
nursed  other  than  by  women  as  a  rule. 

1781.  Might  I  ask  if  you  take  venereal  cases 
at  the  London  Hospital  ? — Yes. 

1782.  In  the  out-patient  department? — They 
come  to  us. 

V  4  1783.  And 
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1783.  And  those  caees  are  exceedingly  nume- 
rous, are  they  not? — No,  I  think  not;  we  have 
t>pecial  obstetric  wards  ;  1  do  not  think  they  axe 
very  numerous,  not  in  East  London. 

1784.  It  has  been  computed  that  in  the  army 
there  are  about  two  and  ft-half  regiments  always 
oflf  duty  in  consequence  of  venereal  diseaAes,  and 
that  venereal  diseiisos  extend  greatly  also  to  the 
civil  population  ;  but  tliat  is  not  your  experience  ? 
— I  should  say  not  in  East  London. 

1 785.  Vou  mentioned  the  difficulty  of  the 
resi)onsil)ility  of  tlie  asylums  being  all  in  the 
hands  of  one  medical  superintendent ;  but  insti- 
tutions-with  which  1  am  very  familiar,  the  County 
Luiiutic  Asylum,  for  instance,  very  large  estu- 
bliflinient:?,  sucii  as  tliat  of  York  County,  with 
which  I  have  been  in  connection,  are  under  the 
control  of  one  medical  superintendent? — Yes,  I 
have  b^en  the  chairman  for  many  years  of  a  very 
large  idiot  asylum,  which  collected  the  idiots  out 
of  every  workhouse  in  London  and  pur  them 
into  an  institution  at  Dareiith  under  the  Poor 
Lr.w  Board ;  there  we  had  the  same  system  of 
one  medical  man  in  charge,  with  an  assistant; 
but  I  think  it  is  wrons;.  I  think  everybody 
wants  looking  after,  and  Tdo  not  think  it  is  right 
that  600  poor  ciiildren  should  be  under  the 
charge  »  f  one  man.  without  anybody  else  coming 
in  \vl)0  is  in  the  same  profesaion.  But  I  hope 
you  will  not  misunderstand  me.  In  this  case  the 
gentleman  was  X\w  mo&t  delightful  man,  and 
would  uot  do  the  slightest  hnrm  to  any  living 
being  ;  bnt  atill  I  think  it  iw  wrong.  Where  you 
juit  compulsorilv  (he  charge  of  poor  persons  into 
ilic  Iianils  of  a  man  in  any  place,  1  think  they 
ought  to  have  some  fre(juent  way  of  being  over- 
looked, not  by  a  lay  authority  who  knows  nothing 
whatevi  r  of  the  treatment  of  dibease,  but  by  some 
medical  people  or  other. 

1786.  lou  have  told  us  that  you  are  quite  in 
favour  (and  in  that  you  agree  with  all  the  pre- 
\iGus  witncsf-es)  of  having  clinical  teaching  in 
iuhnnarics  ? — Yes, 

1787.  As  being  a  means  of  benefiting  not  only 
the  patientfi,  but  bringing  into  the  infirmaries 
a  higher  class  of  n  edical  jiractitioners  ? — Yef,  I 
cannot  understand  how  liie  waste  ihat  goes  on  in 
these  circumstances,  both  in  the  Poor  Law  infir- 
maries and  the  .-ii'k  asylum?,  and  also  in  the 
infectious  hospitals,  the  waste  of  instruction,  so 
to  speak,  that  is  never  able  to  be  given  to  the 
young  men,  can  be  allowed  to  go  on  so  long, 
except  for  the  fa(;t  that  In  infectious  hospitals  you 
would  have,  of  course,  to  keep  the  student  entirely 
f(»r  a  time  in  the  hospital,  and  not  let  him  go  back 
to  London  to  his  ordinary  work. 

Earl  of  Lauderdaif, 

1788.  You  spoke  of  governors  being  at  liberty 

to  send  a  certain  number  of  patieiits  ix>  the 
London  Hospital ;  do  you  reserve  a  certain  num- 
ber of  beds  for  that  purpose? — No;  at  the 
London  Hospital  the  oidy  right  of  a  man  to 
occupy  a  bed  is  his  illness ;  we  cannot  take 
everybody,  and  we  take  those  cases,  leaving  it 
with  the  medical  man  entirely  ;  whether'  the 
jiatient  is  sent  by  a  governor  or  comes  from  the 
outside  or  in  the  ordinary  way,  it  is  left  entirely 
to  the  medical  officer  or  surgecn  to  say  whether 
that  patient  should  come  in.    But  I  need  not  tell 
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you  that  it  acts  badly  in  this  way,  that  tbe 
pressure  is  so  great  at  the  London  Hospital  that 
we  cannot  take  ae  many  patients  at  the  earlier 
stages  of  their  diseases  as  we  should  like;  if  a 
person  comes  extremely  ill  and  new-  dying  we 
take  him  in  sooner  than  we  should  take  in  a  per- 
son in  the  earlier  stage  of  the  disease. 

1789.  But  the  mere  fact  of  a  governor  sending 
in  a  patient  does  not  ensure  his  getting  into  the 
hospital? — No;  we  expressly  stace  that  on  our 
letters  and  have  done  so  for  many  years 
now. 

1790.  Then  what  advantage  has  a  man  bring- 
ing a  letter  from  a  governor  ? — He  lias  very  little 
privilege  now  in  that  way. 

1791.  Practically  it  comes  to  the  same  thing 
whether  he  brings  a  letter  or  not? — The  London 
Hospital  is  becoming  more  aad  more  of  a  great 
free  hospital ;  at  the  same  time  we  are  obliged 
by  our  charter  to  give  the  governor'^  the  privilege 
of  sending  in  so  many  patients  a  year.  We  live 
by  their  indulgence,  if  we  did  not  the  hospital 
would  be  flooded. 

1792.  You  give  them  that  privilege,  but  they 
do  not  carry  it  out? — They  do  not  act  upon 
it. 

1793.  And  you  do  not  act  upon  it  either? — 
No,  simply  upon  the  gravity  of  the  disease. 

1794.  Then  with  regard  to  affiliating  these 
provident  and  Poor  Law  dispensaries  to  the 
general  hospitals,  you  would  divide  the  district, 
as  it  were,  into  two ;  for  instance,  one  portion  of 
the  population  belonging  to  the  provident  dis- 

fiensary  and  those  not  able  to  ^lay  anything  be- 
onging  to  the  Poor  Law  dispensary  ?— -Yes. 
There  are  three  sets  of  people  to  treat ;  the  poor 
man,  first  of  all;  he  is  the  lowest  stage  ;  the  Poor 
Law  medical  officers  in  the  district  take  the 
poorest  people. 

1795.  Without  payment? — Yes,  without  pay- 
ment. Then  we  ought  to  have  provident  dis- 
pensaries to  take  the  great  bulk  of  the  population 
of  East  London;  and  then  you  will  have  the 
private  pmctitioner,  who  could  take  the  persons 
who  could  afford  to  pay.  I  fancy  if  we  could 
only  have  dispensaries  properly  worked  in  East 
London  we  should  do  more  good  to  the  poor 
people  of  East  London  than  you  could  conceive, 
because  we  should  kill  those  miserable  doctors* 
shops. 

1796.  You  would  have  two  classes  of  dis- 
pensary, the  Poor  Law  and  the  provident  dis- 
pensary ? — A  Poor  Law  dispensary,  to  which  a 
umn  could  only  get  by  an  order. 

1797.  And  those  that  did  not  get  the  order  you 
would  compel  to  subscribe  co  the  provident  dis- 
pensary  ? — 1  would  not  compel  them,  but  they 
would  be  glad  :  my  impression  is  to  get  there  if 
they  could  not  get  treated  at  a  hospital  for 
nothing. 

1798.  tiut  then  it  comes  to  this,  that  you 
would  compel  every  man  to  subscribe  to  a  pro- 
vident institutiftn  if  he  was  not  a  fit  subject  for 
the  Poor  Law? — Or  he  would  go  to  the  private 
practitioner. 

1799.  He  would  either  go  to  the  private  prac- 
titioner, or  subscribe  to  the  provident  district 
dispensary  ? — Yes. 

1800.  And 
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Earl  of  Lauderdale — continued. 

1800.  And  failing  that,  he  would  go  to  the 
Poor  Law  ? — Yes. 

Lord  Thrhtff. 

1801.  With  respect  to  the  food  in  your  hospital, 
who  is  responsible  for  its  being  up  to  the  mark? 
—In  the  first  place,  in  our  case  in  the  London 
Hospital  if  it  was  not  properly  cooked,  the 
governor  of  the  hospital  would  be  responsible ;  if 
«ie  medical  officer,  or  if  a  nurse,  reported  that 
the  meat  was  not  properly  cooked,  or  was  not  of 
a  proper  (quality,  the  liouse  governor's  attention 
would  be  immediately  called  to  it. 

1802.  And  have  the  patients  any  opportunity 
of  making  complaints  about  their  food  ? — Yes,  I 
think  80.  Of  course  patients  do  make  complaints 
extremely  easily;  but  they  have  every  oppor- 
tusity  of  complaining  to  the  nurses,  and  not  only 
to  the  nurses  ;  the  house  governor  is  constantly 
through  the  wards,  still  not  so  constantly  as  the 
nurses.  I  do  not  think  we  Jiave  any  right- 
minded  complaints  of  food  in  the  hospital.  We 
have  had  a  1,000  people  sleeping  in  that  place, 
and  of  course  the  cooking  is  on  a  very  large 
Bcale. 

1803.  Is  there  any  responsible  person  whose 
duty  it  is  to  attend  to  those  complaints  ? — Yes, 
1  think  we  should  goon  hear  of  it.  For  myself, 
I  have  lived  all  my  life  in  East  London,  and 
people  get  to  associate  my  name  with  the 
hospital,  and  having  been  on  the  committee 
for  34  years,  I  get  a  certain  number  of  let- 
ters from  persons  who  widi  to  complain  of  the 
treatment  by  the  medical  men,  or  of  the  food,  or 
the  nurses.  Of  course  I  thresh  them  ftU  out,  but 
I  think  the  facilities  are  so  great  for  the  patients 
to  make  their  complaints  that  I  do  not  consider 
there  is  any  reai  suffering  from  that  cause. 

1804.  The  object  of  my  question  was  to 
ascertain  whether  in  your  hospital  and  any  other 
hospital,  there  should  be  a  definite  person  to 
whom  a  complaint  mi^ht  be  made  in  respect  of 
the  definite  thing  which  I  mentioned,  food  ? — 
Certainly. 

1805.  Then  with  retipect  to  the  dead  bodies,  do 
they  open  all  the  bodies? — "VVe  never  <ipen  the 
boiy  of  a  patient  there  without  the  consent  of  the 
nearest  relatives. 

1806.  And  who  is  responsible  supposing  that 
rule  hi  violated ;  is  anybody  responsible  for  the 
observance  of  the  rule?— The  house  governor  is 
responsible  to  the  committee  for  that. 

1807.  And  then  aguin  it  would  be  the  duty  of 
anybody  concerned  if  the  person  broke  the  rule 
to  report  it  to  the  honse  governor? — Yes,  we 
should  hear  it  in  the  form  of  complaints ;  there 
is  nothing  people  are  so  touchy  about  as  that 

1808.  X  ou  think  it  essentially  right  that  there 
should  be  in  every  hospital  somebody  who  should 
be  responsible  for  the  maltreatment  or  neglect  of 
the  dead  body ;  the  sewing  up  of  the  body  after 
it  had  been  opened  ? — Most  certainly ;  you  can- 
not be  too  careful  in  dealing  with  the  dead. 

1809.  Then  supposine  that  female  patients  are 
examined,  do  you  put  them  under  amestheticB  ? 
— I  cannot  tell  you. 

1810.  It  is  not  a  complaint  made  by  them  that 
you  unnecessarily  examine  them  not  under 
antesthetics? — Ko,  I  heard  comphunts,  but  I  do 
not  think  they  have  taken  that  form,  that  it  has 
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been,  caused  by  the  absence  of  the  giving  of 
anaesthetics. 

181 1.  Do  you  not  think  it  is  very  important 
that  in  every  hospital  there  should  be  somebody 
whose  duty  it  is  to  see  that  those  examinations 
of  females  should  be  conducted  with  proper  con- 
sideration for  their  feelings? — Most  important; 
but  our  nurses  now  are  of  such  a  superior 
character  at  the  London  Hospital  that  I  do  not 
think  they  would  tolerate  anything  wrong  for  a 
moment. 

1^12.  There  is  always  a  female  nurse  present 
at  these  examinations  ? — Always ;  and  our  nurses 
now  as  compared  with  what  the^  were  in  the 
time  of  Miss  Nightingale's  nurses  m  the  Crimea, 
are  different  beings. 

1813.  And  it  would  be  the  nurse's  duty  to 
bring  any  case  of  the  kind  to  you  ?— She  would 
report  it  to  the  sister  of  the  ward  and  Ae  aigain 
to  the  matron, 

1814.  And  she  would  have  power  to  stop  it  ? — 
She  would  report  it  to  the  medical  officer  going 
round ;  it  would  be  sure  to  get  to  the  ears  of 
some  one  in  authority ;  I  do  not  think  it  would  be 
possible  in  the  present  day  at  any  well-regulated 
hospital  in  London  to  have  the  slightest  anxiety 
on  that  point 

1815.  At  all  events,  you  think  it  ought  not  to  be 
7 — I  cannot  imagine  that  there  could  be  the 


so 


slightest  ground  for  anxiety. 

1816.  What  class  are  your  nurses;  are  they 
lady  nurses  ? — Our  nurses  are  ladies,  many  of 
them  ladies  of  very  excellent  position;  and  there 
is  a  splendid  tone  right  through  the  place. 

1817.  And  who  has  the  control  over  the  nurses? 

• — The  matron. 

1818.  And  she  has  sufficient  control  over 
them  ? — We  are  fortunate  in  having  one  of  the 
most  powerful  matrons  I  have  ever  seen. 

1819.  How  are  the  nurses  fed;  do  they  sit  at 
a  separate  table? — Yes,  they  have  separate 
residences,  and  separate  rooms  and  tables;  they 
go  out  to  their  meals. 

1820.  And  is  that  table  conducted  like  a 
gentleman's  table  ? — Yes ;  I  do  not  think  in  one's 
own  house  one  could  have  anything  better  than 
our  nurses  hare.  We  have  a  hospital  on  an 
enormous  ecale,  and  there  may  be  cases  where  a 
nurse  is  detained  by  an  operation  or  by  on 
anxious  case  ;  but  my  impression  is  that  every- 
thing affecting  the  nurses  is  right 

1821.  The  food  is  well  cooked  and  well  served 
up? — Yes  ;  the  nurses'  work  is  very  tryiujj',  and 
you  want  to  give  them  continual  changes  of  diet. 
What  would  suit  you  and  me  in  an  ordinary  way 
will  not  suit  a  nuriie  who  has  an  offensive  case. 
Now  and  then  one  hears  complaints  that  they 
could  not  eat  the  meat.  In  the  old  time  drink 
used  to  take  the  place ;  many  nurses  could  not 
eat  their  meals,  but  nowadays  everything  is  so 
well  cooked  and  a  change  of  diet  arranged  as 
much  OS  possible  that  that  is  done  away.  At 
the  same  time  it  is  almost  impossible  for  a  nurse 
now  to  take  her  food  if  she  is  engaged  in  certain 
operations. 

1822.  There  is  no  reasonable  complaint  to  bo 
made  of  the  food  provided  for  your  nurses  ? — 
No. 

Q  1823.  I  will 
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Cltairman. 

1823.  I  will  not  pursae  that  subject  because 
we  shall  have  other  witnesses  on  the  question  of 
the  administration  of  the  hospital,  bat  I  would 
like  to  know  this :  Do  you  oive  them  English 
meat  or  Australian  ?~My  impression  is  that  they 
always  have  English  ineut. 

Earl  of  IViiicJif'/sca  and  Nottingham. 

1824.  With  regard  to  that  scheme  of  Poor 
Law  dupensaries  aad  Provident  dispensaries 
ttiSiiated  to  tiie  out-patient  department  of  a 

hospital,  X  want  to  ask  you  a  question  about  that 
nomei'ous  class  of  very  poor  people  who  have  not 
hitheito  come  on  the  Poor  Law  or  been- pauper- 
ised; everybody  of  that  class  goes  straight  to  the 
out-patient  department;  has  it  struck  you  that 
there  would  be  any  injustice  done  to  that  class 
or  any  diminution  of  their  feeling  of  independence 
if  tliey  vi^ra  forced  to  go  through  the  Poor  Law 
dispensary  to  the  hospital  ? — I  think  it  is  a  happy 
thing  that  that  strong  feeling  exists  as  strong  to 
d&y  as  errer  it  did^  that  they  will  not  go  through 
the  Poor  Law  but  will  rather  suffer. 

1825.  But  under  this  new  scheme  they  could  not 
get  to  the  out-]>atient  department  without  going 
through  the  machinery  of  the  Poor  Law  ;  would 
not  that  tend  to  induce  them  to  conceal  their 
malady  sooner  than  have  recourse  to  it  ? — You 
mean  provided  tfaarv  was  no  dispensary  started 
on  the  principle  we  are  talking  of  between  the 
hospital  and  the  Poor  Law  dispensary. 

1826.  A  person  who  is  very  poor,  and  cannot 
afford  to  subscribe  to  a  jirovident  dispensary,  at 
the  present  muiient  is  able  to  go  into  the  out- 
patient department,  hut  under  thenew  scheme 
he  could  not,  without  going  through  the  Poor 
Law  Disjiensary  ? — No :  because  my  idea  of 
the  connection  wliich  would  be  established 
betiveen  the  Poor  Law  and  the  hospital  is  only 
that  &  person  i^nld  pay  something  at  the  rate 
of  a  penny  a  week,  and  I  think  that  that  class  of 
persons,  in  yoof  mind,  would  be  able  to  pay 
that.  It  is  such  a  mistake  to  think  that  they 
can  pay  nothing.  With  regard  to  East  London, 
we  are  all  very  poor,  but  we  are  respectably 
poor,  and  these  people  are  quite  willing  and  able 
to  pay  something,  and  would  pay  willingly  if 
you  would  give  them  the  power ;  but  we  cannot 
start  the  dispensary  simply  because  we  have  this 
free  system  at  the  hospital ;  we  cannot  live. 
Do  away  with  the  free  admission  of  the  out^ 
patien i»  to  th c  L o n don  Hospital,  then  they 
would  start  :}he  dispenwus,  and  they  would 
tlirrra,  uid  people  would  become  provident  all 
round. 

1827.  You  think  there  would  be  no  danger  of 
their  feeling  of  indejjeuiiciice  being  destroyed? 
— None  whatever,  because  nhey  would  not  go  at 
the  present  moment  to  ■flie  Poor  Law.  The 
oniy  other  place  they  can  go  to  is  the  hospital, 
or  to  the  me^eai  pracddbner. 

.  18S6.  The  hospital  would  be  shut  with  regard- 
to  out-patients? — Then  1  say  the  medical  prac- 
titioner is  so  easy  in  the  provident  dispensary 
line  by  the  payment  of  a  penny  a  week ;  and 
when  you  allow  me  at  some  future  time  to  speak 
on  that,  I  should  like  to  show  you  how  I  think 
jt  could  be  worked  without  the  slightest  trouble 
to  the  individual  who  wishes  to  belong  to  the 
Provident  Dispensary.    I  mean  that  I  would 
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collect  their  fees  from  them  weekly  or  monthly, 
and  not  have  them  bring  their  money  them- 
selves. 

1829.  With  regard  to  the  poorer  people  in  the 
metropolis,  do  you  find  tJmt  there  is  a  stigma  of 
pauperism  attaching  to  the  mere  fact  of  going  to 
tha  Poor  Law  Dispensary,  or  getting  memcal 
relief  in  that  way  ? — I  am  happy  to  say  that  Z 
think  so. 

1830.  You  said  that  it  does  not  take  away  the 
privilege  of  voting? — Yes  ;  I  do  not  tbiuk  they 
care  for  that. 

1831.  But  the  stigma  of  pauperism  does 
attach  to  it,  in  their  minds  you  think  V — Yes. 

Chairman. 

1832.  And  do  you  think  that  that  feeling  is 
increasing  or  decreasing  in  reference  to  applica- 
tion to  the  Poor  Law  Infirmary? — 1  have  tried 
to  impress  upon  the  Local  Government  Board, 
and  1  have  been  working  with  them  for  yeatB, 
that  my  impression  is  that  it  is  increasing,  i 
mean  that  I  do  not  think  a  person  will  take 
Poor  Law  Relief  if  he  can  possibly  help  it. 
The  real  distress  ia  East  London  is  not  the  dis- 
tress wHich  comes  to  the  eyes ;  it  is  a  distress 
which  has  to  be  found  out.  I  mean  the  real 
distress  that  we  are  under  in  East  London,  the 
chronic  distress  is  the  respectable  distress.  I 
always  have  held  rather  against  Mr.  Kitchie  and 
others  who  preceded  him,  that  the  Poor  Law 
Keturns  are  no  criterion  of  the  real  distress  in 
East  London.  A  person  will  come  to  me  and 
tell  me  his  trouble,  having  lived  amongst  them 
oat  there,  who  would  never  come  and  ask  you 
for  money. 

Earl  of  Kimberley. 

1833.  But  still  the  Poor  Law  Keturns  must 
be  the  criterion  of  absolute  destitution  ? — You 
are  quite  right,  of  absolute  destitution,  but  not 
a  criterion  of  real  distress. 

1834.  That,  I  suppose,  is  a  relative  term?— I 
mean  that  the  mass  of  real  distress  is  much 
^eater  than  the  pauperism  shown  by  the 
Keturns ;  I  mean  that  taking  a  person  who  has 
lived  in  a  house  for  years  and  has  to  sell  it  off 
year  by  year,  his  distress  is  greater  even  than 
that  of  a  person  who  lives  from  hand  to  mouth 
all  his  life. 

1835.  Would  you  be  prepared  to  assert  that 
you  imty  not  infer  from  the  rise  or  fall  of  fhe 
number  of  persons  receiving  Poor  Law  relief, 
whether  the  distress  in  a  given  district  is  getting 
more  or  less? — 1  do  not  believe  it  is  aay 
criterion  whatever. 

1836.  With  regard  to  a  question  asked  you  by 
the  Chairman,  have  you  any  fear  that  the  great 
improvement  of  the  Poor  Law  infirmaries  and 
their  conversion,  as  some  persons  have  described 
it,  to  State  hospitals,  tends  to  remove  somewhat 
the  disinclination  of  the  poorer  class  to  take 
advantage  of  gratuitous  medical  relief? — I  think 
it  does  that ;  i  think  that  children  are  very  glad 
to  put  their  parents  away  in  those  places  instead 
of  supporting  them. 

1837.  But  do  you  think  that  going  to  a  Poor 
Law  infirmary  disconnected  from  the  workhouse, 
is  looked  upon  with  less  distaste  than  formerly 
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used  to  attend  obtaining  medical  relief  from  the 
Poor  Law? — Yes,  I  think  it  is.  In  the  case,  for 
instance,  of  the  Poplar  and  Stepney  Sick  Asylum, 
with  600  or  700  beds,  it  ie  built  in  the  pansh  of 
Bromley,  and  is  altogether  awa^  from  Stepney 
and  Poplar,  and  there  u  no  association  whatever 
of  the  workhouse  with  it.  People  come  in  titiere 
for  the  winter  and  they  spend  sii  or  seven 
months  there  and  go  back  for  the  summer,  and 
in  that  way  it  is  more  easy  and  pleasant  for  them 
there  than  it  used  to  be  under  the  old  system. 

Lord  Lamington. 

1838.  And  has  not  the  increase  in  private 
charity  had  an  effect  ? — I  do  not  think  that  the 
private  charity  in  East  London  has  the  effect 
that  people  think ;  I  think  it  has  only  touched 
the  fringe  of  the  mass  of  the  poor  population  in 
East  I^ndon;  I  mean  that  these  different 
missions  and  so  on,  have  not  had  the  effect  that  is 
generally  supposed  on  the  enormous  distress.  I 
have  been  on  the  School  Board  all  my  life  till  a 
week  or  two  a^o,  and  I  have  had  a  great  deal  to 
do  with  collectmg  the  fees,  and  I  am  struck  with 
the  awful  poverty  that  does  exist,  and  I  do  not 
think  that  the  charity  ^ven  has  relieved  it  very 
much.  Of  course  all  these  big  funds  did  us  all 
the  .harm  in  the  world  ;  the  old  Mansion  House 
Amds  ;  I  was  on  them  in  the  days  of  the  cholera  ; 
they  ail  did  ua  immense  harm. 

Earl  Cathcart.  . 

1839.  One  medical  man  told  us  that  he  did  not 
care  how  much  the  sensibility  of  the  people  was 
rubbed  off  by  going  to  the  Poor  Law  or  the  hos- 
pital for  medical  relief,  because  from  a  medical 
point  of  view  the  thing  was  to  cure  them  ? — I 
think  tlie  medical  men  connected  with  the  Poor 
Law  are  a  very  fine  set  of  men. 

1840.  But  this  was  Mr.  Nelson  Hurdy,  a  man 
of  lar^  experience,  and  he  told  us  he  did  not 
mind  how  a  man's  sensibility  was  rubbed  off,  for 
the  business  of  the  medical  man  was  to  cure. 

Earl  of  Kimberley. 

1841.  Inasmuch  as  the  medical  officers  em- 
ployed by  the  board  of  guardians  have  to  give 
their  assii'tance  gratuitously,  is  it  not  the  case 
chat  they  are  very  jealous  of  cases  being  sent  to 
him  to  be  treated  gratuitously? — Yes,  I  think  so. 

Earl  Spencer. 

1842.  But  it  does  not  depend  upon  the  medical 
officer  whether  the  patient  shall  come  to  him, 
or  ^o  to  the  private  practitioner,  but  on  the 
relieving,  officer?— It  depends  on  the  relieving 
officer. 

Earl  of  Kimberley. 

1843.  But  the  medical  officer  may  investigate, 
may  he  not? — ^Yes. 

Chairman. 

1844.  Would  you  tell  us  now  something  about 
your  Metropolitan  Hospital,  which  I  understand  is 
on  a  provident  basis? — Yes.  The  Metropolitan 
Hospital  was  the  old  hospital  in  Devonshire-square 
that  was  established  by  the  late  Mrs.  Fry.  It 
was  moved  from  Devonshire-sq^uare  in  conse- 
qnenoe  of  the  Great  Eastern  Railway  Company 
wanting  the  premises,  and  it  has  been  built  by 
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Mrs.  Fry's  son,  who  is  the  chairman  of  the  com- 
mittee), and  the  committee  immediately  adjoining 
Haggerston  station,  in  the  northern  part  of  East 
London.  I  was  aslied  to  join  the  committee  of 
that  hospital,  and  as  I  was  not  so  actively  em- 
ployed in  London  as  I  wished  to  be,  I  consented 
to  do  so  on  condition  that  it  was  worked  on  pro- 
vident principles  ;  for  I  hold  that  no-oue  hae  a 
right  to  establish  a  hospital  nowadays,  except  it 
is  worked  on  those  principles..  It  is  difficult  to 
deal  with  the  old  hospitals  that  have  charters,  but 
with  regard  to  a  new  hospital,  I  do  not  consider 
that  anyone  is  justiJied  in  startinf^  a  hospital, 
except  on  provident  principles  suitable  to  the 
present  day. 

1845.  How  did  you  set  about  startiug  it  ?— We 
assigned  a  district  to  that  hospital  of  a  mile 
radius ;  we  took  a  circle,  and  drew  it  round  the 
hospital  of  a  radius  of  a  mile,  and  we  found  it 
did  not  touch  any  other  hospital ;  the  nearest 
was  the  German  Hospital.  It  did  not  touch  the 
London  or  St.  Bartholomew's,  so  that  we  vir- 
tually had  half  a  million  of  poor  people  of 
Bethnal  Green,  Shoreditch,  Haggerston,  and 
Dalston  within  the  circle.  We  then  divided 
that  district  into  four  districts,  and  we  chose,  or 
rather  the  medical  committee  of  the  hospital 
chose,  in  conjunction  probably  with  the  other 
committee,  a  medical  man  from  each  of  those 
districts  who  should  be  the  one  in  charge  of  tJie 
district,  his  duty  being  to  see  every  patient  who 
brought  the  requisite  book  from  the  hospital,  and 
prescribe  for  him  at  his  own  dispensary,  in  case 
of  the  patient  being  able  to  come  to  him  ;  or,  if 
if  the  patient  were  too  ill  to  do  ^that,  then,  on 
receiving  proper  notice,  to  visit  him  at  his  own 
home.  I  was  going  to  say  that  the  doctor's  own 
dispensary  was  the  original  idea  ;  but  I  ought  to 
correct  that,  so  far  as  this:  that  at  the  present 
time  all  the  patients  are  visited  by  these  medical  men 
at  the  hospital,  and  not  at  their  own  dispensaries. 

1846.  Are  those  dispensary  officers  salaried 
officers  ? — They  are  all  paid,  1  think,  a  salary  of 
100  ^.  a  year,  for  which  they  have  to  see  the 

J)atients  at  the  hospital  on  (I  see  it  is  put  in  the 
it*le  book  in  my  hand)  Tuesdays,  Thursdays, 
and  Saturdays  in  the  mornings,  and  every  even- 
ing except  Saturday,  or  on  certain  days  anyhow 
(they  may  be  changed  by  this  time)  ;  and  if  they 
aretooilf  to  come  uiere,  they  are  to  be  visited  by 
the  doctor  at  their  own  home.  These  patients 
being  divided  in  this  district  of  half  a  million 
into  four  parts,  we  have  secured  the  use  of 
four  school-rooms,  one  in  each  of  these  loca- 
lities, where  the  clerk  of  the  hospital  attends  on 
one  fixed  evening  every  week,  going  to  one  of 
them  each  of  the  four  weeks,  and  receives  the 
subscriptions  of  the  people  who  belong  to  the 
Provident  Dispensary.  I  think  that  ie  a  weak 
feature  in  the  scheme.  I  would  adopt  the  system 
of  that  great  insurance  society,  the  Prudential ; 
I  hope  we  shall  do  so  a  little  later  on,  and  send 
women  to  collect  these  fees  at  the  people's  own 
homes.  I  do  not  believe  it  would  nost  more, 
because  we  should  get  such  an  enormous  number 
if  we  went  to  the  people,  instead  of  these  poor 
people  coming  out  in  the  evening  to  pay  their 
money.  These  patients  are  seen  in  the  regular 
way  at  the  hospital  by  the  various  doctors,  and 
those  cases  which,  in  their  judgment,  ought  to  be 
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passed  od  to  the  medical  staff  of  the  hospital  are 
80  passed  on. 

J847.  Who  are  they  seen  by  in  the  first  in- 
stance ? — They  are  seen  by  the  four  local  men 
who  are  appointed,  who  are  the  officers^  you  may 
say,  of  the  provident  department  of  tlie  hoapital, 
and  who  are  selected  by  the  staff  of  the  hospital. 
They  are  seen  by  them  in  the  first  instance  ;  and 
if  they  are  cases  that  ought  to  be  seen  by  the 
staff  of  the  hospital,  anxious  cases,  or  cases  of 
such  an  amount  of  interest  that  they  should  be 
seen,  or  cases  of  persons  that  are  very  ill  and 
■honld  come  into  the  hospital,  they  are  passed 
into  the  hospital. 

184S.  Tiiose  four  local  men  are  medical  men 
holding  diplomas?— All  medical  men  holding 
proper  diplomas,  living  in  that  district  and  huv- 
ing  private  practice. 

1849.  Are  these  gentlemen  the  persons  who  go 
to  the  schools  to  collect  the  money  ? — No  ;  we 
send  a  clerk  from  the  hospital  to  collect  the 
money  ;  they  have  nothing  to  do  with  the  money  ; 
thoy  simply  have  to  see  the  patients  ;  we  take 
the  cash  and  pay  these  medical  men  100  /.  a' year 
each. 

1850.  They  see  the  case  at  the  hospital? — At 
the  hospital,  and  they  pass  them  on  where  they 
think  it  is  desirable. 

1851.  Then  they  go  on  into  the  hospital  ? — If 
tbey  are  wanted  to  go  into  the  hospital  thev  go 
ID.  If  a  patient  comes  to  the  hospital  witliout 
belonging  to  the  provident  department  he  or  she 
is  seen  at  once  and  is  told  to  belong  to  the  pro- 
vident department.  Of  course^  if  it  is  a  peculiar 
case  (and  such  cases  will  occur)  where  the  staff 
of  the  hospital  think  it  desirable  to  keep  the 
patient,  they  give  him  a  special  order  which 
enables  him  to  come  there  without  going  to  the 
provident  department ;  but  that  is  the  exception, 
and  a  great  exception.  The  rule  is  that  if  a 
patioDt  ooming  to  this  hospital  in  Haggerston 
OOmeB  from  Westminster,  say  for  the  sake  of 
argument,  we  say  to  him  "  We  cannot  have 
you  here  ;  we  have  half  a  million  round  this 
hosjiital,  niid  lliat  is  quite  suflScient  to  occupy 
the  siiuill  iiuiul.er  of  beds  here,  and  you  must  go 
to  Westminster  and  find  some  means  of  getting 
to  a  hospitttl  in  that  district." 

1852.  What  is  your  scale  of  subscriptions? — 
Adults  a  penny  a  week,  or  fourpencc  a  month ; 
children  twopence  a  month  each,  but  sixpence  a 
mtmth  would  include  all  children  in  a  family 
under  16.  We  charge  an  entrance  fee  of  six- 
pence ibr  either  a  single  person  or  a  whole 
family.  Members  of  benefit  societies  are  not  re- 
quired to  pay  as  entrance  fee. 

1853.  Then  would  the  members  of  a  benefit 
society  on  coming  to  your  hospital  make  any 
extra  payment  from  their  benefit  fund? — No, 
they  would  have  to  pay  the  same  as  anyone 
else*  but  not  to  pay  lui  entrance  fee. 

1854.  This  payment  by  these  patients  is 
piactically  a  part  payment? — It  is  so  at  pre- 
sent. 

185 J.  It  dues  not  defray  the  whole  expenses? 
— Certainly  not. 

1656.  Do  you  consider  that  it  has  as  good  an 
effect  as  can  be  produced  in  the  circumstances  ? 
-^I  think  so,  because  you  see  it  is  not  a  person 
who  i«  taken  suddenly  ill  who  comes  and  asks 


Chairman  —continued. 

for  medicine  or  relief  at  half  the  usual  charge* 
This  is  a  person  who  may  have  been  paying  this 
penny  a  week  or  fourpence  a  month  for  six 
months  previously,  and  tnen  he  comes  and  gets 
the  relief. 

1837.  You  do  not  think  that  the  patient  is 
deluded  into  the  belief  that  he  is  defraying  the 
whole  cost  of  the  medical  treatment? — No;  it 
would  only  be  about  4 « .  2d,  a  year  that  he 
would  subscribe.  We  are  young  at  this.  I 
think  we  have  something  like  8,000  books  out, 
and  if  we  say  that  each  book  represents  two  lives, 
thai  is  1 6,000  lives,  at  the  present  moment  be- 
longing to  the  hospital.  That  number  is  quite 
small.  But  we  have  only  been  in  existence  a  short 
time.  The  hospital  was  a  free  hospital  till  I 
went  there,  and  we  are  trying  a  system  which  up 
to  the  present  time  is  working  well.  I  believe 
some  of  the  medical  men  in  the  neighbourhood 
complain,  and  1  have  no  doubt  justly,  that  it  is 
imposed  upon  to  some  extent.  You  cannot  find 
anything  now-a-days  that  is  not. 

l8o8.  And  you  consider  that  it  is  far  better  to 
get  the  poor  people  to  endeavour  to  help  them- 
selves in  some  stnall  degree  then  to  give  them 
gratuitous  medical  attendance  ? — Yes.  If  instead 
of  these  16,000  lives  we  had  100,000,  the  money 
subscribed  would  be  a  very  considerable  amount 
towards  the  expenses,  because  the  fixed  expenses 
would  not  be  any  more.  The  cost  of  medicines 
would  increase ;  but  the  probability  is  that  the 
doctors  could  see  a  great  many  more  patients  than 
they  do  at  the  present  moment,  and  we  should 
get  a  much  larger  income  to  the  hospital. 

l'*59.  How  long  is  it  since  you  started  this 
provident  principle  ? — Two  years  ago,  this  is  our 
second  year.  Lord  Derby  kindly  took  the  chair 
for  us  last  week  at  our  annual  meeting.  1  ought 
to  say  that  we  do  not  let  any  single  person  join 
one  provident  society  who  earns  more  than  21  s. 
a  week,  or  a  family  earning  more  than  Z5  s.  a 
week,  that  is  the  case  of  a  man,  wife,  and 
family. 

1860.  But  to  elicit  that  information  you  have 
to  make  very  searchiui;  inquiries? — We  do,  and 
we  are  able  to  do  it ;  but  at  the  same  time,  even 
then  we  get  abused,  because  you  can  never  get 
the  whole  truth  very  often. 

1861.  You  cannot  get  the  whole  truth  out  of 
the  poor,  you  mean  ? — It  is  most  difficult.  At 
the  same  time  I  do  not  think  we  are  much 
abused.  I  know  that  there  is  one  medical  man 
in  the  neighbourhood  who  says  that  patients  who 
have  paid  him  higher  rates  than  ours  have  left 
him  and  come  to  our  provident  society.  In  that 
case  it  affects  the  medical  man  in  the  neighbour- 
hood ;  but  I  think  it  would  affect  him  much 
more  if  we  were  to  make  that  hospital  entirely 
free. 

1862.  Hut  they  would  probably  come  to  your 
dispensaiT'  instead  of  going  to  the  general  prac* 
titioner,  because  they  nave  greater  confidence  in 
the  hospital  ?— Yes. 

1863.  And  rightly  so  ;  because  they  can  have 
thv  benefit  of  hanng  first-rate  advice  there  ^ — 
Yes. 

1864.  la  it  i>aying  its  way  at  present? — It  is 
not  paying  its  way;  our  members  are  not  suffi- 
cient, out  I  do  not  think  anything  is  the  fault  of 
the  system,  except  the  fact  that  St.  Bartholomew's 
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ia  not  tar  off  from  us,  and  the  London  is  not  far 
off;  and  there  is  the  difficulty  which  I  have 
mentioned,  that  persons  who  are  in  the  habit  of 
getting  things  for  nothing  do  not  care  even  to 
paj  this  fourpence  a  month.  But  we  are  very 
young,  and  it  wants  working  on  a  little  more 
comprehensive  scale  than  it  has  been  worked  on 
Qp  to  the  present  time.  It  ia  the  first  one  of  its 
bnd,  I  think,  in  London  ;  and  I  think,  consider- 
ing that  we  have  only  been  a  couple  of  years  at 
work,  and  that  i\e  have  got  16,000  lives  on  it 
who  are  willing  to  pay,  and  looking  to  the  fact 
that  our  population  all  round  there  is  a  shifting 
populauon,  and  tiiat  therefore  they  will  not  join 
08  (it  is  a  very  shifdng  population  in  that  part  of 
Shoreditch,  and  that  part  of  Bethnal  Green),  we 
may  consider  that  we  have  made  a  good  be- 
ginning. 

1865.  Do  you  find  the  numbers  of  your  mem- 
bers increasing  year  by  year  ? — Yes,  and  I  think 
that  when  we  can  collect  the  ponce,  when  we  can 
go  as  the  Prudential  Insurance  do  and  collect  at 
the  houses  the  fee  of  fourpence  a  month  instead 
of  asking  the  people  to  brine  it,  it  wiil  make  all 
the  difference  in  the  world  in  the  number  of 
people  who  join  us. 

1866.  Have  you  made  any  attempt  to  work  in 
with  the  London  Hospital  ? — Not  in  this  case. 

1867.  Bo  you  know  of  any  dispensary  which 
is  endeavouring  to  work  in  with  the  London 
Hosmtal  ?— That  excellent  society  with  which 
Mr.  Bousfield  is  connected  has  started  a  dispen- 
sary imnaediatcly  opposite  the  London ;  but  1  do 
not  think  that  it  is  answering;  in  fact,  I  know  it 
is  not  answering.  Mr.  Bousfield*8  society  had 
one  immediately  close  to  us  before  we  started  our 
provident  plan,  and  they  had  to  shut  it  up. 

1868.  But  surely  establishing  a  provident  dis- 
pensary so  close  to 'the  London  Hospital  as  that 
one,  is  like  going  into  the  jaws  of  the  lion?— I 
thought  so.  I  £ink  Mr.  Bousfield  thought  and 
hoped  at  the  time  he  established  it  thai  we  should 
be  able  to  get  the  Committee  of  the  London 
HosfHtal  to  see  the  necessity  of  identifying  that 
dispensary  with  the  hospital;  it  is  almost  at  the 
doors  of  the  hospital. 

1869.  Are  there  any  men  in  the  Eaat  End  of 
London  in  the  neighbourhood  of  your  Metro* 
politan  Hospital  who  are  army  pensioners?—! 
should  not  think  so.  I  think  there  are  a  good 
many  people  who  live  in  East  London  who  have 
made  a  little  money  and  live  in  their  own  homes, 
but  I  do  not  think  they  are  pensioners. 

1870.  And  you  think  those  are  the  people  who 
are  on  your  books  ? — I  think  thu  people  on  our 
books  fu-e  persons  who  have  an  interest  in  the 
neighbourhood,  who  are  perhaps  in  fairly  regular 
employment,  not  shifting ;  a  great  part  of  the 
population  of  that  district  is  an  extremely  shifting 
population,  and  I  do  not  think  they  would  join 
us  because  they  would  say,  "  We  shall  get  no 
benefit  if  we  do." 

1871.  You  do  protect  the  general  practitioner 
to  a  cettun  extent,  because  1  think  you  said  that 
if  a  single  man  was  earning  21  or  a  man  with 
a  family  35  «.  a  week,  you  would  not  let  him  be 
a  member? — Certainly  not. 

Earl  Spencer. 
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of  your  provident  branch  of  your  hospital,  you 
stated  that  you  have  8,000  books  out,  or  16,000 
lives  ? — Yes,  I  give  that  from  memory ;  I  belie\  o 
it  is  right. 

1873.  Taking  that  for  granted^  what  is  the 
annual  income  that  you  get  from  the  money  col- 
lected ? — 1  think  it  is  less  than  800  /.  a  year. 
If  you  will  examine  the  secretary  you  will 
get  these  figures  correctly  from  him. 

1874.  Of  course  all  these  )  6,000  persons  do 
not  come  for  relief ;  what  is  the  number  out  of 
these  that  come  in  the  year  for  relief  in  the  hos- 
pital ? — 1  could  not  tell  you,  but  1  will  have  it 
got  for  you. 

1875.  Do  you  expect  that  this  part  of  your 
hospital  will  pay,  provided  you  get  a  sufficient 
number  to  join  ? — Yes,  I  believe  that  the  general 
hospitals  of  London  could  collect  the  balance  of 
money  required  for  their  support  from  the  people 
who  used  the  hospitals,  if  they  took  the  trouble 
to  do  it. 

1876.  It  is  not  fair  to  say  because  one  person 
only  subscribes  a  very  small  sum  a  year,  that 
therefore  he  is  contributing  practically  nothing 
to  meet  tlie  charges  of  the  bed  which  he  occupies; 
because  it  ia  a  provident  affair,  and  really  it  is 
understood  that  a  great  many  may  subscribe  who 
do  not  actually  come  and  make  use  of  the  hos- 
pital ? — Yes,  that  is  so. 

1877.  Have  you  had  any  actuarial  calculation? 
— I  felt  that  we  were  too  small  for  that  at  the 
present  time.  X  suggested  that  we  should  go  on 
for  three  years  and  see  how  the  plan  worked, 
before  we  made  any  change,  because  it  was  not 
desirable  to  make  a  change  in  the  middle  of  a 
new  plan ;  and  we  have  "not  looked  into  it  yet  in 
any  way  with  regard  to  testing  how  it  is  going 
on, 

1878.  Is  there  anybody  connected  with  your 
hospital  who  could  give  us  the  number  of  those 
belonging  to  this  oranch  who  have  had  the 
benefit  of  the  treatment  ? — I  have  no  doubt  the 
secretary  could  give  you  that  information. 

1879.  Is  it  an  increasing  braneh ;  are  there 
more  ^rsons  subscribing  to  it? — Yes;  and  it 
would  increase  much  more  if  we  would  collect 
the  fees  of  the  poor  people  at  their  houses 
instead  of  their  bringing  the  fees  to  the  school- 
room. 

1880.  And  one  of  the  advanti^es  of  that  is 
that  it  is  some  check  on  those  who  get  gratuitous 
relief,  and  in  that  way  you  would  assist  the  poor 
practitioner  among  patients  who  cannot  affora  to 
pay  him  ? — I  think  so. 

1881.  And  you  think  that  this  svstem  could 
be  extended  very  largely  over  Lon<Ion  ? — Yes  ; 
no  doubt  it  could  be  improved.  We  do  not 
want  to  make  a  change  for  three  years ;  we  have 
gone  on  now  for  two  nut  of  the  three.  One 
great  change,  and  one  of  the  most  important,  is 
the  change  of  collecting  the  money  instead  of 
the  people  bringing  their  money ;  the  poor  people's 
time  ia  so  valuable  that  they  wiU  not  come  out  to 
pay  their  fourpence  a  month;  whereas  if  we 
employed  wcmien  to  go  round  and  collect  the 
money  we  should  get  very  much  more. 

1882.  Do  you  get  any  poor  people  subscribing 
to  this  provident  branch  of  the  hospital,  who  live 
over  a  mile  away  from  it  ? — No,  we  do  not  allow 
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an^rbody  tu  belcmg  to  it  who  lives  more  than  half 
a  mile  ofT ;  we  have  a  quarter  of  a  miUion  within 
half  a  mile,  taking  in  Bethnal-^een  uid  Shore- 
ditch  ;  it  is  a  very  poor  district. 

1883.  Excepting  this  dispensary,  which  you 
have  spoken  of  ae  belon^Dg  to  the  London 
Hospital,  are  there  many  competing  hospitals 
close  to  you  ?— No,  we  are  very  fortunate  in  that 
district ;  the  German  Hospital  is  the  nearest  to 
ua. 

1884.  Is  there  a  Poor  Law  hospital  ? — None 
near. 

1885.  So  that  practically  you  supply  all  tiie 
wants  of  the  poor  within  tmit  half-wiie  radius  ? 
Yes. 

1886.  And  you  think  you  ought  to  be  able  to 
get  a  good  many  people  to  tmbscrtbe? — I  shall 
consider  that  the  tiling  will  be  a  failure  if  we  do 
not  get  50,000. 

1887.  Have  you  any  class  of  patients  free,  be- 
longing to  the  hospital  ? — The  wage,  as  a  rule,  is 
what  we  measure  by. 

1888.  You  do  not  have  any  free  at  all? — 
People  do  come  free  to  the  hospital  and  they  are 
seen  once,  and  then  if  they  are  people  living  in 
that  district  they  are  referred  to  tne  provident 
part ;  if  living  outside  the  district,  they  are  told 
that  they  must  go  to  the  nearest  hospital  in  their 
own  district. 

1889.  But  supposing  a  person  lives  in  your 
district  and  has  come  once,  do  you  absolutely 
refuse  him  if  he  comes  again,  if  he  does  not  sub- 
scribe ? — I  think  if  it  was  not  a  case  of  saving 
Hie  we  should  refuse. 

1890.  But  in  a  case  of  saving  life  ? — Then  we 
should  take  him  at  once. 

1891.  Would  you  make  any  difference  for  an 
interesting  case  ?—  No  ;  we  should  take  such 
patients  to  the  hospital,  and  probably  take  some 
trouble  to  find  out  about  them,  send  to  their 
home  and  find  out  why  they  did  not  belong  to 
the  Provident  dispensary,  whether,  for  instance, 
it  w  as  because  they  were  going  away  for  work 
elfio  where. 

1892.  What  is  the  number  erf  beds  that  you 

ba\  e  ? — A^\'e  have  160  beds  in  the  Metro- 
politan Hospital,  but  there  are  only  76  occu- 
pied. 

1893.  Why? — Simply  because  we  are  quite 
new  ;  there  was  not  a  bed  occupied  two  years 
ago. 

1894.  You  had  not  funds  to  occupy  more? 
— We  had  not  any  tunds  two  years  ago. 

1895.  Have  you  an  out-patient  department? 
— Only  in  this  way,  that  we  have  a  staff  o(  very 
first-rate  men  connected  m  ith  the  hospital  who 
see  these  patients,  both  those  who  casually  come 
nnd  those  who  are  sent  by  the  casual  department, 
and  \'  ho  see  the  in-patients. 

1896.  What  is  the  cost  of  your  beds  put  down 
at  ? — It  is  very  heavy.  I  happen  to  be  honorary 
secretary  of  tile  Hospital  Sunday  Fund,  and  1 
know  the  cost  of  every  patient  in  London,  but  it 
is  very  heavy  in  ourcaee. 

1897.  Can  you  tell  ua  what  it  is  ? — I  could  not 
tell  you  ;  I  only  know  it  is  very  heavy.  I  know 
as  compared  with  my  hospital,  the  London 
Hospital,  it  is  extremely  heavy,  but  tliat  is  on 
account  of  the  &ct  that  last  year  we  had  only 
50  beds  occupied,  and  this  year  we  have  had  only 


Earl  Spencer. — continued. 

76,  and  yet  we  have  a  staff  for  1^0,  and  we  have 
to  have  our  matron  and  everything  for  a  small 
hospital  just  the  aame  as  we  should  for  a  big  one. 
In  a  new  hospital  at  starting  your  expenses 
niu.st  be  very  heavy,  because  your  fixed  expenses 
are  just  the  same  whether  you  have  a  large  or 
small  number  of  patients.  I  know  in  the  case  of 
the  Metropolitan  Hospital  their  expenses  per 
occupied  bed  are  much  less  than  they  were  uist 
year,  and  next  year  they  will  be  so  much  less 
f^in. 

1898.  Then,  moreover,  you  get  from  your  pro- 
vident branches  only  a  small  proportion  of  your 
total  income? — That  is  so.  Still  we  look  upon 
it  in  a  double  way  :  in  the  first  place,  it  is  the 
right  thing  to  do  for  the  poor  people,  and 
secondly,  we  believe  that  the  giving  public  are 
more  likely  to  help  us  if  they  find  that  the 
people  help  themselTes. 

Earl  of  WiHchehea  and  Nottingham. 

1899.  You  said  that  no  one  ought  to  start  a 
hospital,  except  on  provident  principles ;  would 
you  go  so  far  as  to  say  that  a  hospital  entirely 
endowed  is  a  bad  thing  really  for  the  district? — 
I  should  think  so,  unless  it  is  proved  first  all 
that  it  is  really  wanted.  If  a  special  hospital  was 
started  by  a  rich  medical  man,  or  a  rich  layman 
supporting  him  in  order  to  get  him  into  practice, 
I  should  think  it  waa  a  very  bad  thing. 

1900.  You  have  spoken  of  the  payment  made 
by  members  of  your  provident  dispensary  as  a 
part  payment,  and  the  chairman  asked  you 
whether  they  were  led  to  suppose  that  it  was  the 
whole  payment,  and  you  said  no? — No,  they  are 
not. 

1901.  But  in  one  sense  it  is  the  whole  payment, 
ie  it  not,  that  is  to  say,  that  if  every  person  who 
ought  to  subscribe  were  to  make  the  same  pay- 
ment, it  would  then  be  the  whole  payment  ? — 
Yes. 

1902.  You  spoke  hopefully  of  having  50,000 
lives? — I  should  con^der  it  a  failure  if  in  a 
couple  of  years  more  we  did  not  get  theno. 

1903.  That  at  4  >.  per  annum  would  be  10,000/. 
a  year  ? — Yes. 

1904.  Would  the  hospital  be  self-supporting  on 
an  income  of  10,000  /.  a  year  ? — I  do  not  know ; 
it  would  go  a  long  way  towards  it.  We  have 
only  160  beds,  it  being  about  the  same  size  as 
King's  and  Charing  Cross. 

1905.  It  would  go  a  long  way  towards  it,  you 
think  ? — A  long  way. 

1906.  And  that  would  not  necessarily  be  the 
minimum  1 — No  ;  I  think  the  public  would  pro- 
bably help  us  too  if  they  saw  us  doing  such  a 
good  work  in  a  poor  neighbourhood. 

1907.  As  to  uie  limit  of  21  s.  a  week,  why  is  it 
that  you  drew  that  limit ;  have  you  satisfied 
yourselves  that  economically  or  prudentially  you 
were  right  in  doing  that  ? — We  looked  into  the 
question  of  the  wages  in  the  neighbourhood;  we 
did  have  it,  I  think,  at  25  s.  firnt  of  all,  and  we 
brought  it  down  to  21  «. 

1908.  I  mean  as  to  the  principle  of  there  being 
any  limit  at  all  ? — If  you  do  not  have  a  limit  you 
get  persons  coming  who  are  earning  more,  the 
very  fact  of  ]irinting  this  limit  on  the  paper  and 
uersons  seeing  it,  has  the  effect  of  keeping  per- 
sona who  are  earning  more  money  away. 

1909.  Is 
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Earl  of  Winchelsea  emd  Nvttmgkam — continued. 

1909.  Is  that  what  you  wish? — Yes;  we  do 
not  want  by  this  to  injure  the  local  practi- 
tioner. 

1910.  The  cost  of  the  treatment  in  the  hos- 
pital is  a  fixed  quantity,  that  is  to  say,  it  would 
not  cost  more  to  treat  a  member  who  earns  3  a 
week  than  to  treat  one  who  earns  only  1  I.  ? — 
Yes ;  that  is  so. 

1911.  Therefore,  would  you  exclude  anyone 
from  getting  treatment  the  cost  of  ^ich'is  a 
fizedqnantity  ? — Only  on  the  line  that  the  hospital 
then  would  have  to  'lo  the  whole  work  of  the 
neighbourhood :  no  medical  man  could  live 
there. 

1912.  You  would  have,  in  feet,  to  give  more 
to  district  doctors? — Yes;  you  would  have  to 
^ve  more,  and  to  have  more  men. 

1913.  The  object  of  my  question  was  to  find 
out  why  you  impose  a  limit  at  all ;  is  it  for  the 
benefit  of  the  medical  practitioners? — Yes,  I 
think  it  is  mainly  for  the  benefit  of  the  local 
practitioners. 

1914.  You  thiok  there  would  be  no  way  of  pro- 
tecting them  sufficiently  if  you  encourage  every- 
body to  join  your  provident  branch  ? — No ; 
except  that  X  ihink  the  medical  praclitioners 
would  gradually  win  away  frwn  rne  hospital 
people  H  ho  were  earning  more  to  their  own  prac- 
tice ;  they  would  saj  to  them,  "  you  had  better 
come  to  us.** 

Lord  Lamington, 

1915.  I  suppose  subscribers  will  far  rather 
subscribe,  and  get  their  money's  worth  than 
not? — You  mean  provident  subscribers.  I  do 
cot  know  that  they  would  ;  of  course  the  poor 
are  very  fond  of  medicine,  but  I  do  not  know 
how  to  answer  that  question. 

J916.  If  they  v^ere  well  for  two  yeara,  and 
were  subscribing  all  that  time,  ihey  would  get 
-rather  disgusted,  perhaps? — I  should  think  I  hey 
would. 

Earl  Cathcart. 

1917.  Virtually  your  sliding  scale  in  favour  of 
the  local  doctor  would  be  a  shilling  a  day,  be- 
cause at  Guy's  for  patients  who  cume  a  distence 
they  charge  2  *.  a  day.  Dr.  Steele  told  us  ? — 

Yes. 

1918.  You  may  assume  that  they  would  not 
take  paupers  at  Guy's  at  less  than  they  could 
afford  to  take  them  for,  and  the  board  of 
guardians  in  such  a  case  pay  Guy's  2  a  day, 
we  were  told?— Is  there  not  some  Poor  Law  order 
that  prevents  their  paying  more  than  a  certfun 
amount? 

1919.  Dr.  Steele  told  us  they  took  them  at 
that  ratp  ? — But  I  should  think  they,  being  regu- 
lated by  the  Poor  Law,  the  Poor  Law  authorities 
do  not  idlow  the  guardians  to  pay  more  thim  a 
certun  amount. 

1920.  You  laid  down  something  like  a  general 
principle  in  regard  to  the  payment  to  betaken 
iTom  a  patient  for  medical  relief;  you  would 
encourage  those  who  when  well  made  payments 
towanb  sickness,  but  you  would  discourage  those 
who  being  sick  paid  ever  so  small  a  sum  towards 
theur  maintenance  ? — There  is  no  providence  in 
that 
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Earl  CafAcarf— continued. 

1921.  Therefore  your  plan  is  a  provident 
one  ? — It  is  the  only  provident  one.  There  is 
such  an  immense  difference  really  between  paying, 
both  in  health  and  sickness,  and  only  paying 
when  you  are  ill. 

Chairman, 

1922.  I  do  not  think  you  told  us  how  this 
hom>ital  was  managed  ? — There  is  a  committee, 
ana  that  is  chosen  by  the  governors.  We  are 
going  to  try  and  make  it  more  popular,  to  try 
and  get  representatives;  to  try  and  get  the 
person^  who  assure,  u  ho  belong  to  it,  to  send  their 
representatives  on  to  the  committee,  and  part  of 
our  scheme  is  to  invite  them,  when  we  have  got 
a  sufficient  number,  to  meet  in  their  four 
districts  and  to  elect  representatives  on  the 
committee. 

Earl  Lauderdale. 

1923.  Is  this  metropolitan  hospital  a  self- 
supporting  hospital  ? — It  is  not  self-supporting. 

1924.  How  does  itdcive  its  funds  ? — It  gets 
funds  from  subscriptions  like  all  other  hospitus. 

1925.  Are  any  of  these  160  beds  reserved  for 
payment  ?  —  A  few  of  them,  but  not  payment 
that  is  charged  when  they  come  in.  1  think  I 
am  right  in  saying  that  none  are  reserved  for 
payment,  but  in  the  case  of  a  person  coming  to 
the  hospital  with  a  bad  ailment,  we  ascertain 
whether  they  can  afibrd  to  pay,  and  if  they  can 
we  ask  them  to  pay. 

1926.  You  do  not  absolutely  reserve  any  beds 
for  such  persons?— No,  not  y«L 

Lord  Tkri^, 

1927.  Your  system  is  a  capital  one  for  the 
very  poor,  but  have  you  anything  to  suggest  for 
the  class  next  above  them,  because  "  poverty  " 
is  a  relative  term ;  a  man  who  earns  more  than 
21  a  week  may,  from  the  circiuistsnces  of  his 
family,  be  very  much  poorer  than  a  man  who 
earns  only  21  s.  a  week  ? — The  secretary,  who 
will  furnish  you  with  what  you  ask  for,  will  show 
yon  that  we  contemplate  reserving  certain  beds 
for  ^rsons  who  will  pay  the  whole  cost  or  a 
portion  of  the  cost. 

1928.  Might  you  not  also  make  a  provident 
association  for  the  people  above  the  poor  ou  a 
higher  scale? — I  think  they  can  take  care  of 
themselves. 

1929.  Can  they  ;  it  is  obvious  that  a  man 
who  belongs  to  your  Provident  Society  gete 
very  much  better  advice  than  the  man  imme- 
diately above  him,  or  the  man  still  above  him 
again,  who  goes  to  the  local  practitioner? — You 
know  it  is  the  poor  who  aie  more  cared  for  than 
anybody  else. 

1930.  I  am  asking  you  whether  you  can  sug- 
gest any  scheme  for  the  benefit  of  uiose  who  are 
relatively  quite  as  poor?  —  No,  we  have 
never  tried  anything  of  the  kind ;  we  have 
thought  out  the  matter  for  the  poor  as  distin- 
guished from  those  who  go  to  the  Poor  Law. 

1931.  As  I  understand  you,  you  do  not  think 
it  objectionable  to  have  a  Ikospital  at  which 
people  may  have  beds  by  paying  ? — On  the 
contrary,  provided  it  does  not  prevent  the  poor 
people  having  beds,  I  do  not  think  you  would 

Q  4  have 
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Lord  yAnn^— continued. 

have  a  right  to  give  beds  to  the  class  above  if 
they  would  keep  out  the  poor  ;  if  there  was  not 
toom  for  both  you  ought  to  take  the  poor. 

193:^.  Tluit  means  that  the  class  above  pay  not 
only  for  the  immediate  cost  but  also  towards  the 
establishment? — 1  think  financially  it  would  be  a 
capital  thing  to  do,  but  1  do  not  think  you  would 
be  justified  in  a  hospital  where  you  have  limited 
funds,  and  for  which  subscriptions  are  taken  to 
fill  the  beds,  in  allowing  them  to  be  occupied  by 
the  class  above. 

1933.  Then  it  seems  to  me  that  you  want  a 
hospital  scheme  where  the  higher  classed  of  the 
poor  might  pay  ? — Yes,  1  think  that  is  a  great 
want. 

Earl  of  Kimberley. 

1934.  The  limit  is  a  wage  of  21  s.  for  a  single 
man  or  35  s.  for  a  man  wiui  a  family  ? — Yes. 

1935.  Take  the  case  of  a  man  who  might  be 
earning  22     23     or  24     a  week,  who  had  a 

freat  (leal  of  illness  in  his  family  and  had  paid 
is  doctor's  bill,  be  would  be  excluded  from  your 
provident  dispensary,  and  yet  he  might  be  less 
able  to  provide  medical  attendance  for  himself 
than  a  man  who  had  21  .9.  a  week  and  no  sickness 
in  his  ifuoily  ? — We  should  take  the  average ;  if 
a  man  had  been  out  of  work,  if  he  had  been 
having  25  s.,  and  had  been  out  of  work  several 
weeki^,  and  his  wages  only  came  to  21  «.  on  the 
average,  we  should  take  the  average  just  as  in 
Uie  school  board,  who  take  the  average  of  six 
months. 

1936.  My  question  did  not  relate  to  the 
average  wage,  but  to  the  fact  that  a  man  re- 
ceiving a  regular  wage  above  21  *.  may  have  had 
expenses  connected  with  illness  in  his  family  so 
large  that  at  a  given  moment  he  might  be  poorer 
than  the  masi  who  had  21  <.  a  week  and  was 
allowed  to  subsoribe  to  the  dispensary ;  what 
would  become  of  that  man?— He  ought  to  be 
allowed  to  come  ia. 

1937.  Would  he?  -I  think  so;  I  think  if  we 
found,  on  making  inquiry,  a  poor  clerk  who  had 
been  having  a  lot  of  sickness  in  his  family  and 
could  not  pay  his  doctor's  bill  an^  more,  tfaoi^h 
his  wages  were  beyond  the  limit  in  the  average, 
we  should  say,  we  shall  not  ask  any  questions. 

1938.  Are  there  what  are  called  medical  clubs 
in  your  distriet  ? — Yes,  a  good  many. 


Earl  of  Kimberley — continued. 

1939.  Have  they  any  relation  to  your 
hospital  ? — We  hope  they  will ;  we  are  full  of 

thought  at  the  present  moment  about  it,  because 
one  of  those  four  doctors  is  a  doctor  of  several 
large  benefit  societies,  and  there  is  no  reason  why 
they  should  not  be  amalgamated ;  the  fact  is,  it 
would  be  better  for  the  benefit  societies,  because 
they  would  get  the  run  of  the  hospital,  that  by 
being  amalgamated  they  should  belong  to  our 
Provident  Society,  and  then  a  man  would  have 
the  advantage  of  the  right  of  admission  to  the 
hospital,  anu  being  taken  care  of,  which  would 
not  be  the  case  at  bis  own  home. 

Earl  Spencer. 

1940.  He  would  be  treated  at  home  up  to  a 
certain  point,  and  then,  if  necessary,  be  taken  in 
to  the  hospital  ? —Yes ;  a  man  who  belonged  to 
a  benefit  society  would  be  a  very  proper  case  to 
come  to  a  hospital. 

Earl  of  Kimberley. 

1941.  Or  it  might  be  the  case  that  the  medical 

gentlemen  who  attended  the  club  might  report 
to  your  hospital,  "  This  is  not  a  case  that  can  be 
attended  to  at  home,"  and  then  you  would  take 
it  into  your  hospital  ? — Yes. 

1942.  That  you  would  regard  as  very  desir- 
able ?— ^Most  desirable  ;  you  see,  that  means  that 
the  local  practitioner  in  the  neighbourhood 
attending  the  benefit  society  or  the  provident 
dispensary  would  be  able  to  recommend  the  case 
for  the  hospital  which  at  the  present  moment  he 
cannot  do  ;  the  two  things  would  then  work 
together. 

Chairman. 

1943.  Yon  said  there  were  four  medical 
practitioners  in  your  hospital  that  you  paid  100/. 
a  year  to  ;  ia  that  the  staff? — No,  that  is  not  the 

staff ;  the  staff  of  the  hospital  would  consider 
themselves  superior  to  those  four  in  their 
position. 

1944.  Then  what  are  the  other  gentlemen,  the 
staff  of  the  hospital ;  are  the^  paid  or  honorary  ? 
— Thev  are  honorary  ;  it  is  just  the  same  at  our 
small  hospital  as  at  the  general  hospitals ;  they 
divide  the  beds  among  them. 

The  Witness  is  directed  to  withdraw. 


Ordtred, — That  this  Committee  be  adjourned  to  Thursday  next,  at  Twelve  o'clock. 
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Earl  Spencer. 
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The  lord  SANDHURST,  in  the  Chair. 


M 


R.  WILLIAM  BRUCE  CLARKE,  m.b.,  is  called  in  ;  and  having  been  sworn, 

is  Examined,  as  follows : 


Chairman. 


1945.  You  are  Assistant  Surgeon  to  St.  Bar- 
tholomew's Hospital  in  London  ? — Yes. 

1946.  How  Jong  have  you  been  in  that  posi- 
tion ? — Nearly  seven  years. 

1947.  And  are  you  a  Fellow  of  the  CoUcfse  of 
Sui^ons  ?— Yea. 

1948.  In  what  particular  direction  do  your 
duties  lie  at  St.  Bartholomew's  ? — I  have  to  go 
down  there  every  morning  at  nine  o'clock  for  the 
purpose  really  of  sorting  the  casualty  patients 
that  come  there,  the  sui^ical  casualty  patients. 
There  are  two  of  us  there  at  present  on  the  sur- 
gical side,  myself  and  my  next  senior  colle-'igue. 

1949.  Is  he  a  snrgeon  or  physician  ? — He  is  a 
surgeon  too. 

1950.  Then  what  is  the  process;  will  you 
explain  it  to  us  ? — Every  morning  one  of  us  takes 
either  the  males  or  the  females  f  we  generally 
take  a  week  about ;  it  is  a  matter  of  arrangemeut 
between  us),  and  we  take  in  our  hands  a  certain 
number  of  what  are  called  out-patients'  cards, 
and  we  go  round  and  ask  each  patient  wn at  is  the 
matter  with  him.  We  have,  in  addition  to  that, 
a  little  box  or  room  into  which  we  can  send  any 
case  at  once  about  which  there  is  any  doubt,  so 
that  they  can  get  undressed,  and  save  us  a  little 
time  in  order  that  we  may  find  out  whether  there 
is  any  serious  ailment  or  not. 

1951.  Then  do  you  sift  the  casualties  from 
what  are  known  as  out-patients  ? —Yes ;  the  more 
Bcrioas  cases  are  given  these  letters,  and  they  be- 
come out-patients.  We  usually  give  out  about 
25  letters  a  day  between  us. 

1952.  And  what  proportion  would  the  casual- 
ties bear  to  the  out-patients  as  a  rule?--I  should 
think  there  would  be  at  least  five  or  six  times  as 
many  casualties  as  out  patients. 

1953.  Perhaps  you  will  define  casualties? — 
The  term  casualty  is  used  in  two  senses :  1.  The 
casualty  department  is  that  to  which  all  patients 
apply  in  the  first  instance  (with  the  exception  of 
a  few  who  are  admitted  direct  into  the  hospital). 
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Chairman—  continued. 

From  these  patients  which  come  to  the  casualty 
department  are  selected  both  the  in-patients  and 
out-patients.  2.  The  residue  of  less  serious  cases 
which  remain  after  the  in-patients  and  out- 
patients have  been  selected  are  termed '^casualty 
patients.'* 

1954.  Then  a  casualty  may  become  au  out- 
patient?— May  become  an  out-patient  or  an  in- 
patient. 

1955.  Then  supposing  amongst  these  casualties 
you  get  hold  of  somebody  suffering  from  scarlet 
fever,  what  do  you  ? — Then  we  refer  it  to  our 
physician's  colleague  at  once. 

1956.  What  becomes  of  the  patient? — I  am 
not  certain  that  I  can  tell  you.  I  believe,  as  a 
matter  of  fact^  he  is  not  admitted  to  the  hospital, 
because  we  do  not  take  in  cases  of  scarlet  fever. 
1  believe  he  £oes  to  one  of  the  Metropolitan 
Asylums  Board  hospitals,  but  I  am  not  sure. 

1957.  In  the  meantime  while  you  are  sending 
for  the  physician  what  becomes  of  ihe  patient? 
— As  a  rule  he  is  sent  over  at  once  to  the  phy- 
sician's room ;  the  physician  has  a  room  just  as 
we  have,  and  usually  J  send  over  the  porter  to 
see  if  the  room  is  vacant,  and  if  it  is  I  say,  ^'  Take 
that  patieut  over  at  once  till  Dr.  So-and-so  is 
ready  to  see  him  it  is  a  matter  of  one  or  two 
minutes,  j)erhaps  not  so  long. 

1958.  And  after  the  physician  has  found  out 
that  he  has  got  scarlet  fever,  or  whatever  it  may 
be,  and  the  person  has  been  sent  off  to  the 
Metropolitan  Asylums  Board  institution,  I  sup- 
pose other  patients  are  liable  to  go  into  that 
room  ? — It  is  possible  that  they  might,  unques- 
tionably. 

1959.  And  would  there  not  be  great  danger  of 
infection  ?  — Certainly  ;  there  is  no  doubt  that 
from  the  congregation  of  patients  in  the  hospital 
there  is  a  danger  of  infection  ;  it  is  minimised, 
but  it  cannot  be  said  that  there  is  no  danger. 

1960.  You  cannot  very  well  prevent  it 
perhaps  in  a  large  out-patient  department,  but 
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ioea  not  it  appear  that  sending  such  a  patient 
into  a  room  which  must  be  occupied  afterwards, 
by  other  persons  is  rather  a  premium  on  spread- 
ing! nfection  ? — I  am  not  quite  clear  what  would 
happen  in  a  case  of  ecarlet  fever.  It  it  were 
8i:;solutely  certain  at  first  sight  thnt  it  was  a  case 
of  scarlet  fever,  I  should  at  once  call  the  physi- 
cian, and  leave  htm  to  deal  with  the  matter ;  but 
with  regard  to  a  case  of  smallpox,  for  example, 
that  being  the  case  which  we  should  take  most 
care  of,  the  patient  is  at  once  put  into  a  room 
down  stairs  and  never  allowed  to  go  out  of  the 
building  till  an  ambulance  is  got.  I  can  speak 
]  ositively  about  that,  but  I  am  not  certun  aa  to 
the  cases  of  scarlet  fever. 

1961.  And  cases  of  diphtheria  ? — I  so  seldom 
see  a  case  of  diphtheria  that  I  could  not  personally 
answer  that. 

1962.  But  at  the  same  time  it  is  within  your 
knowledge,  I  suppose,  that  there  are  plenty  of 
casesof  diphtheria  in  the  general  wards  of  the  hos- 
pitals ? — Unquestionably  in  some  cases  there  are. 
VVe  separate  them  in  St.  Bartholomew's  from  the 
general  patients. 

1 963.  But  in  some  cases  they  are  not  separated 
till  they  have  the  operation  of  tracheotomy  per^ 
formed  ? — No,  that  is  so. 

1964.  Then  so  fur  for  the  sifting  of  the  pa- 
tients ;  do  you  also  treat  patients  ? — As  a  rule 
I  scarcely  treat  anybody  individually  ;  that  is  to 
say,  at  that  time  when  I  am  down  there,  in  the 
morning  between  nine  and  ten,  I  scarcely  treat 
uiybody. 

1965.  Your  duty  is  merely  to  separate  the 
casualties  from  the  out-patienta  ? — To  sift  and 
send  them  to  their  proper  departments. 

1966.  Do  you  ever  treat  the  patients  in  the 
ont-patient  department  ? — I  treat  patients  at 

other  times  of  the  day  ;  I  am  speaking  now  of 
the  casualty  department ;  1  do  nothing  but  sort 
tbem  between  nine  and  ten  in  the  morning. 

1967.  Tour  treatment  of  patients  has  not  any- 
thing to  do  with  the  ont-patient  department,  as 
a  rule? — No;  as  I  become  more  senior,  I  shall 
hr.ve  out-patients  in  the  same  hospital;  I  am 
really  sending  patients  now  to  my  seniors. 

1968.  We  have  had  a  great  deal  of  evidence  as 
to  the  clinical  cases ;  vou  can  speak  about  what 
becomes  of  the  casualties? — ^The  casualties  are 
referred  by  me  to  the  house  surgeon  at  once; 
i.e.  those  which  are  not  out-patients  are  sent  on  to 
be  treated  at  once. 

1969.  Have  you  any  opinion  as  to  the  number 
of  patients  who  are  treated  in  an  hour  ? — As  a 
rule,  I  suppose  we  get  through  50  or  60  in  an 
hour.  There  are  plenty  of  workers  ;  some  40  or  50 
people  altogether  who  are  treating  patients. 

1970.  And  how  many  officers  would  be  assist- 
ing at  the  inspection  and  treatment  of  these  out- 
patients?— There  would  be  10  house  surgeons 
and  assistant  house  surgeons,  and  under  them 
ffould  be  about  40  dressers  working  under  their 
superintendence. 

1971.  So  that  when  we  hear  that  60  patients 
ore  examined  in  an  hour,  it  by  no  means  signi- 
fies that  they  all  pass  through  the  hands  of  one 
medical  man? — Most  certainly  not,  as  far  as  St. 
Bartholomew's  goes. 


Chairman — continued. 

1972.  And  therefore  the  idea  that  each  patient 
would  only  have  about  a  minute's,  or  perhaps 
less,  attention,  is  an  erroneous  one  ? — Certainly, 
aa  far  as  the  surgical  cases  go,  absolutely. 

1973.  You  have  mentioned  the  "dresser"; 
will  you  explain  what  is  a  dresser  ?• — A  dresser 
is  a  student  who  has  passed  his  examination  in 
anatomy  and  physiology,  and  is  not  yet  a  fully 
qualified  medical  man. 

1974.  What  part  do  they  take  ?~As  a  rule,  a 
house-sui^eon  has  a  box  10  or  12  feet  square 
allotted  to  hira,  and  while  be  is  in  there  six  or 
seven  cases  may  come  in  at  once,  and  he  will 
rapidly  inspect  them,  and  say  to  the  dresser : 
"  This  is  obviously  a  case  that  you  see  ought  to 
be  put  up,"  or  tell  him  the  treatment  to  be 
adopted ;  and  while  one  sets  this  one  to  work  at 
this,  he  will  set  another  to  work  at  that,  and  so  on, 

1975.  Then  I  gather  from  what  you  say  that 
these  dressers  or  students  are  always  immediately 
under  the  eye  of  a  man  of  experience  ? — Yes, 
that  is  one  of  the  points  we  most  absolutely  in- 
sist upon.  If  I  should  happen  to  go  and  find 
that  tne  house  surgeon  had  turned  his  back  for 
a  minute  or  two  I  should  say  to  the  dresser, 
"  Now  you  must  wait  till  the  house  surgeon 
comes  back  again.*'  That  sort  of  thine  very 
rarely  happens ;  but  that  is  part  of  my  duty  to 
see  to  that. 

1976.  And  therefore  you  think  it  improbable 

that  students,  on  their  own  authority,  would  see 
patients  as  far  as  supervision  can  prevent  it? — 
As  far  as  supervision  can  prevent  it  it  is  im- 
jmssible. 

1977.  Do  a  great  number  of  these  casualties 
suffer  from  very  trivial  ailments? — A  certain 
number.  I  have  known  people  come  with 
blisters  on  their  handi  after  rowinji,  and  with 
very  slight  cuts  on  the  finger  that  most  people 
would  bind  up  with  their  handkerchiefs  and 
think  nothing  more  about,  or  with  slight  sprains; 
or  somebody  who  has  slipped  down  in  the  street 
comes  to  see  whether  he  has  sustained  any  injury. 
Still  I  do  not  wish  to  imply  that  there  is  any 
large  proportion  of  those  cases. 

1978.  lou  mentioned  just  now  that  each  sur- 
geon hp.B  a  small  box  where  he  saw  patients. 
Now  in  the  case  of  the  examination  of  fem^e 
patients  is  there  a  nurse  jmtient  ? — Alwavs. 

1979.  And  of  course  in  some  oases  tnere  are 
students  present,  I  suppose  ? — Yes. 

1980.  Is  it  the  duty  of  the  house  physician, 
the  senior  man,  to  see  that  this  examination  is 
carried  on  with  decorum  ? — Certainly  ;  whoever 
undertakes  the  examination  would  naturally  be 
responsible  for  that. 

1981.  And  supposing  some  complaint  were 
Irtdsjed  by  a  female  about  the  way  in  which  the 
examination  was  conducted  that  would  occur 
then  ;  would  she  make  it  to  the  house  physician  ? 
— I  do  not  suppose  she  would  probably  make  it 
to  him ;  she  would  probably  make  it  in  the  office, 
then  they  would  make  inquiries  at  once. 

1982.  And  see  how  far  her  statement  was 
correct? — Yes;  but  we  always  make  it  a  rule 
never,  under  any  circumstances,  to  examine  any 
female  excepting;  some  other  person  is  present,  so 
thatthere  should  always  be  a  witness  present,  and, 
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almost  mvariably,  I  here  is  a  nurse  present.  I 
might  practically  Hay  invariably* 

1983.  And  a  class  oiP  students  as  well  ? — As  a 
rule  wc  do  not  have  the  whole  class ;  perhaps 
there  is  only  one  student  present  out  of  the  lot. 

1984.  Are  these  females  ever  examined  under 
anesthetics? — Yes. 

1985.  Do  they  require  to  make  a  demand  for 
that? — It  rests  really  with  the  doctor,  whether 
he  considera  it  necessary  or  not. 

1986.  Have  you  got  any  statistics  of  suigical 
casualty  cases  treated  at  St.  Bartholomew's  ? — I 
took  at  random  a  couple  of  weeks  at  St.  Bar- 
tholomew's, and  I  found  that  619  males  applied, 
and  257  females  applied  in  seven  day  at  the 
surgical  casualty  aepartment;  that  is  to  say, 
their  names  were  entered  in  the  casualty  book. 

1987.  And  then,  after  that,  some  of  them  be- 
come in-patients  or  out-patients? — Yes,  in- 
patients or  out-patientB. 

1988.  They  are  called  casualties,  are  they  not, 
till  they  beccmie  out-patients  ? — Yes,  till  they  be- 
come out-patients.   ( ^ide  1953.) 

1989.  Do  the  number  of  men  who  go  to  these 
casualty  departments  exceed  the  number  of 
women  ? — Always,  as  far  as  the  number  of  sur- 
gical cases  go,  and  the  reTerse  as  far  as  the 
medical. 

1990.  Do  you  consider  that  a  great  number  of 
people  go  to  the  out-patient  department  of  the 
hospital  who  could  afford  to  pay  for  their  treat- 
ment y — There  are  a  certain  number,  butthere  are 
very  few. 

1991.  Is  there  any  system  of  inquiry  into 
their  circumstances? — Yes,  there  is  a  man 
specially  placed  there  by  the  governors  at  the 
door,  and  if  he  sees  any  person  whom  he  has 
reason  to  believe  from  their  dress  or  general 
demeanour  to  be  a  sort  of  person  who  ought  to 
be  able  to  pay,  he  takes  their  name  and  address, 
and  I  believe  actually  visits  the  place  where 
they  live  and  makes  full  inquiries. 

1992.  But  still,  after  all  said  and  done,  any  in- 
ference from  the  dress  or  demeanour  of  the 
patient  may  be  erroneous  ? — I  agree,  it  may  be 
oiost  erroneous. 

1993.  So  far,  that  test  is  of  very  little  value  ? — 
Compurativeljr  small  value. 

1994.  But  in  any  case,  I  suppose  first  treat- 
ment is  given  before  inquiry  is  made? — We 
always  give  treatment  if  a  person  is  ill ;  that  is 
the  rule. 

1995.  And  then,  after  that,  the  inquiry 
would  be  made,  and  if  the  person  were  found  to  be 
afit  case  for  treatmen  the  would  be  treated? — Yes. 

1996.  Have  you  ever  tried  any  system  at  St. 
Bartholomew's  of  seeing  out-patients  or  casual- 
ties in  the  evening? — Not  that  I  know  of. 

1997.  I  suppose  that  you  have  heard  com- 
plaints of  people  who  have  had  to  lose  a  day's 
work  in  order  to  come  to  the  out-patient  de- 
partment of  the  hospital  ? — Yes. 

1998.  Would  such  a  course  be  practicable 
there  ? — 1  think  it  would  be  extremely  difficult. 

1999.  I  suppose  for  one  reason,  because  it 
would  be  very  difficult  for  the  hospital  to  avail 
itself  of  the  services  of  the  medical  men  at  that 
time? — That  would,  no  doubt,  be  one  reason. 
Personally,  I  do  not  think  I  have  ever  heard  a 
patient  complain  «f  the  difficulty.  The  minority 
of  them  are  passed  n^idly  through  tha  casualty 
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department,  and  those  who  become  out-patients 
are  probably  too  ill  to  be  able  to  go  to  work  at  all- 

2000.  Then  patients  do  not  have  to  wait  at 
St.  Bartholomew's,  as  far  as  you  know,  for 
periods  of  time,  like  five  and  six  hours? — Most 
certainly  not;  as  a  rule,  the  majority  of  the 
cases  I  should  think  are  are  attended  to  in  20 
minutes  (I  can  only  speak  generally)  on  an 
average,  even  in  the  morning  when  we  are  hard 
at  work. 

2001.  Your  caaualty  department  opens  at 
nine  o'clock,  you  told  us? — The  casualty  de- 
partment opens  at  nine  ;  the  out-patient  depart- 
ment opens  at  12. 

2<X)2.  Supposing  a  caaualty  case  has  become  an 
out-patient  would  he  have  to  wait  till  12  o'clock 
before  he  could  be  seen  in  the  out-patient  de- 
partment ? — As  a  rule,  if  he  is  not  very  seriously 
ill ;  and  he  is  almost  sure  not  to  be ;  that  is  to 
say,  not  so  as  to  demand  immediate  treatment, 
I  put  it  to  him  that  he  can  go  either  that  day  or 
three  days  hence,  so  that  he  may  not  have  to  wait. 

2003.  The  attendance  at  the  casualty  depart- 
ment, which  I  take  it,  is  the  first  step  of  all,  is 
absolutely  free  ? — Yes,  absolutely  free. 

2004.  There  is  no  letter  necessary  for  that  ? — 
No ;  that  is  not  quite  correct.  The  Lord  Mayor 
and  Aldermen  have  the  ri^ht  of  giving  a  certain 
number  of  letters,  and  patients  who  have  got  one 
of  these  letters  often  look  npon  them  almost  as  a 
joke.  If  anybody  comes  with  a  Lord  Mayor's 
letter  there  is  almost  sure  to  be  nothing  much 
the  matter  with  him. 

2005.  As  a  rule,  what  is  the  class  of  person 
who  comes  with  one  of  these  letters? — Very  often 
it  is  a  tramp  who  has  got  nothing  very  particular 
the  matter  with  him.  As  a  matter  of  lact,  there 
is  no  object  in  anybody  getting  a  letter,  and 
patients  know  this,  but  some  have  a  notion,  1 
suppose,  that  they  will  be  better  attended  to  if 
ihey  have  a  letter  of  that  sort. 

2006.  Anybody  can  come  to  this  hospital  ; 
have  you  had  cases  of  private  patients  who  have 
endeavoui-ed  to  get  medical  advice  at  the  hos- 
pital?—Not  so  far  as  1  know  at  St  Bartholo- 
mew's, but  on  several  oocaeions,  from  time  to 
time,  patients  have  said  to  me,  when  I  have  been 
giving  my  advice  to  them,  that  they  have  seen  so 
and  so,  inenticning  the  name  of  a  hospital,  or 
that  of  some  other  medical  adviser  who  saw  them 
at  a  hospital. 

2007.  When  you  were  visiting  them  as  a 
private  practitioner,  you  mean  ? — Yes,  usually  at 
my  own  hcmse.  Patients  have  come  to  my 
house,  and  when  I  have  given  my  opinion,  they 
have  several  times  said  that  they  have  obtained 
a  similar,  or  a  contrary  opimon  at  such  and  such 
a  hospital. 

2008.  Which  they  have  had  without  paying  a 
fee  ? — Presumably  so. 

2009.  Then  does  this  system  of  out  patients 
interfere  very  much  with  the  practice  of  private 
practitioners?--!  have  had  people  complain  to 
me  from  time  to  time;  doctors  I  have  met  in 
consultation  have  made  a  sort  of  general  state- 
ment, that  they  consider  it  interferes  with  their 
work,  and  they  have  mentioned  cases  that  they 
know  had  gone  to  the  hospital. 

2010.  Then  I  suppose  those  would  be  the 
class  of  practitioners  who  would  treat  the  veiv 
poore&t  class  of  patients? — Undoubtedly  it  u 
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chiefly  those  practitioners  who  feel  the  diffi- 
culty. 

2011.  Chargin((  a  shilling  a  visit,  or  less? — 
Hardly  as  low  down  as  that ;  people  who  are 

fetting  fire  shillings  a  visit  or  more,  very  often 
nd  that  their  patients  go  to  the  hospital. 

2012.  Cau  you  suggest  any  plan  by  which  the 
indiscriminate  admission  of  all  classes  to  the 
hospitals  might  be  avoided?  — lam  afraid  lam 
hardly  prepared  to  suggest  any  plan,  unless  it  is 
some  gigantic  system  of  reglcitration  and  finding 
out  exactly  what  a  person's  circumstances  are. 
The  only  thing  to  be  said  is  this :  that  as  a  rule 
when  a  case  is  sent  up  by  a  medical  man  (because  a 
certain  number  of  the  cases  are  sent  to  individual 
members  of  the  hospital  staff),  it  is  some  safe- 
guard that  the  case  is  a  fair  one  for  medical  treat- 
ment, and  also  for  ho6]>ital  treatment,  so  far  as 
their  pockets  go. 

2013.  Were  you  ever  attached  to  a  dispen- 
sary ? — No. 

2014.  Then  the  whole  of  your  experience  has 
been  at  St.  Bartholomew's  ? — No,  I  am  also 
surgeon  to  the  West  London  Hospital  at  the 
present  time. 

2015.  What  is  the  West  London  Hospital  ?— 
A  general  hospital  at  Hammersmith. 

2016.  A  general  hospital  without  a  school  ? — 
Yes,  without  a  school. 

2017.  Has  it  a  very  large  out-patient  depart- 
ment?— It  has  a  large  out-patient  department, 
but  I  am  afraid  I  cannot  tell  you  exactly  what 
the  numl>er8  are. 

2018.  Was  that  previous  to  your  being  at 
St.  Bartholomew's? — No,  I  am  there  at  the  pre- 
sent  time  as  well;  I  go  there  twice  a  week 
regularly. 

2019.  Now  with  regard  to  the  class  of  puuple 
that  go  to  that  hospital,  is  it  better  tiian  the 
class  that  goes  to  St.  Bartholomew's  ? — Yes,  I 
should  Buy  it  was  ;  it  is  drawn  mainly  from  the 
neighbourhood  of  the  hospital. 

2020.  That  is  a  general  hospital,  and  that  is 
practically  on  all-fours  with,  and  the  same  as 
St  Bartholomew's  ? — Yes,  precisely  the  same  as 
far  as  the  arrangements  for  patients  are  con- 
cerned, excepting  that  there  they  have  to  get 
letters. 

2021.  From  governors  or  subscribers? — From 
governors  or  subscribers  ;  and  only  urgent  cases 
are  admitted  at  once. 

2022.  Then  do  you  turn  away  people  whose 
cases  you  do  not  consider  sufficiently  severe  ? — 
No  ;  I  mean  only  urgent  cases  would  be  admitted 
without  letters. 

2023.  Then  you  would  turn  away  a  certain 
number  of  patients  ? — If  a  patient  comes  some- 
one says  to  him,  "  I  advise  you  to  go  awny  and 
get  a  letter,"  and  very  oiften  the  secretary  knowe 
some  one  who  has  a  letter  to  give  away. 

2024.  Then  in  that  case  the  letters  are  a  check 
upon  indiscriminate  admission  ?  —  Yes,  undoubt- 
edly they  are. 

202d.  And  the  rule  at  that  hospital  is  pretty 
strictly  adhered  to? — Yes,  it  is. 

Earl  CathcaH. 

2026.  There  are,  I  find,  16,522  out-patients 
at  the  West  London  Hospital ;  have  you  any 
experience  in  regard  to  the  out-patient  depart- 
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ment  there  ? — Yes,  I  was  in  the  out-patient  de- 
partment, but  I  am  so  no  longer ;  now  I  only  see 
in-patients. 

2027.  Then  would  your  evidence  with  regard 
to  St.  Bartholomew's  apply  also  to  the  West 
London  Hospital ;  is  it  much  the  same  system 
that  is  followed  there? — Yefa  ;  much  the' same 
system. 

Lord  Thring. 

2028.  About  giving  ansBstbetics  when  ex- 
amining femiile  patients,  I  suppose  they  are  given 
chieflv  where  medically  required,  not  where  it 
would  save  the  feelings  of  the  patient  ? — As  a 
rule  with  regard  to  out-patients  where  the 
ansBsthetic  is  given  it  is  medically  required. 
When  within  the  walls  of  the  hospital  no  doiibt 
it  is  often  given  to  save  the  feelings  of  the  ]»• 
tient 

2029.  You  would  in  a  case  where  there  was  a 

large  assemblage  of  students,  give  an  anaesthetic 
merely  to  save  the  feelings  of  the  patient  ? — We 
always  take  care  that  thei'e  never  is  a  large  as- 
semblage of.  students  merely  to  witness  an 
examination. 

2030.  In  operations  they  give  it  for  both 
reasons  ? — Yes. 

2031.  Would  a  nurse  have  a  right  to  complain 
if  she  thought  there  was  any  impropriety  or  any 
unnecessary  violence  done  to  the  feelings  of  the 
female  patients? — Certainly,  she  would  have  a 
right  to  complain. 

2032.  To  the  house  surgeon  ?— Either  to  the 
houde  surgeon  or  the  authorities  of  the  hospital. 
£  never  heard  of  an  instance  of  the  kind. 

Chairman. 

2033.  Have  you  seen  the  petition  to  the 
House  of  Lords  relating  to  the  Metropolitan 
Hospitals? — Yes,  I  have. 

2034.  And  can  you  suggest  any  way  in  which 
a  re- organisation  might  be  made  of  the  medical 
charities  of  London  i — I  am  afraid  I  really  have 
not  thought  of  any  definite  scheme  by  which  it 
could  be  done.  I  do  not  know  that  I  have  any 
observations  to  offer  on  that  point  It  was 
rather  in  reference  to  giving:  evidence  as  to  the 
exact  conditions  that  exist  that  I  came  forward. 

Earl  Cadogan, 

2035.  May  I  ask  you  why  you  signed  the 
petition  to  the  House  of  Lords ;  what  your  main 
object  was  in  doing  so? — Because  I  though  that 
in  the  first  place  a  certain  number  of  caseit  came  to 
the  hospital  with  trivial  ailments,  andalso  because 
I  thought  there  was  a  very  wide-spread  feeling 
that  patients  came  who  were  able  to  pay  :  and! 
thought  it  was  my  duty  really  to  give  evidence 
as  far  as  possible  as  to  the  exact  state  of  things, 
as  I  have  a  large  experience  in  the  matter  per- 
sonally, I  have  no  reason  to  complain. 

2036.  That  is  an  answer  as  to  why  you  wish 
to  give  evidence  ;  it  is  hardly  an  answer  to  the 
question  why  you  signed  the  petition.  Was  it 
because  it  because  you  thoueht  that  the  general 
system  of  management  the  metropolitan  hos- 
pitals required  revision  and  examination? — Yes, 
certainly. 

2037.  You  consider  it  in  general  defective? — 
Not  in  general,  defective,  only  in  some  particulars. 

2038.  But  you  have  no  special  suggestions  to 
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Earl  Carfoyaw— continued. 

offer,  or  any  subject  to  which  you  wish  specially 
to  direct  our  attention  ?—  No,  I  have  none. 

2039.  It  is  merely  a'  general  wish  to  see  the 
vhole  system  examined  into?  -Yes,  that  ex- 
presses my  feeling. 

Lord  Clifford  of  Chudleigh. 

2040.  Have  you  any  idea  as  to  how  the  num- 
ber of  unnecessary  out-patients  might  be  limited  ? 
— I  have  no  other  plan  to  suggest,  excepting 
this ;  those  cases  that  are  recommended  by 
medical  men  as  a  rule  are  mo6t  suitable,  if  ii  were 
possible  to  carry  out  that  plan  and  require  cases 
to  come  with  the  recommendation  of  their  own 
medical  man,  I  think  that  would  be  satisfactory 
eo  far  as  it  goes ;  but  I  am  afraid  it  would  hardly 
meet  the  difficulty  entirely. 

2041.  It  would  lead  to  a  more  satisfactory  sys- 
tem than  the  present,  you  think? — Than  the  pre- 
sent certainly. 

Lord  LamingUm. 

2042.  If  prorident  dispensaries  were  estab- 
lished would  that  tend  to  reduce  the  number? — 
I  think  possibly  provident  dispensaries  in  connec- 
tion with  a  hospital  might  be  made  to  serve  a 
{^od  purpose  in  that  way. 

Earl  Cathcart. 

2043.  If  your  Hammersmith  patients  had  to 
come  to  St.  Bartholomew's  it  would  be  exceed- 
iugly  in  convenient  to  those  patients? — Yes,  it 
would.  ^ 

2044.  And  in  the  same  manner  if  the  South 
London  people  had  not  a  hospital  near  to  them 
it  would  be  exceedingly  inconvenient  to  them  to 
have  to  come  to  a  general  hospital  at  Hammer- 
smith ? — Yes ;  but  not  unfrequently  I  find  n 
patient  coming  to  our  hospital  from  a  place 
where  there  is  a  hospital  much  nearer  to  him, 
because  they  prefer  to  goto  Hammersmith,  or  St. 
Bartholomew's,  as  the  case  may  be.  They  often 
say  to  me  that  they  believe  the  hospital  under- 
stands their  constitution. 

2045.  That  must  be  the  exception ;  as  u 
general  rule  it  is  better  for  the  pour  to  have  a 
hospital  near  to  their  own  homes? — Yes;  cer- 
tainly, but  a  large  proportion  would  not  use  it. 
bat  would  go  to  a  far  hospital. 

Earl  of  Kimberley. 

2046.  IsitnottheGasethatuopart  of  London  is 
very .  from  far  any  general  London  hospital  as  com- 
pared with  the  rural  districts? — Undoubtedly. 

Lord  Thring. 

2046.  A  man  who  has  broken  his  leg  does  not 
come  a  great  distance  to  a  hospital,  does  he  ? — 
Sometimes  the  leg  is  put  up  temporarily,  and  he 
is  lent  in  that  way  ;  it  in  very  few  accidents 
that  come  from  a  ^eat  distance.  There  are 
people  who  are  seriously  ill,  who  come  up  from 
the  country  :  I  have  kno'^n  people,  for  example, 
come  up  regularly  from  Hertford,  where  there  is 
a  very  good  hospital,  and  where  the  medical 
men  are  very  good  ;  yet  they  will  come  up  regu- 
larly and  be  attended  at  St.  Bartholomew's 
hospital. 

Chairman. 

2048.  At  St.  Bartholomew's  you  have  a  very 
laige  casualty  and  out-patient  department? — 
Very  large. 

(69.) 


Chairman — continued. 

2049.  Is  it  ever  so  tremendously  numerouH 
that  it  practically  cl(^  the  working  of  the  sys- 
tem ?  —  I  would  not  say  that ;  we  sometimes  get 
little  hitches,  but  I  cannot  say  that  we  have  had 
any  actual  difficulty  in  carrying  the  matter 
throutrh.  In  the  time  of  the  influenza  epidemic 
we  were  hard  pressed  for  two  or  three  weeks. 

2050.  Do  you  put  on  other  assistants  at  such 
times? — No,  there  are  generally  other  officers 
about  the  hospital,  and  you  get  them  to  come  and 
help  you.  Under  these  circumstances  I,  for 
example,  should  take  to  treating  a  certain  number 
of  patients,  which  in  the  ordinary  way  I  do  not 
usually  do,  simply  to  get  over  a  difficulty. 

2051.  Here  is  a  statement  which  we  had  made 
to  us  only  the  other  day  by  Mr.  Nelson  Hardy ; 
it  was  in  reference  to  a  child  who  had  been 
treated  by  an  inexperienced  surgeon,  and  had 
been  improperly  treated,  and  the  question  was 
put  at  No.  804  :  "  Have  you  any  other  cases"? 
and  the  answer  was,  "  I  have  no  other  cases  that 
I  myself  have  personally  seen,  but  there  are  a 
large  number  of  cases  going  into  the  general 
treatment  of  ulcers  of  the  legs  and  chronic  rheu- 
matism, and  cases  of  that  kind,  which  cannot 
receive  proper  attention  when  being  seen  at  the 
rate  of  60  cases  an  hour,  which  seems  to  be 
necessary  where  the  <mt-patient  departments  are 
so  overcrowded  as  they  are."  Now  you  deny 
that  that  is  a  correct  representation  of  the  case, 
to  say  that  60  cases  are  seen  in  an  hour  by  one 
man? — Most  certainly. 

2052.  And  he  most  probably  may  have  10 
assistants? — Certainly,  he  most  probably  would 
at  ^t.  Bartholomew  8. 

2053.  So  that  therefore  the  meaning  which  is 
conveyed  on  the  surface  of  that  statement  is  un- 
doubtedly erroneous  in  your  opinion  ? — Cer- 
tainly. 

Lord  Thring. 

2054.  You  are  merely  speaking  about  St  Bar- 
tholomew's ? — Certainly ;  I  am  only  speaking  of 
my  own  experience. 

Chairman. 

2055.  The  answer  which  I  have  just  read  was 
dpropos  of  St.  Bartholomew's.  Do  you  know 
anyming  of  that  dispensary  which  there  is  near 
St.  Bartiiolomew*s? — I  do  not  know  anything 
intimately  of  the  working  of  it. 

2056.  t  believe  it  is  a  free  dispensary  ? — I 
think  it  is. 

2057.  Does  it  relieve  yon  at  all? — I  really 
could  not  answer  that  question  ;  I  do  not  know. 

2058.  Now  here  again,  Mr.  Nelson  Hardy  says 
this  at  No.  914.  The  question  is  :  "  You  say 
that  sometimes  on  a  Monday,  a  thousand  out- 
patients would  be  seen  at  St  Bartholomew's,  and 
you  told  us  that  there  are  a  dozen  doctors  to  see 
them  ;  that  would  be  about  80  for  each  doctor ; 
about  how  long  is  the  out-paiient  department 
open  on  a  Monday?"  and  the  rdply  is,"ltisopen 
till  they  have  finished  seeing  the  patients ;  I 
think  they  close  the  doors  ar  10  in  the  morning." 
Now  is  it  likely  that  any  doctor  would  see  80 
out-patients? — I  daresay  it  is  possible  on  some 
emergency  that  he  might  have,  but  I  should  have 
thought  that  it  was  very  unlikely  that  he  had 
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CAaoTnoa— continued. 

aeen  that  number.  Of  course  many  of  those  are 
medical  cases ;  tliose  are  not  exactly  the  cases  I 
vas  sneaking  of  just  now ;  they  represent  otliers 
in  addition  to  those  eaees. 

20.)9.  lJut  of  course  no  one  would  see  80  cases 
either  surgical  or  medical  for  treatment  ? — ^No, 
not  for  treatment. 

•I0C)0.  You  mi^^  see  that  number  for  the 
purpose  of  siftiHg  tJieift  ? — Yes,  I  think  so. 

2061.  But  it  would  be  wrong  to  say  that  80 
cases  are  seen  by  one  doctor  for  treatment? — 
Ye*;,  certair,!}-. 

2062.  What  time  do  you  close  your  doors? — 
The  new  cases  are  seen  between  nine  and  10  in 
die  morning,  and  urgent  cases  at  any  time  of  the 
daty  or  night. 

Earl  Cadttgan. 

2063.  Who  decides  whether  a  case  is  urgent? 
—If  any  patient  who  came  in,  said  he  was  really 
illy  the  porter  would  say  to  him  "  What  is  the 
matter  with  you?"  "1  have  hurt  my  leg"; 
and  if  the  porter  siud  "  when,"  and  the  man  said 
"  A  fortni^t  ago,"  he  might  be  told,  "You  must 
come  to-morrow  between  nine  and  10."  If  he 
says  "  I  have  jurit  slipped  down  in  the  street  and 
hurt  ray  leg,"  the  house  surgeon  would  be  sent 
for. 

Chairman. 

206-3.  And  the  liouse  surgeon  would  decide 
whether  it  was  a  ease  for  the  hospital  '. — Yes, 
excepting  between  nine  and  10  in  the  morning, 
die  house  surgeon  on  duty  would  decide  ;  between 
nine  and  10  iBhould  decide. 

2065.  He  regulates  all  admissions  ? — Yes,  he 
regulates  all  admissfions. 

Earl  Cadogan. 

:?06G.  Are  there  many  cases  sent  away  by  the 
porter  on  his  own  authority? — I  should  think, 
practically,  none.  I  have  heard  the  porter 
speaking  in  this  sort  fii  way,  "  When  did  you 
hart  your  leg  And  when  he  finds  that  it  was 
a  fortnight  ago,  he  may  say  "  You  had  better 
come  up  iu  the  morning,"  and  then  jierhaps  the 
man  says  "  Well  1  ean  just  as  well  come  up  in 
die  morning."  But  if  tiiere  is  the  slighest  doubt 
llie  patient  is  at  onoe  admitted. 

Chairman. 

2067.  How  were  you  appointed  to  your  present 
office  ? — By  the  goremors  of  St.  Bartholomew's 
Hospital. 

S06&  On  the  roeoomendatlon,  I  suppose,  of 
some  medical  body  ? — ^Yes,  of  the  medical  staif ; 
that  is  to  say,  indirectly  on  their  recommenda- 
tion. Strictly  speaking,  I  was  appointed  solely 
by  the  governors  without  reference  to  the 
loedical  staff ;  that  is  to  say,  when  we  are 
going  to  elect  a  new  man,  what  happens  is 
3iis  :  The  medical  staff  meets  and  the  secretary 
of  the  medical  staff  is  asked  by  the  secretary 
of  the  liojipital  in  an  informal  manner  who  it  xs 
that  they  think  is  the  most  suitable  individual, 
aaid  in  an  informal  manner  an  answer  to  that 
question  is  given  ^  but  the  governors  do  not 
rec^ve  any  offidiu  eommunication  from  the 
medic^  staff. 


CAairTBan-— continued. 

2069.  Now,  do  you  know  whether  any 
professional  man  having  any  diploma  other  than 
that  of  the  Koyal  College  of  Surgeons  and 
Physicans  can  enter  into  competition  for  an 
appointment  on  the  staff  ot  the  hospital? — lam 
not  quite  certun  what  the  regulations  are  upon 
that  point,  but  each  hospital  has  its  own 
r^^lations. 

2070.  The  governors  are  supreme  in  that 
matter? — Quite  supreme.  As  a  matter  of  fact, 
I  had  to  canvass  some  350  or  360  persons,  and  it 
took  me  something  like  six  weeks  to  go  round 
and  call  on  them  all,  and  I  think  something  like 
85  or  86  voted  for  me  on  the  poll. 

2071.  And  probably,  unless  you  had  been 
energetic  in  you  canvass,  you  would  not  have 
been  elected? — No. 

Earl  of  Kimberley, 

2072.  Do  you  think  that  a  satisfactory 
system  ?  —Very  unsatisfactory  from  the  cundi- 
date's  point  of  view. 

2073.  Do  you  think  these  360  people  were  wi 
the  whole,  competent  people  to  select  the  best 
medical  man  ? — I  think  they  endeavour,  to  the 
best  of  their  ability,  the  majority  of  them,  to  find 
out  who  is  the  best  to  appomt. 

Earl  Cadogan. 

2074.  Are  there  any  serious  objections  in  your 
opinion  to  the  present  system  of  appointment  of 
the  medical  staff  of  the  hospitals? — I  thinks 
practically,  it  works  very  well.  It  is  very 
unsatisfactory  in  the  sense  that  one  has  to  waste 
a  considerable  amount  of  time  in  going  round 
canvassing  for  many  of  these  appointments  ;  but 
I  think  the  result  is  practically  much  the  same 
as  it  would  be  if  any  other  system  were  adopted. 

2075.  But  would  you  say  that  as  the  result 
any  of  the  best,  men  were  excluded? — No,  cer- 
tainly not"at  bt.  Bartholomews. 

2076.  Then  in  the  result  the  best  men  are 
appointed  ? — Yes. 

Chairman. 

2077.  Surely  the  medical  committee  are  the 
best  judges  of  the  medical  qualifications  of  the 
candidates? — I  agree ;  and  as  a  rule  their  opinion 
is  taken  on  the  point ;  but  not  officially. 

Earl  of  Kimberley. 

2078.  If  a  good  deal  depends  on  canvaraing 
there  might  be  an  incompetent  man  who  was 
clever  at  canvassing,  and  might  not  he  get  the 
appointment? — I  wink  he  rarely  would,  because 
there  is  a  large  body,  the  house  committee,  and 
the  house  committee  generally  take  means  to  find 
out  who  is  the  best  man  of  the  two  or  three ;  and 
1  believe  most  of  the  governors  apply  to  them  to 
find  out  the  one  to  vote  for. 

2079.  Then,  as  a  matter  of  fact,  the  canvassing 
is  not  perhaps  quite  so  important  as  one  mi^ht 
imagine  ? — Not  unless  there  is  adi  vision  of  opimon 
amongst  the  medical  staff. 

Earl  Cathcart. 

2080.  How  were  you  appointed  to  the  West 
London  Hospital? — In  the  same  way,  by  the 
governors  of  die  hospital ;  only  there  are  not  so 
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Earl  Catheart — continued. 

many  in  that  case,  and  it  did  not  take  so  long  to 
cuivass.  I  think  only  seven  or  eight  people 
voted  for  mt*  on  that  occasion^  and  mj  oj^neut 
got  three  or  four  votes. 

2081.  And  the  same  qualification  is  required, 
is  it,  at  the  West  London  Hospital  as  at  St.  Bar- 
tholomew's?— I  am  not  certfun  whether  there  is 
a  rule  on  that  point,  but  in  London  we  usually 
require  the  London  qualifications. 

Chairman, 

2082.  Is  that  because  you  think  that  as  a  test 
of  education  is  higher? — Partly  from  that  rea- 
son, aad  partly  became  I  think  we  feel  that  in  a 
large  place  like  London,  if  a  man  is  educated  in 
London,  there  is  a  sort  of  etprit  de  corps  leading 
US  to  feel  that  that  is  the  man  we  should  like '  to 
have  elected  to  a  London  appointment. 

2083.  Have  you  any  knowledge  of  the 
medical  school  at  St  Bartholomew's? — Yes,  I 
am  a  lecturer  on  anatomy  there. 

2084.  Have  you  formed  any  opinion  whether 
it  would  be  better  to  amalgamate  the  schools  in 
London,  or  do  you  think  that  each  school  should 
separately  belong  to  Its  own  hospital  ? — I  think 
it  would  be  a  mistake  to  amalgamate  all  the 
schools;  they  might  possibly  oe  reduced  in 
number  with  advantage. 

2085.  Then  you  would  have  paid  lecturers, 
I  suppose? — Yes. 

2086.  Whose  only  duty  would  be  lecturing  ? 
— I  am  not  prepared  to  say  that ;  if  you  have 
to  deal  with  subjects  which,  practically,  must 
always  form  the  basis  of  medical  education  it  is 
almost  necessary  that  a  man  should  actually  be 
in  practice  in  order  that  he  should  know  exactly 
wlmt  the  bearing  of  the  subject  is  that  he  is  going 
to  teach.  If  a  man  is  a  teacher  of  anatomy  who 
is  not  a  surgeon,  he  very  often  teaches  what  we 
call  pure  anatomy,  that  is,  anatomy  which  has  not 
a  practical  bearing  on  medical  and  surgical  ^rac- 
tice,  but  rather  has  a  more  scientific  bearing ; 
and  certainly  with  surgery  I  think  it  would  be 
impossible  to  have  a  good  lecturer  on  surgery  who 
was  not  at  the  same  time  a  practical  surgeon. 

Earl  of  Kimberley. 

2087.  Is  it  not  very  desirable  that  a  scientific 
basis  should  be  laid  upon  which  should  be  built 
the  more  practical  knowledge? — Undoubted^' 
so ;  and  no  one  feels  more  strongly  than  myself 
the  necessity  for  a  scientific  basis;  but  there 
comes  a  time  when  one  must  deal  with  the 
tec^ical  side  of  the  question. 

Earl  Catheart. 

2088.  You  keep  up,  I  suppose,  with  the  French, 
and  German,  and  Amencan  anatomical  litentp 
ture? — Yes. 

Lord  Thring. 

2089.  With  respect  to  the  medical  committee, 
do  you  approve  oi  a  sui^eon  being  elected  by  a 
medical  committee  of  the  hospital? — Not  elected 
by  a  medical  committee,  but  I  think  the  recom- 
mendation of  the  medical  CMnmittee  should  have 
a  very  considerable  weight. 

2090.  But  yon  would  not  recommend  that  they 
should  be  the  electors  ? — CerUuuly  not. 

2091.  They  might  be  guilty  of  favouritism  ? — 
Yes ;  everybody  might  be  guilty  of  that. 

(«».) 


Lord  Thring — continued. 

2092.  With  respect  to  the  medical  schools, 
would  you  approve,  as  has  been  suggested,  of 
there  being  a  universi^  to  which  all  medical 
students  in  London  should  belong,  that  they 
should  have  a  technical  education  at  the  univer- 
sity, and  then  should  be  parcelled  out  by  some 
arrangement  between  the  hospitals  and  tihe 
university  authorities  for  clinical  instruction  at 
the  different  hospitals  ?— I  have  not  tbought  over 
exactly  the  scheme  that  you  BU^geat;  I  am  not 
sure  that  that  scheme  would  work ;  but  I  think 
that  a  university  for  London  is  a  most  important 
question  and  one  of  the  great  needs  of  the  day  ; 
I  mean  a  university  for  London  to  which  medical 
students  should  belong. 

SK)93.  Do  you,  or  do  you  not,  think  that  it 
would  very  much  conduce  to  the  benefit  of  the 
medical  profession  ifmedical  students  were  under 
a  stricter,  both  moral  and  medical,  superintend- 
ence ? — I  do  not  think  so,  because  I  think  much 
misconception  prevails  as  to  the  supervision  that 
at  present  exists.  I  think  they  are  really  much 
more  strictly  supervised  than  is  generally 
imagined. 

2094.  That  leads  up  to  what  I  want  to  ask. 
Supposing  a  medical  student  misbehaves  himself 
at  your  hospital,  by  whom  would  he  be  punished  ? 
— We  have  a  sub-committee  of  the  medical  com- 
mittee called  the  discipline  committee,  of  which 
I  was  for  a  long  time  the  secretary,  and  if  any 
member  of  the  medical  committee  brought  infor- 
mation to  me  that  a  student  had  misbehaved 
himself  we  summoned  him  before  the  discipline 
committee  at  once. 

2095.  Then  the  in-door  discipline  is  complete 
at  St.  Bartholomew's? — Complete. 

2096.  Then  with  respect  to  the  out-door  dis- 
cipline, would  you  take  any  notice  of  any  im- 
proper behaviour  out  of  the  hospital  ? — Yes,  if 
for  instance  a  student  were  summoned  before  a 
police  court  we  shoulil  have  him  up,  and  perhaps 
dismiss  him  firom  the  hospital  for  a  year,  or  more. 

2097.  Then  it  is  clear  that  at  St.  Bartholome  w*s 
you  exercise  both  an  in-door  and  out-door  super- 
vision of  a  strict  natnre  ?  —  Certainly.  If  a 
student  does  not  get  through  hi.i  examination 
within  a  reasonable  time  we  usu«lly  send  hiir 
down. 

2098.  But  my  question  was  directed  not  to 
failure  in  examinations  but  to  conduct  not  proper 
for  a  gentleman;  there  is  strict  supervision,  I 
understand  you,  as  to  that? — Yes. 

Chairman. 

2099.  Dr.  Steel  said  that  in  all  hie  experience 
at  Guy's  he  never  knew  a  medical  student 
either  expelled  or  rusticated  for  bad  conduct  at 
any  hospital ;  is  that  your  experience  ?— I  cannot 
recall  any  single  instance. 

2100.  But  you  have  mentioned  the  case  of 
rustication  ? — Yes,  that  was  for  an  offence  out  of 
doors,  not  for  any  offenoe  inside  the  hospital. 

2101.  Is  there  a  residential  college  at  St.  Bar- 
tholomew's ? — Yes. 

2102.  Who  has  the  management  of  it  ? — Dr. 
Norman  Moore;  he  is  one  of  the  assistant 
physicians,  and  resides  there. 

2103.  And  for  how  many  is  there  accommodap 
tion  in  it? — I  think  some  40  or  50. 

b4  2104.  Is 
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2104.  Is  it  always  full? — There  is  a  great 
difficulty  in  getting  admission  there. 

2105.  How  long  has  it  been  in  existence  ? — 
I  should  think  auout  35  years ;  I  believe  it  is 
the  oldest  medical  college  in  London;  it  was 
I  believe,  owing  to  Sir  James  Vi^et  that  it  was 
first  instituted. 

Lord  Monktwelh 

2106.  To  go  back  for  a  moment  to  the  ques- 
tion of  people  going  a  long  distance  from  their 
homes  to  a  hospitd,  I  see  Sir  Edmund  Currie 
says,  "  The  poor  do  not  naturally  love  the 
hospital  in  their  own  district,  but  like  to  go  to 
another  one ; "  is  that  yonr  opinion? — We  nave 
a  number  of  such  cases  certainly.  I  sometimes 
get  patients  who  come  from  close  by  St. 
Thomas's,  and  1  ask  them  why  they  do  not  go 
there,  and  they  say,  Oh  !  they  have  relatives  who 
have  been  at  St.  Bartholomew's,  or  something  of 
that  sort 

2107.  Do  you  find  that  people  near  you  go  to 
a  more  distant  hospital  ? — I  have  no  knowledge 
of  that. 

2108.  But  you  do  agree  with  the  evidence 
that  Wti  have  had,  that  there  is  a  disposition  on 
the  part  of  the  poor  to  go  tu  a  hospital  that  is  not 
near  them  ?— Yes,  and  U'  a  patient  has  to  undergo 
a  serious  operation  he  will  often  go  round  uid  find 


Chairman — continued. 

out  the  general  opinion,  and  then  come  back  to  the 
hospital  he  started  from;  a  man,  ft>r  instance, 
who  has  a  large  tumour  to  be  removed  will  go 
round,  and  then  he  will  say,  they  told  me  this 
at  the  London  and  that  at  St.  Thomas's. 

2109.  Supposing  you  annex  dispensaries  to 
^e  hospitals,  do  you  think  you  would  be  able  to 
prevent  people  going  the  round  of  (he  hospitals 
as  they  do  now? — No,  not  unless  you  can 
exercise  some  compnlnon  upon  them. 

Earl  Cadoffan. 

2110.  As  I  understand  you  on  the  subject  of 
medical  schools,  in  your  opinion  medical  schools 
should  always  be  associated  with  hospitals? — 1 
think  they  must  be  to  n  certain  extent  associated 
with  hospitals. 

2111.  i  think  your  objection  to  the  proposal 
of  having  a  university  for  medical  education  was 
that  they  would  be  inclined  to  teach  on  a 
scientilic  rather  than  on  a  practical  bans? — 1 
think,  perhaps,  there  is  a  little  mis-conception  as 
to  what  I  said  on  that  point.  It  was  not  that  I 
objected  to  a  medical  university,  but  rather  that 
I  objected  to  a  medical  university  which  should 
be  officered  entirely  by  people  who  are  outside 
the  hospitals. 

The  Witness  is  directed  to  withdraw. 


SiK  MORELL  MACKENZIE,  h.d.,  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman, 

2112.  You  have  had,  I  believe,  great  experi- 
ence on  the  hospital  question? — Yes,  I.  have 
given  a  good  deal  of  attention  to  it.  1  wus 
ccmnected  with  a  large  general  hospital  for  many 
years,  and  I  also  founded  a  special  hospital  in 
the  year  1863. 

2113.  Which  was  the  general  hospitnl  with 
which  you  were  connected  ? — The  London  Hos- 
pital. I  was.  in  the  first  place,  medical  officer, 
and  after  that  physician  lor  many  years  in  the 
hospital. 

2114.  Were  you  a  student  there?— I  was  a 
student  there  too. 

2115.  Which  do  you  consider  is  the  best  in 
the  interest  of  the  public  and  of  the  profession, 
a  general  hospital  or  a  npecial  hospital? — I  think 
that  they  are  both  required.  General  hospitals 
are  required  very  much  for  general  educational 
purposes,  and  special  hospitals  are  also  required 
for  educational  purposes,  but  not  to  the  same 
extent. 

2116.  Is  it  the  case  that  the  duty  of  the 
special  hospital  has,  to  a  certain  extent,  been 
completed,  because  now  I  understand  that  in 
most  of  the  general  hospitals  there  are  special 
departments  which  occupy  themselves  witn  the 
diseases  for  which  the  special  hospitals  were 
originallv  built?— Yes,  they  do  that  to  some 
extent,  qut  they  are  not  very  successful ;  they 
are  not  nearly  so  successful  in  the  treatment  of 
patients  as  the  special  hospitals. 

2117.  Has  that  statement  of  yours  reference 
to  certain  operations  of  great  difficulty? — I  think 
that  tihere  is  not  the  same  concentrated  interest 


Chairman— continued. 

shown  by  the  management  an  regards  the  special 
departments  of  the  general  hospitals  as  there  is 
by  the  management  of  the  special  hospitals.  The 
special  hospitals,  for  instance,  never  hesitate 
aoout  any  expense  for  any  kind  of  treatment 
that  is  required ;  they  are  much  more  libei^  in 
their  (Hrganisation  for  the  treatment  of  cases,  and 
also  the  special  hospitals  attract  much  more 
difficult  cases ;  the  most  difficult  cases  in  the 
country,  as  a  rule,  come  to  the  special  hospitals. 

2118.  Then  in  most  cases  the  special  hospitds 
are  paying  hospitals,  are  they  not?— Yes,  a  great 
many;  and  in  spite  of  the  fact  that  they  are 
paying  hospitals,  they  still  attract  the  people; 
although  the  poorer  people  could  go  to  the  gene- 
ral hospital  for  nothing,  they  still  prefer  to  go 
and  pay  at  a  special  hospital,  rather  than  to  be 
treated  for  nothing  at  a  spedal  department  of  a 
general  hospital. 

21 19.  Is  not  the  class  of  patients  going  to  the 
special  hospital  superior  as  regards  means  to  that 
going  to  the  general  hospital  ? — I  think  they  are 
a  little  superior :  they  are  certainly  more  intelli- 
gent, they  select  the  hospital  more ;  t  think  they 
are  a  little  superior. 

2120.  Would  you  like  to  see  the  system  of 
payment  extended? — Yes,  1  should  like  to  see  it 
extended. 

2121.  To  include  general  hospitals  ?— Yes. 

2122.  "Would  that  have  this  result,  that  a  great 
many  poor  patients  would  be  crowded  out  in 
favour  of  those  who  could  pay  ? — No,  I  do  not 
think  it  would  at  all.  At  one  of  the  special 
hospitals  which  I  am  connected  with,  we  have  a 
system  by  which  the  hospital  is  entirely  free  to 

the 
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Chairman — continued. 

the  necessitous  poor.  "We  give  a  card  when  a 
patient  comes,  which  shows  the  patient  that  it  is 
entirely  iree  to  the  necessitous  poor ;  and  that  if 
they  think  they  are  charged  anything  which  they 
oQght  not  to  be  (barged  they  can  write  ro  the 
secretary.  Every  patient  is  given  that  card 
(producing  a  card,  and  handing  it  in),  or  one  like 
that. 

2123.  What  hospital  is  it  to  which  you  are 
now  referring  ? — The  Throat  Hospital  in  Golden- 
square.  It  was  established  in  1863.  That  card 
shows  the  patients  that,  if  they  cannot  afford  to 
pay  anything,  they  can  be  treated  freely ;  or  if 
they  are  charged  too  much,  they  can  at  once 
make  an  appeal.  The  object  of  tiiat  is  to  pre- 
vent any  overcharge  to  patients. 

2124.  In  fact,  you  have  instituted  a  system  of 
part  payment? — A  graduated  system  according 
to  the  menus  of  the  patient,  according  to  the 
occupation  of  the  patient  ;  that  U  to  say,  that  a 
man  who  is  a  bricklayer,  perhaps  would  be 
charged  6  ^.  a  week,  and  a  stonemason  would 
be  charged  I  s.  or  I  s.  6d.  a  week,  according  to 
the  earnings  of  the  trade. 

2125.  Then  that  necesitates,  does  it  not, 
rather  extensive  inquiries  ? — You  have  to  trust 
to  a  great  extent  to  the  statement  of  the  patient. 
The  patient  does  not  know  when  he  comes  what 
he  is  going  to  be  asked,  and  he  is  asked  what  his 
occupation  is,  and  what  his  wages  are.  If  be  liad 
been  several  times  at  the  hospital  before,  he 
might  prepare  his  answer ;  but  as  a  general  rule 
I  think  patients  make  very  fair  statements. 

212G.  Has  the  special  hospital  you  allude  to, 
the  Throat  Hospital,  an  out-patient  department  ? 
—We  have  a  large  out-patient  department. 

2127.  Docs  your  memory  enable  you  to  state 
the  number  ?— We  have  about  5,000  or  6,000 
patients  a  year. 

2128.  And  those  are  treated  free,  are  they? — 
No,  I  should  think  ihree-fourths  of  them  contri- 
bute something  according  to  their  means;  and 
the  rest  are  free.  For  instance,  people  like 
sempstresses  and  persons  of  that  sort  would  be 
free ;  or  a  man  who  had  been  out  of  work  for 
sometime,  he  would  be  free  ;  otherwise  they  are 
expected  to  make  some  small  contribution. 

2129.  And  then,  I  suppose  you  have  some 
system  of  inquiry  into  the  means  of  those  out- 
patients?— If  we  have  any  reason  to  doubt  we 
do  inquire ;  the  dispenser,  or  rather  tlie  clerk, 
asks  for  references,  and  makes  inquiries.  We 
have  a  special  clerk  to  do  that  work.  Sometimes 
the  duties  of  clerk  and  dispenser  are  combined. 

2130.  And  is  he  generally  a  person  acquainted 
with  the  circumstances  of  the  people  in  that 
neighbourhood? — The  patients  come  from  all 
parts  of  England  to  that  special  hospital,  so  that 
that  inquiry  can  only  be  done,  as  a  rule,  by 
letter. 

2131.  If  I  rightly  understand  you,  you  do  not 
et  the  very  poorest  at  that  hospital  ? — Yes,  we 
0.  Of  course  the  pauper  patients  are  pro- 
vided for  by  the  poor-law  hospitals,  ljut  any- 
body not  an  actual  pauper  can  come ;  and  if  a 
pauper  chooses  to  come,  he  would  be  received 
and  attended  to. 

2132.  Supposing  you  had  a  case  which  you 
took  in,  because  it  was  necessitous,  I  suppose  on 
fining  out  that  he  was  a  pauper,  you  would  send 
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him  to  the  workhouse  infirmarv? — If  it  was  not 
an  interesting  case  we  should;  if  it  was  an 
interesting  case  we  should  keep  him. 

2133.  Who  decides  that  matter?— We  almost 
always  keep  them.  It  is  very  rare  for  us  to  send 
them  away  ;  I  should  not  think  ha^-a-dozen 
cases  have  been  sent  away  in  25  years. 

2134.  Who  decides  the  admissions  ?  —  The 
doctors.  With  regard  to  the  patients  generally 
at  our  hospital,  we  are  not  at  all  partictdar  about 
governors'  letters;  governors  can  give  letters; 
there  are  subscribers  and  they  can  give  letters; 
but  no  more  importance  is  attached  to  these 
letters  than  if  the  patients  come  without  letters. 

2135.  The  letter  is  a  sort  of  quid ^ro  quo^QX 
their  subscriptions,  I  suppose  ? — Yes,  it  is. 

2136.  Now,  supposing  that  there  existed  a 
general  system  of  payment  by  patients,  do  you 
think  it  would  deter  people  from  subscribing  to 
hospitals  so  largely  generally  ?— No,  I  do  not 
think  it  would.  We  have  not  found  it  so  at  our 
hospital.  Our  governors  adopt  the  system  of 
payment  by  patients,  and  people  often  write  and 
say  that  they  are  glad  to  see  that  the  patients 
do  pay.  We  do  not  think  that  it  prevents  any* 
body  from  subscribing. 

2137.  But  are  the  medical  profession,  as  a 
whole,  in  favour  of  a  system  of  payment  by 
patients? — No.  First  of  all  those  connected 
with  the  general  hospitals,  the  physicians  and 
surgeons,  do  not  like  it;  they  are  rather  opposed 
to  it.  Those  who  had  not  had  any  experience  of 
it  thought  that  the  patients  would  not  submit 
themselves  to  examination  properly,  that  they 
would  consider  that  they  ought  not  to  be 
examined  by  students.  But  we  have  found  that 
the  patients,  as  a  rule,  seem  to  be  flattered  by 
being  thnrougfaly  examined,  and  do  not  mind 
how  many  doctors  see  them.    Then  the  general 

Jractionera  in  the  poorer  neighbourhoods  of 
iondon,  thought  that  the  system  of  payments 
would  probably  take  away  some  patients  from 
them  ;  that  patients  might  come  to  the  hospital 
who  would  otherwise  pay  them ;  but  I  think 
that  is  only  because  they  really  do  not  know  the 
working  of  it.  As  a  matter  of  fact  our  hospital 
was  eatabliafaed  as  a  free  hospital  in  the  year 
1863,  and  for  two  years  it  was  perfectly  free. 
In  1865  we  established  this  system  of  graduated 
payment,  according  to  the  means  of  the  padent, 
and  the  result  was  that  the  number  of  the 
TOtiente  was  reduced  more  than  one  half  imme- 
diately, and  it  took  several  years  for  them  to 
become  as  numerous  as  they  were  during  the 
first  years  of  the  hospitaPs  existence.  So  that  I 
consider  that  it  has  a  protective  effect  as  r^^ards 
the  general  practitioner. 

2138.  I  suppose  the  difference  between  a 
special  hospital  and  a  general  hospital  is  this, 
that  in  a  general  hospital  the  lay  element  has 
the  power,  and  in  a  special  hospital  the  medical 
gentiemen  have  the  power? — No;  in  some  hos- 
pitals one  set  of  men  have  more  power  than  in 
others  ;  but  that  has  nothing  to  do  with  whether 
the  hospital  is  special  or  general.  In  the  very 
old  hospitals  which  have  been  in  existence  for 
several  hundred  years  under  the  charters,  they 
have  carefully  excluded  the  doctors  from  the 
governing  body ;  but  in  the  more  recently  - 
established  hospitals,  whether  general  or  special, 
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there  has  not  been  the  same  jealous  exclusion  of 
doctors  from  the  governing  body.  It  was  for- 
merly thought  that  if  the  doctors  had  too  much 
control  their  jealousies  might  interfere  with  the 
working  of  the  iastitutaon ;  and  therefore  the  old 
hospitals  careftilly  prevented  any  acting  doctor 
from  serving  on  the  committee.  But  that  kind 
of  rule  is  not  applied  now  to  the  more  recently 
established  hospitals,  though  the  old  hospitals 
still  keep  it  in  accordance  with  their  charters ; 
hospitals,  I  mean,  like  St.  Bartholomew's  and 
the  London. 

2139.  I  suppose  that  remark  applies  to  nearly 
all  the  general  hospitals  ?— No  ;  some  of  the  more 
recently  established  general  liospitals,  such  as 
St.  Mary's  and  the  Great  Northern,  admit  doctors 
on  their  committees.  But  the  newer  general  hos- 
pitals base  their  rules,  as  far  as  possible,  on  the 
lines  of  the  old  general  hospitals. 

2140.  Do  you  consider  that  all  special  hospitals 
are  necessary? — I  consider  that  these  hospitals 
are  most  necessary  wliich  have  the  mopt  technical 
method  of  examination,  like  the  Eye  and  Ear 
and  Throat  Hospitals,  and  those  for  the  Diseases 
of  Women  and  Diseases  of  the  Nervous  System, 
where  they  use  electrical  instruments  very 
largely.  Those  are  difficult  to  deal  with  in  a 
mixed  general  department,  and  they  have  not 
the  convenience,  generally  speaking,  at  the 
general  hospitals  for  having  a  great  number  of 
special  departments  carefully  devoted  to  each 
special  disease.  Therefore,  those  which  I  have 
mentioned  are  most  required.  Then  there  are 
other  hospitals,  like  the  cancer  hospitals  and 
the  chest  hospitals,  which  are  very  useful  as 
asylums,  which  take  patients  in  whom  the  other 
hospitals  do  not  like  to  admit,  and  which  treat 
these  patients  for  some  months,  are  very  kind  to 
them,  and  pi-olong  tlieir  lives  for  a  few  months. 
The  general  hospitals  have  a  great  dislike  to  take 
in  cases  for  cancer  except  for  purposes  of  opera- 
tion, or  advanced  cases  of  consumption  ;  and  the 
chest  hospitals,  though  not  required  for  their  mode 
of  treatment,  do  good  by  relieving  patients  not 
readily  admitted  at  the  general  hospitals. 

2141.  You  do  not  think  that  a  cancer  patient 
would  be  as  well  treated  in  a  general  hoapital  as  in  a 
special  hospital  ? — I  think,  as  a  rule,  concentration 
of  interest  improves  the  treatment  in  all  cases. 

2142.  But  now  in  regard  to  some  of  these 
special  hospitals,  is  it  not  possible  that  they  take 
away  funds  which  would  otherwise  be  given  to 
the  lai'ger  general  hospitals  ? — I  think  that  they 
may  do  so  to  some  extent.  The  secretaries  of 
the  special  hospitals  are  much  more  active  and 
enterprising.  The  old  hospitals  have  large  funds 
at  their  disposal,  and  do  not  generally  have  such 
enterprising  secretaries.  The  smaller  and  newer 
hospitals  have  nothing  to  depend  upon,  and  there- 
fore look  out  for  more  energetic  men  to  look 
after  their  affaire. 

2143.  Do  you  think,  then,  that  to  a  great  extent 
the  financial  position  of  the  hospitals,  and  the 
amount  of  subscriptions  they  may  receive,  are 
determined  by  the  energy  of  their  secretaries  ? 
— A  great  deal ;  it  has  proved  so  over  and  over 
again,  at  the  general  hospitals,  too. 

2144.  That  is  to  say,  they  assert  that  that  is 
the  cause  ? — Yes ;  and  of  course,  during  the  last 
15  J  ears,  times  have  not  been  anything  like  so 
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good  for  any  charitiee  as  they  were  before  ;  there 
has  been  a  general  depression. 

2145.  Would  you  like  to  see  an^  restriction 
upon  the  building  of  additional  special  hospitals  ? 
— No,  I  think  that  althou^  it  is  a  drawback 
having  a  constant  increase  of  special  hospitals, 
it  does  not  more  than  meet  the  increasing  popu- 
lation, and  that  they  a!l  do  good,  and  that  it  is  a 
question  of  free  trade  really,  and  that  if  any 
hospital  was  not  conducted  properly,  or  did 
do  good,  it  would  cease  to  exist. 

2146.  We  will  take  the  Marylebone  district; 
there  you  have  the  Middlesex  Hospital,  you  have 
University  College,  not  very  far  from  there 
again  you  have  St.  Mary'?,  and  not  very  far 
from  there  you  have  the  Golden  Square  Hos- 
pital ;  and  then,  of  course,  there  are  several 
dispensaries  ;  and  then  into  the  bargain  there  is 
the  Poor  Law  infirmary  for  St.  Marylfbone.  Do 
not  you  think  it  would  be  well  to  stop  the 
building  of  another  special  hospital  or  two  in 
such  a  district  where  there  are  already  such  a 
number  of  institutions  ?— Practically,  the  fact 
that  most  of  the  out-patient  departments  are 
overcrowded  tends  to  show  that  there  is  a  reason 
for  having  additional  hospitals. 

2147.  Then  do  you  think  that  the  people  in  a 
district  will  always  go  to  the  hospital  nearest  to 
them? — No,  I  think  that  London  draws  from 
the  whole  of  the  country,  and  therefore  there 
are  no  local  rules  for  any  of  the  special  hospitals. 

2148.  But  then  again  the  proportion  of  patients 
coming  from  the  country  to  London  is  verj 
small,  18  it  not,  compared  with  those  cominp^  from 
London  itself? — It  is  not  so  in  our  hospital,  at 
any  rate:  they  come  from  all  the  districts  of 
London,  and  a  great  many  come  from  the 
country.  I  do  not  see  that  at  present  London  is 
overcrowded  with  hospitals. 

2149.  And  you  would  not  like  to  see  any 
restriction  imposed  by  the  necessity  of  a  license 
for  the  building  of  an  additional  special  hospital  ? 
— Of  course  it  would  be  a  problem  to  try,  but  I 
am  not  particularly  in  favour  of  it. 

2150.  You  think  that  where  a  hospital  is  a 
good  hospital  it  will  be  supported? — That  is  my 
experience,  as  the  result  of  observation  in  dif- 
ferent parts  of  London. 

2151.  And  that  if  it  is  not  supported  it  is 
because  it  is  not  good? — That  is  my  opinion. 

2152.  But  are  there  not  some  special  hospitals 
that  have  been  started  under  very  questionable 
circumstances.  We  have  had  one  or  two  quoted 
to  us ;  one  was  called  the  Queen's  Jubilee.  Now 
from  what  we  were  told  of  that  institution  it 
would  not  seem  to  be  necessary,  at  the  same 
time  it  undoubtedly  draws  away  a  great  deal  of 
charity  which  very  likely  would  come  to  the 
funds  of  the  general  liospitals  ? — It  might  do  00. 
I  do  not  know  whether  it  is  going  on  now,  I 
think  it  has  come  to  an  end.  I  thiuk  the  idea  of 
that  hospital  ^vas  a  veiy  good  one,  although  X 
had  no  interest  in  it  whatever ;  but  I  understand 
that  it  was  started  with  the  idea  of  combining 
several  special  hospitals  together,  with  a  view  of 
diminishing  the  expense  of  administration.  That 
seems  to  me  to  be  a  very  legitimate  object. 

2153.  Was  it  to  be  a  sort  of  central  hospital? 
— It  was  to  be  a  number  of  special  hospitals 
combined  together  (a  very  desirable  plan,  it 
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always  seemed  to  me),  with  a  view  of  diminishing 
the  administrative  ez^nses. 

2154.  Is  it  one  ot  the  objections  to  special 
htepitals  that  some  of  them  are  so  small  in  their 
number  of  beds  that  the  expenses  of  each  occu- 
pied bed  must  be  very  large  ? — Yes,  that  is  one 
rfthe  grounds,  and  a  legitimate  ground  of  objec- 
tion to  all  small  hospitals ;  at  the  same  time  it 
would  apply  equally  to  a  small  general  hospital, 
and  it  has  not  anytlun!]:  to  do  with  the  fact  of  the 
hospital  bein^  special.  Moreover,  if  a  hospital 
can  cure  patients  who  would  not  otherwise  be 
cured,  by  their  being  in  a  special  hospital  at  a 
greater  expense,  it  may  be  a  reason  for  carrying 
on  a  hospital  at  a  greater  expense.  It  does  not 
follow  that  the  cheapest  hospital  is  the  best  hos- 
pital at  all.  The  mere  fact  of  being  able  tu 
carry  on  the  hospital  at  a  lower  cost  is  a  recom* 
mendation  in  itself,  but  it  does  not  follow  that  it 
is  one  which  must  govern  die  whole  prindple  of 
a  hospital. 

2155.  We  have  been  furnished  with  a  memo- 
randum showing  the  diflference  of  cost  of  each 
occupied  bed  in  tiie  different  hospitals,  as  far  as 
it  can  be  done,  and  I  find  that  the  difference  in 
the  price  is  very  very  lai^e  Indeed.  Now  we 
will  take  some  at  haphazard ;  here  is  the  Ortho- 
poedic  Hospital  in  Hatton-garden :  "  Cost  of 
occupied  beds,"  101 1. ;  and  the  Royal  Ortho- 
pcedic  Hospital,  42  /.  ? — Yes,  but  there  is  a  great 
difference  between  general  hospitals. 

2156.  These  are  both  orthopoodic  special  hos- 
{Htals — Some  hospitals  may  be  managed,  of 
course,  muph  more  economically  than  others,  but 
I  know  some  years  ago  I  was  comparing  the 
expense  of  different  general  hospitals,  and  I  found 
that  one  large  hospital  in  the  Borough  only  cost 
S9  ^  a  bed,  whereas  in  the  Ii<»idoa  Hospital  it 
cost  us  60  ^  a  bed.  Then  1  think  our  hospital  is 
much  better  managed. 

2157.  That  is  not  abnormally  high ;  I  find 
many  others  much  higher ;  I  find  St.  Bartholo- 
mew's, 89  /. ;  St.  Thomas's,  99  /. ;  Middlesex, 
SI  I;  and  King's  CoUege,  100/.?-!  do  not 
think  small  special  hospitals,  as  a  rule,  would  be 
found  to  be  so  high  as  that. 

2158.  I  8upp(»e  some  of  these  hospitals  are 
carried  on  by  payment  entirely,  as  far  as  I  can 
judge  from  this  return  ? — Very  few,  I  think, 
because  the  payments  Ijy  patients  are  very  sel- 
dom sufficient  to  cover  the  expenses. 

2159.  Did  you  ever  hear  of  St.  Peter's  Hospi- 
tal, Covent  Gharden,  for  Stone  ? — Yes.. 

2160.  That  is  put  down  as  having  received 
2,049/.  from  patients;  that  means  that  no  sub- 
scription, I  suppose?— No  ;  because  one  gentle- 
man gave  10,00G  I. ;  and  I  am  myself  a  subscriber 
to  that  myself. 

2161.  And  the  cost  per  occupied  bed  in  that 
case  is  285  /.  ? — I  dionld  think,  in  that  case,  they 
have  put  some  building  expenses  to  that  item ; 
I  do  not  think  that  could  oe  the  ordinary  cost 
of  the  mere  maintenance  of  a  bed. 

2162.  It  is  very  difficult  to  find  out  what 
actual  cost  of  a  bed  is,  owing  to  the  various 

ways  in  which  the  aeoountB  are  kept? — Yes, 
exceedingly. 

2163.  Would  not  it  be  a  good  plan,  with  a 
view  to  comparing  the  cost,  to  have  some  autho- 
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rised  system  of  keeping  the  accounts? — 1  l^nk 
it  would  be  a  venr  good  plan. 

2164.  Would  the  hospitals  object  to  it?— The 
special  hospitals  would  not  object  to  it ;  it  is  the  old 
general  hospitals  who  object  to  these  inquiries. 

2165.  Then,  when  we  come  to  this  extraordi- 
nary difference,  285  146  Z.,  laO  a  very  high 
expenditure,  there  probably  is  some  extraordi- 
nary circumstance  to  account  for  it,  like  the 
including  of  building  expenses  ? — I  should  think 
so.  Then  it  must  be  remembered  that  there  are 
reasons  fur  some  of  the  special  hospitals  costing 
more.  At  our  own  hospital,  where  the  patients 
often  cannot  swallow  easily^  we  have  to  have  very 
concentrated  food,  beef  tea,  and  everything  of  the 
mostnourishing  character.  In  those  cases  it  would 
be  much  more  expensive  to  keep  a  patient  than  in 
an  ophthalmic  hospital,  where  they  would  have 
very  simple  diet  and  low  diet ;  and  again  in  a 
cancer  hospital  and  a  fever  hospital  too  ihey 
require  very  nutritive  diet ;  so  that  allowance  must 
be  made  for  the  kind  of  hospitaL 

2166.  Would  a  large  number  of  cancer  pa- 
tients add  very  much  to  the  cost  of  a  hospital?— 
1  think  it  would,  very  much. 

2167.  Do  you  think,  from  your  experience  of 
the  London  hospitals,  that  the  organisation  inter- 
nally of  the  hospitals  might  be  mucli  improved? 
— I  think  it  might  be  immensely  improved.  I 
think  that  the  general  hospitals  have  forced  the 
special  hospitals  into  existence.  At  present,  if 
a  new  invention  is  made,  the  principle  that  the 
committee  of  management  of  the  general'  hos- 
pitals go  upon  is  this :  they  say,  "  This  new  in- 
vention is  not  much  good  ;  our  patients  have  got 
on  very  well  without  it ;  we  do  not  want  another 
special  department."  Special  hospitals  have  then 
been  founded ;  when  they  have  been  iu  existence 
for  25  years,  and  proved  themselves  very  useful, 
and  educated  a  great  number  of  men,  then  the 
general  hospitals  have  said,  "  We  want  to  have 
a  special  department  now."  Then,  instead  of 
taking  first-ratfi  men,  of  large  experience,  they 
have  appointed  some  men  out  of  their  own  staff 
who  had  no  special  knowledge.  At  one  of  the 
large  general  hospitals  within  the  last  few  months 
they  have  appomted  a  young  man  who  was  a 
student  at  our  hospital  for  three  months ;  now  he 
is  in  charge  of  a  special  department,  and  sees  20 
or  30  patients  a  week,  and  teaches  students.  I 
do  not  consider  that  such  appointments  are 
advantageous.  If  this  system  exists  now,  it 
shows  that  general  hospitals  even  at  the  present 
day  are  not  alive  to  the  importance  of  ipemal  de- 
partments. 

2168.  How  does  a  special  hospital  commence 
its  existence? — It  is  generally  in  this  way,  that 
a  number  of  gentlemen  combined  together  to 
eatahlish  it. 

2189.  Doctors  with  otliers?  — The  doctors 
have  not  enough  money  generally  to  establish  it 
themselves,  and  they  ask  their  friends  to  sub- 
scribe or  join  with  them,  in  the  same  way  that 
general  hospitals  have  been  established,  such  as 
St.Mary's,  the  West  London  or  the  Great  North- 
ern. The  old  plan  of  establishing  hospitals  by 
pious  founders  has  gone  out  of  vogue  now ;  there 
IS  no  one  you  could  get  to  leave  a  sum  of  money 
sufficiently  large  to  establich  a  hospital ;  at  any 
rate  they  do  not  now  leave  large  sums  of  money 

s2    .  to 


Digitized  by 


Google 


.40 


MINUTES  OF  EVIDEKCE  TAKEN  BEFORE  THE 


22  Matf  ISyO.] 


Sir  M.  Mackenzie,  m.d. 


{Conthiwd, 


Chairman — contan  ued. 

to  establish  hospitals.  All  hospitals  are  now 
founded  by  doctors  and  others  combining  to- 
f^ether.  The  idea  is  endeavoured  to  be  circulated 
that  special  hospitals  are  founded  by  doctors,  young 
specialists,  who  are  very  anxious  to  promote  their 
own  success,  and  that  they  get  the  hospital  up  for 
that  purpose.  That  is  not  at  all  more  the  case 
with  special  hospitals  than  it  is  with  general 
hospitals.  They  are  founded  by  doctors  too. 
If  you  go  back  to  Charing  Cross  Hospital, 
which  was  founded  many  years  ago,  that  was 
founded  by  a  doctor;  St.  Ma^*8  also  was  estab- 
lished by  doctors,  and  the  West  London  and 
the  Great  Northern  Hospital?,  and  some  other 
hospitals  now  established  m  the  north  of  London 
have  princijially  been  established  by  doctors, 
with  the  assistance  of  charitable  persons. 

2170.  Would  you  say  that  the  difference  is 
that  special  hospitals  are  founded  hv  the  best 
professional  men  instead  of  by  those  that  wish 
to  get  a  livelihood  ? — I  think  they  are  founded 
by  the  best  specialists.    I  think  thefounders  have 
the  most  competent  knowledge  of  the  diseases 
when  they  establish  them.    Tbey  cannot  get  on 
to  the  general  hospitals ;  the  general  hospital  men 
will  not  hflve  them  on ;  they  do  not  want  to  have 
ming  on  to  their  hospital  who  will 
ore  distinguished  or  conspicuous  than 
ji,  and  therefore  very  often  a  man  of 
le  ability  and  experience  is  forced 
isliing  a  special  hospital, 
'oil  were  on  the  staff  of  the  London 
-Yes. 

lave  you  retired  from  it? — Yes. 

low  long  is  it  since  you  have  retired? 

iTere  you  on  the  honorary  staff? — Yes. 
>id  that  bring  you  acquamted  with  the 
t  Jepnrtment? — Yes. 
here  the  attendance  is  very  heavy? — 
J  have  frequently  seen  300  or  400 
1  an  afternoon,  sometimes  60  or  70 
Its. 

[ad  you  an  assistant? — Yes ;  I  got  a 
sistant  appointed  when  I  went  there, 
y  representations  to  the  committee, 
[ow  long  did  those  300  or  400  take  you 
used  to  begin  at  about  one  o*clock 
to  about  five  or  six. 
here  is  some  system  of  inquiry  at  the 
lospital,  we  understand? — I  believe 
Dw.  It  is  some  years  since  I  did  the 
;  work ;  they  try  to  keep  it  down, 
o  you  think  that  this  enormous  number 
a  18  a  bad  thing  for  the  hospital? — I 
a  very  bad  thing  for  the  hospital,  and 
patients  do  not  require  to  attend  there ; 
slight  eases  of  indigestion,  bronchitis, 
which  do  not  require  to  come.  They 
,  are  persons  who  like  to  spend  an 
0  at  the  hospital  and  have  a  chat  with 
Is,  and  look  upon  it  as  a  sort  of  club; 
reat  number  of  patients  prevents  the 
as  cases  from  being  properly  attended 
rhysicians. 

hen    also,   I   suppose,   it   tends  to 
very  largely  all  the  people  in  the 
Yes,  I  think  it  does  do  that ;  when 
resident  medical  ofHcer  at  a  dispcn- 
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sary,  the  Tower  Hamlets  Dispensary  and  I 
occasionally  saw  the  patients  there  and  then  went 
round,  and  afterwards  saw  the  patients  at  the 
London  Hospital  nn  the  same  day;  and,  curiously 
enough,  once  I  saw  the  same  patiimt ;  he  con- 
sulted me  at  the  Tower  Hamlets  Dispensary  and 
atthe  London  Hospital ;  the  same  patient  applied 
to  me  again  on  the  same  day,  and  T  recognised 
him  at  once.  So  that  it  shows  that  they  some- 
times like  to  have  a  look  round  at  the  different 
hospitals;  and  we  used  to  think  that  they  liked 
to  collect  medicines  to  sell.  We  took  great  pains 
to  prevent  their  selling  cod  liver  oil  and 
linctuses. 

218a.  What  you  say  points  one  to  the  desira- 
bility of  having  a  strict  inquiry  ? — Yes ;  the 
diflSculty  of  making  inquiry,  however,  is  tfie 
expense  of  the  organisation  that  would  be  required, 
and  following  up  the  patients  who  came  from 
distances  ;  that  has  always  been  our  great  diffi- 
culty at  all  the  hospitals. 

2183.  Then  they  are  not  very  much  aided  by 
the  patients  themselves?— No;  and  we  cannot 
write  to  their  doctors ;  the  doctors  do  not  want 
their  patients  to  go  away,  and  we  cannot  refer 
to  the  clergymen,  because  the  people  very 
often  who  come  to  us  do  not  go  to  <nergymen. 

2184.  Do  the  Charity  Organisation  Society 
meet  you  in  that  matter  ?— I  believe  they  offer, 
but  they  would  have  to  be  10  times,  100  times 
as  large  to  carry  out  efficiently  such  inquiries. 

2185.  Is  there  anything  you  could  suggest  to 
improve  the  system?—!  think  that  medical 
officers  ought  lo  attend  and  see  everv  patient, 
say  whether  the  patient  should  go  on  permanently 
as  a  patient  in  attendance,  or  simply  be  given 
medicme  for  one  day.  I  think,  row  that  the 
medical  out-patient  departments  arc  so  enormously 
overcrowded,  that  is  the  only  way  overcrowding 
could  be  prevented,  unless  some  very  extensive 
system  of  inquiry  could  be  organised. 

2186.  Now,  at  these  general  hospitals  it  ap- 
pears that  everybody  begins  as  a  casualty  case, 
and  then  becomes  an  out-patient?— It  is  only  at 
St.  Bartholomew's,  I  believe,  they  have  introduced 
that  system.  There  is  one  thing  I  should  like  to 
I>oint  out  particularly,  and  that  is,  that  I  con- 
sider that  the  out-patient  department  on  the 
medical  side  where  the  great  crowding  takes 
place,  is  not  at  all  necessary  for  teaching  medical 
students.  It  has  been  SRid  frequently,  that  by 
physicians  and  surgeons  at  hospitals,  that  these 
immense  out-patient  departments  on  the  medical 
side  are  required  for  teaching  students.  As  a 
matter  of  fact,  the  students  are  not  required  by  the 
examining  bodies  to  attend  in  these  out-patient 
departments,  and  if  you  take  a  hospital  with  150 
students,  you  will  not  find  more  than  three  or  four, 
or  at  the  most  five  or  six,  students  who  would  be 
attending  amongst  these  out-patients  every  day; 
therefore  I  think  tbat  the  statements  which  have 
been  so  frequently  made,  that  these  immense  oat- 
patient  departments  are  necessary  for  educational 
purposes  is  not  true  at  all,  and  T  say  that  after 
watching  the  departments  and  working  in  the 
departments  for  many  years. 

2187.  We  have  been  told  that  the  out-patient 
department  should  be  a  consultative  department? 

-That 
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— Thtit  would  be  very  difficult  to  carry  out, 
because  then  it  would  throw  the  whole  matter  in 
the  hands  of  the  general  practitioners ;  they 
would  be  very  glad  to  bring  the  patient  and  have 
a  consultation,  and  then  afterwards  get  the 
patient  back ;  but  I  do  not  think  that  would  be 
satisfactory  to  the  physicians  and  surgeons  of  the 
general  hospitals. 

2188.  AVould  it  not  be  possible  to  make  use  of 
the  provident  dispensaries  for  the  purpose  of 
making  the  out-patient  department  a  consultative 
departmbnt? — As  long  as  you  have  a  free 
hospital  system  the  provident  8}stera  could  never 
be  introduced. ,  Of  course,  if  you  could  once 
establish  a  good  provident  system  you  c/)uld  do 
away  with  all  out-patients.  But  then  the  provi- 
dent system  does  not  lend  itself  to  special 
hospitids  at  all ;  a  special  hospital  would  not  care 
about  having  a  man  who  was  always  ill,  unless 
he  paid  a  high  rate,  and  therefore  the  provi- 
dent system  could  not  be  easily  applied  to 
special  hospitals. 

2189.  At  any  rate  you  would  like  to  reduce 
the  uiedical  out-patient  department? — Yes,  1 
should,  very  much  ;  it  is  overcrowded,  and 
unnecessary  for  medical  educational  purposes. 

2190.  Then,  of  course,  with  regard  to  the 
surgical  out-palient  department,  that  is  very 
necessary  ?— That  is  necessary,  because,  in  the 
first  place,  the  patients  have  to  have  ointments 
and  lint  and  bandages,  which  they  could  not 
afford  to  pay  for,  and  the  students  have  to  learn 
to  apply  these  things.  When  I  was  seeing  300 
or  400  medical  patients  my  colleague  on  the  same 
day  would  not  be  seeing  more  than  70  or  80 
surgical  casea,  so  that  they  are  not  over- 
crowded. 

2191.  Are  there  any  other  faults  in  the  out- 
patient department? — Of  course,  it  is  very  unfair 
to  the  physicians  who  have  to  see  the  patients ; 
they  arc  dreadf  ully  over-fatigued.  I  was  quite 
exhausted,  Hnd  unable  very  often  to  see  the 
patients  properly  when  I  had  been  working  for 
three  or  four  hours  seeing  this  enormous 
number. 

2192.  Does  it  tell  very  hardly  upon  the  other 
practitioners  in  the  neigiibourhood ;  is  it  the  case 
that  it  starves  tliem  ? — They  think  that  it  takes 
away  a  good  many  cases  from  them ;  I  think  it 
does  take  away  some  cases. 

2193.  Now  we  have  had  mentioned  the  cir- 
cumst^ce  of  students  being  allowed  to  see  out- 
patients by  themselves ;  is  that  the  case  in  your 
hospital?— No;  first  of  all  the  student  comes, 
and  when  he  has  learnt  a  little,  after  he  has  been 
there  three  months,  he  becomes  a  clinical  assis- 
tant; we  do  not  have  the  students,  as  a  rule,  till 
they  are  qualified  practitioners,  and  then  after 
they  have  been  attending  a  few  months  and  have 
learnt  a  specialty,  they  are  appointed  to  be 
clinical  assistants,  and  act  under  the  Iiouse 
surgeon,  or  physician,  or  surgeon,  who  is  in 
attendance. 

2194.  Then  about  the  appointment  of  practi- 
tioners to  a  hospital  ;  what  is  the  system  at  the 
London  Hospital  for  the  appointment  to  the 
Btafif? — The  appointments  now  I  consider  rather 
defective,  in  this  way,  that  a  man  cannot  be,  as  a 
rule,  connected  with  the  permanent  stafiT  of  a 
hospital,  an'ejs  he  is  a  member  of  tlie  College  of 
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Surgeons,  or  a  member  of  the  College  of 
Physicians.  He  may  hold  a  much  higher 
diploma;  he  may  hold  a  high  position  at  the 
University  of  Loudon,  or  Cambridge,  or  Oxford  ; 
and  yet,  unless  he  takes  some  degree  connecting 
himself  with  the  College  of  Surgeons  or  Phy- 
sicians, which  is  a  much  lower  degree,  he  cannot 
be  appointed.  In  the  same  way  a  Dublin  man 
or  Scotchman  has  to  take  this  low  degree,  and 
sometimes  he  does  not  wish  to  take  it 

2195.  Does  that  practice  exist  in  the  London 
Hospital  ? — Yes,  in  the  London  Hospital,  and  in 
all  the  old  London  hospitals;  because  it  goes 
back  to  the  time  when  the  College  of  Physicians 
and  the  College  of  Surgeons  had  a  very  powerful 
influence  in  London,  and  were  able  to  direct  the 
whole  of  the  medical  education  in  Xiondon. 
They  will  not  allow  anybody  to  be  connected 
with  the  hospitals  unless  they  have  got  their  , 
diploma,  in  order  to  make  them  pass  their 
examination,  and  so  secure  the  fees  to  their 
colleges. 

2196.  Do  you  think  you  are  correct  in  saying 
that  that  exists  in  all  the  general  hospitals  7 — 1 
do  not  know  one  in  London  where  it  does  not ;  at 
Brighton,  the  Sussex  Hospital,  they  have  done 
away  with  it;  at  many  of  the  provincial  hospitals 
they  are  not  able  to  carry  it  out  so  much,  but  I 
believe  in  every  general  hospital  in  London,  the 
medical  staff  are  compelled  to  be  either  members 
or  fellows  of  the  College  of  Sui^eons  or  members 
of  the  College  of  Physicians. 

2197.  At  the  London  Hospital  was  it  the  rule 
or  only  the  exception  ? — I  believe  it  was  accord- 
ing to  the  charter. 

2198.  Do  you  consider  that,  owing  to  this 
defective  system^  the  best  men  are  excluded? — 
Occasionally ;  J  njoosider  that  every  now  and  then 
a  very  able  man  is  not  able  to  become  connected 
with  a  hospital  in  London  ;  that  a  Dublin  man, 
or  n  Scotchman  who  has  a  high  degree,  is  not 
able  to  be  connected  with  it  because  he  does  not 
happen  to  be  connected  with  the  College  of  Sur- 
geons or  the  College  of  Physicians  of  London. 

2199.  Would  you  like  to  see  any  readjustment 
of  the  localisation  of  hospitals  at  present  ? — Yes ; 
I  think  that  a  great  saving  might  be  effected, 
and  improved  sanitary  conditions  could  be  also 
brought  about  if  the  lar^e  general  hospitals « 
could  be  moved  into  the  neighbourhood  of  Lon- 
don aoit  built  in  »  smaller  way.    At  present  it 
is  a  preat  disadvantage  having  these  enormous 
btiildiDgs;  they  go  on  for  hundreds  of  years; 
having  one  storey  over  the  other  very  nearly, 
they  become  permeated  by  emanations  ^m  sick 
persons,  and,  as  Sir  James  Simpson  pointed  out 
many  years  ago,  it  would  be  much  more  healthy 
if  we  could  have  small  hospitals;  of  course, 
when  we  have  built  very  hanJsome  buildings 
in  conspicuous  places,  people  do  not  like  them 
moved  or  intenered  with,    if  a  hospital  like 
St.  Bartholomew's  could  be  moved  into 
country,  leaving  a  small  accident  ward  and  a 
space  for  an  out-patient  department ;  if  the 
rest,  the  dironic  cases  and  the  sub-acute  cases, 
could  be  removed  into  the  neighbourhood  of 
London  ;  they  could  have  purer  air,  the  patients 
would  get   on   much    better,    the  students 
plight  have  a  more  healthy  place  for  studying 
in,  and  a  great  saving  would  be  effected.  The 
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sale  of  any  bospitai  like  St  Bartholomew's,  St. 
George's,  and  St.  Mary's,  and  several  of  the 
other  hospitals,  Westminster  Hospital  here,  for 
instance,  would  give  very  large  properties  for 
building  small  temporary  hospitals  in  the  coun- 
try. If  they  were  email  they  might  even  be 
bnilt  of  iron,  and  taken  down  every  10,  or  15, 
or  20  years,  and  so  completely  renovated,  and 
so  all  germs  could  be  destroyed,  and  a  much 
more  healthy  condition  would,  be  established. 
At  present  I  consider  that  the  Icondition  is  very 
unfavourable,  aud  it  is  the  remains  of  an  old 
condition  of  civilisation  which  is  very  unfavomv 
able  for  treatment  of  th«  sick. 

.  2200.  Have  you  any  acquaintance  with  what 
are  known  as  cottt^e  hospitals  ? — I  have  not  any 
intimate  acquaintance  with  them. 

Earl  Cadogan. 

2201.  I  understood  you  to  say  the  chief  ad- 
vantage of  special  hospitals  is  the  success  they 
have  met  with  in  the  treatment  of  these  various 
diseases  for  which  thev  were  apeciallv  founded  ? 
-Ye* 

2902.  And  -titst  you  attribute  that  success  to 

the  f:u!t  that  the  medical  men  in  those  hoe- 
pitals  limit  their  attention  to  a  special  disease  ?— - 
I  think  that  is  one  of  the  reasons.  I  think  even 
a  stupid  man,  if  he  is  a  specialist,  would  be 
Blcdy  to  he  mwe  cuoceseful  than  a  clever  man 
treating  all  diseases. 

2203.  But  do  you  think  it  is  desirable,  both 
for  the  sake  of  the  medical  men  and  for  the  sake 
of  the  patients  generally  of  the  metropolis,  that 
the  mo^cal  men  i^ould  limit  themselves  to  the 
treatme^  ^  one  particular  disease? — I  think 
that  they  ought  at  first  to  study  all  diseases  for 
some  years,  luul  then  they  ought  to  limit  their 
attention  to  some  particular  disease. 

9204.  If  yon  could  imagine  such  an  ampli- 
fication of  the  system  of  special  hospitals  as 
shoukl  ipve  most  of  the  diseases  to  special  hos- 
pitals, wlmt  ^vould  be  left  for  the  general 
hospitals? — They  would  have  the  operations 
prindpally,  and  medical  cases,  such  as  inflam- 
mations, internal  inflammations  of  the  body; 
they  would  have  «;cidents  and  operations.  Sur- 
geons now  in  London  connected  with  general 
hospitals  are  really  specialists  for  operations,  and 
I  consider  the  general  hospitals,  as  far  as  regards 
the  surgical  section,  are  special  hospitals  for  that 
particular  specialty,  the  specialty  of  operations ; 
and  that  is  what  the^  are  required  for.  On  the 
mecBcal  side  they  might  be  required  for  fevers, 
for  inilaiiiination  of  the  lungs,  and  Inflammation 
of  the  intestines,  and  auch  things  as  that.  A 
new  discovery  might  be  made  by  which  the  liver 
might  be  ti-eated  in  an  entirelv  new  way :  a  new 
lUfltrtUiient  might  be  nsed  which  coukl  not  be 
readily  employed  in  the  general  hospitals,  and  it 
might  become  necessary  to  have  a  liver  hospital. 
I  am  not  a^varc  of  any  such  instrument  having 
hitherto  been  used^  but  there  is  no  reason  why 
fre^  ioTMitkma  ikould  not  take  place. 

SSOfii  Bnt  is  it  not  one  of  the  chief  benefits  of 
a  large  general  hospital  that  every  kind  of  disease 
is  gathered  together  and  treated  under  its  roof ;  I 
'  mean  with  regard  to  the  benefit  conferred  thereby 
upon  l3ie  naiMSeal  profession? — If  the  special 


Earl  Cadogan — continued. 

departments  coald  really  be  organised  in  general 
hospitals  on  a  very  graod  scale,  so  that  the  same 
perfection  could  be  nadin  general  hos[ntal8  that 
you  now  have  in  special  hospitals,  I  think  that 
would  be  all  that  would  be  required;  but  it 
never  has  been  done  at  present. 

2206.  Mention  was  made  of  a  hospital,  I  think, 
called  the  Jubilee  Hospital,  which  I  think  you 
said  was  an  amalgamation  of  various  special 
hospitals,  and  I  think  you  spoke  of  it  with  some 
approval  for  that  reason? — Idways  thout^ht  that 
would  be  a  good  idea,  to  combine  special  hos- 
pitals in  order  to  save  expense  of  administration. 

2207.  But  is  not  an  amalgamation  of  a  large 
number  of  specialties  very  much  what  a  general 
hospital  is  ? — ^It  would  be,  only  it  is  too  heavily 

weighted  by  the  general  department  at  present. 

220S.  You  wish  to  see  special  departments  set 
apart  in  general  hospitals  ? — Y^s  ;  but  you  see 
in  general  hospitals  the  same  special  department 
is  used  for  several  purposes,  therefore  each 
department  is  not  so  well  organised  as  it  would  be 
in  a  special  hospital  where  every  single  thing  is 
organised  with  one  definite  object.  That  is 
where  the  general  hoq>itals  have  &iled,  and  con- 
tinue to  fan. 

2209.  You  do  not  see  any  disadvantage  in 
doctors  generally  in  the  metropolis  being  divided 
off  to  the  study  of  particular  diseases  ? — I  am 
very  much  opposed  to  young  men  becom- 
ing specialists  before  they  have  had  large 
experience  in  general  diseases  ;  I  think  every 
young  physician  ought  to  treat  all  diseases  for 
at  least  10  years,  and  then  devote  himself  to 
some  special  disease. 

2210.  You  told  us  that  the  expenditure  was 
more  liberal  in  a  special  hospital  than    in  a 

feneral  hospital  ? — Much  more.  Some  years  ago 
was  treating  some  patients  at  the  Throat 
Hospital  with  electric  batteries  ;  they  are 
common  now,  but  this  was  15  years  ago.  A 
physician  from  a  large  general  hospital  came  to 
me  and  said,  "  Do  your  committee  allow  you  to 
have  these  expensive  batteries  ?"  and  he  said, 
"  They  would  not  think  of  letting  us  have  them, 
we  should  not  ask  for  them,  they  would  not  let 
us  have  them  if  we  did."  That  is  why  I  consider 
that  in  the  special  hospitals  everything  is  made 
secondary  to  the  care  of  the  patients,  whereas  is 
the  general  hospitals  the  special  departments  are 
starved  to  a  certain  extent ;  they  are  not  treated 
with  the  same  liberality  as  special  hospitals. 

2211.  In  this  memorandum  which  we  have 
before  us,  we  have  a  table  with  a  column  for  the 
"  system  of  admission  "  to  all  hospitals,  and  in 
the  case  of  the  hospital  to  which  you  belong  in 
Golden  -  square  the  system  of  admission  is 
described  to  be  "by  letter  or  payment**.? — 
Yes. 

2212.  There  are  are  certain  number  of  patients 
admitted  by  letter ;  do  they  pay  anything? — No, 
that  covers  their  payment. 

2213.  And  those  who  do  pay  are  admitted 
imder  a  system  of  gradnated  jmyment  ? — Yee. 

2214.  The  calculation  being  made  upon  tibe 
presumed  means  of  tlie  patient  ? — Upon  the 
wages  uf  the  patient  and  whether  he  has  a  lai^ 
faimly,  and  wnetber  he  has  been  in  work ;  and 
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ever^  condhiun,  as  far  as  posmble,  is  takra  into 
consideration. 

2215.  And  on  this  card  of  yours  that  we  have 
before  us,  it  is  said  that  "  the  honiital  is  entirely 
free  to  the  necessitous  poor  "  ? — Yes. 

2216.  How  do  you  define  "  the  necessitous 
poor  "  ? — We  consider  that  a  seamstress,  or  a  per- 
son who  is  engaged  in  the  sweating  process,  is  a 
person  to  have  the  treatment  free.  If  people 
oome  and  aay  that  they  have  not  got  anything, 
and  that  they  are  out  of  work,  they  would  pro 
tanto  be  admitted  as  out-patients.  The  object 
(or  one  of  the  objects)  has  always  been,  rather 
to  let  the  hospital  be  a  little  imposed  on  than  to 
make  patients  pay  who  are  not  able  to  pay. 
That  is  why  we  have  that  special  proviso  rule. 

2217.  The  card  also  contains  this  sentence, 
"  Others  are  required  to  give  a  weekly  contribu- 
tion according  to  their  means — Yes;  it  was 
my  idea  having  this  scheme,  and  I  submitted  it 
to  tlic  committee  some  26  or  27  years  ago;  and 
it  has  been  modified  occasionally  from  time  to 
time  by  tiie  secretaries  according  to  the  rate  of 
wages. 

2218.  You  object,  I  understood  you  to  sayj  to 
the  system  of  out-oatient  departments  at  the 
general  hospitals?—!  object  to  the  very  large 
out-patient  departments  on  the  medical  side. 

2219.  And  have  you  not  comparatively  large 
out-patients'  departments  in  special  hospitals  ? — 

Yes,  we  have  quite  lai^e  enough. 

2220.  Do  yon  find  the  same  fault  with  thoae  ? 
— We  could  not  now  increase  our  department, 
that  is  why  we  have  no  objection  to  other  special 
hospitals  being  established.  We  have  now 
nearly  100,  sometimes  120  patients  every  day; 
and  with  all  our  resources  by  which  the  patients 
can  be  seen  quickly,  it  is  as  much  as  we  can  do  ; 
we  could  not  take  more  without  enlarging  our 
staff  very  much  and  possibly  building. 

2221.  There  is  one  special  hospital  which  no 
question  has  been  asked  about,  the  children's 
hospitals:  do  you  think  they  are  advisable? — I 
think  they  are  very  advisable,  because  the  child- 
ren are  a  great  nuisance  to  the  other  patients 
and  disturb  them,  and  therefore,  they  are  obliged 
to  be  separated,  and  also,  because  they  so  otten 
have  infectious  diseases.  But,  I  think,  by 
removing  the  general  hospitals  into  the  country, 
a  very  large  saving  might  be  effected  now  that 
the  land  in  London  has  become  very  valuable ; 
and  if  the  chronic  cases  and  sub-acute  cases 
could  be  treated  in  the  country,  they  would  not 
only  have  much  better  nir,  but  really  there 
would  be  no  loss  of  any  kind.  Immense  sums 
would  be  obtained  for  the  sale  of  the  ground, 
and  only  the  historical  association  would  be  des- 
troyed. It  would  be  easy  to  put  up  a  griffin  or 
sometUng  oi"  that  sort  to  call  up  »he  souvenir  of 
the  situation  of  St  Bartholomew's  or  St 
George's. 

2222.  But  if  a  man  were  run  over  in  London 
and  broke  his  leg  a  griffin  would  not  be  of  much 
use  to  him? — No,  but  1  propose  that  a  small 
space  should  still  be  occupied  with  an  accident 
ward  and  a  small  ont-fntient  department 

2223.  It  would  then  be  an  accident  hospital, 
in  fact? — It  would  be  an  accident  hospital,  with 
a  small  department  for  ont-patientB. 
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2224.  Yon  would  dot  thoee  all  over  London? 
— Yes, 

^25.  In  fact  your  idea  would  be,  generally  to 
pnll  down  the  large  hospitals  in  I^ndon,  and 
distribute  iJiem  aU  over  the  country,  round  it, 
and  baild  smaller  hospitals  in  their  place  in 
London  for  immediate  cases? — YesJ;  and  I  should 
have  a  number  of  buildings  or  tenements  of  two 
storeys  containing  about  50  beds,  whidi  could  be 
rebuilt  finun  tame  to  time  In  the  country,  com- 
bined together  in  a  certain  area,  ao  that  they 
could  be  administered  with  less  expense. 

2226.  With  regard  to  the  question  put  by  the 
Chairman  about  the  exclusion  from  the  medical 
staff  of  the  several  hospitals  of  doctors  not  having 
dipk>mas  of  the  .College  of  Physicians  or  Surgeons 
in  London,  you  mentioned  the  Edinburgh  degree 
as  being  a  lugher  one  than  the  diploma  held 
from  the  College  of  Physicians  or  Surgeons ;  is 
that  so  ?— I  think  some  of  them  are ;  I  think 
tiiey  pass  examination  of  some  of  the  colleges  at 
Edinburgh  is  certainly  higher  than  that  of  the 
College  of  Physicians. 

2227.  We  had -evidence  that  a  good  many  men 
went  to  Edinburgh,  because  the  standard  was 
lower  there  ? — That  is  because  the  standard  of  the 
University  of  London,  not  the  College  of  Phy- 
scians  of  London,  is  much  higher. 

2228.  That  evidence  does  not  apply  to  the 
Colleges  of  Physicians  and  Surgeons? — JTo;  and 
even  a  man  with  a  degree  of  the  high  standard 
of  the  University  of  London,  which  is  the  highest 
medical  standard  there  is  at  present,  would  not 
ueceasarily  be  admitted  to  be  physician  at  the 
London  Hospital  or  at  St.  Bartholomew's  at  the 
present  moment. 

2229.  Does  that  answer  only  apply  to  those 
two  hospitals  ? — No,  to  nearly  every  large 
hospital ;  to  St-  George's,  to  St.  Thomas's,  and 
Sc.  Mary's,  and  I  should  say  every  important 
general  hospital. 

2230.  Is  it  a  matter  of  rule,  or  of  practice  ? — 
I  believe  in  almost  all  cases  it  is  so,  under  the 
charter. 

2231.  It  is  your  opinion  that  good  men  are 
excluded  under  that  system?—!  think  there 
are  very  good  men  at  those  hospitals  now,  but  I 
think  that  a  system  which  does  exclude  any  men 
who  have  those  qualifications  is  one  which  ought 
not  to  be  continued. 

2232.  Is  it  within  your  knowledge  that  good 
men  have  been  excluded  ?— -1  can  quite  under- 
stand that  men  of  limited  means  who  do  not 
want  to  pay  much  money  (and  at  the  College  of 
Physicians  it  costs  30/.)  may  be  exclndea.  1 
can  understand  that  a  young  man  who  has  passed 
a  high  examination  atthe  London  University  does 
not  want  to  pay  30  to  take  a  lower  examination 
at  the  College  of  Physicians. 

2233.  Is  it  within  your  knowledge  that  such 
exclusion  does  take  place,  or  has  taken  place  ? — 
I  should  think  it  frequently  takes  place,  but  I 
could  not  bring  forward  a  particular  instance. 

Earl  fencer. 

2234.  To  follow  out  those  questions  a  little  fur- 
ther, do  the  fecial  hospitals  employ,  in  con- 
sequence, a  good  many  clever  men  who  belong  to 
other  medical  schools? — Students  ?  Yes  ;  I  mean 
the  young  men  wfaohaTejnst  passed  their  examina- 
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Earl  Spencer — continued, 
tions  come  to  our  hospitals,  because  they  cannot  get 
the  some  kindofinstruction  at  the  general  hospit  ale. 
We  have  now  conatftnt  classes,  and  onr  dasses 
at  the  Throat  Hospital  aie  always  full  of  students 
■who  have  been  attending  at  the  general  hospi- 
tals, and  could  not  get  the  kind  of  instruction 
they  wanted ;  thev  came  to  our  hospital  to  be 
taught  after  they  have  left  the  genenu  hospital. 

2230.  But  your  statement  as  to  the  exclusion 
of  certain  men  from  the  general  hospitals  in 
Lnndon  does  not  apply  to  the  management,  does 
it? — The  exclusion  only  applies  to  what  are 
called  the  members  of  the  staff,  the.  medical  and 
sovgical  8t^,  not  nu  mbers  of  the  management. 

2236.  But  in  your  special  hospitals  you  do 
allow  other  men  to  come  in  ? — Yes,  we  do  ;  they 
have  been  established  and  founded  more  recently  ; 
and,  not  having  these  old  charters,  they  have 
more  liberty,  and  they  allow  any  registered 
practitioner  to  offer  himself  as  a  candidate. 

2237.  And  that  has  been  found  a  considerable 
advantage  ? — Well,  we  think  it  is  fair. 

2238.  Then,  with  regard  to  the  question  of 
pupils,  do  the  special  hospitals  afford  accommoda- 
tion and  instruction  to  any  large  number  of 
pupils?--  AVe  sliould  like  to  have  it  much  larger; 
we  do  as  much  as  wc  can  now ;  but  at  present 
the  College  of  Surgeons  and  the  College  of 
Physicians,  as  a  rule,  do  not  require  men  to 
know  anything  whatever  about  any  special  di- 
seases ;  iliey  do  not  care  whether  they  know 
anything  about  throat  diseases  or  not;  and  so 
students  actually  come  to  us  as  volunteers ;  they 
are  not  obliged  to  come ;  it  is  all  the  more  men- 
toriouB  on  their  part;  they  do  not  come  to  pass 
their  examinations,  but  to  acquire  knowledge 
after  they  have  passed  ttieir  examinations. 

2239.  Do  you  have  a  considerable  number  of 
them  ? — We  do  at  our  hospital. 

2240.  And  is  that  the  case  at  all  special  hos- 
pitals ? — 1  believe  it  is  the  case  at  the  Brompton 
Chest  Hospital;  I  heur  there  are  a  great  number 
of"  students. 

2241.  At  the  cancer  hospitals? — I  do  not 
think  they  go  so  much  there,  because  there  is 
not  so  much  to  be  learnt,  unfortunately ;  but  the 
women's  hospitals  are  very  important,  and  there 
are  ah\  ays  a  good  number  of  students  going  there 
to  learn. 

2242.  You  mentioned  the  greater  liberality  of  the 
ctHnmittees  uf  the  special  hospitals  than  of  those 
who  manage  the  general  hospitals;  why  is  that; 
arc  there  a  different  class  of  persons  on  the  com- 
mittees of  the  special  hospitals? — Yes;  because 
there  are  generally  inore  doctors  on  the  commit- 
tees of  the  special  hospitals ;  they  are  more 
represented  ou  the  committees  of  the  special 
hoBpitaU;  and  they  Cttn  explain  to  the  com- 
mittee that  what  seems  to  be  a  large  expense 
very  often  may  be  a  saving,  and  cause 
patients  to  be  cured  who  otherwise  would 
not ;  whereas,  under  the  old  system  in  vogue  at 
the  general  hospitals,  where  they  have  no  doctors, 
as  a  rule,  on  the  committees,  they  do  not  get  the 
same  information,  1  think. 

2243.  Have  you  any  difficultaes  about  funds 
in  special  liof^pitals  ?- -We  have  difficulties  at  all 
hospitals  in  regard  to  funds. 

2244.  I  think  I  understood  you  to  say.  that 
yon  believed  direct  benefit  has  arisen  to  the 
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science  of  medicine  and  surgerv  by  the  creation 
of  these  special  hospitals? — f  am  qnite  sure 
of  it. 

2245.  That  discoveries  have  been  made  in 
science  in  consequence? — A  great  many  diseases 
are  cured  now  which  were  not  cured  before. 

2246.  And  that  has  arisen  from  the  establish- 
ment of  these  special  hospitals? — From  the  es- 
tablishment of  these  special  hospitals. 

2247.  We  beard  something,  1  do  not  think 
very  definitely,  as  to  special  nospitals  occasion- 
ally being  got  up  for  the  benefit  of  private 
practitioners,  and  being  established  in  unsanitary 
places,  and  not  being  conducted  on  sanitary  and 
sound  conditions;  do  you  think  that  is  so? — 
I  think  that  doctors  would  always  try  to  es- 
tablish them  in  the  most  sanitary  way  they 
could.  I  helieve  that  all  human  motives  are  to 
a  certain  extent  mixed,  and  that  benevolence 
to  the  public  and  personal  considerations  are 
sometimes  combined. 

2248.  But  there  is  not  much  actual  danger, 
you  think,  arising  from  any  improper  special 
hospital  being  started  ? — No,  I  do  not  think  so 
at  all. 

2249.  You  made  the  suggestion  of  establishing 
in  the  country  certain  general  hospitals,  and 

fetting  the  benefit  of  the  sale  of  the  land  of  the 
london  hospitals,  and  you  said  you  would  have 
some  temporary  buildings  put  up  in  the  country 
in  their  place ;  now  do  you  consider  that  at  the 
present  moment  there  is  much  danger  from  con- 
tamination in  the  old  walls,  and  so  on,  of 
hospitals? — I  think  the  tendency  of  science, 
especially  since  so  much  is  known  about  the 
germ  theory,  is  to  show  that  old  buildings  are 
not  desirable. 

2250.  And  modern  science  has  not  got  over 
those  difficulties  by  various  correctives?— Of 
course  thev  attempt  to  get  over  them  by  various 
processes,  but  I  think  that  old  buildings  must  have 
a  deleterious  effect  in  the  treatment  of  disease. 

2251.  You  think  there  are  still  great  dis- 
advantages in  them  in  that  respect? — I  think 
there  are  great  disadvantages. 

2252.  Now  would  you  think  it  possible  to 
connect  special  hospitals  directly  with  general 
hospitals,  to  have  a  general  system  of  lar^e 
hospitals,  and  to  have  branches  for  the  special 
treatment  of  particular  diseases?— I  think  it 
could  be  done;  but  there  is  a  great  deal  of 
jealousy  in  this  war:  the  specialists  are  afraid 
of  their  individuality  being  lost  when  they 
came  to  join  a  general  hospital,  and  they  are 
afraid  that  sufiScient  importance  would  not  be 
given  to  their  speciality;  that  others  might  be 
developed  rather  than  theirs,  or  theirs,  at  any 
rate,  not  treated  in  the  same  liberal  way  that 
they  know  they  would  be  by  their  own  com- 
mittees. I  think  that  is  a  difiSenlty  of  combining 
them. 

Earl  of  Kimberley. 

2253.  If  you  were  to  abolish  the  large  hos- 
pitals in  London,  and  to  transfer  them  into  the 
country,  how  would  you  provide  for  the  medical 
schools?  — I  should  have  the  medical  schools  too 
in  the  country,  which  I  think  would  be  very 
much  better  for  the  students,  more  healthy. 

2254.  Do  you  mean  that  you  would  establish 

colleges 


Digitized  by 


Google 


SELECT  COMMITTEE  OK  METROPOLITAN  HOSPITALS,  &C 


145 


22  May  1890.] 


Sir  M.  Mackenzie,  m.d. 


[  Ccnt'mned. 


Earl  of  Kimberley — continued. 

colleges  for  them  to  live  iu,  in  connection  with 
the  hospitals?— Quite  so. 

2355.  Would  it  be  fxossible  in  country  districts 
to  have  all  the  conveniences  and  apnlionces 
which  are  available  in  London  ? — I  think  so ;  I 
do  not  think  there  would  be  any  particular 
difficulty.   At  first  there  would  be  difficulties. 

2256.  But  a  lai^  number  of  the  medical  staff 
who  now  give  their  services  gratuitously  to  the 
hospitals  are  men  in  large  practice  in  London ; 
how  would  it  be  possible  for  them  to  attend 
medical  schools  in  the  country  ? — The  sub-acute 
cases  which  I  should  propose  to  move  are  only 
visited  twice  a  week  by  the  physicians  and 
surgeons ;  and  the  distances  now  are  so  great  in 
London ;  it  used  to  take  me  nearly  an  hour  to  go 
from  my  house  in  Harley-street  to  Mile  End ;  it 
would  not  have  taken  me  any  longer  to  go  from 
Faddington  by  train  12  miles  into  the  country. 

2257.  Do  you  think  that  the  most  eminent 
surgeons  and  physicians  in  practice  in  London 
would  be  willing  to  go  12  miles  out  of  London 
two  or  tliree  times  a  week? — I  am  sure  they 
would  be  quite  willin<^,  because  they  are  so 
anxious  to  hold  the  appointments. 

2258.  Is  there  not  this  difficulty  with  regard 
to  the  special  hospitals,  that  the  ordinary  medical 
students  get  none  of  the  instruction  afforded 
there  ?— They  are  not  obliged  to  go  there. 

2259.  It  is  not  part  of  their  education  ? — They 
are  not  compelled  by  the  examining  bodies  to  go 
there. 

2260.  Would  it  be  desirable  or  possible,  do  you 
think,  that  the  attendance  in  those  Iiospitals  or  in 
some  of  them  should  be  made  compulsory? — I 
think  it  would  be  very  desirable.  It  has  been 
done,  I  think,  in  the  case  of  the  Eye  Hospitals, 
for  some  examinations.  There  is  a  great  preju- 
dice against  special  hospitals  in  the  medical  pro- 
fession, but  the  older  the  hospital  is  the  less  the 
prejudice,  and  there  is  not  much  prejudice  now 
against  Eye  Hospitals,  because  they  have  been 
established  over  100  years,  and  the  profession  has 
become  accustomed  to  the  idea.  If  the  examin- 
ing bodies  would  require  students  to  attend  at 
several  of  the  special  hospitals,  or  even  at  special 
departments  of  a  general  hospital,  it  would  be  a 
great  advantage. 

2261.  It  would  not  be  desirable,  I  presume,  to 
require  students  to  attend  hospitals  where  the 
treatment  is  not  thoroughly  established,  though 
in  the  interests  oi  science  it  might  be  very 
desirable  that  such  treatment  should  be  at- 
tempted ? — Quite  so. 

2262.  It  has  been  very  often  argued  that  the 
existence  of  tha  special  hospitals  draws  away  a 
good  deal  of  money  which  is  required  for  the 
maintenance  of  the  general  hospitals  (I  am 
referring  to  those  general  hospitals  which  are  not 
endowed),  and  that  the  consequence  is  that  these 
hospitals  are  in  very  great  distress,  and  have 
been  obliged  to  make  appeals  to  the  public  of 
London,  which  are  not  as  successful  as  might  be 
desired;  would  you  think  that  their  existence 
has  an  injurious  effect  on  the  general  hospitals  in 
that  way? — I  think  that  that  argument  has  been 
exaggerated  very  much.  I  think  that  much  more 
depends  on  the  energy  ot  secretaries  than  on  any 
othercondition,andon  the  general  condition  of  the 
time.    During  the  last  15  years  charitable  people 
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have  not  given  in  ihe  way  that  they  did,  either 
to  hospitals  or  to  other  charitable  undertakings. 

2263.  Still,  I  suppose  you  must  admit  that,  to 
a  certain  extent,  competing  charities  may  exist 
where  they  are  not  required,  and  that  then  the 
distribution  of  charity  is  injuriously  affected?— 
I  think  it  is  found  that  there  are  certain  people 
who  give  to  nearly  every  hospital,  and  certain 
people  who  give  to  none.  If  you  look  through 
the  lists,  you  will  find  the  same  names  in  the  list 
of  the  general  hospital  and  of  the  special  hos- 
pital; and  you  will  find  also  that  some  names 
never  appear.  Therefore,  though  to  a  slight 
extent  it  may  interfere  with  getting  subscrip- 
tions to  other  hospitals,  what  practically  happens 
is  this:  that  people  trying  to  get  funds  for  a  new 
hospital  take  a  list  and  go  through  it,  and  in  that 
way  they  find  people  who  Iiave  already  given  to 
one  hospital,  and  are  likely  to  give  to  another. 
The  creation  of  new  hospitals  does  not  really 
very  much  interfere  with  getting  subscriptions  to 
other  hospitals. 

2264.  In  point  of  fact,  you  think  that  those 
who  give  to  special  hospitals  are  either  persona 
who  would  give  also  to  general  hospitals,  or  else 
those  who  would  not  probably  give  anything  if 
there  were  not  special  hospitaU?— I  think  so, 
especially  that  large  numbers  of  people  only  give 
to  special  hospitals  because,  for  some  reason, 
they  are  interested  in  them ;  either  because  they 
have  had  some  relation  who  has  died  of  that 
special  disease,  or  they  have  been  ill  themselves 
of  it.  The  special  hospitals  are  kept  up  almost 
entirely  by  people  who  have  some  interest  in  the 
special  diseases  of  the  hospitals  to  which  they 
subscribe. 

2265.  Are  you  in  favour  of  spedal  hospitals 
for  children? — Yes. 

2266.  And  I  also  understood  you  to  say  that 
you  were  strongly  in  favour  of  special  hospitab 
for  women  ?— i  es. 

Earl  of  Winchelsm  arid  Nottingham. 

2267.  With  regard  to  the  question  of  the  dis- 
tinction about  the  diplomas;  I  suppose  that 
ori^ally  the  diplomas  of  the  Colleges  of  Phy- 
sicians and  Suigeons  hiul  a  different  relative 
value  from  what  they  now  have? — Yes;  the 
general  mass  of  the  profession  was  very  ignorant 
a  couple  of  hundred  years  ago,  and  the  College 
of  Surgeons  represented  the  principal  medical 
learning  of  the  country. 

2268.  Now  you  would  consider  the  distinction 
an  anachronism,  and  you  would  remove  it? — 
Quite  so. 

2269.  If  the  disqualification  rested  upon  a  rule 
of  the  hospital,  I  suppose  it  could  be  removed 
by  the  governing  body? — Yes. 

2270.  But  if  it  is  in  the  charter  it  must  be 
done  by  some  public  authority  outside? — Yes, 
they  mustget  a  fresh  charter. 

2271.  Would  it  be  possible  or  likely  that 
these  two  colleges  would  admit  physicians  and 
surgeons  to  an  ad  eundem  degree,  as  is  done  at 
Oxrord  or  Cambridge,  for  the  purpose  of  getting 
over  this  difficulty  ? — They  might  do  it ;  I  think 
it  would  be  easier  to  get  the  hospitalstoaltertheir 
rules,  and  have  a  slight  modification  of  the  charter. 

2272.  We  have  had  a  great  deal  of  evidence 
of  the  extraordinary  number  of  out-patients  in 
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London  who  attend  the  various  hospitals;  the 
estimate  was  as  much  as  one  million,  I  think ; 
but  from  what  you  have  said,  ought  there  not  to 
be  some  qualification  of  that  statement  intro- 
duced in  view  of  the  fact  that  a  great  many  of 
them  come  from  the  country  ?— Yes,  I  think  so, 
though  I  think  the  number  of  patients  is  very 
much  exaggerated. 

227'3.  Otherwisej  it  would  appear  from  that 
estimate  that  one  in  four  of  iJie  population  of 
London  are  out-patients? — I  do  not  believe 
that. 

2274.  Can  you  give  us  any  idea  of  the  re- 
duction that  ought  to  be  made  in  that  estimate? 
—  No,  I  could  not. 

227o.  In  your  view  the  spedal  hospitals  have 
a  great  future  before  them,  an  extended  future, 
or  ought  to  have  ? — I  did  not  say  that.  I  think 
that  they  have  done  an  immense  deal  of  good 
already ;  they  have  proved  themselves  very 
QseAil,  and  ought  to  be  miuntuned ;  but  I  think 
that  if  the  general  hospitals  conducted  them- 
selves in  a  different  way  it  would  be  possible  to 
diminish  the  special  hospitals. 

2276.  Would  you  not  think  it  necessary, 
although  I  think  you  said  you  would  not  propose 
to  limit  the  number  of  special  hospitals,  to  sub- 
mit them  to  some  public  inspection? — I  think  it 
is  a  very  difficult  point,  just  as  !  think  it  would 
be  a  difficult  point  to  Ihnit  people  establishing 
religious  societies. 

2277.  What  I  have  in  my  mind  is  this :  Are 
thej  not  often  controlled  by  practitioners  whose 
eminence  in  the  profession  is  not  a  sufficient 
guarantee  to  the  public  that  efficient  treatment 
will  be  carried  out  ? — I  think  that  is  so  occa- 
sionally; but  that  is  quite  the  exception.  I 
think  the  staffs  of  the  special  hospitals  will  com- 
pare well  withthegeneral  hospitals  in  that  respect 
if  you  take  them  all  round  ;  but  every  now  and 
then  some  wretched  little  pUce  may  be  established 
by  some  inferior  man ;  tnat  is  an  abuse  which 
every  kind  of  charity  is  open  to. 

2278.  With  regard  to  the  removal  into  the 
country  of  large  hospitals,  have  you  considered 
the  point  of  how  it  would  affect  the  (mt-patient 
department  ? — Yes  \  I  should  have  a  small  out- 
patient department  at  each  hospital  in  London. 
I  think  it  would  be  required,  aithongh  I  think 
you  ought  to  be  informed  that  in  many  cases  the 
necessity  even  for  the  out-patient  department 
does  not  exist  to  the  same  extent  as  it  did  before. 
For  instance,  in  the  case  of  St.  Bartholomew's, 
formerly  this  hospital  was  snrronnded  by  slums ; 
it  had  an  enormous  poor  population  round  them ; 
now  all  the  poor  people  have  been  cleared  away, 
at  least  all  the  slums  have  been  removed  ;  and, 
practically,  their  out-patients  come  from  three 
or  four  miles  to  them.  The  out-patient  depart- 
ment at  St.  fiartholmew's  is  scarcely  required ; 
at  St.  George's  they  limit  their  oat-patient  de- 
partment to  20  patients  a  day. 

2279.  Do  you  think  the  provident  dispensaries 
and  the  poor-law  dispensaries  between  them 
capable  of  taking  the  place  of  the  out-patient 
department  of  the  hospitals  ? — It  has  been  fotmd 
so  very  difficult  to  apply  the  provident  principle 
in  London,  on  account  of  these  large  open  free 
hospitals,  that  it  has  never  been  able  to  be 
worked  properly.    As  long  as  the  poor  people 
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can  get  to  the  general  hospitals  for  nothing  tliey 
will  not  subscribe  to  provident  charities. 

2280.  On  that  question  of  payment  to  the 
hospitals,  1  think  you  stated  that  even  if  it  were 
to  become  more  general  than  it  is  it  would  not,  in 
your  opinion,  injure  the  local  practitioners? — 
No,  I  think  it  would  have  a  protective  effect 
on  them.  If  the  patients  oome  to  a  hospital  diey 
have  to  wait  a  long  time^  and  are  not  very  com- 
fortable ;  and  we  crowded ;  and  if  they  had  to 
pay,  I  think  they  would  be  more  Ukely  to  go 
to  their  own  doctor  and  pay  him  something,  than 
to  go  to  a  hospital  where  they  had  to  pay,  as 
compared  with  a  hospital  where  they  had  not  to 
pay. 

2281.  Are  you  aware  that  in  the  case  of  Ute 
Metropolitan  Hospilal,  which  has  been,  I  believe, 
started  on  the  provident  system,  the  people  who 
are  allowed  to  subscribe  are  limited  to  wage- 
earners  under  21  s,  a-week  for  the  purpose  of 
protecting  the  medical  praetitionerB  ? — I  did  not 
know  that. 

2282.  I  put  this  question  to  Sir  Edmund 
Currie  at  Question  1913:  "The  object  of  my 
question  was  to  find  out  why  you  impose  a  limit 
at  all"  (the  limit  I  have  described);  "is  it  for 
the  benefit  of  the  medical  practitioners  ?  "  To 
which  he  replied,  "  Yes,  I  think  it  is  mainly  fw 
the  benefit  of  the  local  practitioners  "  ;  then,  in 
your  view,  that  is  unnecessary? — I  think  there 
ought  to  be  a  limit,  but  not  as  low  as  that. 

2283.  But  can  you  say  what  it  should  be?— 
.  I  should  say  that  patients  who  earn  more  than 

2  a  week  ought  not  to  be  allowed  to  go  to 
hospitals. 

2284.  But  would  you  not  allow  them  to  become 
provident  members? — Not  those  who  earn  mote 
than  2  /.  a  week. 

2285.  This  was  a  question  as  to  provident 
members ;  nobody  in  that  hospital  is  allowed  to 
be  a  provident  member  whose  wages  are  over  the 
limit  I  have  named  ;  you  would  disagree  with 
that? — To  tell  the  truth  I  have  not  given  great 
attention  to  the  provident  case,  and  1  do  not  feel 
myself  competent  to  express  an  opinion  on  t^at 
point. 

2286.  You  are  iamiliar  with  the  fact  that  in 
certun  parts  df  Germany  there  is  a  system  vhidi 

Prevails  of  what  they  call  provident  bospitaU?— 
'es. 

2287.  But  you  do  not  know  how  far  that 
would  be  applicable  here  ? — In  most  of  those 
cases  in  Germany,  and  in  France  also,  they  see 
the  patients  but  do  not  give  the  medicine ;  and 
this  acts  with  a  kind  of  deterrent  effect  on 
patients  ;  it  afiects  the  numbers  very  much. 

2288.  I  think  you  mentioned  that  the  provident 
system  would  not  lend  itself  to  special  hospitals 
because  of  the  expense  of  tiie  treatment  P — It 
would  not  For  instance,  a  person  with  an  eye 
disease  would  naturally  become  a  patient  at  an 
eye  hospital,  and  he  would  not  come  there  unless 
he  had  a  special  infinnity,  and  he  would  always 
be  going  there,  because  he  would  have  &equait 
attacks  ;  and  tiierefore  the  hosjntal  would  have 
to  charge  rather  high  rates.  It  is  not  like  a  m6xi 
insuring  himself  against  disease  in  generaL 

2289.  But  in  your  view,  if  I  nnderstand  it 
rightly,  the  proper  policy  is  ijiat  all  hospitals 
slwuld  tend  to  become  spedal  hospitiUs;  crr«n 
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Earl  of  WiTKheUea  and  Not^ii^Aam— continued. 

the  general  hnspitals  should  become  so  lu  a 
certain  sense,  hospitals  for  operations  ?~Yes. 

2290.  WoulJ  that  difficulty  be  obviated  by 
the  establishment  of  a  central  fund,  into  whidb 
the  provident  payments  might  be  made?— Yea, 
I  think  that  would  be  a  very  good  thing ;  but  in 
such  a  large  town  as  London  you  would  lose  the 
individual  interest;  for  small  places  in  the 
coon&y  it  would  be  admirable ;  but,  in  fact,  you 
may  have  seen  often  now  that  country  gentle- 
men, as  a  rule,  and  Members  of  Parliament,  if 
they  are  aaked  to  subscribe  (and  even  Lords,  I 
believe  sometimes^,  say  that  they  subscribe  to 
the  country  (Parities,  and  they  cannot  subscribe 
to  the  London  charities,  and  it  is  very  difficult  to 
get  up  a  general  interest  in  Londcm  matters ;  ajtd 
vat  is  why,  in  all  tliese  metropolitan  improve- 
ments for  London  itself,  in  the  question  of 
parks  and  open  spaces  and  so  on ;  there  is  not 
the  same  kind  of  amour  propre  and  the  same 
mirit  of  rivalry  between  wealthy  men  to  make 
thmtselves  well-known  in  London  that  there  is 
in  towns  of  a  aoumer  size;  and  therefore  I  do 
not  think  that  a  combination  such  as  you  ^ak 
o(  would  be  an  advantageous  thing ;  I  think  that 
it  would  cause  loss  of  interest,  not  concentrate 
interest. 

2291.  My  question  was  rather  directed  to  the 
matter  of  the  special  expense,  which,  I  take  it, 
wouki  not  fall  upon  the  particular  patient,  but 
upon  the  central  fund? — It  would  meet  that 
difficulty,  but  I  Hiink  it  would  cause  a  reduction 
of  funds. 

2292.  By  a  diminution  of  the  public  interest, 
yonmean? — Byadiminutiomofthe  public  interest. 

Lord  Lamington, 

2293.  In  general  bospitalA  are  the  special 
wards  usually  under  a  specialist  ?r— Not  quite  so 
much  as  they  ought  to  be ;  they  are  generally 
under  gentlemen  who  we  general  physicians,  but 
take  charge  of  a  special  department.  Sometimes 
they  have  a  speciiuist,  but  they  very  oftim  have 
one  of  the  geueral  physicians  who  acts  in  that 
particular  ward  as  a  specialist. 

2294.  Do  most  secretaries,  or  those  who  have 
to  look  after  the  funds  of  the  hospitals,  generally 
^  commissions  ? — They  do  not  in  all  hospitals ; 
in  the  hospitals  that  collect  money  well  they 
generally  get  oommiasions. 

2295.  In  the  Ormond-street  ho^tal  they  had 
the  plaa  and  they  gave  it  up;  and  now  they 
collect  an  equal  amount  ? — We  are  always  trying 
first  one  plan  and  then  the  other,  and  making 
different  effiurts,  trying  a  combination  sometimes. 
There  are  oertain  hospitals  which  give  a  salary 
and  a  unall  commission  as  welL  1  do  not 
consider  that,  as  a  rule,  secretaries  are  overpaid 
men,  or  that  hoepitals  are  got  up  by  secretaries 
in  ti^ir  own  interest.  As  a  nue  you  require 
a  well-educated  m&n  for  the  post,  and  the  better 
educated  a  man  you  can  have  the  more  likely  are 
you  to  be  successful  at  yourho^itaL  I  consider 
that,  as  a  rule,  the  secretaries  of  hospitals  are 
underpaid  instead  of  being  overpaid  men. 

2296.  Are  not  hospitals  very  largely  visited 
by  people  going  to  read  to  the  patients,  and  so 
on? — 1  think  they  are. 

2297.  If  they  were  removed  into  the  country 
they  would  loeo  that,  would  they  not  ? — I  tfainJc 
that  people  in  the  country  would  do  it. 

(69.) 


Lord  LamingioH — continued. 

2298.  If  the  out-patient  depurtmente^  are 
aboUshed  will  there  be  any  opportunity  fo*-  teach- 
ing the  students  ? — They  can  leam  in  the  wards. 

Lord  Clifford  of  Ckudletgh. 

2299.  In  your  opnion,  students  would  not  miss 
seeing  cases  for  want  of  out-patients  ?— No;  I  do 
not  think  they  would  miss  any  important  cases. 

2300.  Are  not  the  special  hospitals  supported 
to  any  extent  by  donations  and  contributions? — ■ 
Yes,  they  are  very  much  so,  but  not  to  the  same 
extent  that  the  general  hospitals  are. 

2301.  But  do  you  think  that  they  are  so  to 
such  a  lar^e  extent  as  the  public  at  large  are 
interested  in  the  way  in  which  they  are  managed? 
— I  think  that  the  public  take  great  interest  in 
them. 

2302.  What  I  meant  rather  was  this :  are  the 
donationa  to  the  special  hospitals  rather  those  of 
particular  persons  who  give  considerable  amounts, 
or  are  they  supported  much  from  the  general 
public  giving  comparatively  smaU  amounts  in 
large  numbers  ? — I  think  that  the  public  give  small 
amounts  in  large  numbers;  I  think  that  the 
relative  amount  is  not  so  large  in  special  hospitals 
as  in  general  hospitals ;  the  average  subacnption 
is  generally  smaller  in  the  special  hoepital  tiian 
in  the  general  hospital. 

2303.  And  very  often  ^ven  by  a  small  number 
of  people  ? — Generally  given  by  a  sm'dl  number 
of  people. 

Lord  Monkswell. 

2304.  You  say  that  speual  hospitals  do  aot 
hesitate  about  expense ;  I  suppose  tii«re  are 
some  special  hospitals  started  with  small  funds 
tliat  are  unable  to  use  l^e  best  appliances? — 
I  suppose  they  are  at  first,  but  they  generally 
try  to  get  everything ;  the  instrument  makers 
will  generally  give  them  credit. 

2305.  You  think  that  most  special  hospitals 
are,  as  a  matter  <^  fact,  enabled  to  get  the 
expensive  ^pliances? — Yes,  almost  everything. 

2306.  You  say  that  a  combination  of  special 
hospitals  is  desirable ;  is  not  that  the  same  thing 
as  the  present  system  of  special  wards  in  the 
special  hospitals  ? — Yes,  if  the  general  hospitals 
could  be  rebuilt  and  had  a  number  of  spe(»al 
wards  oi^nised  for  each  particulfu*  disease ;  bat 
considering  that  they  are  old  buildings  and  that 
they  use  the  same  sets  of  rooms  for  several  dif- 
ferent specialties,  they  do  not  lend  themselves  to 
treatmoit  in  the  same  way  that  liie  special 
hospitals  do. 

2307.  Do  you  think  that  tJie  hospitals  ought 
to  be  built  on  different  principles  ? — Yes.  In 
the  throat  department  we  require  a  special 
system  of  light,  and  in  the  Ophthalmic  Hospital 
again  they  require  another. 

2308.  You  were  saying  that  the  old  ho^itals 
were  in  the  nature  of  wings  unh^thy ;  tiiat 
could  not  be  prevented :  are  you  familiar  with 
the  statistics  of  recovery  as  between  old  and  new 
hospitals  ? — I  could  not  give  you  the  facts,  but, 
of  course,  I  have  read  a  good  deal  about  it. 

2309.  And  from  what  you  have  read  you 
believe  that  the  statistics  are  very  much  in  favour 
oi'  hospitals  built  on  the  new  plan? — That  is  so. 
In  the  old  Hotel  Dieu  in  France  the  mortality 
became  so  en(»inous,  it  was  so  saturated  with 
the  emanations  of  disease,  that  they  were  obliged 
to  close  it. 
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Lord  Monkswell — continued, 
2310.  Do  you  think  that  the  same  thin^  would 
apply  to  some  of  the  old  hospitals  in  London, 
that  the  walls  are  becoming  so  saturated  that  it 
is  dangerous  to  the  patients? — I  think  they  take 
greater  care  in  London  and  make  greater  eiforts 
to  prevent  it,  but  there  is  a  tendency  that  way. 

2SJ1.  You  do  not  think  that  the  resources  of 
science  are  sufficient  to  enable  a  Iiospital  origi- 
nally built  not  on  the  most  approved  plan  to  be 
made  healthy  ? — I  do  not  think  it  can  become  so 
healthy  as  a  smaller  hospital  built  in  a  salubrious 
situation  in  the  country. 

2312.  Have  you  gone  into  the  question  of 
cost,  as  between  hospitals  and  infirmaries? — I 
believe  the  Poor  Law  infirmaries  are  much  more 
economical. 

2313.  Is  there  any  reason  why  that  should  be? 
•—It  is  because  the  doctors  in  them,  as  a  rule, 
are  not  perhajM  TCPy  inclined  to  try  new  reme- 
dies. A  physician  at  a  large  London  hospital 
where  tlicie  is  a  school,  would  never  think  at 
all  of  the  ex])cnse  of  anything  he  was  ordering, 
whereas  the  doctor  or  Hurgeon  of  an  infirmary 
would  know  that  if  lie  did  not  try  to  keep  the 
expenses  down,  the  Poor  Law  authorities  would 
begia  to  speak  to  him. 

2314.  Then  you  consider  that  the  treatment 
in  a  ho:^pital  is  probably  better  than  in  an 
iniinn:iiy,  at  all  events  for  a  certain  class  of 
cases? — Yes,  I  do,  :uid  also -I  consider  that  in 
order  to  make  advances  in  medicine  it  is  neces- 
sary to  try  all  these  new  tilings. 

£315.  But  ^  theK  not  now  in  hospitals 
many  patients  who  would  probably  be  just  as 
well  cared  for  in  infirmaries  ?— As  a  rule  the 
patients  in  a  general  hospital  in  London  are  only 
m  there  for  ft  few  weeks ;  whereas  the  patients 
in  infirmaries  are  often  there  for  months,  years 
you  may  say  almost. 

231().  Then  you  do  not  think  it  would  be  a 
good  thing  that  a  great  many  patients  in  the  hos- 
l>itals  should  find  llieir  way  into  the  infirmaries; 
you  think  the  distribution,  as  it  is  at  present,  is 
a  sound  one  ? — Yes,  as  far  as  1  know,  I  think  it 
is  very  fair. 

2317.  Do  1  understand  you  to  say  that  a  Uni- 
versity of  London  man  is  at  the  present  moment 
absolutely  ineligible  by  charter  to  hold  an  ap- 
pointment on  the  staft'  of  the  general  hospitals? 
— Not  because  he  lias  a  degree  of  the  University 
of  London. 

2318.  But  if  he  has  only  that  degree? — Yes, 
if  he  has  only  that  degree. 

2319.  By  clKU-ter?  —  Yes,  by  charter  of  the 
liondon  Hospital  and  SU  Bartholomew's,  at  least, 
I  eaid,  and  probably  in  the  case  of  many  more. 

Earl  Cathcart. 

2320.  It  has  been  urged  that  the  success  in 
former  days  of  certain  operations  was  prett;^  much 
in  inverse  ratio  to  the  size  of  the  building  ?  — 
Yes. 

2321.  But  all  that  has  been  very  much  altered 
now,  baa  it  not,  by  the  Listerian  system,  and  the 
modem  antiseptic  means? — Yes. 

2322.  And  a  high  rate  of  success  does  prevail 
in  the  good  general  liospitals? — I  believe  it  is 
much  improved. 

2323.  1  think  one  answer  of  yours  requires  a 
little  qualiflcatiOB.    You  suggested,  I  think. 


Earl  Cathcart — continued. 

that  the  success  of  the  hospital  depended  more 
upon  the  energy  of  the  secretary  than  upon  the 
skill  of  the  treatment? — There  i|  a  slight  con- 
fusion there.  What  I  meant  was  that  the  finan- 
cial success  depended  upon  the  secretary ;  of 
course  the  medical  success  depends  upon  the 
staff. 

2324.  It  wanted  that  qualification,  it  struck 
me  ? — I  did  not  mean  the  medical  success. 

2325.  Do  you  recognipe  the  term  at  all,  "  Pri- 
vate Adventure  Hospitals,"  as  applied  to  special 
hospitals? — No,  I  do  not;  1  consider  it  is  an 
unfair  term. 

2326.  Will  you  be  so  good  as  to  say  what  is 
the  genesis  of  your  throat  hospital,  how  did  it 
originate  ?  —  It  was  suggested  to  me  by  an 
eminent  physician  that  it  was  very  desirable  to 
have  a  place  where  throat  diseases  could  be 
treated  specially,  and  I  then  mentioned  to  several 
of  my  friends  that  I  thought  if  they  would  form 
themselves  into  a  committee,  some  surgeons 
could  be  appointed  who  would  be  willing  to  act. 

2327.  In  fact,  you  were  yourself  the  originator 
of  tlie  hospital  ?— I  was,  I  was  the  founder. 

2328.  You  only  have  16  occupied  beds  accord- 
iog  to  the  return  ? — Yes. 

2329.  I  daresay  you  could  find  occupants  for 
60  beds?— We  could. 

2330.  Or  for  600  ?—  We  could  have  a  great 
many  more  than  we  have ;  we  have  been  very 
crowded  all  this  last  year. 

2331.  But  with  16  beds  the  expenses  per  bed 
must  be  very  high?  —  They  are  much  higher 
than  if  we  had  60  beds. 

2332.  What  is  your  lay  staff?— I  could  not 
tell  you  now ;  I  am  only  consultant  to  the  hos- 
pital ;  I  should  think  there  would  be  four  nuraea 
and  two  porters,  and  a  matron. 

2333.  And  a  secretary? — And  a  secretury. 
And,  you  see,  the  dispenser  has  a  very  large  out- 
patient department  to  attend  to. 

2334.  Are  your  accounts  now  very  accurately 
kept  and  published  ?—  Yes,  they  are  published 
every  year. 

2335.  And  have  you  a  financial  year,  or  do 
you  take  the  calendar  year?  —  We  taJce  the 
calendar  year. 

2336.  And  you  think  that  if  there  was  to  be 
uniformity  of  system  in  hospital  accounts  there 
would  be  no  objection  to  the  calendar  year  as 
being  more  convenient? — I  think  so. 

2337.  But  in  some  hospitals  there  are  fimuuual 
years  ? — Yes. 

2338.  You  do  not  agree  with  much  of  the 
evidence  we  have  had  to  the  effect  that  out^ 
patient  departments  should  be  altogether  on  the 
provident  system,  but  that  no  petty  payments 
should  be  taken  for  indoor  treatment  ? — No,  I 
do  not  agree  with  that.  I  do  not  think  the 
provident  system  could  be  worked  in  Loudon, 
and  I  think  that  in-pationts  should  contribute 
where  it  is  possible. 

2339.  It  has  been  argued  that  it  is  a  mistake 
to  take  petty  payments  for  in-door  treatment, 
but  that  IS  not  your  yiew? — It  is  not. 

2340.  What  is  the  lowest  sum  you  take  for  in- 
door treatment? — I  think  7s.  a  week;  a  shilling 
a  day. 

2341.  It  could  not  possibly  be  done  under  2  s. 
a  day  at  the  very  least  ? — It  really  covers  the 
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actual  food,  but  I  believe  the  actual  cost  to  us  is 
about  25    a  week,  so  that  we  lose  on  each  padent. 

2342.  You  would  be  in  favour  of  some  central 
ftutiiority  which  might  arbitrate  in  cases  of  dis- 
pute, inquire  into  a  scandal  when  one  was 
brought  before  it,  and  arrange  as  to  the  publica- 
tion of  accounts? — If  they  were  fairly  organised 
I  think  it  would  be  an  excellent  thing. 

2343.  If  such  an  authority,  an  impartial 
authority,  were  constituted  you  would  approve 
of  it?— Very  much  so. 

2344.  In  your  out-patient  department  you  say 
you  have  about  100  a  day,  but  the  fresh  cases 
would  be  a  very  small  proportion  of  tiiat  100  ?— 
From  15  to  24  or  25  fresh  cases,  perhaps. 

2345.  But  really  the  16  beds  of  your  hospital 
are  very  much  analogous  to  a  cottage  hospital, 
are  they  not  ? — I  think  in  a  cottage  hospital  they 
only  have  about  four  beds. 

2346.  As  r^ards  your  system  of  education, 
ftow  do  you  sdect  your  students? — Anybody 
comes ;  the  casual  visitors  are  allowed  to  come 
without  payment,  but  if  persons  wish  to  attend 
regularly  they  have  to  pay  a  small  fee. 

2347.  What? — Three  guineas  for  three  months. 

2348.  And  what  does  that  go  to? — To  the 
medical  staff  for  teaching ;  it  is  divided  between 
all  those  who  teach. 

2349.  Who  makes  the  arrangement  ?— The 
dean. 

2350.  And  he  receives  the  fees,  and  divides 
them  ? — He  receives  the  fees,  and  divides  them 
once  a  year. 

2351.  Equally  ?— Yes,  equally. 

Lord  Zouche  of  Haryngworth, 

2352.  It  has  been  suggested  to  us  several 
times  that  as  a  means  of  preventing  ovei> 
crowding  in  the  out-patient  department  a  patient 
should  be  required  to  bring  witJi  him  a  letter  of 
recommendation,  either  from  a  private  medical 
man  or  from  some  medical  dispensary ;  what  do 
say  to  that ;  do  you  think  it  would  work  ? — I  am 
afraid  it  would  not ;  it  might  place  too  much 
power  in  the  hands  of  the  doctors ;  the  doctors 
might  not  want  their  patients  to  go  to  the  hos- 
pitals. Many  of  the  doctors  themselves  in  those 
poor  districte  are  very  poor  men,  and  want  the 
benefit  of  the  shillings  and  sixpences  themselves, 
and  would  not  like  to  lose  their  patients. 

2353.  You  think  that  might  tend  to  prevent 
its  working  ? — I  think  the  doctors,  as  a  rule, 
would  not  always  recommend  patients  where  the 
patient  wanted  to  be  recommended  ;  it  would 
place  the  doctor  in  a  false  position. 

2354.  Would  you  say  the  same  tiling  of  a 
medical  or  of  a  free  dispensary  ? — It  is  very 
difficult  to  argue  upon  these  institutions,  because 
there  is  no  definite  plan  on  which  they  are 
founded ;  they  vary  so  very  much  in  their  rules 
of  organisation. 

2355.  With  regard  to  moving  hospitals  into 
the  country,  should  you  think  there  would  be 
any  practical  difficulty  as  to  distance  in  moving 
them  ?— No. 

2356.  You  would  move  the  in-patient  depart- 
ment really? — That  is  all;  the  in-patient  de- 
partment. 

2357.  Because,  of  course,  you  would  have  to 
go  a  good  way  out  of  London  to  allow  for  the 
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Lord  Zouche  of  Haryi^morth — continued. 

increase  of  the  town  ? — You  would  have  to  go,  I 
suppose,  as  a  rule,  from  12  to  20  miles  from  tibe 
centre. 

2358.  Then,  with  regard  to  the  medical 
schools,  which  would  be  also  in  the  country, 
would  there  be  any  difficulty,  apart  from  any 
question  of  medical  men  not  having  time  to  go 
so  far;  do  you  think  the  students  would  not 
then  experience  any  difficulty  in  having  to  travel 
about? — No.  At  present  the  students  do  not 
live  near  their  hospitals.  Thirty  years  ago  they 
all  lived  near  the  hospitals;  but  now,  since  the 
underground  and  extension  railways  have  been 
built,  very  few  of  them  live  near  their  hospital. 
The  students  who  attend  at  Mile  End,  the 
London  Hospital,  live  out  at  Kensington  or  in 
some  other  part  and  use  the  railways.  I  do 
not  think  it  would  make  very  much  difference. 
I  think  some  students  would  live  in  the  country 
and  some  would  go,  as  they  donow,  by  the  Under^ 
ground  Railway  and  the  suburban  railways. 

Lord  Thring. 

2359.  Do  you  not  think  that  a  man  devoting 
his  whole  life  to  a  special  subject  has  a  tendency 
to  narrow  his  intellect  ? — I  do. 

2360.  Is  not  that  a  reason  against  a  specialist 
devoting  himself  to  one  particular  disease  ? — If 
he  is  not  aware  of  that  tendency,  and  does  not 
strive  to  counteract  it  by  general  investigation, 
it  would  have  a  serious  effect  on  his  mind. 

2361 .  The  particular  argument  against  a  man's 
becoming  a  specialist  is,  that  the  necessary  con- 
sequence of  devoting  attention  to  one  subject  is 
to  narrow  the  iutellect? — I  quite  agree:  but 
that  applies  also  to  special  departments  of  general 
hospitals 

2362.  But  a  man  can  move  easier  from  one 
special  department  of  a  hospital  to  another  special 
department?— That  is  so.  If  you  study  several 
subjects  you  get  a  wider  knowledge,  and  you 
get  a  more  intense  knowledge  if  you  study  one. 

2363.  Would  you  not  rather  qualify  one  part 
of  your  evidence ;  you  used  the  expression,  that 
the  intensity  of  the  interest  led  to  the  improve- 
ment of  the  practice,  or  some  expression  of  that 
sort;  would  not  that  require  a  little  qualifica- 
tion ;  that,  on  the  other  hand,  in  the  fact  that  it 
might  lead  to  the  degradation  of  the  intellect  by 
attending  to  one  special  subject  there  is  a  very 
strong  counterbalance  ? — I  meant  my  remark  to 
apply  to  the  governing  bodies,  not  so  much  to 
the  doctors ;  to  the  governing  bodies  taking  a 
great  interest  in  their  special  institutions ;  that 
they  did  everything  they  c&uld  to  develop  them. 

2364.  Then,  I  misunderstood  you.  Then,  on 
this  particular  question,  how  would  you  en- 
deavour to  counteract  what  I  should  call  the 
degradation  of  the  intellect  by  men  devoting 
themselves  to  one  subject,  and  yet  to  have  no 
want  of  specialists  ? — In  the  first  place,  I  may 
say  that  there  is  a  tendency  now  a  days  for 
young  doctors  to  become  specialists  directly  they 
start,  which  I  consider  very  absurd.  There 
cannot  be  a  question  that  they  ought  to  study 
and  attend  to  general  diseases  for  a  certain 
number  of  years  before  they  practise  as  special- 
ists. Once  they  have  had  a  large  experience  in 
general  diseases  I  do  not  think  they  would  be 
likely  to  forget  what  they  know. 

t3  2365.  Ycu 
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{^Coniinued. 


Lord  T^Arui^o-ccmtiiiued. 

2366.  You  would  leave  it  to  the  eflfect  of 
education,  without  denying  the  proposition  ? — 
I  do  not  deny  that  all  specialism  has  a  tendency 
to  narrow  the  intellect. 

2366.  Witli  reference  to  an  impartial  tribunal, 
yon  would  not  like  to  have  a  Government 
tribunal  superintending  your  hospitals,  would 
you? — No,  I  am 'in  favour  of  free  trade  on  the 
whole. 

2367.  Then  further  the  impartial  tribunal  is 
impossible,  is  it  not? — It  has  not  been  found 
possible  hitherto ;  there  never  has  been  any 
satisfaction  in  the  administration  of  the  fund  by 
the  Hospital  Sunday  Fund. 

2368.  Would  not  a  satisfactory  audit  of  the 
accounts  of  the  hospitals,  leading  them  to  put 
their  accounts  into  a  better  shape,  be  a  much 
better  remedy  than  attempting  what  I  should 
call  the  impossibility  of  an  impartial  tribunal? — 
I  think  that  would  be  an  excellent  thing,  and  it 
ought  to  be  done. 

2369.  But  I  presume  you  would  a^ree  that 
public  opinion  tends  to  produce  that  uniformity  ? 
— 1  think  it  tends  to  produce  it  nowadays 
much  more  effectually  l^an  perhaps  anything  else. 

Earl  of  Kimberley. 

2370.  Might  I  ask  you  the  reason  for  your 
'Opinion  thct  out-patient  departments  could  not 
be  worked  altogether  through  provident  dispen- 
saries ? — I  think  that  unless  all  free  treatment  is 
done  away  with,  and  special  hospitals  too,  it 
would  be  difBcuIt  to  introduce  the  provident 
principle. 

2371.  Therefore,  yon  will  agree  with  many 
witnesses  who  have  said  that  the  provident  du- 

pensaries  are  in  fact  killed  by  the  gratuitous  out- 
patient treatment? — Yes. 

2372.  But  if  the  out-patient  treatment  were 
timited  to  such  a  number  as  might  be  neces* 
sary  for  the  treatment  of  severe  accidents,  and 
poanbly  for  some  purposes  of  instruction,  would 
it  not  be  quite  possible  to  establish  provident 
dispensaries  ? — Yes ;  it  would  be  rather  difficult 
to  draw  the  line,  and  to  say  how  much  is 
necessary  for  general  instruction ;  and  also  the 
question  of  the  speciftl  hospitals  would  always 
make  a  great  difficulty  in  introducing  the  pro- 
vident system,  because  those  two  are  antaga- 
nistic  to  each  other ;  though  they  are  both  very 
useful  they  are  really  antagonistic.  You  see  the 
fecial  poapitals  could  not  well  accept  the  provi- 
dent system. 

2373.  But  by  "provident  system"  I  under^ 
stand  payments  made  weekly  by  an  individual 
subscriber  in  order  to  have  certain  medical  treat- 
ment if  he  should  fall  ill  ? — Yes. 

2374.  That  of  course  can  only  entitle  him  to 
what  may  be  called  general  treatment,  such  as 
he  would  get  from  a  general  practitioner? — 
Yes. 

2375.  Btit  would  it  not  be  posmble  to  com- 
bine that  with  the  treatment  of  acute  and  special 
diseases,  because  the  general  practitioner  might 
recommend  such  cases  as  those  to  a  hospital, 
wh^er  a  general  or  a  special  hospital,  and  the 
patient  would  have  the  ordinary  opportunities  of 
recourse  to  these  hospitals;  but  what  I  conceive 
you  to  think  impossible,  is  that  he  should  have 
any  sopcial  privilege  of  entering  these  hospitals  ? 


Earl  of  £nR6er/Qr— -continued. 

— I  think  a  sytstem  could  be  devised ;  but  I  was 
referring  to  the  system  as  it  has  hitherto  been 
worked ;  and  as  it  has  hitherto  been  worked  it 
has  been  constantly  defeated  by  the  general  and 
special  hospitals.  If  everybody  subscribed  to 
the  provident  system,  under  a  very  elaborate 
system  of  organisation,  they  could  get  letters  for 
general  hospitals  and  special  ho^itals  and 
dispensaries. 

2376.  But  I  do  not  (^uite  see  why  a  special 
hospital  is  more  antagoni^itic  tlian  a  general  hos- 
pital to  a  provident  dispensary? — Because  the 
rates  would  have  to  be  so  much  higher.  If  a 
patient  was  particularly  subject  to  chest  diseases, 
for  instance,  ne  would  be  wanting  to  goto  the  chest 
hospital  much  more  than  to  any  other  hospital. 

2377.  Take  any  ordinary  benefit  club  in  the 
country;  the  subscriber  to  the  benefit  club  is 
entitled  to  treatment  from  a  medical  practitioner 
of  the  district,  but  supposing  he  has  a  severe 
affection  of  the  eye,  there  happens  to  be  in  my 
part  of  the  country  a  special  eye  infirmary,  I  do 
not  see  what  difficulty  there  should  be  in  that 
patient  obtaining  from  a  snbamber  a  letter  to 
the  eye  infirmary  and  going  there.  Why  should 
tlie  two  clash ;  he  is  of  course  not  entitled  to  it 
because  he  is  a  member  of  a  provident  institution, 
but  why  need  the  two  clash  ? — What  I  meant 
was  that  in  the  ordinary  WM^  a  patient  would 
choose  what  hospital  he  would  subscribe  to.  If 
a  person  had  some  chest  affection  he  woald 
naturally  go  and  subscribe  to  a  chest  ho^ital  for 
himself,  as  a  provident  patient ;  supposing  the 
old  system  which  has  hitherto  been  in  existence 
were  to  be  carried  out,  he  would  naturally  ^o  to 
a  chest  hospital  and  enter  himself  as  a  provident 
patient  there.  The  authorities  would  say,  "  You 
are  quite  right  to  be  provident,  but  as  it  is  your 
chest  that  is  affected  and  you  will  always  be 
coming  here,  we  shall  charge  you  a  higher  rate 
than  we  should  if  you  were  at  a  general  hospital 
where  you  might  not  come  for  a  long  time." 

2378.  There  we  come  to  the  actuarial  diffi- 
culty ;  it  would  be  necessary  to  lay  down  some 
rules  by  which  only  persons  were  admitted  who 
were  in  health  ? — Yea. 

2379.  The  money  payment  would  have  to  be 
such  as  to  provide  for  the  treatment  of  an  average 
number  of  members  ? — Yes,  from  the  actuarial 
point  of  view  no  doubt  it  would  be  difficult. 

2380.  Still,  that  is  not  insuperable  ?— No. 

2381.  The  true  difficulty  is  to  make  a  system 
that  would  meet  all  kinds  of  cases  ? — Yes. 

Earl  Spencer. 

2382.  It  is  possible  that  a  provident  society 
might  subscribe  to  send  special  cases  to  your 
special  hospital  ? — Yes,  they  might. 

2383.  But  individuals  when  they  are  sound  in 
health  would  not  foresee  that  they  were  going 
to  suffer  from  the  eye  or  the  throat,  and,  ^ere- 
fore,  would  not  subscribe  to  a  special  hospital? — 
They  would  not. 

2384.  They  would  subscribe  for  general  pur- 
poses ? — Yes. 

Lord  Zuuchc  of  Haryngwvrth. 

2385.  We  have  had  it  in  evidence  that  there  is 
no  sufficient  opportunity  of  studying  infectious 
diseases  in  London  ;  has  that  come  to  your 

knowledge  ? — 
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Lord  Zmtclie  of  Harynfftoorth — continued, 
knowledge  ?— They  can  go  to  the  Fever  Hospital, 
and  to  die  Small-poz  Hospital. 

2386.  But  should  you  think  there  are  proper 
opportunities  in  Ijonaon  to  study  infectious  dis- 
eaaea? — Yea,  I  think  bo,  because  there  are  always 
some  infectious  diseases  at  the  general  hospitals 
as  well. 

2387.  I  thought  they  were  not  admitted  into 
them? — Nominally  they  are  not,  but  there  are 
always  just  a  few.  If  you  had  the  facilities  in- 
creased you  would  have  the  students  infected. 
I  think  there  are  facilities  enough. 

Chairman. 

2388.  At  the  general  hoapiuls,  in  cases  of 
fever  and  small-piix,  do  they  not  have  the  ambu- 
lance and  have  them  conveyed  away  ? — In  the 
case  of  oaoaU-pox  they  do. 

2389.  And  fever?— Scarlet  fever  cases  we 
have  sent  away,  but  typhus  or  typhoid  we  should 
not  send  away  unless  they  are  numerous,  especi- 
aHy  when  we  have  isolated  wards  where  we  can 
put  the  patient.  There  is  a  great  tendency  on 
the  part  of  tbe  medical  officers  to  keep  a  bed  or 
two  for  the  purpose  of  instructing  students. 

2390.  When  you  come  to  have  separate  wards 
that  entails  a  great  strain  on  the  nurses  ? — Yes, 
hot  tituit  would  only  be  for  a  time  ;  we  should 
soon  send  the  patients  away. 

2391.  At  No.  1057  Mr.  Nelson  Hardy  is  asked 
"  Then  do  you  consider  that  some  of  these  special 
hospitals  are  bad  in  the  advice  they  give,  ill- 
situated  as  regards  other  hospitals,  and  ill-coa- 
dncted  generSly  ?  "  and  lus  answer  was, "  I  would 
uot  like  to  make  such  a  sweeping  statement  as 
that."  Then  I  say  to  him,  "Perhaps  you  will 
put  it  in  your  own  way?"  And  he  answers,  "  I 
would  say  that  they  are  unnecessary  generally  ; 
that  they  are  detrimental  to  the  large  hospitals 
with  schools,  because,  so  far  as  they  succeed, 
they  are  simply  taking  away  cases  that  could  be 
ae  well  treated  at  the  general  hospitals,  and 
would  there  be  useful  for  the  instruction  of 
students ;  and  then  I  would  say,  in  the  third  place, 
that  there  are  a  number  of  them  which  are  well 
known  to  be  run,  if  I  may  use  the  expression,  for 
the  special  advantage,  either  of  the  secretaries 
and  officials  or  the  medical  officers  without  any 
regard  whatever  to  the  advantages  of  the  public. 
(  Q.)  Are  there  a  large  number  of  such  hospitals  ? 

 (^A.)  I  should  say  that  at  least  three-fourths 

would  come,  more  or  less  under  that  description 
of  special  *  hospitals."  Have  you  any  remark  to 
make  upon  that?— I  have  only  got  to  say  this: 
that  this  gentleman  is  a  general  practitioner  who 
is  not  connected  with  any  special  hospital  as  far  as 
I  am  aware,  and  who  probably  does  not  know  very 
much  about  the  intimate  working  of  the  special 
hospitals,  and  my  beUef  is  that  even  the  special 
hospitals  that  are  really  not  absolutely  necessary 
do  a  great  deal  of  good,  and  effect  a  great  many 
dves  which  would  cot  otherwise  be  enected. 

2392.  You  disagree  with  that  evidence  ? — I  do 
entirely. 

2393.  Have  yon  considered  the  question  of 
sdiools  ? — Yes. 

(69.) 


Chmrmaa — coatinaed. 

2394.  And  do  you  prefer  to  see  the  schools  as 
they  are  at  present,  or  a  certain  amount  of  amal- 
gamation ? — I  think  it  most  important  for  them 
to  be  amalgamated.  There  is  a  great  waste  of 
talent  now,  and  the  best  lecturers  are  not  obtained. 
At  present  every  surgeon  and  physician  is 
obliged  to  do  a  certain  amount  of  lecturifig 
whether  he  wants  it  or  not.  or  whether  he  have 
any  particular  faculty  for  teaching  or  not. 

2395.  Why?— For  the  benefit  of  his  school; 
in  order  to  keep  his  school  going.  But  in  Paris 
it  is  quite  dinereot;  there  the  best  men  are 
selected  for  lecturing,  and  they  are  posted  in  the 
Ecole  de  Medicine^  and  all  the  students  from  all 
parts  of  Paris  come  to  hear  the  very  best  teachers. 
Now  we  have  got  qualified  lecturers  in  London 
who  are  distributed,  one  here  and  one  there ;  and 
in  most  of  die  schools  we  have  three  or  four  very 
inferior  lecturers. 

£]arl  Upencer. 

2396.  Would  you  put  them  under  the  Medici 
Council  as  now  constituted  ?— I  have  not  thought 
that  over.   Ithas  been  long  considered  by  me  that 
there  is  a  terrible  loss  of  power,    N  ow,  i£  a  y  oun^ 
doctor  wishes  to  be  connected  with  a  generfd 
hospital,  the  first  thing  he  has  to  try  to  do  is  to 
get  appmnted  lecturer,  say  on  physiology  or 
anatomy.    If  he  lectures  well,  he  may  be  then 
appointed  assistant  physician  or  assistant  surgeon. 
Now  all  the  U  medical  schools  are  competing 
with  each  other,  all  trying  to  get  students,  and 
to  get  fees ;  and  not  only  fees,  but  the  physidans 
and  surgeons  of  hospitals  look  to  the  students  to 
form  their  clienteh  in  future  years   when  the 
students  go  into  the  country,  and  are  distributed 
through  England ;  they  know  that  these  students 
will  send  them  up  patients  afterwards.  There- 
fore their  great  business  16  to  try  and  make  their 
schools  full  and  successful.    The  result  is  Ithat 
instrad  of  having  two  or  three  lai^e  schools  in 
liondon,  where  you  would  harve  men  like  Pro- 
fessor Huxley  or  Professor  Tyndall,  you  have  a 
number  of  practising  physicians,  who  may  have 
not  any  spt;cial  faculty  for  teaching,  and  who  do 
uot  object  to  go  on  competing  against  eadi 
other.   The  system  .has  been  known  for  30 
years  to  be  bad  ;  only  the  interests  of  the  dif- 
ferent hospitals  prevent  the  assimilation  and  in- 
corporation of  the  different  hospitals  and  schools 
together.   In  Paris  it  is  worked  in  this  way: 
students  can  go  and  attend  any  hospital  they 
like,  but  they  get  their  medical  instruction  at 
certain  centres  where  they  have  the  very  best 
teachers.    In  London  they  must  get  their  in- 
struction at  their  own  hospitals,  where  they  do 
not  get  the  best  teaching.     They  may  have 
plenty  of  patients  there,  but  the  doctors  are 
very  often  too  busy  to  give  up  sufficient  time  to 
teai^in^.   In  Paris  certain  men  when  they  get 
to  be  in  a  leading  position  give  a  very  large 
portion  of  their  time  to  leaching,  whereas  in 
London  the  teachers  are  men  who  are  engaged 
in  active  practice  and  are  not  able  to  give  the 
time  diat  it  is  desirable  to  teaching. 

2397.  But  do  not  the  best  schools  attract  the 
T  4  lai^est 
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Earl  Spencer — -continued, 
largest  number  of  etudenta  ?— Yes,  they  do ;  but 
you  niuel  consider  this,  that  there  are  II  schools 
now,  and  all  of  them  have  acme  good  men,  but 
no  set  of  students  have  the  advantage  of  attend- 
ing the  best  teachers ;  the  student  may  have  one 
or  two  good  men  at  his  hospital,  but  he  cannot  go 
round  and  hear  one  lecture  at  one  hospital  and 
another  at  another.  If  there  were  one,  two,  or 
three  central  hospitals  for  teaching  purposes  that 
would  be  of  enormous  advantage. 

Earl  Cadogan. 

2398.  In  Paris  after  students  have  acquired 
knowledge  at  the  Central  School,  have  they  the 
run  of  all  the  hospitals  ?— Yes,  and  the  payments 
are  very  pmnll.  And  another  advantage  is  that 
in  regard  to  tlie  appointments  which  are  made, 
the  physiidans  and  surgeons  of  the  hospitals  in 
Faru  are  elected  after  public  competition  ;  they 
are  not  choeen  by  narrow  coteries  as  they  are 
here.  They  write  theses,  and  are  asked  questions 
by  the  most  distinguished  professors  of  the  day^ 
and  those  ivbo  prove  themselves  most  competent 
are  appointed  to  the  different  hospitals. 

2399.  It  id  a  Government  department  con- 
sisting of  the  highest  medical  authorities  in  the 
land  tnat  carries  it  out  in  France  ?— Yes. 

Chairman. 

2400.  Do  you  think  that  we  ought  to  go  in  for 
a  Government  system  for  the  London  hospitals  ? 
— Ko,  I  think  that  our  free  system  is  better ;  but 
I  t^iftk  that  there  are  some  good  things  in  the 
Paris  sygteiQ  which  we  have  not  here. 

Earl  Cuthcurt. 

2401.  Should  a  professor  of  anatomy,  (or 
example,  be  in  full  practice,  or  a  studious  man 
who  keeps  himself  au  courant  with  what  is  going 
on  in  the  world  ? — 1  do  not  think  he  should  oe  in 
full  practice.  Professor  Turner  in  Edinburgh 
does  ndt  attend  to  practice  at  all,  and  he  is  one  of 
the  best  teacliers  of  anatomy  ;  but  the  teachers 
at  the  London  and  St.  Bartholomew's  are  all 
praotinng  surgeons  or  physicians,  and  they  have 
not  time  to  study  as  they  would  do  if  they  were 
not  in  practice. 

Chairmnn, 

2402.  Could  you  give  us  any  definition  of  what 
special  diseases  are  ? — The  principle  that  I  go 
upon  is,  that  where  a  very  technical  method  of 
examination  is  required,  then,  cesteris  paribus,  a 
special  hospital  is  required.  .But  I  maintain  at 
the  same  time  that  there  are  a  good  many  special 
hospitals  not  absolutely  required,  which  da  a  vast 
amount  ijS  good,  and  cure  an  immense  number  of 
patients  who  would  not  be  cured  if  they  did  not 
exist ;  especially  hospitals  like  the  Chest  Hos- 
pitals and  Cancer  Hospitals  which  act  as  asylums 
really,  and  prolong  people's  lives  and  make  people 
emimrtflble  for  a  few  months. 

2403.  Then  assuming  that  the  eneral  hospitals 
included  special  departments  to  a  great  extent, 
that  would  not  do  away  with  the  requirement  of 


Chairman — continued. 

special  hospitals  ?     No,  not  unless  they  were 
entiiely  rebuilt.    If  in  the  development  of  the 
outrpatient  department  they  built  special  depart- 
ments entirely  on  the  basis  that  every  special 
disease  where  it  was  required — where  the  mode 
of  examination   was   sutHciently   elaborate  to 
necessitate  a  special-  department — had  one  en- 
tirely to  itself,  flben  it  might  be  done.  Suppose 
a  doctor  is  seeing  20  patients,  and  the  first  patient 
has  a  chest  disease,  and  he  begins  to  undress  him 
and  examine  him  with  his  stethoscope  ;  then  the 
next  has  a  skin  disease,  and  has  to  undress ;  then 
the  next  patient  has  something  the  matter  with 
his  foot  or  has  erysipelns  ;  all  this  causes  a  great 
deal  of  inconvenience.    That  is  why  as  special 
modes  of  investigation  have  been  adopted,  special 
arrangements  have  become  necessary ;  when,  in 
the  old  days,  the  patients  merely  came  up  and 
put  out  their  tongues,  each  one  could  pass  on  and 
be  examined  and  answer  a  few  questions  ;  but 
directly  a  very  technical  mode  of  examination 
becomes  necessary,  then  you  must  have  special 
arrangements  organised;  and  the  old  hospitals, 
from  the  construction  of  the  buildings,  have  not 
been  suitable  for  having  these  special  arrange- 
ments, and  they  have  not  shown  the  energy  and 
enterprise  to  recognise   the  necessity  for  new 
departments  when  they  became  necessary.  The 
committees  of  the  old  hospitals  are  very  conserv- 
ative bodies,  and  they  have  allowed  special  hos- 
pitals to  be  established ;  and  then,  as  I  say,  after 
25  years,  they  have  seen  the  error  of  their  ways, 
and  have  wanted  to  have  special  department?.  But 
even  then  have  not  chosen  the  best  men,  the  men 
of  large  experience,  to  take  charge  of  the 
departments,  but  young  men  with  very  limited 
knowledge,  as  a  rule. 

Earl  Spencer. 

2404.  You  were  considered  to  be  a  specialist, 
I  suppose,  before  you  founded  this  Throat 
Hospital  ? — I  was  still  connected  with  a 
General  Hospital. 

2405.  But  you  had  specially  studied  this 
particular  disease  V — I  had  obtained  a  prize  from 
the  College  of  Surgeons  for  an  Essay  on  Diseases 
of  the  Throat  which  I  wrote,  which  was  the  com- 
mencement of  my  career  in  that  special  depart- 
ment. 

2406.  Have  you  yourself  derived  special 
benefit  in  the  department  in  which  you  are 
eminent  from  having  this  special  hospital? — 
Certainly.  I  consider  that  that  is  of  great  ad- 
vantage, that  the  hundreds  and  thousands  of 
cases  that  a  man  sees  at  a  special  hospital  give 
him  a  knowledge  which  he  would  not  otherwise 
possess. 

2407.  And  you  can  give  distinct  evidence  in 
favour  of  that  view,  from  your  own  experience  ? 
—Yes. 

2408.  You  would  not  have  had  the  same 
knowledge  as  you  have  now  if  you  had  not 
founded  this  hospital  ? — I  could  not  have  had  the 
same  knowledge  that  I  have  now  if  I  had  not 
had  this  special  hospital.  The  reason  why 
there  is  a  certain  jealousy  against  special  hos- 
pitals is  because  the  general  practitioners  and 
physician:^  think  that  the  specialists  who  found 
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Earl  Spencer — continaed. 

special  hospitals  make  their  practices  and  become 
emiaent  and  well  known,  though  having  the 
special  hospitals.  I  do  not  think  that  is  the  case. 
1  think,  they  obtain  immense  experience  and 
skill  from  seeing  a  variety  of  cases  and  seeing 
one  case  quickly  after  the  other,  and  that  then 
they  become  famous  ;  and  that  if  the  profession 
knew  that  was  the  reason  why  the  special  hos- 


Earl  Spmeer— continued. 

pital  does  them  good,  they  would  not  have  the 
same  feeling  of  jealousy  towards  them.  They 
Ihink  it  is  a  more  material  benefit  which  the 
specialists  obtain. 

Chairman. 

2409.  Have  you  anything  more  to  say  ? — Xo. 
The  Witness  is  directed  to  withdraw. 


Ordered^ — That  this  Committee  be  adjourned  to  Monday,  9th  June,  at  Twelve  o'clock. 


(69.) 


U 


Digitized  by  Google 


(    154  ) 


Digitized  by 


Google 


(    153  ) 


Die  Lun<By      Junii^  1890. 


LORDS    PRESEN  T  : 


Earl  Cadoqan  {I^d  Privy  Seal),  ' 

Earl  of  WiNCHILHEA  AND  NOTTINGHAM. 

Earl  of  Laudkbdale. 
Earl  Sf£NC£k. 
Earl  Cathcakt. 

Earl  of  IClMBEULEY. 

Lord  ZorcuE  of  Habtnqwouth. 


Lord  Save  ani>  Sele. 

Lord  Cliffoud  of  Ghudleigb. 

Lord  Sandhurst. 

Lord  Lamington. 

Lord  Sublet  (  Earl  of  Attuh). 

Lord  MONKSWELL. 

Lord  Thking. 


The  lord  SANDHURST,  ts  the  Chaik. 


Sir  SYDNEY  H.  WATERLOW.  Babt.,  is  called  inj  and,  having  been  sworn. 

is  Examined,  as  follows  : 


Ckairm'iti. 

2410.  Yoi;  were  in  1873  Lord  Mayor  of  Lou 
don,  I  think  ? — Ye?. 

2411.  And  at  the  same  time  a  Member  of  the 
House  of  Commons? — For  about  12  years  I  was 
a  Member  of  the  House  of  Commons. 

2412.  And  you  have  had  considerable  ex- 
penence  of  the  work  done  by  the  metropolitan 
hospitals,  also  the  Poor  Law  Infirmaries,  and 
convalescent  homes ;  is  not  that  so  ? — -Yes,  I 
have  for  the  last  25  years  devoted  a  large  amount 
of  time  to  assisting  in  the  management  both  of 
asylums  for  the  poor,  Poor  Law  infirmaries, 
hospitals,  and  convalescent  homes. 

2413  VVhen  you  speak  of  asylums  for  the 
relief  of  the  poor,  are  those  hospitals  for  in- 
fectious diseases  under  the  rates  ? — Ye?  ;  when  I 
was  first  appointed  a  magistrate  in  London  the 
duty  of  looking  after  the  pauper  lunatics  in  the 
private  asylums  was  allotted  to  me,  and  for  two 
years  I  attended  to  it ;  afterwards  I  was  a  very 
constant  attendant  as  a  member  of  the  committee 
of  the  ('oiney  Hatch  Asylum,  and  had  ex- 
perience both  of  the  management  uf  the  lunatics 
in  private  homes  and  in  asylums. 

2414.  But  that  was  not  a  sick  asylum? — It 
was  not  a  sick  asylum.  In  1870,  having  been 
an  active  ^iuardian  of  the  parish  of  St.  Pancras. 
I  was  made  Chairman  of  the  Central  London 
Sick  Asylum  District.  That  board  of  managers 
was  constituted  for  the  purpose  of  carrying  out 
the  provisions  of  Mr.  Gau)orne-Hardy*s  Act, 
for  the  establishment  of  Poor  Law  infirmaries  ; 
and  the  managers  erected  one  of  the  largest 
and  one  of  the  earliest  of  those  infirmaries. 
While  I  was  the  chairman  of  the  board,  we 
completed  and  erected  an  infirmary  at  High- 
j^te,  for  523  beds,  which  was  opened  in 
1871;  that  infirmary  being  close  to  ray  own 
residence.     I  mav  say  I  was  almost  daily 


Chair  oiuii — continu  ed. 

there  during  the  time  of  its  first  being  started, 
and  took  an  active  part  in  the  apj)ointment 
of  the  managers  and  in  bringing  the  infirmary 
into  work.  In  1874-5,  the  managers  ciecteH 
another  large  infirmary  in  Cleveland  street,  with 
281  betis,  and,  as  chairman,  I  had  necessarily  to 
give  a  great  deal  of  time  to  the  settlement  of 
the  plans,  the  building  of  the  infirmary,  the 
appointment  of  the  permanent  officers,  and  the 
working  of  it;  and  the  working  of  those  two 
infirmaries  gave  me,  for  those  eight  years,  a 
^reat  insight  into  the  working  of  the  Poor  Law 
infirmaries  at  that  time.  Many  others  have  been 
built  since.  I  resigned  my  position  as  chair- 
man of  that  board  in  1878,  having  been  appointed 
as  treasurer  of  St.  Bartholomew's  since  1874 
The  responsibility  of  the  management  of  that 
hospital,  as  treasurer,  was  more  than  I  could 
possibly  attend  to  consistently  with  my  position 
as  chairman  of  the  Central  Sick  Asylums,  and 
so  I  resigned.  I  have  been  the  treasurer  of  St. 
BarthoIom:;\v's  Hospital  ever  since.  For  eight 
or  nine  years  I  resided  in  tlie  hospital,  and  was 
in  daily  communication  with  the  ofticers  respect- 
ing the  management  of  it.  During  those  years 
very  considerable  alterations  were  made ;  in  fact 
I  may  say,  and  I  do  not  think  anyone  could 
refute  it,  that  the  hospital  is  not  the  same  thing 
as  it  was  15  or  16  years  ago.  The  whole  of  the 
educational  side  has  been  rebuilt,  and  important 
improvements  and  additions  have  been  made  to 
the  hospital  buildings,  at  a  total  expense  of  over 
100,000  and  the  details  of  those  changes 
I  shall  be  happy  to  explain  if  the  Committee 
think  it  right  to  ask  me  questions  on  them. 
As  the  first  president,  and  as  the  vice-president 
ever  since,  and  chairman  of  the  Distribution 
Committee  of  the  Hospital  Sunday  Fund,  I 
have  naturally  had  the  review  of  the  accounts 
U  2'  of 
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Chairman — continued. 

of  al!  the  hospitala,  dUpensaries,  and  convales- 
cent Iioine-  wllhin  the  metropolitan  area;  and 
as  chiiirnKin  of  the  Distribution  Committee, 
have  had  the  responsibility  of  doing  my  best  to 
guide  the  judgment  of  the  committee  aa  to  the 
awards  that  wiould  be  made.  This,  of  course, 
has  given  me  an  opportunity  of  seeing  a  great 
deal  of  the  working  of  all  the  hospituls  and  con- 
valescent homeSi  I  have  felt  great  interest  in 
the  wurk,  because  I  believe  that  assistance  given 
through  medical  cltarities  ia  less  open,  compara- 
tively speaking,  to  abuse  than  almost  any  other 
form  of  charity.  I  know  there  are  those  who 
think  that  the  w(urking  classes  and  the  poor 
should  contribute  more  largely  than  they  do,  and 
should  put  by  from  week  to  week,  bat  it  should  be 
always  remembered  that  sickness  and  accidents  in 
the  iamiliea  of  tibe  poor  and  the  working  classes 
are  emergendes  which  it  is  very  difficult  to  cal- 
cnlate  the  measure  of,  and  that  it  is  very  hard  to 
lay  by  due  provision  for.  Where  jirovision  is 
made  by  a  working  man  for  such  an  emergency 
too  niteu  it  is  wliolly  absorbed  by  the  necefesity 
of  applying  it  to  the  maintenance  of  those  who 
are  depnred  of  tlteir  bread-winner ;  they  have 
ao  longer  the  aame  comfort  at  home*  or  even  the 
means  6t'  sapport  «t  home,  that  they  had  before. 
Hence  I  tiiink  that  to  help  to  cure  the  bread- 
winner and  restore  him  to  his  work  as  soon  as 
you  can  le  a  charity  which  is  before  all  others, 
first,  as  being  less  liable  to  abuse,  and  is  deserv- 
ing of  our  best  help.  These  are  the  motives 
that  have  induced  me  to  give  the  time  I  have 
done  to  these  snbjecttf. 

:^41.j.  Then  do  you  find  that  the  amount  of 
acconiinodation  for  the  sick  poor  in  London  is 
sufficient,  takini^  the  infirmaries  and  the  hospitals 
together? — Taking  the  infirmaries  and  the  hos- 
pitals and  ihe  convalescent  homes,  I  think  the 
amount  uf  accommodation  has  riseu  and  pro- 
gressed fairly  in  accordance  with  the  increased 
demand  of  an  increasing  poor  population;  be- 
cause a  large  numlier  of  beds  should  be  remem- 
bered, that  arc  really  medical  and  surgical  beds, 
are  now  provided  in  the  poor-law  infirmaries  and 
did  not  exist  before  those  institutions  were  erected. 

2ol6,  But  how  far  do  you  consider  that  the 
function  of  the  hosjjital  goes ;  now,  supposing  a 
man  breaks  hie  leg,  he  is  taken  into  a  hospital 
and  has  it  set,  and  then  he  is  turned  out  ot  the 
hospital  as  soon  as  possible;  what  becomes  of 
him  then ;  does  he  generally  go  to  a  con- 
valescent home,  or,  if  he  is  destitute,  does  he  go 
to  a  workhouse  infirmary  to  complete  his  cure  ?— 
I  think  that  difticuhy  the  public  have  recognised, 
and  of  late  years  they  have  rapidly  provided  for 
it.  When  X  first  vent  into  St.  Bartholomew's 
we  had  no  conTslescent  home  of'  our  own  ;  but 
in  1872  I  gave  thein  a  home  at  Ilighgate  with 
32  beds,  not  large  enough  for  so  large  a  hos- 
pital, on  condition  that  they  should  use  it  as 
part  of  the  hospital,  as  a  convalescent  branch 
of  the  hospital,  until  they  got  a  better  one.  A 
few  yeoift  Af^,  bj  the  generosity  of  a  gentleman 
who  has  since  given  twenty  times  as  much  money 
for  a  similar  purpose,  a  Mr.  Peter  Eeid,  a  site  of 
15  acres  was  provided,  whereon  Mr.  ICettlewell, 
another  of  our  governors,  built,  at  a  cost  of 
15^00     a  large  convalescent  home  for  St. 


Cka  irman — continued. 

Bartholomew's  at  Swanley,  a  place  15  miles  from 
London,  with  70  beds .  1'he  increase  in  the  provision 
of  convalescent  homes  for  the  sick  poor  has  been 
enormous  these  last  10  years.  Your  Lordship  is 
perhaps  aware  tliat  this  year  Mr.  Reid  and 
another  gentleman  have  given  150,000  /.  between 
them  to  found  a  large  convalescent  home  at 
Swauley ;  ^e  beds  in  which  are.  I  believe,  to  be 
placed  at  the  disposal  of  one  or  more  of  the  hos- 
pitals in  the  metropolis.  Hence,  it  cannot  be  said 
now  to  the  same  extent  as  it  might  formerly  have 
been  said,  tbat  the  man  who  breaks  his  leg,  and 
whose  leg  is  set,  and  who  is  partially  cured,  is 
sent  back  to  his  home  until  he  is  really  fit  for 
work.  Before  we  had  the  provision  of  the  con- 
valescent homes  no  doubt  it  did  occur  ;  because 
the  leading  principle  at  St.  Bartholomew's,  and 
I  think  at  all  the  large  general  hospitals,  U, 
that  the  sick  should  be  taken  in  and  should  be 
treated  in  the  best  possible  manner,  but  that  they 
should  be  dismissed  as  soon  as  the  surgeon  or 
physician  was  unable  to  benefit  the  patient  by 
active  treatment.  Hence  persons  were  dis- 
charged wholly  unfit  for  work,  and  really  not  in 
a  state  to  have  their  cure  completed  in  their  own 
homes ;  but  the  convalescent  homes  are  now 
doing  that  work  most  beneficially. 

2417.  Then  1  suppose,  also,  in  the  convales- 
cent homes,  what  brings  about  the  complete  cure 
is  the  carefulness  of  the  attendance  and  the  good 
food  that  they  get,  more  than  the  actual  medical 
treatment?  —  In  most  convalescent  homes,  of 
what  I  call  a  public  character,  tliat  is  not  parti- 
cularly affiliated  to  any  general  hospital,  they  do 
not  take  patients  that  require  daily  medical 
ti'eatmeut;  but  in  our  convalescent  homee  we 
have  skilled  trained  nurses  to  assist}  and  a  medical 
man  next  door,  and  we  do  send  cases  there  which 
can  be  benefited  by  medical  treatment,  which 
would  not  be  ordinarily  received,  and  in  that 
way  we  relieve  our  beds  sooner  than  we  could 
otherwise  do.  I  may  say  that  the  averaae  time 
allotted  to  each  patient  is  either  26  days  or 
19  days  ;  but  that  term  is  renewed  if  the  medical 
officer  of  the  convalescent  home  thinks  the  patieiu 
ought  to  have  a  lon^r  term  before  he  goes  to  work. 

2418.  Is  the  medical  officer  at  the  convalescent 
home  a  permanent  medical  officer,  living  there? 
— He  lives  next  door  to  the  home,  and  he  has  a 
fixed  salary  for  his  attendance.  He  has  to  come 
every  day,  and  whenever  sent  for. 

2419.  Does  he  practice  on  his  own  account? — 
He  does. 

2420.  Before  I  come  to  the  actual  question  of 
St,  Bartholomew's  Hospital  in  detail,  I  should 
like  to  ask  you  a  question  or  two  upon  a  subject 
we  have  had  a  great  deal  of  evidence  about ;  that 
is  about  the  whole  principle  of  the  out-patient 
department  as  a  general  subject.  We  have  been 
told  by  some  witnesses  that  supposing  the  out- 
patient department  was  done  away  with,  it  would 
not  signify  to  the  public  in  London;  do  you 
hold  that  opinion  ? — Certainly  not.  I  hope  the 
Committee  will  give  me  an  opportunity,  when 
we  cmne  to  that  section  of  the  work  of  the 
hospitals,  to  explain  it  in  detail,  and  as  fuUy  as 
the  Committee  may  de^re. 

2421.  I  think  the  Committee  would  be  very 
glad  if  you  would  do  so  at  once  ? — You  think 
^  Ihad 
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Chairwan — continued. 

I  had  better  take  the  out-patient  department  of 
the  hospital  first? 

2422.  If  you  please  Shall  I  state  the  num- 
ber of  patients  treated  ? 

2423.  If  you  please? — There  were  treated  last 
year:  in  patients,  out-patients  and  ciisuals,  and 
women  attended  in  their  confinement,  165,126 
persons ;  the  in-patients  were  6,997 ;  the  out 
patients  were  19,001 ;  the  casualty  patients 
137,399;  and  the  confinements  were  1,729  of 
women  within  a  mile  of  the  hospital- 

2424.  The  confinements  being  treated  by 
whom? — There  is  an  obstetric  department,  and 
the  students  who  have  to  learn  that  part  of  their 
profession  have  a  certain  number  of  cases  allotted 
to  them.  The  patients  come  some  month  or  two 
before  the  time  ox  their  confinement,  and  each 
student  has  a  certain  number  allotted  to  him, 
the  number  necessary  to  enable  him  to  pass  his 
examination.  There  .is  a  midwifery  assistant 
who  controls  all  the  students  engaged  in  this 
work.  When  a  medical  man  is  required  by  the 
patient  a  mef<Benger  is  sent  to  the  hospital,  and 
the  midwifery  assistant  is  obliged  to  be  there 
also;  and  the  student  on  duty  is  obliged  to  be 
either  there,  or  someone  must  know  where  he 
can  he  found.  He  then  goes  and  attends  the 
confinement,  taking  with  him  such  appliances  as 
are  necessary  fui'  the  relief  of  the  patient.  If 
there  is  any  difficulty  he  is  enjoined  by  his  charge 
to  communicate  with  the  midwifery  assistant,  and 
if  necessary  with  the  senior  or  assistant  obstetric 
physician,  and  he  is  sent  for. 

2425.  Then  does  the  midwifery  assistant  reside 
in  St.  Bartholomew's  Hospital? — He  does,  and 
very  arduous  labour  it  is  for  liim. 

2426.  Then  when  the  student  goes  to  a  con- 
finement, do  I  understan.d  that  the  midwifery 
asdstant  accompanies  him? — ^'o,  not  unless  he 
is  sent  for ;  but  it  is  the  duty  of  the  midwifery 
assistant,  failing  the  student  being  ready  to  at- 
tend, tu  go  himself  and  attend. 

2427.  liut  then  who  is  responsible  that  the 
student  is  equal  to  the  task? — He  is  examined 
beforehand ;  he  is  a  man  who  is  ready  to  take 
hie  qualification ;  he  cannot  take  it  till  he  can 
give  i^n  account  of  his  experience  in  midwifery 
cases. 

2428.  He  is,  then,  to  a  certain  extent,  a  quali- 
fied medical  man? — He  has  not  received  a  cer- 
tificate, I  may  say  that  the  student  is  not 
allowed  to  perform  any  operation  ;  the  midwifery 
assistants  are  not  allowed  to  perform  any,  except- 
ing certiiin  minnr  operations  which  ai'e  set  out 
in  writing  by  ihe  senior  obstetric  physician. 

2429.  How  doyou  define  the  difference  between 
the  19,000  out-patients  and  the  137,000  casual 
piitients  ? — 1  ought  perhaps  to  e.vplain  tlie  method 
by  which  the  patients  are  admitted.  There  is  a 
very  large  reception-room,  very  lofty,  and  the 
door  of  the  admission-room,  or  surj^ery,  as  we 
caU  it,  is  ojiened  at  nine  o^clock  in  the  morning, 
and  the  sick  poor  come  in.  The  women  are 
ranged  on  one  side,  and  the  men  are  ranged  on 
the  other  side-  They  are  under  the  care  of  one 
of  the  assistant  physicians  who  attends  four  days 
in  the  week,  three  casualty  physicians,  each  of 
whom  atten^iour  days  in  the  week, and  four  house 
phyucians ;  I  am  now  speaking  of  the  medical 
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side.  On  the  surgical  side  the  patients  are  seen 
by  the  two  junior  assistant  surgeons,  aided  and 
assisted  by  other  qualified  officers,  and  by  40 
dressers,  who  are  students  in  their  third  or  fourth 
year. 

2430.  How  many  of  these  qualified  gentlemen 
are  there  on  the  surgical  side  ? — In  the  casualty 
department  there  are  two  assistant  surgeons  and 
five  senior  house  surgeons,  and  five  junior  house 
surgeons.  The  senior  house  surgeons  reside  in 
the  hospital ;  the  junior  house  surgeons  come  at 
nine  o'clock  in  the  morning  and  stop  till  night 
time,  when  they  go  away. 

2431.  That  makes  11  qualified  professional 
men  ? — There  are  1 2  qualified  men  on  the  surgical 
side. 

2432.  And  30  dressers  as  well  ?— There  are 
40  dressers.  The  whole  of  the  qualified  men 
attend  also. 

2433.  Then  these  dressers  are  students,  are 
they  ? — The  dressers  are  unqualified  men,  just 
in  their  third  or  fourth  year ;  completing  their 
education ;  they  are  selected  by  the  senior  sur- 
geone. 

2434.  Would  these  unqualified  men  have  any 
opportunity  of  treating  cases  in  the  out-j>(ttient 
department  by  themselves,  on  their  own  respon- 
sibility?— Certainly  not.  I  may  say  that  every 
officer,  both  maleand  female,  in  St.  Bartholomew's 
has  a  charge  given  to  him  or  her  which  is  read  to 
them  at  the  time  of  their  appointment.  That  charge 
is  a  statement  precisely  of  the  duties  which  they 
are  permitted  to  perform,  and  in  some  cases  speci- 
fies clearly  and  distinctly  what  they  are  not  per- 
mitted to  do.  I  think  if  I  read  to  the  Committee 
Section  2  of  the  charge  given  to  the  senior  house 
surgeon  who  is  assisted  by  the  dressers,  the 
Committee  would  understand  the  kind  of  assist- 
ance which  the  dressers  render,  and  the  limit 
which  is  put  upon  their  work.  Clause  2  of  the 
charge  to  the  senior  house  surgeon  directs  that 
he  shall  attend  at  the  surgery  daily  (Sundays 
excepted)  at  nine  o'clock  in  the  morning,  and,  ivith 
the  assistance  of  the  junior  house  sui-geons  and 
the  dressers  he  shall  dress  the  wounds,  at^ust  the 
baudages,  or  otherwise  administer  such  relief  as 
their  cases  may  require,  to  all  persons  who  shall 
be  assigned  to  him  by  one  of  the  two  junior 
assistant  surgeons,  to  whom  are  entrusted  the 
superintendence  and  control  of  the  Surgical 
Casualty  Department;  and  he  shall  not  leave 
the  surgery  until  alt  the  patients  under  his  care 
and  that  of  his  dressers  have  been  attended  to. 
He  sh^l  not  allow  a  dresser  to  undertake  any 
treatment  of  a  patient  in  the  first  instance  or  to 
perform  an  operation  of  any  kind,  however 
trivial,  except  in  the  presence  and  under  the 
immediate  personal  direction  either  of  himself  or 
his  junior  house  surgeon.  Consequently  the 
dresser  is  only  appointed  to  be  an  assistant  under 
the  direction  and  under  the  immediate  eye  of  a 
thoroughly  qualified  medical  man. 

2435.  Would  you  listen  to  Question  So.  847 
and  to  the  answer  given  to  it.  Mr.  Nelson  Hardy- 
was  there  asked,  "  Will  you  state  again  shortly 
what  you  consider  to  be  the  system  pursued  in 
the  three  hospitals "  (that  is  the  endowed 
hospitals)  "  aUuded  to  in  regard  to  out-patients," 
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and  he  saj's  this :  "  There  is  a  staff  of  physicians 
and  surgeons  who  are  specially  appointed  to  see 
the  out-patients  of  these  hospitals.  There  are 
also  house  phybicians  and  house  surgeons  uHo 
take  some  part  in  it ;  and  in  addition  to  them 
there  is,  I  may  say  supposed  to  be  helping  tiiem, 
a  number  of  senior  students  who  in  nearly  all 
cases  do  the  work  of  writing  repeats  and  that 
sort  of  thing  for  the  physicians  and  surgeons  in 
attendance ;  but  when  tho  pressure  of  business 
becomes  great  a  number  of  the  cases,  sometimes 
cases  that  have  been  seen  before,  but  sometimes 
also  cases  that  have  not  been  seen  before,  are 
seen  by  senior  students  and  are  seen  only  by 
senior  students."  Do  you  agree  to  ihat,  that 
some  cases  are  seen  only  by  students? — That  can 
never  occur  except  in  direct  contradiction  to  the 
instructions  of  the  governors;  and,  speaking  from 
my  own  personal  experience  (and  I  am  frequently 
in  the  surgery  between  9  and  10  in  the  morning:), 
it  is  an  erroneous  statement  uf  what  takes  place. 
Every  care  is  taken  by  the  governors,  and  I 
may  say  that  I,  myself,  have  been  most  auxious 
that  the  rule  in  tbat  respect  should  be  carried 
out;  and  I  believe  that  it  is  thoroughly  carried  out. 
The  dressers  are  appointed  quarterly,  and  before 
they  are  allowed  to  go  on  duty  they  assemble 
in  a  room  about  this  size,  and  I  make  them  a 
short  statement  of  their  duties,  and  I  read  to 
them  that  which  I  have  just  read  to  the  Com- 
mittee; and  1  enforce  it  by  hnpressing  upon 
them  that  they  must  remember  that  they  are  not 
permitted  to  initiate  any  practice  in  con- 
nection with  any  patient  that  comes  to  the 
hospital ;  they  are  merely  the  additional  hands 
and  eyes  of  qualified  men  to  do  what  they  direct 
them  to  do.  Therefore  I  think  the  governors, 
by  that  means,  do  take  every  possible  precaution. 
It  would  be  impossible  to  get  through  the  work 
unless  the  qualified  men  had  the  assistance  of 
tiie&e  young  men  who  have  attended  two  years 
in  the  lecture-room  and  in  the  classes,  and  who 
have  bad  a  twelvemonth  probably  in  the  hospital 
as  clinical  clerks  or  in  some  other  jwsition  in  the 
hospital. 

2436.  I  should  just  like  to  read  the  two  next 
questions,  which  are  dependent  upon  the  one  I 
read  just  now,  with  the  answers  to  them.  The 
answer  given  at  No.  848  was  in  reply  to  Lord 
Cadogan ;  Lord  ('adogan's  question  was  this: 
"  Then  I  am  to  understiind  that  cases  which  arc 
seen  only  by  the  senior  students  are  excep- 
tional?" and  Mr.  Nelson  Hardy's  answer  was 
this :  "  They  are  exceptional  in  this  respect,  that 
they  are  not  according  to  the  rules  of  the  hos 
pitnl,  undoubtedly.  If  you  apply  to  any  hospital 
authority  they  will  tell  you  tliat  their  rules  are 
strictly  against  it;  but  the  practice  is  as  I  have 
stated:"  and  then  at  question  849  he  is  again 
asked :  "  In  fact,  it  is  the  result  of  your  per- 
souid  observation  that  the  rules  of  the  hospitals 
in  this  very  important  respect  are  constantly 
broken  ?  "  and  his  reply  was,  "  Undoubtedly." 
Now  that  you  emphatically  contradict? — Cer- 
tainly; and  I  might,  perhaps,  remind  the  Com- 
mittee that  they  have  had  the  advantage  of 
having  one  of  the  aesistant-surgcons  before  them, 
Mr.  Bruce  Clarke,  and  I  hope  they  will  call 
Doctor  Norman  Moore  on  the  medical  side.  I 
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may  say  that  I  feel  strongly  that  a  great  institu- 
tion like  St.  Bartholomew's,  with  its  revenue  of 
67,000  I.  a  ^ear,  is  bound,  and  is  glad  to  give  an 
account  of  its  work  that  the  public  may  feel  that 
those  large  endowments  are  being  utilised  in  a 
wise  and  proper  manner  for  the  purpose  for  which 
they  were  left. 

2437.  Now  we  have  digressed  a  little  bit,  and 
we  will  come  back.  Will  you  kindly  tell  us 
what  the  difference  of  the  definition  is  between 
out'j^atients  and  casualties  ? — The  patients  assem- 
ble in  the  surgery,  and  the  first  ])roce8s  is  to 
sort  them.  Those  who  can  be  dealt  with  on  the 
spot  (perhaps  it  may  be  a  case  of  constipation, 
or  it  may  be  a  cut  finger,  or  it  may  be  a  little 
chest  trouble)  are  seen,  and  have  proper  raedi* 
cini',  and  they  obtain  it  either  in  the  surgery  or, 
if  it  is  a  special  prescription,  they  go  to  the  hospital 
apothecary's  shop  and  have  it  made  up. 

2438.  Who  is  the  officer  who  sorts  them ;  is 
he  a  medical  gentleman? — A  gentleman  of  high 
standing,  the  junior  assistant  surgeon. 

2439.  One  of  the  permanent  staff  of  the  hos- 
pital ? —One.  of  the  permanent  staff  of  the  hos- 
pital, and  a  gentleman  who  has  got  his  foot  on 
the  ladder  to  become  a  senior  physician  or  senior 
surgeon. 

2440.  Then  afYcr  the  sorting  what  happens? 
— The  cases  that  can  be  dealt  with  as  casualty 
cases  are  treated.  Those  that  require  a  more 
careful  examination,  because  of  some  uncertainty 
in  the  determining  the  exact  diagnosis,  are 
sent  over  to  the  oui-patient  department,  the 
working  of  which  I  shall  be  pleased  to  explain. 
The  more  serious  cases  as  in- patients  are  admit- 
ted into  the  hospital.  I  have  returns  for  one  or 
two  weeks  which  show  the  numbers  resulting  on 
the  sorting.  Take,  for  instanoe,  thy  19th  to  the 
25th  May  ;  of  the  cases  admitted  as  in-patients 
75  were  from  the  casualty  department,  20  were 
accidents,  15  were  sent  over  from  the  out- 
patient department,  and  22  were  admitted  as 
the  result  of  direct  applications  to  the  physicians 
and  surgeons  and  other  medical  officers  of  the 
hospital. 

2441.  Admitted  to  beds  j-ou  mean? — Yes; 
these  are  all  in  patients ;  making  132  in- 
patients admitted  in  that  week.  Then  you  see 
75  of  them  came  from  the  casualties.  With 
regaid  to  the  patients  that  are  admitted  as  in- 
patients, and  the  patients  that  are  sent  over  to 
the  out-patient  department,  of  course,  only  suffi- 
cient time  is  necessary  to  determine  that  thev 
are  cases  of  a  character  thai  cannot  be  treated 
as  casuals,  and  therefore  the  responsibility  of 
examining  them  and  treating  them  is  passed  over 
to  another  officer. 

2442.  That  is  the  in-patients,  then  the  out- 
patients?— From  the  21st  May  to  the  2nd  June, 
ten  days,  there  were  190  new  cases  medical ; 
total  medical  769.  There  were  159  new  sur- 
gical cases,  with  a  total  of  449.  With  regard  to 
these  numbers,  consequently,  no  time  is  spent  on 
them  in  the  casiialty  department.  Then  if  I 
may  turn  to  the  casualties  in  six  days  in  May 
there  were  2,356  medical  cases  ;  that  is  390  per 
day.  They  were  attended  to  by  seven  fully 
qualified  officers,  an  assistant  physician,  two 
casnalty  physicians,  and  four  house  physicians, 
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vho  have  six  separate  rooms  in  which  to  see 
their  patients;  therefore  six  of  them  are  in 
the  rooms  examining,  and  one  is  sorting,  and 
seeing  generally  to  the  superintendence  of  the 
medical  side. 

2443  Do  jou  consider  that  sufficient  time 
then  is  given  to  the  examination  of  each  case  f 
— Remembering  that  no  time  is  spent  on  the 
cases  that  are  sent  over  they  have  about  an  aver- 
age of  three  to  four  minutes  to  each  caae. 

2444.  Now  do  you  think  that  this  wholesale 
system  of  gratuitous  outdoor  relief ;  it  is  gra- 
tuitous, is  it  not? — Entirely. 

2445.  Do  you  think  that  that  is  pauperising 
in  its  effect  ? — No,  for  the  reasons  I  have  stated. 
I  think  that  in  sickness  it  is  far  better  to  help  the 
working  man  than  to  compel  him,  by  making 
him  pay  for  medical  relief,  perhaps  the  sooner  to 
drift  on  to  the  parish.  1  believe  that  this  system 
keeps  a  very  large  number,  an  enormous  number, 
of  persons  off  the  parish  relief.  Again  I  have  a 
very  strong  fefling  that  any  difficulty  that  was 
placed  in  the  way  of  enabling  the  poorer  and 
workinrr  people  to  obtain  medical  help  promptly 
would  result  in  their  putting  it  off ;  and  nothing 
is  SD  injurious  as  to  defer  having  medioal  help  in 
the  early  stages  of  complainti'.  There  are  around 
St.  Bartholomew's  Hospital  many  thousands  of 
young  men  and  young  women  working  in 
factorie!*,  that  is  feather  workers,  boot  and  shoe 
binders,  and  in  all  sorts  of  industries,  especially 
around  Wood-street  and  within  half  a  mile  of 
St  Bartholomew's  Hospital.  They  work  in 
dose  rooms,  and  many  of  them  want  some  little 
medical  advice.  If  they  could  not  get  it  promptly 
in  the  vicinity,  I  think  they  would  drift  into 
a  condition  in  which  it  would  be  very  diffi- 
cult to  restore  them  to  a  state  in  which  they 
could  continue  their  work. 

2446.  Do  you  make  any  inquiry  about  the 
various  cases  which  are  treated  as  out-patient 
cases;  into  the  pecuniary  circumstances  nf  the 
people,  I  mean? — Yes.  we  do-  For  years  past 
Tc  have  had  an  officer  who  ntands  at  the  door  as 
the  people  come  in,  and  if  he  sees  any  persons 
who,  he  thinks,  possibly  might  be  able  to  pay  for 
medical  assistance,  and  ought  not  to  come  for 
charitable  relief,  he  takes  down  their  names  and 
addresses. 

2447.  What  is  this  officer,  ho  is  not  a  medical 
cfficer  ? —  No ;  he  is  like  an  officer  of  tiie  Charity 
Organisation  Society  ;  he  is  an  inquiry  officer. 

2448.  He  is  not  a  porter  of  the  hospital  ? — 
No ;  he  is  a  man  of  education. 

2449.  And  is  he  generally  conversant  with  the 
methods  of  life  of  those  people  living  in  the  dis- 
trict:— He  has  been  there  a  long  while,  and  has 
visited  a  very  large  number  of  them,  and  he 
certainly  has  had  considerable  experience.  I 
have  brou^t  with  me  one  of  his  daily  reports, 
dated  last  Friday,  which  shows  the  number  of 
persons  whom  he  challenged,  the  number  whose 
homes  he  visited,  their  age  and  occupation,  and 
by  whom  they  were  employed.  When  we  first 
commenced  this  system  a  large  number  of  per- 
sons, when  questioned,  disliked  the  questions, 
and  would  not  answer,  but  went  away.  Now 
it  is  known  that  there  is  an  officer  of  that 
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kind  the  number  relieved  in  that  wav  is  not  so 
great ;  but  still  a  great  many  object  to  questions, 
and  go  away.  A  good  many  who  are  questioned, 
and  who  answer,  do  not  come  again,  I  think, 
because  they  themselves  feel  that  they  ought 
scarcely  to  be  asking  for  charitable  relief,  ana  in 
that  wa^  I  think  we  hove  brought  down,  almost 
to  a  mmimum,  the  number  of  persona  relieved 
from  the  charity  who  might  be  expected  to  pay 
a  reasonable  price  for  medical  advice.  If  your 
Lordship  would  look  at  that  one  day's  return*  you 
would  see  that  there  were  31  persons  challenged. 

2450.  Supposing  you  ascertain  that  these 
patients  are  receiving  high  wages,  do  you  refuse 
to  treat  them  a  second  time  ? — -They  do  not  come 
a  second  time.  We  should  refuse  to  treat  them 
if  they  came  a  second  time.  But  the  Committee 
can  understand  that,  when  persons  are  told  that 
they  ought  not  to  come,  they  naturally  expect 
that  if  they  do  come  they  will  noi  be  treated. 
Of  course,  cases  of  extreme  emergency  are 
admitted  at  once.  Persons  are  always  treated 
the  6i-st  time,  and  in  cases  of  extreme  emergency, 
whether  .iccident  or  not,  they  are  never  ques- 
tioned as  to  what  position  of  life  they  are  in. 
I  remember,  not  many  years  ago,  we  took  in  a 
Member  of  Parliament,  who  broice  his  leg  acci- 
dentally, and  he  said,  "  Take  me  to  St.  Bartholo- 
mew's Hospital ;  1  shall  be  better  treated  there 
than  anywhere  else.'*  He  stopped  nine  weeks. 
That  was  an  accident.  He  could  not  have  been 
removed  with  safety  at  a  much  earlier  period  to 
his  own  home.  There  are  a  small  number  of 
cases  of  that  kind.  I  remember  a  distinguished 
man,  who  was  a  prefect  in  Holland,  who,  when 
coming  home  from  the  races  in  June,  was  thrown 
off  his  coach,  picked  up,  and  carried  to  the 
hospital.  No  one  asked  who  he  was.  He  had 
got  a  broken  leg ;  that  was  enough ;  and  he  was 
treated,  and  we  received  the  thanks  of  the 
Minister  from  the  Netherlands  for  the  treat- 
ment. I  mention  these  examples  to  show  that 
serious  cases  are  never  challenged. 

2451.  Now  you  restrict  the  attendance,  you 
say,  upon  midwifery  cases  to  a  radius  of  one 
mile;  do  you  restrict  the  outpatients  in  the 
same  way  i — No. 

2452.  Therefore,  anybody  can  come  from  any 
part  of  London  to  St.  Bartholomew's  Hospitid  ? 
— And  they  do  come.  There  cannot  be  a  doubt 
that  St.  Bartholomew's  Hospital  has  a  great 
name  for  the  excellence  of  its  surgeons  and 
physicians,  and  the  poor  have  an  idea  that  if 
they  can  qnly  get  seen  by  one  of  these  dis- 
tinguished men  they  will  be  cured ;  and  they  come 
from,  sometimes,  a  long  way  off  in  the  country. 
A  good  many  come  up  from  the  home  counties. 

2453.  Then  the  nuraoer  of  out-patientd  that 
comes  to  St.  Bartholomew's,  although  it  is  very 
large  indeed,  owing  to  the  system  which  you 
pursue,  does  not  overload  the  hospital  so  much 
as  we  have  been  led  to  believe  happens  in  some 
cases? — I  do  not  quite  understand  in  what  sense 
the  word  "  overload  "  is  used. 

2454.  Overload  so  as  to  clog  the  machine? — 
The  number  has  increased  during  the  years  that 
I  have  been  treasurer  ;  but  the-  assistance  given 
has  been  enormously  increased.  The  staft'of  the 
hospital  has  been  largely  increased.    There  were 
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four  house  surgeons  only  when  I  went  there ; 
there  are  nuw  10. 

2455.  Would  the  out-patients  have  to  wait  a 
verv  long  time  in  the  out-patient  department 
before  they  are  treated? — No;  I  ehonld  think 
the  casualty  department  is  cleared  some  time 
between  half- past  11  and  12,  or  nearly  so.  They 
pass  over  to  the  out-piitientdepartnient,  and  they 
can  either  come  another  day  at  a  time  when  the 
medical .  man  attends  in  the  out-patient  depart- 
ment, or  they  can  wart  till  he  arrives.  On  the 
mtrdical  side  the  out-patients  are  seen  by  three 
aesistant  physicians,  Dr.  Hensley,  Dr.  Lauder 
Brunton,  and  Dr.  Norman  Moore.  These  assis- 
tant physicians  attend  each  two  days  in  the 
w«ek.  Their  hour  is  fixed  at  11  o'clock,  al- 
though, as  a  matter  of  practice,  they  come  in 
soon  after  10  to  arrange  the  work,  because 
students  are  allowed  to  attend  in  the  out-patient 
department,  and  to  take  notes  of  the  cases,  and 
to  hear  explanations  from  the  medical  officer  ex- 
amining the  patients.  The  diagnosis  of  patients 
in  the  out-patient  department  takes  a  much 
longei'  time,  and  much  more  time  is  given  to  it 
necessarily  because  they  are  the  more  serious 
cases ;  persons  not  sick  enough  to  be  taken  in,  but 
yet  whose  cases  want  carefully  examining.  The 
new  patients  begin  to  come  to  the  out-patient 
department  about  half-paet  nine ;  and  therefore 
when  the  physician  arrives  at  10,  or  soon  after, 
he  finds  probably  that  a  few  have  already  come 
over.  The  btudente  do  not  attend  till  11.  They 
sit  round  the  room  at  little  d^sks,  and  they  take 
notes,  and  are  called  up  close  to  the  patient  if 
there  is  anything  to  be  explained  to  ^em  that 
the  physician  thinks  w^ld  assist  them  in  learn- 
ing their  profession.  I  may  say  that  whether 
in-patieiits  or  out-patients,  it  should  always  be 
remembered  tiwttbe  sick  poor  have  the  advan- 
tage of  being  treated  in  the  presence  of  many 
persons  who  know  whether  any  mistake  is  being 
nsade ;  and  I  believe  that  in  that  respect  th«y 
hr.ve  a  great  advantage  orverrich  people ;  because 
in  ihe  out  department  there  are  always  four  or 
£^  e  or  six  medical  men,  some  of  course  who  have 
not  yet  obtained  their  certificate,  but  (me  or  two 
who  have. 

2456.  Yes,  but  then  I  understood  you  that 
those  who  have  not  obtained  their  certificate  are 
learners,  are  they  not? — Yes,  they  are  taking 
notes. 

2457.  Then  a  patient  would  come  to  the  casu- 
alty department  at  lialf-past  nine,  aud  he  would 
then  have  to  go  to  the  out-patient  department, 
nhere  he  might  be  detained  what  time,  an  hour 
or  two  ? — !No,  that  would  not  necessarily  be  the 
case.  He  might  stop  if  he  liked ;  but  he  may 
come  again  the  next  day  or  the  day  after.  It  is 
assumed  that  out-patients  are  not  extreme  cases 
wanting  immediate  treatment;  but  the  patient 
can,  it  he  pleases,  wait  until  the  medical 
officer  could  see  him.  If  it  wa*  an  urgent  caae 
he  would  see  him  even  before  II  o'clock,  withoot 
wailing  for  the  students ;  in  fact,  as  a  matter  of 
practice,  he  sees  the  old  <  aaes  before  that  hour. 

2458.  In  that .  return  which  y&u  handed  in  is 
there  the  proportion  stated  o£'  the  aumber  of 
inquiries  made  as  to  the  cicGumfltances  of  oot- 


Ckmrman — coQtfDir^. 

patients  in  a  year  ? — It  is  only  ^ven  for  one  day 
on  that  paper. 

2459.  Could  you  tell  us  what  number  of  in- 
quiries are  made  in  tlie  ^  ear;  because,  according 
to  some  evidence  we  had  about  the  London 
Hospital,  the  number  of  inquiries  made  was  very 
small  indeed? — I  could  give  it  to  the  Committee 
from  1883  to  1889.  Shall  I  give  all  the  years 
or  pick  out  one  or  two  ? 

2460.  Perhaps  you  would  pick  out  one  or  Jwo 
merely,  and  then  hand  in  the  paper?— I  will-  take 
1885  and  1889.  In,  1885  there  were  14444 
questioned ;  there  were  43  who  went  voluntarily 
away;  12  who  said  they  would  not  come  again; 
22  could  not  be  found  at  the  address  given ;  357 
were  visited  at  their  own  houses.  H40  of  whom 
were  found  to  be  necessifous,  and  17  were  found 
not  to  need  gratuitous  relief. 

2461.  That  was  14,444  inquiries;  what  was 
the  total  number  of  the  out-patients  that  year?— 
There  were  18,847  out-patients  and  130,822 
casualties  in  that  year. 

2462.  But  you  only  made  the  inquiries  into 
the  18,000  out-patients;  you  do  not  make  in- 
quiries into  the  casualties,  if  I  understand  you  ? 
— Yes,  we  do.  The  names  are  taken  when  thcv 
first  arrive  at  the  hospital,  and  the  inquiries  may 
be  in  reference  to  a  casualty  or  they  may  be  in 
reference  to  an  out-patient 

2463.  Could  you  shortly  give  us  what  I  asked 
for  before,  a  definition  of  the  diifeience  between 
a  casualty  and  an  out-patient.  They  all  begin 
by  coming  as  casuals,,  if  I  understand  you  rightly? 
— Yes. 

2464.  How  do  you  define  the  difference? — 
They  are  divided  into  casualties,  out-patients 
and  in-patients.  A  casualty  patient  is  a  person 
who  can  be  treated  at  once^  and  wlxo  may,  if 
necessary,  come  again  ;  but  the  majority  do 
not  come  a  second  time ;  thcj  get  a  dose  of 
medicine  or  they  get  some  relief ;  therefore  thev 
are  casualties.  And  of  course  directly  some 
become  in-patients  or  out-patients  they  are  so 
many  taken  out  of  the  casualties. 

Earl  of  Kimherlcy, 

2465.  I  suppose  in  the  case  of  the  out-patients 
in  point  of  fact  the  patient  is  directed  to  come 
agam ;  be  is  told  that  he  had  better  come  again? 
—  He  comes  in  as  a  casualty,  but  it  is  a  more 
serious  case  than  a  casualtv,  and  he  is  sent 
over  to  the  out-patient  department  if  he  is 
willing  to  wait  till  1 1  o'cloclc  when  the  officer 
arrives  ;  if  he  can  be  treated  at  onee  without 
being  sent  over  then  he  is  under  the  head  <^ 
"  casualty." 

2466.  Being  an  out-^E>atient  implies  probably 
an  aMendance  more  than  once? — Ym.  I  could 
give  you  the  average  attendance  of  out-patients ; 
it  wonld  be  between  three  and  four  times. 

I40rd  Clifford  of  C/tudleiff/u 

2467.  Can  a  man  be  an  ouOpatient,  aivd  only 
attend  once ;  would  siich  a  man  appear  in  the 
list  of  out-fiatients  ?— Yes,  if  be  does  not  choose 
to  cume  again. 

2468.  In  tact,  if  his  ease  is  not  quite  eo 
icrrious? — Yes;  he  migbt  be  told  that  he  neei 
not  come  again. 

2469.  Hoir 
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Earl  Cadotfun. 

2469.  How  do  you  divide  off  the  casualties 
from  the  out-patients? — That  is  done  in  the  sur> 
gery  in  the  first  instance. 

2470.  Are  they  Been  in  different  rooms,  and 
do  they  form  a  distinct  class  by  themselves 't — 
They  are  seen  in  distinct  rooms  where  it  is  neces- 
sary to  undress  them  or  to  give  a  very  careful 
examination.  There  are  six  rooms  on  the  medi- 
cal side,  and  there  are  a  lai-ger  number  on  the 
surgical  side. 

2471.  Then  when  patients  cross  the  threshold 
of  a  hospital  they  are  neither  casuals  nor  out- 
patients ;  you  divide  them  into  the  two  classes 
after  they  nHve  been  seen? — They  begin  by  being 
sick  poor,  and  they  are  divided  into  tnree  classes. 
If  they  are  in-patients  they  are  taken  in  directly ; 
if  they  are  out-patients,  they  are  told  to  go  to 
the  out-patient  department  that  morning  or  un 
some  subsequent  morning;  if  the  cases  are 
1rifiin^,they  are  treated  at  once. 

2472.  And  then  the  trifling  cases  are  called 
casualties  ?— Yes. 

Chairman, 

2473  Would  you  tell  us  what  is  the  system  of 
management  and  the  governing  body  of  St.  I'ar- 
tholoniew's  ? — The  hospital  is  governed  by  a 
governing  body  of  273  governors.  They  elect 
a  President,  His  Royal  Highness  the  Prince  of 
Wales.  They  appoint  a  treasurer :  that  is 
myself.  The  treasurer  iu  assisted  by  four 
almoners ;  one  goes  off  every  year ;  therefore 
each  one  serves  four  years.  One  of  them  may 
be  a  person  who  has  served  before,  but  three  of 
them  must  never  have  served  before. 

2475.  What  is  the  qualification  for  a  gover- 
nor 't — Agovernor  may  be  elected  by  the  general 
body  of  governors,  either  for  special  services 
rendered  to  the  hospital  (I  myself.  Sir  James 
Paget,  and  other  medical  men  who  hnve  retired 
from  the  staff  of  the  hospital  in  consequence  of 
having  attained  the  age  of  65,  are  instances  of 
that).  Of  anyone  else  vrno  has  i>iven  a  certain  sum 
of  money.  No  one  can  buy  a  {governorship,  and 
no  one  is  elected  who  does  not  either  give  money 
or  render  some  special  service  to  the  hospital. 
The  governors  elect  the  new  governors.  In  addi- 
tion to  governors  thus  elected  either  for  services 
or  douation,  alt  the  Aldermen  of  the  City  of 
London  and  12  members  of  the  Common  Council 
are  ex-ijfficio  governors.  The  Prince  may  nomi- 
nate ;  lean  nominate ;  the  almoners  may  nomi- 
nate, one  each  in  a  year;  but  no  governor  beyond 
can  nominate. 

2476.  No  one  governor?— No ;  un  leas  he  has 
served  office  as  a  steward  of  tlie  anniversary 
dinner. 

2477.  And  what  is  the  qualification  of  an 
almoner;  what  is  an  almoner? — He  must  have 
served  on  the  house  committee,  and  therefore 
have  gained  some  knowledge  of  the  work.  I 
then  propose  him,  ns  he  is  to  be  an  assistant  to 
me,  and  he  is  elected  by  the  lourt. 

2478.  What  is  the  court?— The  whole  body  of 
governors  are  summoned  every  quarter  to  a 
court  in  the  hospital.  The  attendance  varies. 
Our  quorum  is  13  ;  but  we  sometimes  get  ISO, 
or  sometimes  50,  and  sometimes  30. 

2479.  That  is  a  quarterly  court  ? —  ITes. 
(69.) 


CAairman— continued. 

248t>.  Ts  there  any  weekly  board  of  manage- 
ment?—The  treasurer  is  supposed  to  act  in 
matters  that  reqiiire  immediate  attention  during 
the  week,  reporting  to  tJie  committee  of 
almoners  who  meet  on  'lliursdaya  at  11,  and 
then  discussing  with  them  any  busiuefs  which 
has  to  be  attended  to.  None  of  the  property 
can  be  dealt  with  except  by  the  court,  on  a 
recommendation  of  the  house  committee ;  appoiut- 
ments  can  be  made  to  the  senior  offices  only  by  the 
court ;  all  important  nuitters  of  business  nave  to 
go  to  the  house  committee,  and  they  recdmmend 
to  the  court.  The  minutes  of  the  house  com- 
mittee are  all  read  at  the  court  for  confirmation. 

2481.  When  you  say  the  house  committee, 
those  are  not  the  almoners? — It  consists  of  the  ^ 
president,  the  treasurer,  the  almoners,  all  'pwt 
almoners,  and  21  other  governors,  who  are  ap- 
pointed by  the  court  to  form  the  house  committee. 

:i482.  And  how  often  do  they  meet? — They 
meet  oute  a  month  regularly ;  oftener  if  any 
business  requires. 

*^483.  Then  the  committee  of  almoners  meets 
once  a  week  ? — Yes. 

2484.  The  house  committee  meets  once  a 
month  ? — Yes ;  and  all  that  the  almoners  do  has 
to  be  referred  to  them,  except  it  is  some  triSing 
matter. 

2485.  And  then  the  court  of  the  governors 
reviews  the  whole  of  the  proceedings  once  a 
quarter  ?— Yes,  or  oftener  if  necessary. 

2486.  The  office  of  the  treasurdr  of  St.  Bar 
tholomew's  Hospital  is  an  honorary  office  ? — 
Entirely  ;  and  the  almoners*  also. 

2487.  And  the  house  committee,  and  all? — 
Yes,  and  the  house  committee. 

2488.  What  is  your  position  then  actually  as 
regards  power  in  the  hospital? — It  is  difficult  to  . 
say.  I  may  perhaps  give  an  example  by  read- 
ing a  clause  which  is  inserted  in  all  the  charges 
given  to  the  staff  both  male  and  female.  I  will 
read  fnim  the  last  clause  of  the  charge  to  the 
senior  Iiouse  surgeons :  "  And  if  you  shall  per- 
ceive anything;  neglected,  or  done,  by  any 
officer  or  servant  of  this  hospital,  or  by  any 
other  person,  which  may  be  injurious  or  dis- 
graceful to  the  same,  you  shall  immediately 
make  it  known  in  writing  to  the  treasurer  or 
iilmonei  s,  or  one  of  them,  and  no  further  meddle 
therein."  Therefore  the  treasurer  and  almoners  ; 
the  treasurer  if  he  is  obliged  to  act  by  himself, 
or  the  treasurer  with  the  almoners,  are  really 
responsible  for  everything  that  happens. 

2489  They  are  the  executive  committee  of 
the  establishment,  in  short  ?— -Quite  so.  And  I 
may  mv  that  the  almoners  attend  with  great 
regularity. 

2490.  Then  who  would  have  the  power  of 
dismissal  of  an  officer ;  would  3'ou  and  the 
almoners? — I  have  a  power  of  suspension.  Of 
course,  if  I  exercise  such  a  power,  I  must  justify 
it,  and  account  for  it.  If  the  officer  was  ap- 
pointed by  the  almoners,  the  almoners  could 
dismiss  him ;  if  he  was  appointed  by  the  house 
committee  the  house  committee  could  dismiss 
him ;  if  by  the  court,  he  must  be  dismissed  by 
the  court. 

2491.  Then  in  the  case  of  an  officer  being  ap- 
pointed and  dismissed  by  the  almoners  or  the 

X  house 
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house  coiTtmittee,  has  he  anj  right  of  appeal  to 
the  qiiiirterly  court? — Of  course  he  could  appeal 
if  lie  thought  there  was  any  advantage  in  it ; 
foecause,  of  course,  the  court  la  supreme. 

2492.  Supposing  that  a  diiferencc  of  opinion 
occurs  between  the  treasurer  of  the  hospital  and 
the  almoners ;  who  has  the  deciding  power ;  to 
whom  is  reference  made  ? — It  would  go  to  the 
house  committee.  The  treasurer  and  almoners 
would  report  to  the  committee,  and  I  should 
state,  and  the  almoners  would  state,  of  course, 
that  there  was  a  difference  of  opinion ;  and  the 
house  committee  would  settle  it;  and  if  the 
house  committee  was  unable  to  settle  it,  the  court 
must  decide  it. 

2-493.  Supposing:  it  was  a  very  urgent  case  ?— 
The  treasurer  would  do  his  best  until  the  almoners 
met  him,  or  he  would  summon  a  meeting  of 
the  almoners  specially  to  consider  it  to  assist  bim. 

2494.  Could  you  call  a  special  meeting  of  the 
governors? — The  treasurer  has  power  to  call  a 
court,  or  a  meeting  of  the  house  committee,  or 
of  the  almoners  at  any  time  he  may  think  it  right 

to  do  80. 

2495.  So  that  in  case  any  difficulty  arises,  you 
could  call  the  highest  body  of  the  hospital  to- 
gether to  adjudicate  upon  it? — Yea.  I  will  read 
clause  3  of  my  charge  :  "  You  shall  preside  at  all 
general  courts  and  committees  in  the  absence  of 
uie  president;  and  in  case  of  the  illness,  or  other 
unavoidable  absence  of  the  president,  you  shall 
convene  special  and  general  courts,  in  the  same 
manner,  and  under  the  same  authority,  as  the 
president  is,  by  his  charge,  required  to  do.  And 
you  sliall  direct  summonses  to  lie  issued  for  all 
committees  and  courts." 

2496.  Now,  with  regard  to  those  bodies,  the 
•  house  committee,  and  the  almoners,  and  the 

quarterly  court,  those  have  to  do  with-  the  ad- 
ministrated fuuctions,  have  they  not? — They  elect 
all  the  officers. 

2497.  But  now  is  there  any  medical  committee? 
— There  is  a  medical  council. 

2498.  What  do  they  do  ?  —  «  The  medical 
council  shall  consist  of  the  physicians,  the 
surgeons,  the  assistant  physicians,  the  assistant 
surgeons,  the  physician -accoucheur,  the  assist- 
ant physician-accoucheur,  and  the  ophthalmic 
su^eons;  and  either  the  junior  assistant  physi- 
cian, or  the  junior  assistant  surgeon,  as  the 
medical  council  shall,  from  time  to  time,  deter- 
mine, shall  be  secretary  thereof.  The  medical 
council  shall  meet  whenever  required  by  the 
treasurer,  and  also  on  the  first  Saturday  in  Janu- 
taj,  April,  July,  and  October  in  every  year: 
and  any  matter  relating  to  the  medical  depart- 
ment of  the  establishment,  or  to  the  medical 
school,  may  be  considered  by  the  council." 
I  may  give  an  illustration.  Last  autumn  I  felt 
that  a  change  should  be  made  with  regard  to  the 
arrangements  for  the  treatment  of  cases  of  diph- 
^ria ;  and  directly  the  officers  came  back  from 
their  summer  holiday^  I  directed  the  medical 
council  to  be  summoned,  and  consider  a  short 
statement  which  I  made  upon  the  subject;  and 
they  considered  it,  and  they  afterwards  confeiTed 
with  me  upon  the  question,  and  a  change  was 
made  by  setting  aside  one  of  the  wards  specially 
as  a  cliphtherift  ward.    Previous  to  that,  cases 
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of  diphtheria  had  been  treated  in  the  ordinary 
wards  of  the  hospital.  I  mention  that  to  show 
the  operation  of  my  duty  as  treasurer. 

2499.  Now,  are  all  those  officers  on  the  medical 
council  honorary  medical  officers? — The  officers 
all  receive  a  small  honorarium ;  tfie  senior  sur- 
geons and  physicians,  one  hundred  guineas  a- 
year,  and  the  assistants  100  /.  a-year.  Remem- 
bering the  disiinguished  position  of  many  of  them, 
the  Committee,  I  think,  will  feel  that  thatispurely 
an  acknowledgment  of  services  ;  attendaqce  ^our 
days  a  week,  ^cquently  for  two  or  three  hours ; 
attendance  in  the  night  whenever  summoned. 

2500.  Then,  in  addition  to  what  I  was  going  to 
call  the  honorary  staff,  with  regai"d  to  which  you 
say  they  arc  all  paid  an  honorarium  of  some  kind, 
you  have  gentlemen  receiving  salaries  in  the 
hospital  who  are  the  permanent  officers  ? — ^The 
house  sui^eons  and  house  physicians,  the  junior 
house  surgeons,  the  junior  house  physicians,  the 
ophthalmic  house  surgeon,  and  so  on,  13  of  them 
altogether.  In  addition  to  that  there  ure  students 
liviug  in  the  college. 

2501.  Now  those  gentlemen  receiving  salaries 
from  the  hospital,  are  they  members  of  the  medi- 
cal council? — No ;  no  officer  below  the  assistant 
surgeons  and  assistant  physicians.  Tlie  junior 
assistant  physician  or  the  junior  assistant  surgeon 
is  secretary,  but  officers  below  them  are  not  on  the 
council. 

2502.  Those  officers  oi'  the  hospital  are  all  ap- 
pointed by  the  house  committee,  T  understand 
you  to  say  ?  — No ;  certain  senior  officers  are  ap- ' 
pointed  by  the  court,  and  the  juniors  by  the 
house  committee;  and  somr.  few  junior  officers 
are  appointed  by  the  treui^urer  and  almoners. 

2503.  Are  those  appointed  on  the  recommen- 
dation of  the  medical  council? — No,  speaking 
theoretically.  What  happens  is  this :  notice  of  a 
vacancy  is  put  up  in  the  hospital,  and  gentlemen 
becoming  candidates  have  to  send  in  their  appli- 
cations by  a  certain  date,  probably  a  week  before 
the  meeting  uf  tlie  committee  or  court  to  appoint 
them  ;  in  the  case  of  the  court,  probably  longer 
than  that.  I  generally  make  it  my  busmess  pri- 
vately to  ascertain  what  ate  the  views  of  the 
medical  officers  as  to  the  position  of  the  several 
applicants,  and  as  to  their  standing,  and 
which  is  likely  to  be  the  best ;  and  I  endeavour 
to  influence  the  governors  to  select  the  man 
whom  the  medical  officers  recommend  to  me  ; 
but  the  council  does  not  pass  any  resolu- 
tion givin;^  a  preference  to  one  candidate 
or  another,  beyond  a  resolution  that  this  gentle- 
man and  that  gentleman  and  the  other  gentle- 
man are  fully  qualified.  They  examine  his 
professional  qualifications,  and  then,  from  the 
persons  who  are  declared  to  be  (ully  qualified, 
the  governors  elect  one;  and  they  are  guided, 
and  I  think  I  may  aay  they  are  always  anxious 
to  be  guided,  by  what  they  can  learn  through  me 
is  the  view  of  the  medical  council  upon  the  subject. 

2504.  Now  in  regard  to  the  diplomas  that  these 
gentlemen  hold,  is  there  any  restriction  upon  en- 
gaging professi(mal  men  in  regard  to  their  having 
only  the  diplomas  of  the  Royal  Colleges  ol  Sur- 
geons and  Physicians,  or  do  you  take  anybody 
whether  he  comes  from  Dublin  or  from  £din' 
burgh  ? — May  I  read  the  rule? 

2505.  Please? 
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2505.  Please? — "  Physidam:  No  person  shall 
be  qualified  tn  be  a  candidate  for  the  oflSce  of 
physician  to  this  hospital,  unless  he  be  a  fellow 
of  the  Royal  College  of  Physicians  of  London. 
Nor  shall  any  person  be  qualified  for  assistant 
physician  unless  he  be  a  fellow  or  member  of  the 
Koyal  College  of  Physicians  of  London  Sur- 
geons :  No  person  shall  be  qualified  to  be  a  candi- 
date for  the  office  of  surgeon  or  assistant  surgeon 
to  this  hospital  unless  hel>e  a  fellow  of  the  Royal 
College  of  Surgeons  of  England,  Ophthalmic 
Surgeom  :  Candidates  for  the  oHice  of  ophthalmic 
sui^eon  must  possess  either  the  fellowship  of 
the  Royal  College  of  Surgeons  of  England,  or 
the  membership  of  that  body  togetjier  with  a 
degree  in  medicine  or  surgery  from  wm^  univer- 
eity  of  the  United  Kingdom.  Casualty  Physi- 
cians :  Candidates  for  the  office  of  casualty 
physician  must  possess  the  same  qualifications  as 
the  assistant  physicians.  Retirement  of  Physi- 
ekais  and  Suryeons :  Every  person  elected  to 
the  ofiSce  of  physician  or  surgeon  shall  relin* 
quish  the  same  upon  his  attaining  the  age  of  65. 
Hvuse  Physicians :  A  house  physician  shall  be  a 
licentiate  or  member  of  the  lloyal  College  of 
Physicians  of  London  ;  or  shall  have  graduated 
in  medicine  in  one  of  the  universities  recognised^ 
by  that  college ;  or  shall  be  a  member  of  the 
Koyai  College  of  Sui^eons  of  England.  House 
Surgeuns  :  The  qualifications  for  the  office  of 
house  surgeon  shall  be  either  the  degree  of 
Bachelor  of  Medicine  of  the  University  of 
Oxford,  or  the  degree  of  the  Master  of  Surgery 
of  the  University  of  Cambridge,  or  the  Univer- 
nty  of  London ;  or  the  fellowship  or  member- 
ship of  the  Royal  College  of  Surg^eons  of 
England  ;  and  no  one  shall  be  eligible  for  appoint- 
ment as  house  surgeon  until  he  has  acted  as 
dresser  at  the  hospital  for  at  least  six  months. 
ffeati  Dispenter:  The  head  dispenser  shall  be 
a  licentiate  of  the  Apothecaries'  Company,  or 
shall  pass  the  certificate  of  the  Pharmaceutical 
Society."  That  is  the  rule  with  regard  to  the 
election  of  all  professional  gentlemen. 

2506.  Therefore  nobody  is  admitted  for  election 
to  the  positions  in  question  who  has  not  the 
diploma  of  the  RovsJ  College  of  Snrgeous  or 
Physicians  in  London.  But  now  is  it  not  pos- 
sible that  by  such  a  restrictive  clause  yon  may 
exclude  from  the  service  of  your  hospital  some 
very  valuable  men  who  have  diplomas  from 
either  Dublin  or  Edinburgh  ?—  That  is  a  very 
difficult  question  for  me  to  answer.  I  have 
always  considered  that  the  governing  body  were 
protected  by  these  restrictions  from  electing  any- 
one that  was  not  duly  qualified.  As  to  the 
quulifications  of  candidates  I  should  be  very 
sorry  to  express  an  opinion  as  to  whether  the 
clause  is  more  or  less  restrictive  than  it  ought  to 
be.  I  may  express  my  own  opinion  that  during 
the  time  I  have  been  treasurer,  now  16  years, 
1  think  on  no  occasion  has  anyone  been  elected 
about  whose  ability  and  competence,  and  desira- 
bility for  the  position  I  felt  any  doubt  We 
have,  I  believe,  secured  during  that  period 
the  best  men.  We  have  not  always  taken  them 
out  of  men  trained  in  St.  Bartholomew's,  though, 
as  a  rule,  they  are  elected  from  gentlemen  trained 
in  our  own  hospital.    AVe  have  one  verv  distin- 
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guished  mau  who  came  from  Edinburgh,  Dr. 
Matthews  Duncan,  in  the  obstetric  department; 
and  Dr.  Lander  Brunton,  a  man  of  high  distinc- 
tion, one  of  the  assistant  physicians.  I  do  not 
think  he  was  tnuned  in  St.  BartholomewV. 

2507.  Must  they  always  have  qualified  in 
London,  Dr.  Matthews  Duncan,  for  instance  ? — 
He  must  have  qualified  or  be  could  not  hare 
been  elected. 

2506.  Is  that  restrictive  rule  under  the  Charter 
of  the  hospital  ? — These  rules  were  made  from 
time  to  time  by  the  governors  under  the  powers 
of  their  Charter  and  under  the  Act  tk  Parlift- 
ment,  1782. 

2509.  Then  I  suppose  equally  the  governors 
would  be  able  to  alter  those  rules  if  they 
thought  fit? — Certainly. 

2510.  Do  not  you  think  that  it  would  be  as 
good  a  plan,  at  any  rate,  to  throw  the  compeu- 
tion  for  these  posts  open  to  the  gentlemen 
coming  from  any  college,  whether  it  was  Edin- 
burgh or  Dublin  or  elsewhere ;  would  it  not 
make  the  field  much  larger? — I  say  we  have 
elected  a  gentleman  coming  from  Edinburgh, 
one  of  the  most  distinguished  there,  Dr.  Matthews 
Duncan. 

2511.  He  must  have  possessed  the  qualifica- 
tion of  the  London  College  of  Surgeons  ? — Yes, 
in  addition,  no  doubt. 

2512.  But  then  all  medical  men  do  not  possess 
that  qualification,  do  they  ? — I  apprehend  th^ 
have  no  difliculty  in  obtaining  it  if  tiiey  are 
gentlemen  who  would  be  likely  to  be  successful 
as  candidates  for  the  distinguished  positions  of 
physitnans  and  sui^eons  in  St.  Bartholomew's. 

2513.  You  consider,  then,  that  there  is  no  need 
to  alter  the  existing  rules  ? — I  should  not  like  to 
say  that.  I  have  never  had  any  question  raised 
during  my  time  of  ofiioe  in  reference  to  their 
being  the  best  we  could  have,  either  by  the  staflT 
of  the  hospital  or  by  any  one  outside. 

Earl  Cadogan. 

2514.  I  think  I  have  known  the  case  of  a  dis- 
tinguished man  in  the  proiession  who  was  anxious 
to  obtain  a  post  in  St,  Bartholomew's,  but  was 
unable  to  obtain  it  in  consequence  of  that  re- 
striction ? — I  am  not  aware  of  such  a  case. 

Earl  of  Kimherley. 

2515.  You  would  hardly  hear  of  them  because 
the  existence  of  the  rule  would  restrict  them 
from  becoming  candidates  ? — I  think  if  the  rules 
are  too  restrictive  we  ought  to  modify  them. 

Chairman. 

2516.  But  now  in  the  case  of  difficulties  of 
any  nature  arising  amongst  members  oi  the 
medical  staff,  before  whom  would  that  come,  the 
medical  council  i  —  What  kind  of  difiiculties 
would  you  refer  to? 

2517.  We  will  say  mistreatment;  who  would 
the  medical  oflScer  apply  to  supposing  any  difii- 
culties  of  any  nature  occurred,  a  dispute  about 
beds,  for  example ;  the  treasurer  or  the  medical 
council  ?-=— The  beds  are  entirely  in  the  hands  of 
the  governors.  It  is  theoretically  supposed  that 
the  governors  admit  every  patient ;  probably  in 
the  olden  time  the  almoners  did  attend  with  the 
treasurer  for  the  admission  of  patients ;  but  prac- 
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tically  the  beds  are  divided  between  the  senior 
surgeons  and  physicians,  with  a  few  to  the 
assistant  surgeons  and  the  assistant  physicians. 
Then  they  each  take  turns  in  taking  in.  It 
used  to  be  that  they  took  in  for  a  week ;  now 
the^  only  take  in  for  half  a  week.  During  that 
penod  on  the  medical  side  Hxe  house  physician, 
on  the  surgical  side  the  house  surgeon,  admits  to 
the  beds  under  the  care  of  his  senior  ;  and  then, 
if  when  his  senior  comes  he  finds  a  patient  there 
who  should  not  have  been  taken  in,  of  course  he 
discharges  him  ;  on  the  contrary,  if  he  finds  a 
patient  Uiere  who  has  to  be  treated  he  does  his 
Dest  for  the  patient.  But  supposing  that  the 
house  surgeon  had  filled  all  the  beds  that  were 
under  the  care  of  his  particular  surgeon,  and  a 
case  came  which  ought  to  be  taken  in,  the 
stewtird  would  say,  "  Then  you  must  take  it  into 
such  a  ward ;  there  ia  a  vacant  bed  there  \"  acting 
in  the  name  of  the  almoners  and  the  treasurer. 

2518.  But  that  ia  rather  beside  my  question. 
Supposing  a  charge  is  brought  against  a  certain 
surgeon  or  physician  of  mistreating  some  case, 
before  whom  would  that  matter  go? — Medically? 

2519.  Medically;  the  lay  governors  would  be 
no  use  at  all  for  that  ? — No,  no  use  at  all. 

2520.  Would  that  come  before  the  medical 
council  ? — I  do  ni)t  remember  such  a  circum- 
stance occurring,  but  I  have  no  doubt  that  the 
medical  officers  would  consider  it,  and  they  would 
ask  for  an  interview  with  me ;  a  deputation 
would  attend,  and  the  circumstances  be  laid 
before  nie,  and  I  should  receive  their  Gf)inion, 
and  theu  I  should  discuss  the  matter  with  the 
almoners,  if  necessary  with  the  house  committee. 
If  we  had  no  power  to  act  we  should  go  to  the 
governors. 

2521.  You  would  be  guided  by  the  opinions  of 
the  medical  council  ? — Of  course,  on  a  matter  of 
improper  professional  conduct,  we  could  scarcely 
be  guided  by  any  other.  I,  personally,  should 
not  like  to  take  the  retsponeibility  ol'  sitting  in 
judgment  upon  the  question  whether  u  dose  of 
one  kind  of  medicine  or  ^  dose  of  another  ought 
to  have  been  given,  because  I  have  no  professional 
knowledge. 

2522.  Now,  who  are  the  students  under;  are 
they  under  the  medical  council  or  under  the 
dean  of  the  schodl  ? — Every  student  when  he 
first  comes  in  signs  a  paper  in  the  counting-house, 
stating  that  he  will  submit  himself  to  the  direction 
of  the  treasurer,  that  is,  so  far  as  regards  his 
behaviour  whilst  in  the  hospital.  Tliose  who 
have  to  reside  there  come  in  a  second  time,  and  sign 
the  rules  controlling  students  who  are  resident. 
I  could  suspend  a  student,  but  I  should  have,  of 
course,  to  justify  it.  I  have  never  had  occasion 
to  suspend  a  junior  medical  officer,  but  sometimes 
1  have  remonstrated  with  them,  and  the  thing  has 
gone  right.  I  do  not  remember  a  case  of  absolute 
dismis^. 

2523.  Then,  for  matters  of  discipline,  that  is 
social  behaviour  inside  the  hospital,  you  are  re- 
sponsible for  the  behaviour  of  the  studenis? — 
No;  they  are  directly  responsible  to  the  warden 
of  the  college.  Dr.  Moore,  who  will  come  before 
you ;  uut  he  communicates  with  me  directly  he 
feels  that  any  action  beyond  that  which  he  is 
authorised  to  take  has  to  be  taken. 
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2524.  What  can  he  do;  can  he  suspend  from 
the  service  of  the  hospital ;  I  am  speaking  only 
of  students ?— No,  he  cannot  suspend;  he  can 
ask  me  to  suspend. 

2525.  He  can  report  to  you? — Yes;  I  see  him 
very  frequently. 

2526.  Is  he  resident  in  the  hospital?— He  is. 

2527.  Now,  what  is  the  number  of  beds  In  the 
hospital  ? — There  are  667  beds,  divided  between 
28  wards ;  this  includes  80  cots.  There  are  345 
male  and  303  female  beds;  they  are  divided 
between  medical,  surgical,  ophthalmic,  uterine, 
erysipelas,  diphtheria,  venereal,  and  an  isolation 
block  which  is  quite  separate,  in  which  there  are 
four  beds;  and  there  are  15  beds,  called  casualty 
beds,  fiir  unpleasant  cases,  and  for  delirium  tre- 
mens, and  noisy  cases,  and  cases  with  a  tendency 
to  mania;  and  in  that  ward  there  are  two  padded 
rooms. 

2528.  What  are  the  numbers  of  the  medical 
and  surgical  beds?— There  are  198  medical  beds 
under  four  senior  physicians;  366  surgical  beds 
under  live  senior  surgeons ;  there  are  25 
ophthalmic  beds  under  two  ophthalmic  surgeons ; 
there  are  20  uterine  beds  under  Dr.  Matthews 
Duncan;  and  there  are,unassigoed  to  any  medical 
man,  1 6  diphtheria  beds,  23  erysipelas  15  casualty, 
and  ibur  isolation ;  making  a  total  of  667  beds. 

2529.  Now, you  said  the  governors  theoretically 
admit  to  the  hospital ;  is  admission  to  t^e  hospital 
all  free,  or  is  there  any  system  of  letters?— It  is 
practically  free.  There  are  occasionally  letters 
sent  by  governors.  In  1889  there  were  62 
letters  from  the  Lord  Mayor  or  the  magistrates 
ol'  the  justice  room,  and  there  were  85  with 

fovernors*  letters.  Practically  it  makes  no 
ifiTerence  whether  the  person  comes  with  a  letter 
or  not,  excepting  that  the  letter  is  accepted  as 
some  evidence  that  the  patient  is  a  person  that 
ought  to  be  treated;  but  really  the  eligibility 
to  admission  is  the  degree  of  suffering. 

2530.  Then  the  people  who  are  admitted 
commence  by  being  sick  poor,  and  then  they  are 
seen  in  the  rooming  and  they  are  put  into  such 
ward  as  may  be  necessary.  Hut  now,  have  the 
surgeons  at  the  hospital  any  power  of  excluding 
patients  because  they  think  that  they  are  not 
sufficiently  fit  cases  for  the  hospitnl  ?— Yes.  I 
will  read  you  the  exact  words  of  the  direction 
which  is  given  in  that  respect.  Surgeons  are 
thus  directed  by  Clause  4  of  their  charge: 
"Whenever  you  shall  consider  a  patient  under 
your  care  for  cure  to  have  received  all  the  relief 
which  this  hospital  can  afford,  and  in  your  opinion 
he  should  be  discharged,  you  shall  make  a  note 
thereof  on  the  prescription  paper  and  intimate 
the  same  to  the  sister  of  the  ward."  Therefore 
the  officers  have  a  power  of  excludintr  by  dis- 
missing; but  senior  surgeons  or  physicians  do  not 
commonly  admit ;  but  the  officer  in  the  surgery  or 
casualty  department  where  the  patient  first  comes 
has  an  instruction  that  if  he  thinks  the  person  ought 
not  to  be  admitted  he  is  to  exercise  his  di.scretion. 

2531.  Then  do  you  think  it  does  occur  at 
St.  Bartholomew's  Hospital,  that  patients  who 
ought  to  be  in  receipt  uf  the  benefits  of  the 
charity  are  sometimes  excluded  because  the 
sni^eon  may  not  think  that  they  are  sufiSciently 
interesting  cases?— I  am  quite  satisfied  that' any 
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error  un  that  side  is  in  fivvour  of  udmitting  them 
rather  than  excluding  thum. 

2532.  How  many  nurses  have  you;  what  is 
your  nursing  staff  lor  your  667  beds? — Shall  1 
give  your  Lordship  a  summary,  or  do  you  wish 
me  to  read  the  numbers  in  each  class? 

2533.  £ach  class,  if  yuu  please,  beginning  with 
the  matron  or  superintendent? — Resident  in  the 
huspital,  one  matron,  one  assistant  matron,  one 
superintendent  of  the  Nurses'  Home,  one  assistant 
superintendent  of  the  Nurses*  Home,  2V  sisters; 
they  ai-e,  in  fact,  the  chief  nurses  in  charge  of  each 
ward;  the  word  "sister''  has  been  kept  since  the 
place  was  originally  founded,  700  years  iigo,  but 
it  has  no  relation  to  any  religious  persuasion  or 
denominatiou  of  any  kind  ;  three  night  superin- 
tendent*-, 20  certificated  nurses,  1 14  probationers, 
who  are  also  nurses;  they  are  nurses  wlioarc  under- 
going tlioir  training  of  three  years ;  they  may  be  in 
itbeir  first  or  their  second  or  their  third  year  of 
serving;  27  ward  assistants;  they  are,  in  fact, 
house  servants  who  attend  in  tlie  kitchen  of  each 
ward,  who  do  wliat  would  be  called  the  menial 
work  not  in  connection  with  the  patients. 

2534.  Those  are  females  ? — I  am  reailinij  now 
the  female  staff.  Every  nurse  is  expected  to  do 
any  work  uf  any  kind  that  is  neces^^ary  fur  the 
care  of  the  patient,  no  matter  whether  she  is  a 
lady  of  the  highest  rank  or  whatever  |)oaition  she 
comes  from.  ^Ve  have  a  daugliter  of  one  of  our 
noble  dukes  now  doing  the  ordinary  work  of  a 
nurse  in  one  of  our  wards.  Then  there  are  18 
servants  at  the  Nurses'  Home,  une  laundry  maid, 
one  store  room  maid,  three  surgery  nurses  who 
attend  the  female  cases  in  the  admission  room,  one 
out-patient  nurse.  Then  we  have  a  housekeeper  to 
the  house  physicians  and  housp  surgeons,  a  female 
hall  keeper,  a  laundry  cleaner,  and  a  cleaner  at 
the  dispensary,  and  two  stair  cleaners  regularly  on, 
besides  a  number  of  scrubbers  who  wash  the  wards 
very  frequently  iq  the  weektime.  Then  we  have 
resident  in  our  King-square  Home,  whicli  is  the 
home  of  special  prol)ationers  who  attend  every 
morning  at  eight  o'clock  and  go  away  every 
evening  at  eight  o'clock,  27  special  probationers. 

2535.  What  are  the  special  probationers ;  are 
they  ladies  or  ordinary  nurses  ? — They  are 
women  of  pducation  and  position.  1  may  say 
ray  own  daughter  is  one  now.  They  are  trained 
for  ihree  months,  iind  they  pay  a  guinea  a  week, 
and  they  assist  in  the  wards  in  the  day  time, 
and  they  enable  us  by  that  extra  assistance  in 
the  daytime  to  make  up  for  the  services 
of  nurses  who  have  been  put  on  for  extra 
duty.  We  have  frequently  cases  that  require 
one  nurse  entirely  devoted  to  a  particular 
case ;  cases,  of  course,  of  tracheotomy  cannot 
be  left  for  a  moment.  The  special  probationers 
are  ladies,  the  majority  of  whom  are  probably 
anxious  to  take  part  in  sick  visiting  in  their  own 
homes  in  London  or  the  country,  and  they  find 
that  this  three  months'  training  gives  them  a 
knowledge  which  enables  them  to  do  the  work 
better.  They  are  under  the  same  orders  and 
regulations  and  have  to  do  the  same  work  as 
the  ordinary  nurses. 

2536.  Then  your  lady  pupils  or  probationers 
do  not  live  in  the  hospital  ? — They  live  in  the 
King-square  Home,  a  house  belonging  to  the 
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hospital,  a  quarter  of  an  hour's  walk  from  it; 
they  walk  down  directly  after  breakfast  in  the 
morning  and  arrive  about  eight  o'clock;  they  take 
their  dinner  and  tea  in  the  hospital,  and  go  back 
to  the  Home  in  the  evening. 

2537.  The  expenses  of  the  King-squai-e  Home 
come  out  of  the  funds  of  the  hospital,  X  suppose  ? 
-  The  home  is  self-supporting,  because  the  guinea 
a  week  pays  all  the  expenses.  Then  we  have 
a  Trained  Nurses*  Institution  exactlj^  opposite 
the  ho3])itaI,  but  that  is  self  supporting.  Pro- 
bationers who  have  served  their  time  frequently 
go  into  the  Trained  Nurses'  Institution,  and 
these  are  all  sent  out  to  private  patients;  of 
course  the  private  patients  pay,  and  the  nurses 
receive  a  yearly  salary,  with  a  bonus  in  addition 
upon  the  money  which  they  earn  for  the  Home. 
That  wa-4  establislied  some  few  years  ago ;  and 
althuuofh  the  cost  of  starling  the  institution  was 
borne  by  the  hospital,  that  cost  has  now  beenre- 

Said  and  the  institution  is  now  quite  I'ree  from 
ebt.    All  the  cost  of  it  is  debited  to  the  Trained 
Nurses*  Institution,  and  the  receipts  are  credited. 

2538.  That  makes  a  total,  I  think,  of  about 
170  nurses,  does  it  not? — That  is  without  the 
extern  nurses,  161. 

2539.  What  are  the  extern?— The  trained 
nurse.'i  who  go  out. 

2540.  But  tho.'ie  people  do  not  nurse  in  the 
hospital  ? — No. 

2541.  Then,  excluding  them,  you  have  161  ? 
— One  hundred  and  sixty-one  nurses,  27  sisters, 
three  night  superintendents,  making  191  ;  and 
27  ward  assistants,  making  2 1 8. 

2542.  And  are  your  667  beds  generally  full? — 
I  may  say  that  the  medical  beds  are  constantly 
full,  it  is  sometimes  difficult  to  find  a  bed  vacant ; 
the  obstetric  I)ed8  are  always  in  great  demand. 

2543.  I  do  not  think  we  need  trouble  you  to 
give  the  actual  figures,  but  you  can  tell  us 
whether  you  consider  that  they  are  on  the  whole 

fenerally  full  ? — I  should  naturally,  myself,  be 
isposed  to  get  patients  admitted,  and  [  have 
often  great  difficulty  in  getting  a  bed  for  them. 
1  go  to  the  steward's  office  and  say,  "Do  you 
think  you  can  admit  this  patient  ?  '*  "  We  have 
no  medical  beds  vacant,"  he  says.  We  always 
keep  a  number  of  surgical  beds  vacant  in  case  of 
accident.  I  think  the  total  number  of  beds  are 
utilised  as  fully  as  it  is  wise  to  do  it  consistently 
with  keeping  a  few  for  very  serious  cases  that 
must  be  admitted,  cases  of  extreme  urgency. 

Earl  Cadngan. 

2544.  How  do  you  keep  a  certain  number  of 
surgical  beds  vacant;  do  you  turn  away  cases 
that  may  come  to  the  hospital,  in  order  to  keep 
some  beds  vacant  ? — I  explained  the  way  in 
which  the  poor  come  to  the  surgery.  There  is 
sent  into  the  surgery  dvery  morning  the  number 
of  vacant  beds,  and  the  officers  can,  of  course, 
only  admit  the  number  that  there  are  vacant  beds 
for.  If  there  was  a  caseof  diflUculty  they  would 
probably  wait  till  the  senior  medical  officers 
came,  to  see  if  there  was  a  patient  who  could  be 
sent  to  the  Convalescent  Home  or  discharged, 
in  order  to  make  room  for  a  ease  of  greater 
urgency.  Wc  are  making  alterations  in  the 
surgery  or  admission  room,  by  which  we  shall 
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have  three  or  four  beds  into  which  patients  can 
De  put  for  a  few  hours  until  something  can  he 
ione  for  them ;  but  those  beds  are  never 

to  be  allowed  to  be  occupied  for  more  than  24 
hours,  otherwise  we  should  become  congested. 

Cliairman. 

2545.  Who  appoints  the  nurses  ? — The  sisters 
and  nurses  are  appointed  by  myself  on  the  r6- 
oommendation,  and  after  consultation  with,  the 
mntron,  and  subject  to  the  approval  of  the 
almonerii.  Practically,  the  nurses  are  appointed 
hy  the  niatrou,  but  she  cannot  appoint  of 
her  own  act;  she  has  to  report  that  che 
recommends',  so-and-so  and  so-nnd-so  for  appoint- 
ment; and  those  recomraendutaons,  as  a  rule, 
are  conBrmed.  The  appointment  of  sisters 
is  more  difficult,  because  the  position  is  so  re- 
sponsible ;  every  ward  over  which  a  sister  rules 
is  really  a  hospital  in  itself,  either  medical  or 
surgical,  as  the  case  may  be,  and  it  is  a  very 
responsible  position.  In  that  case  I  confer  with 
the' matron,  and  some  nurse  is  selected  and  put 
on  probation  for  three  months,  and  if  at  the  end 
of  that  time  she  can  obtain  from  the  medical 
officer  in  charge  of  the  beds,  and  from  the 
matron,  and  from  the  steward,  a  stalement  that 
her  work  has  been  well  performed,  and  that 
they  recommend  her  for  appointment,  then  she 
comes  up  for  appointment. 

2546.  Id  the  case  of  a  nurse  leaving  the 
hospital,  do  you  give  any  certificate,  and,  if  so, 
how  long  does  it  take  her  to  earn  it? — The  pro- 
bationers, attend  lectures,  both  medical  and 
surgical,  during  their  three  years*  probationary 
service,  and  they  attend  an  examination  at  the 
end  of  the  first  year,  and  they  must  obtain  their 
first  year's  certificate  before  they  can  go  on.  If 
they  fail  to  obtain  it  they  sometimes  are  allowed 
to  gu  on  and  try  again.  Then  at  the  end  of  the 
third  year  they  are  again  examined ;  the  best 
nurre  has  a  gold  medal,  and  those  who  obtain 
thci.'  certificates  are  then  eligible  for  places  in 
the  )iospital,  or  places  out  of  doors. 

■  2.",47.  These  lectures  til  nurses  have  to  be  paid 
for,  I  presume,  have  they  not  ? — The  lecturprs 
are  paid  by  the  ho8]>ital  authorities. 

2548.  I'hey  have  to  be  paid  for,  and  they  are 
paid  for  by  the  hospital?— An  officer  or  pro- 
fesbor  is  appointed  to  lecture;  Dr.  Norman  Moore 
lectures  on  the  medical  side,  and  Mr.  WaUham 
was  recently  appointed  on  the  surgical  side. 

2549.  What  are  the  rates  of  i^alaries  of  the 
sisters  ?—  Twenty-five  shillings  to  30«.  a  week. 

2550.  And  they  are  boarded  and  lodged  ? — 
Several  years  ago  there  wns  no  food  provided  for 
any  of  the  female  working  staflT,  except  rations 
of  uncooked  meat  and  other  food  for  the  nurses ; 
and  the  salary  of  the  sisters  was  settled  upon  the 
principle  that  they  were  to  board  themselves;  and 
they  did  board  themselves  ;  but  by  degrees  that 
was  altered;  and  now  a  dinner  is  provided  for  the 
sisters,  every  day. 

2551.  Botii  board  them  and  lodgo  them  ? — 
Of  course  the  nursing  in  every  hospital  almost 
in  Loudon,  and  I  think  I  may  sa^  certainly  in 
St.  Bartholomew's,  has  improved  immensely  in 
the  last  15  years  ;  it  is  not  the  same  thing  at  all 
as  it  was.    When  1  first  went  to  the  hospital 
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there  was  not  a  single  trained  nurse  in  the  whole 
establishment ;  the  matron  was  untriuned. 

2552.  We  understand  that  all  these  nurses  are 
lodged  in  the  hospital,  are  they  not.  with  the 
exception,  of  course,  of  these  lady  pupils  who 
live  in  King-square  ? — All  of  them ;  there  Mre 
two  sets  of  houses,  one  on  each  side  of  the  entrance 
to  the  hospital,  where  they  sleep,  and  where  they 
take  their  meals,  and  where  they  have  a  library 
and  sitting-room . 

2553.  Do  the  sisters  sleep  anywhere  close  to 
the  wards  ? — The  sisters  each  sleej)  in  a  private 
room  attached  to  the  ward,  inside  the  ward ;  they 
have  a  door  from  their  room,  a  half-glass  door, 
which  looks  down  the  ward.  Nearly  all  the 
sisters  now  come  to  the  dinner  provided  by  the 
hospital.  I  think  there  are  one  ur  two  who  are 
a  little  attached  to  the  old  fashion,  and  have  a 
chop  or  something  cooked  in  the  kitchen  attached 
to  their  own  ward. 

2554.  The  sisters,  you  say,  get  from  25  *.  to 
30  «.  a  week ;  what  is  about  the  wage  of  a  nurse, 
other  than  a  sister ;  the  probationary  nurse,  and 
the  trained  nurse? — The  first  year  of  a  proba- 
tioner, she  has  8/.  a  year;  it  should  be  under- 
stood that,  of  course,  we  are  teaching  this  nurse ; 
the  second  year,l  2/. ;  the  third  year,  20 Then 
if  she  is  certificated  and  stays  she  has  24  /.  a  year, 

2555.  And  is  boarded  and  lodged  ?— Boarded 
and  lodged,  and  has  uniform  and  washing. 

2556.  Is  there  any  system  of  i>ensions  fw 
sisters  or  nurses  after  a  certain  period  of  ser- 
vice?— We  have  just  had  a  resignation  of  two 
sisters  who  have  served  23  years,  and  they  are  to 
have  52  /.  a  year ;  they  are  old,  and  they  have 
really  worn  themsflves  entirely  out  in  the  service 
of  the  hospital. 

2557.  That  is  given  them  as  a  grant  from  the 
hospital  ?— That  is  a  voluntary  grant  on  the 
recommendation  of  the  treasurer  and  almoners, 
made  by  the  house  committee,  and  sanctioned  by 
the  court ;  it  cannot  be  paid  till  it  is  sanctioned 
by  the  court. 

2558.  There  is  no  system  of  two-thirds  salary 
after  15  ^ears,  or  anything  of  that  kind  ? — There 
is  no  stipulation  as  to  what  it  shall  be ;  it  is 
entirely  a  question  at  the  discretion  of  the 
governing  body,  on  the  recommendation  of  the 
treasurer  and  almoners ;  and  that  recommenda- 
tion, of  course,  is  based  upon  their  knowledge  of 
the  kind  of  services  that  have  been  rendered,  and 
the  necessities  of  the  person  retirinj^. 

2559.  Have  you  heard  of  the  National  Pension 
Fund  for  Nurses? — Yes. 

2560.  You  have  not  thought  it  worth  your 
while  to  become  affiliated  to  that? — That  has  not 
been  considered  by  the  governors.  When  we 
concluded  to  recommend  the  pension  of  52  /. 
to  these  two  nsters  we  had  no  nurses  on  the 
pension  list ;  those  who  had  been  pensioned  had 
not  left  till  they  had  beeu  so  broken  down  that 
they  (lid  not  live  many  years. 

2561.  Have  you  many  old  servants  of  ihe  hos- 
pital pensioned,  stewards  or  other  officers  ? — We 
have  two  matrons  pensioned,  but  that  arose  from 
this  circumstance  :  the  first  one  is  a  very  old 
woman  indeed,  who  lived  a  good  many  years  in 
the  hospital  ;  the  second  one  resigned  because 
we  wanted  to  have  a  system  of  trained  nurses,  « 
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and  she  was  not  a  trained  nurse  herself;  she  had 
been  lA  years  with  us.  We  have  as  pensioners 
two  matrons,  one  apothecary,  one  nurse,  one 
porter,  one  out-patient  nurse  ;  and  the  late  head 
dispenser,  after  33  years*  service,  has  1502.  a  year. 
That  is  the  whole  of  our  pensions. 

2562.  Did  you  not  say  that  one  nurse  or 
matron  was  getting  a  pension  after  13  years' 
service  ? — Thirteea  years*  service ;  but  she  was 
asked  to  resign  to  make  room  for  a  matron  who 
was  a  trained  nurse,  and  could  take  the  head  of 
the  training  school.  She  would  not  have  retired 
otherwise ;  she  was  a  very  excellent  matron. 

2o63.  There  are  one  or  two  further  questions 
in  respect  to  the  nurses  that  I  should  like  to  put ; 
first  of  all,  what  arc  their  hours  of  duty  ? — The 
sisters  are  off  duty  from  6  p.m  to  9  p.m.  everj' 
other  day  ;  from  2  p.m.  to  10  p.m.  once  in  two 
weeks  ;  uid  once  a  month  from  4  p.m.  on  Satuiv 
day  to  12  noon  on  the  following  Monday  ;  and 
on  Sundays  from  3  p.m.  to  9  p.m.  every  alternate 
Sunday.  The  stun  nurses  have  a  rota  of  four 
weeks ;  in  their  first  week  they  ai>e  ofif'  from  6  p.m. 
to  8.45  p.m.  twice  in  the  week ;  in  their  second 
week,  from  6  p.m.  to  8.45  p.m.  once  in  the  week ; 
and  from  2  p.m.  to  9.45  p.m.  once  in  tlie  week ; 
60  that  you  see  they  get  a  half  holiday  once  in 
that  week  besides  an  evening  off.  In  their  third 
week  from  6  p.m.  to  8.45  p.m.  twice  in  the  week; 
in  their  fourth  week  they  are  off  a  whole  day  to 
9.45  p.m.  On  Sundays  thev  are  off  for  the  pur* 
pose  of  actending  Divine  Service,  but  as  a  rule 
they  atiend  with  the  patients  in  the  church  of 
the  hospital.  The  hospital  being  a  parish  in 
itself,  has  its  own  parish  chur(;h  within  the  walls. 

2564.  And  do  they  Iiave  any  annual  holiday  ? 
— They  all  have  hotidnya  varying  from  three  to 
four  weeks.  Then,  besides  our  own  Convalescent 
Home,  we  have  letters  for  convalescent  beds  at 
the  seaside,  to  which  we  can  send  any  nurses 
who  are  a  liitle  worn  out  by  long  duty. 

2565.  In  the  cases  of  nurses  who  have  become 
invalided  themselves,  do  you  put  them  in  the 

general  wards,  or  have  you  nurses*  wards  ?— If 
le  nurses  are  sick,  they  are  attended  to  in  the 
Home  by  the  medical  officers  on  duty,  at  the  re- 
quest of  the  matron,  and  the  officers  are  bouud  to 
attend  them  immediatelv;  if  they  are  too  sick  to  be 
nursed  properly  in  the  ifomethey  are  then  warded. 

2566.  In  a  general  ward  ? — In  a  general  ward. 

2567.  What  is  the  class  of  person  from  which 
you  draw  your  nurses  generally  ?■—  I  recently  had 
a  return  taken  out,  and  found  that  of  those 
entered  duiing  the  last  two  years  four  were  the 
daughters  of  architects,  seven  the  daughters  of 
clergymen,  three  the  daughters  of  farmers, 
five  the  daughters  of  manufacturers,  four  the 
daughters  of  medical  men,  six  of  merchants, 
four  of  military  and  naval  officers,  seven  of 
solicitors,  four  of  tradesmen,  one  of  a  stockbroker, 
and  several  others ;  but  they  are  all  necessarily 
educated  women,  and  persons  iu  a  vei*y  fair 
position  in  life.  As  a  rule  they  are  persons 
who  intend  to  devote  themselves  to  the  pro- 
fession of  nursing  as  a  means  of  living. 

2568.  I  think  at  St,  Bartholomew's  you  have 
not  got  the  term  "lady  pupil,"  have  you? — No, 
we  have  only  probationers  and  special  j^roba- 
tioners,  nurses  and  maters.   I  should  like,  if  the 
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Committee  would  not  object,  to  state  the  depart- 
ments into  which  the  hospital  is  divided. 

2569.  I  will  just  ask  you  this  question :  do 
you  take  any  kind  of  disease  into  St.  Bartholo- 
mew's Hospital? — We  do  not.  If  any  case  of 
small-pux,  or  scarlet  fever,  or  typhus  comes 
to  the  hospital  for  relief,  if  it  is  clearly  scarlet 
fever,  we  telegraph  for  the  ambulance  from 
the  Fever  Hospital  belonging  to  the  Poor  Law 
Board.  We  subscribe  to  the  Small-pox  Hos- 
pital, and  we  sometimes  send  small-pox  cases 
there,  and  sometimes  to  the  Small-pox  Hospital, 
I  think,  at  Homerton.  If  a  doubtful  case 
arises  in  the  wards,  or  arises  in  the  admission- 
room,  it  is  taken  into  one  of  the  separate 
rooms  in  the  isolation  ward  until  the  medical 
officer  can  determine  whether  it  is  a  contagious 
case  or  not;  and  then  it  is  immediately  re- 
moved. It  sometimes  happens  that  it  becomes 
too  serious  to  be  moved,  and  then  it  is  treated 
in  the  isolation  ward  by  a  separate  stafiT,  who 
are  not  allowed  to  mix  with  the  ordinary 
staff  of  nurses  durinjr  the  time ;  but  we  avoid 
having  to  treat  these  cases  where  we  can  avoid 
it  without  danger  to  the  patient. 

2570.  Certain  branches  of  your  hospital  ad- 
ministration are  for  special  diseases,  such  as 
dental,  ophthalmic,  and  so  on ;  \\  ill  you  explain 
that? — In  1837  we  established  a  dental  depart- 
ment, the  present  staff  being  two  senior  and 
two  usistant  dental  surgeons,  tn  1871  we 
established  a  department  for  diseases  of  the 
ear,  under  an  aural  surgeon.  In  1871  a  de- 
partment for  diseases  of  the  skin,  under  one 
of  the  assistant  surgeons.  In  the  same  year 
we  had  an  ophthalmic  department  under  two 
ophthalmic  surgeons ;  a  whole  ward  is  given  to 
the  ophthalmic  cases.  In  the  same  year  we 
established  a  department  for  orthopaedic  cases 
under  an  assistant  surgeon^  who  specially  devotee 
himself  to  that  kind  of  case ;  and  in  1878  a 
department  for  diseases  of  the  throat,  under 
one  of  the  assistant  surgeons ;  and  in  1884  an 
electrical  department  under  a  gentleman  of  great 
experience  ;  and  we  have  found  that  department 
of  considerable  use.  Patients  are  transferred  by 
the  surgeons  and  physicians  to  that  depai'tmeut 
when  they  thiuk  treatment  of  that  kind  is  necessary 

2571.  Now,  are  all  the  gentlemen  at  the  head 
of  these  various  departments  experienced  men  ? 
—  They  are  men  holding  a  standing  ia  the 
highest  rank  in  the  profession  in  the  depart- 
meuts  to  which  they  belong. 

2572.  Then  would  you  say  that  the  fact  of 
general  hospitals  in  London  (because  I  believe 
that  the  same  system  exists  in  most  of  the  general 
hospitals)  having  these  special  departments  for 
treatment  of  special  diseases,  does  away  with  the 
usefulness  of  special  hospitals  ? — I  think  where 
a  special  department  is  carefully  organised,  and 
under  the  direction  of  a  man  of  e.Yperience  in  the 
specialty  which  the  department  treats,  it  is  far 
better  than  having  special  hospitals.  But,  if  the 
Committee  would  allow  uie,  I  should  like  to  read 
a  passage  from  an  address  which  1  gave  about  two 
years  ago ;  because  the  time  that  has  elapsed  since 
has  only  confirmed  me  in  the  view  which  I  then 
expressed.  In  speaking  of  special  hospitals,  I  do 
net  include  hospitals  for  ccmsnmption,  for  eon- 
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taeious  diseases,  or  lyiufr-in  hospitals,  as  the  c^es 
taken  into  these  institutions  ure  not  often  know- 
ingly admitted  to  general  hospitals.  The  cost 
per  bed  for  maintenance  is  admittedly  greater  in 
special  hospitals,  but  this  ought  not  to  be  ob- 
jected to  if  the  patients  are  better  treated. 
Whether  this  is  so,  however,  is  a  quct^tion  upon 
which  there  is  much  divergence  of  opinion.  It 
is,  I  suppose,  agreed  that  a  physician  who  has 
given  special  study  to  a  particular  class  of 
disease,or  a  surgeon  who  has  had  great  practice 
in  the  performance  of  a  particular  operation,  may 
be  regarded  as  having  more  than  usual  abilitv 
and  skill  for  that  work;  but  we  then  have  to  ask 
ourselves  whether  that  special  ability  and  skill 
cannot  be  better  utilised  in  a  general  hospital 
having  special  departments  than  in  a  special 
hospital?  '  "It  has  been  stated  by  a  great  au- 
thority on  the  other  side  of  the  Atlantic  that 
'  legitimate  specialism  should  be  recognised  only 
as  a  superstructure,  built  on  a  substantial  founda- 
tion of  generalism,'  an  opinion  which  few,  I 
fancy,  are  prepared  to  contradict.  If  I  may 
refer  to  another  and  a  greater  authority,  I  find 
that  in  a  recent  address  Professor  Vircliow  said : 
*  Within  twenty-five  years  the  great  host  of 
specialties  has  developed,  and  it  would  be  vain, 
anprhow  fruitless,  to  oppose  this  tendency  ;  but  I 
think  I  ought  to  mention  it  here,  and  I  hope 
that  I  shall  be  certain  of  approval  when  I  say 
that  no  sj)eciality  can  flourish  which  separates 
itself  entirely  from  the  common  source  of  science; 
that  no  speciality  can  develope  fruitfully  and 
beneficially  if  it  does  not  ever  and  anon  draw 
from  the  common  fountain,  if  it  does  not  take  the 
other  specialties  into  account,  and  if  all  the 
siiecialties  do  not  mutually  assist  one  another.'" 
That  is  the  opinion  of  one  of  the  greatest  men, 
and  it  is  one  which  I  read  with  great  interest, 
and  which  I  feel  a  good  deal  of  faith  in,  and 
from_  which  I  gather  that  it  is  better  to  deal  with 
specialities  in  a  general  hospital,  where  men 
have  constant  access  to  all  the  jlevelopments  of 
general  disease,  than  to  have  them  isolated  in 
special  hospitals.  I  should  be  very  sorry  to  say 
tnat  special  hospitals  have  not  produced  some 
men  of  great  eminence  as  specialists;  but  I 
venture  to  think  that  if  there  had  been  special 
departments  in  general  hospitals  to  the  extent  to 
which  there  are  now,  the  same  facilities  would 
have  been  afforded  for  the  treatment  <if  special 
diseases,  and  that  the  ability  and  the  experience 
which  these  gentlemen  gained  would  have  been 

fained  with  greater  ease  in  the  general  hospitals, 
have  several  copies  of  that  pamphlet  if  any 
Member  of  the  Committee  would  like  to  have 
one.  It  is  entitled  '*  Sixteen  Years  of  the  Metro- 
politan Hospital  Sunday  Fund,  and  its  Influence 
on  the  Medical  Charities  of  the  Metropolis." 

2573.  Do  you  think  that  special  hospitals  are 
increasing  at  any  alarming  rate? — 1  do  not  think 
there  is  any  reason  for  alarm,  excepting,  of  course, 
that  the  larger  the  number  of  hospitiSs  the  more 
expensive  is  the  nian^ement,  and  the  greater 
the  money  that  is  raised  for  the  support  of 
hospitAls  generally.  It  does  not  go  so  fai-  when 
you  divide  it  into  so  many  different  institutions. 
If  anything  could  be  done  to  persuade  some  of 
them  to  consolidate,  and  to  unite  their  estab- 
lishments, I  think  it  would  not  only  be  a  saving 
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of  money,  but  I  think  it  would  be  an  advanta<7e 
both  to  the  sick  poor  and  to  the  profession.  But 
of  course  while  they  are  supported  by  voluntary 
contributions,  I  thinkyou  have  very  litl'.e  power, 
and  possibly  very  little  right  to  interfere. 

2574.  I  will  come  back  to  that  question  when 
you  come  to  the  Hospital  Sunday  Fund ;  have 
you  a  chaplain  belonging  to  St.  Bartholomew's 
Hospital  ?  —  We  have  two ;  one  is  resident,  one  is 
non-resident ;  they  both  give  the  whole  of  their 
time  to  the  poor  in  the  hospital. 

2575.  Could  you  tell  us  what  hours  they  are 
on  duty,  or  are  they  always  liable  to  duty  ? — The 
resident  chaplain  begins  soon  after  9  o'clock  iu 
the  monuniZ)  and  with  the  non-resident  chaplHin 
goes  round  the  hospital,  not  t<^ether,  but  they 
divide  the  wards  between  them.  Prayers  are 
read  by  the  sister  in  each  ward  every  morning, 
and  there  is  a  short  service  in  the  wards  fre- 
quently, and  each  of  these  gentlemen  is  on  duty 
for  five  hours  every  day.  Of  course  tiie  resident 
chiiplain  is  sent  for  if  any  one  in  the  night  should 
be  very  seriously  ill  and  want  to  see  him. 

2576.  Has  the  chaplain  anything  to  do  with 
the  Samaritan  Fund  of  St.  Bartholomew's? — No, 
he  has  nothing  whatever  to  do  with  it.  He  may 
advise  the  steward  that  a  case,  in  his  opinion, 
should  have  some  iielp  ;  and  T  could  explain  the 
amount  of  the  fund,  and  the  way  in  which  it  is 
administered,  if  you  wish  it. 

2577.  Wliat  has  the  stewa-d  got  to  do  with 
it  ? — The  steward  is  a  very  important  person  in 
the  hospital. 

2578.  Perha^>s  you  will  tell  us  what  his  duties 
are  ? — His  duties  are  Uj  receive  the  patients 
"  and  to  go  round  and  see  that  they  are  properly 
and  comfortably  lodged  and  accommodated, 
taking  care  that  all  such  patients  who  may  be  in 
a  filthy  and  dirty  condition,  be  clean  washed  in 
the  bathe  or  elsewhere  before  they  are  placed  in 
the  wards."  Practically  his  action  is  jointly 
with  the  sister  on  the  patient  beinw  received 
into  the  ward.  He  keeps  a  book  for  entry  of 
the  names  of  all  patients  admitted  and  dis- 
charged, the  bed  into  which  they  are  placed,  the 

>er  of  the  bed  and  the  name  of  the  ward, 


nuint 

and  a  record  of  their  discharge  ;  he  receives  all 
communications  from  tlie  friends  of  patients,  he 
sends  for  the  friends  of  jiatients  on  receiving 
notice  from  the  sister  of  the  ward  that  a  patient 
is  seriously  ill,  and  that  if  he  has  any  friends, 
they  ought  to  come  and  see  him.  He  is  bound 
daily  to  visit  the  several  wards  of  one  wing  of 
the  hospital,  in  turn,  whilst  the  patients  are  at 
dinner,  that  he  may  see  that  the  diet  is  properly 
distributed.  He  is  responsible  for  seeing  that 
the  meat  and  the  provisions  generally  for  the 
patients  are  of  good  and  proper  quality,  and  that 
It  is  properly  cooked,  and  that  the  cook  serves  it 
at  the  proper  time. 

2579.  Does  the  steward  make  contracts  ? — No; 
contracts  are  made  by  the  treasurer  and 
almoners,  or  by  the  house  committee  generally 
quarterly,  occasionally,  for  some  articles,  half- 
yearly,  and  for  such  things  as  coals,  annually. 

2580.  Is  he  responsible,  now,  for  the  proper 
weight  of  meat  bemg  brought  into  the  hospital, 
the  weight  that  is  ordered  ? — Yes ;  some  years 
ago  he  detected  improper  conduct  on  the  part  q£ 

persons 
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*  persons  who  were  aervina  us,  and  it  was  investi- 
gated on  his  representation,  and  an  alteniion 
was  at  once  made.  This  is  the  fourth  clause  of 
the  charge  to  the  steward :  "  You  shall  cause 
the  sisters  and  nurses  to  give  you  an  account  of 
tlie  clothes  and  money  of  all  male  patients  who 
may  be  incapable  of  taking  care  thereof,  and 
receive  from  the  matron  an  account  of  the  clothes 
aiid  money  of  all  such  female  patients";  and  he 
has  duties  of  that  kind. 

2581.  What  salary  does  he  get? — He  began 
at  200  and  now  receives  350  /.,  after  27  years' 
service  ;  he  is  one  of  the  most  valuable  ofiicers  of 
the  hospital.  Aa  some  evidence  of  that,  I  may 
say  that  the  staff  subscribed  for  his  portrait  a 
little  while  ago,  and  we  Io:>k  upon  him  as  a  person 
whom  we  should  be  indeed  sorry  to  part  with. 

2582.  He  is  responsible,  I  understand,  for 
witients  being  put  into  the  proper  parts  of  the 
hospital  which  either  their  diseases  require  or 
where  there  is  room,  and  also  for  the  quality  and 
the  cocking  of  the  food? — He  is  not  exactly 
responsible  for  allocating  the  patient,  he  is 
theoretically,  but  practically  the  patient  is  allo- 
cated by  the  House  Surgeon,  who  admits  him, 
or  any  other  medical  officer;  but  in  the  event  of 
any  dispute,  his  authority,  acting  for  the 
Governors,  decides  it. 

2583.  He  is  responsible  then,  through  this 
committee  of  almoners,  to  the  treasurer  ? — Yes. 

2584.  Does  he  have  any  quantity  of  accounts 
to  l;ok  after;  any  weekly  disbursements,  the 
petty  cash  ? — Yes,  he  has  the  petty  cash. 

2585.  Which  is  submitted  to  the  committee 
of  the  almoners? — Which  is  submitted  every 
mouth  and  examined,  and  all  our  accounts  are 
audited  by  a  professional  Hccountant,  a  chartered 
accountant. 

2586.  Now  what  is  the  nature  of  your  endow- 
ment, and  what  is  your  revenue  ?— bur  revenue 
in  1870,  that  is  the  cash  available  for  hospital 
purposes,  was  51,126/.  8s.  5d.  Our  revenue 
last  year,  Deoember  1889,  the  cash  available  for 
hospital  purposes  was  70,529  /.  1 6  s.  8  d.  It  is 
derived  mainly  from  real  property,  being  houses 
in  London,  and  about  13,OuO  acres  of  land  in 
the  country,  in  the  counties  of  £^x  and 
]^eDl,  Hampshire,  and  in  aonie  of  the  Midland 
Counties,  but  principally  in  the  southern  division 
of  England. 

2587.  Your  property  has  very  much  increased 
in  value  in  the  last  20  years? — Our  property 
has  incre^d,  as  shown  by  the  figures  1  have 
given  yon,  very  largely ;  that  has  been  mainly 
owing  to  the  falling  in  of  ground-reuts,  and  I 
may  add  to  very  careful  attention  also  on  the 
part  of  the  governing  body  as  to  the  letting  of 
property,  especially  City  property,  and  suburoan 
bouse  property.  There  is  now  a  falling  off  in 
the  revenue  of  small  house  property  in  thesuburbs, 
owing  to  the  depreciation  of  rents,  and,  of  course, 
there  has  been  a  loss  on  the  agricultural  pro- 
jierty,  probably  varying  from  25  to  60  per  cent., 
but  that  loss  has  been  more  than  counter- 
balanced by  the  improvement  in  the  income 
derived  from  the  great  increase  in  the  revenues 
of  the  house  property. 

2588.  Do  you  derive  much,  or  anything,  from 
private  subscription  and  legacies?  We  do  not 
derive  much ;  we  do  occasionally  have  lesracies 
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and  occasionally  have  contributions ;  but  it  cannot 
be  said  that  we  rely  upon  voluntary  contributions 
to  any  great  extent.  I  mentioned  that  a  gen- 
tleman, Mr.  Peter  Reid,  gave  ua  5,000/-  to  buy 
the  land  for  building  our  Convalescent  Home, 
and  Mr.  Kettlewell  gave  us  16,000  /.  especially 
for  the  purpose  of  erecting  the  home,  and 
towards  its  oeing  furnished ;  another  governor, 
Mr.  Homan,  gave  us  a  church,  and  Sir  Jamea 
Tyler  gave  us  a  lodge  for  the  home,  and  an  oi^n 
for  the  church, 

2589.  Have  you  ever  appealed  to  the  public 
for  money  ? — During  the  time  I  have  been 
treasurer  no  appeal  has  been  made.  We  are 
now  saving  money  with  the  hope  that  we  shall  be 
able  to  purchase  sufficient  ground  from  Christ's- 
Hospital,  when  they  move,  to  enable  ua  to 
enlarge  the  hospital ;  not  to  increase  the  number 
of  sick  beds,  but  to  provide  a  better  nurses' 
home  than  that  which  we  have,  which  is  only 
a  temporary  one,  by  the  conversion  of  old  build- 
ings ;  and  also  to  provide  a  better  residence  for 
the  students  in  the  college,  and  for  the  junior 
medical  officers  who  reside.  The  houses  in 
which  they  live  now  are  not  at  all  what  they 
should  be,  but  they  are  the  best  we  are  able  to 
provide  until  we  get  more  land.  We  have  put 
by  our  surplus  income  for  that  purpose. 

2590.  What  is  the  acreage  of  the  ground  on 
which  the  hospital  stands? — Between  four  and 
five  acres. 

2591.  That  forms  a  parish  in  itself  ?— That  is 
the  parish  of  St.  Bartnolomew-the-Lesa.  That 
four  or  five  acres  of  course,  includes  the  ground 
upon  which  the  school  buildings  and  nurses' 
home  and  the  residences  all  stand. 

2592.  Are  thoae  also  within  this  parish? — 
They  are,  but  some  parts  of  the  buildings  extend 
into  the  adjoining  parishes  of  St  Sepulchre  and 
St.  Botolph,  Aldersgate. 

2593.  I  mentioned  just  now  the  Samaritan 
Fund ;  could  you  tell  us  how  that  is  disbursed 
and  whence  it  comes  ? — It  has  been  contributed 
by  various  benevolent  persons.  It  was  originated 
in  1836.  Since  that  time  34,613  persons  have 
been  relieved,  being  patients  of  the  hospital, 
who,  being  poor,  on  their  leaving  probably  were 
in  want  ofsnoeB,  shawls,  gowns,  or  other  clothing, 
or  tools  to  go  to  work  with,  or  wanted  their  fare 
paid  home  to  the  country  from  whence  they  came, 
or  assistance  of  that  character.  We  have  spent  in 
that  way  26,366/.  We  have  a  funded  property 
of  18,960/^  consols.  And  the  last  year  we 
relieved  1,235  persons.  It  should  be  under- 
stood that  we  are  not  allowed  to  appropriate 
any  portion  of  the  hospital  trust  funds  to  any  pur- 
pose of  this  kind ;  and  the  Committee  can  easily 
understand,  I  think,  that  there  are  frequently  very 
melancholy  and  deserving  cases  to  whom  IOjt., 
or  20s.,  or  40^.,  either  spent  in  clothes,  or  given 
partly  in  money  and  partly  in  kind,  is  not  only 
most  serviceable,  but  is  absolutely  necessary  to 
enable  them  to  make  a  start  after  a  long  illness. 

2594.  Out  of  that  Samaritan  Fund  do  you 
supply  patients  with  wooden  legs  and  arms  and 
surgical  appliances  of  tliat  kind? — Surgical  ap- 
pliances. There  was  expended  last  year  in 
cash,  376/. ;  in  clothing  for  discharged  patients, 
205/.;  in  artificial  limbs  and  other  surgical 
apparatus  given  to  discharged  patients,  292/. 

Y  2595.  Do 
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259^.  Do  you  ever  get  thisi  sort  of  instru- 
ments, like  these  artificial  limbs  or  certain  other 
appliances  from  the  Surgical  Aid  Society ;  are 
you  subscribers  to  that? — No.  Under  the 
direction  of  the  surgeon  the  appliance  required 
is  ordered  from  our  own  instrument  maker,  and 
we  pay  for  it  out  of  the  fund.  Sometimes  the 
patient  contributes  something  towardu  it,  but 
more  frequently,  if  it  is  not  a  very  expensive 
instrtmaent,  we  should  pay  for  it  entirely  out  of 
the  fund. 

2596.  Have  you  any  very  stringent  rules 
about  the  application  being  made  for  such  an 
appliance  before  the  patient  leaves  the  hospital  ? 
— Yes;  it  must  be  made  before  the  patient 
leaves,  or  at  the  time,  and  it  must  be  recom- 
mended by  the  sui^eon. 

2597-  Because,  is  it  not  possible  that  a  patient 
might  be  discharged  from  the  hospital  before  his 
leg,  or  what  was  left  of  it,  was  in  a  fit  state  to 
receive  a  wooden  leg? — He  miL.>htbe  kept  on  as 
an  out-^tient  until  the  sui^eon  had  absolutely 
done  wxUi  him,  and  the  instrument  which  was 
reccnmnended  had  been  supplied  and  had  been 
worn  by  the  patient. 

2598.  And  it  would  be  supplied  ? — Yes. 

8599.  Did  you  tell  us  where  any  of  the 
18,000  the  funded  property  of  the  Samaritan 
Fund,  came  from  ? — We  hav«  contributions  irom 
individual ;  a  good  many  governors  subscribe 
towards  it,  and  take  a  great  interest  io  it ;  and 
sometimes  we  get  money  from  some  of  the  Livery 
Companies.  I  have  sometimes  to  respond  for 
St.  Bartholomew's  Hospital,  and  I  never  do  so 
without  asking  for  sraaething  for  the  Samaritan 
Fund.  I  never  ask  for  anytning  for  the  hospital 
proper  because  we  have  funds  enough ;  but  the 
Samaritan  Fund  is  a  tuud  which  I  should  be 
very  sorry  to  see  falling  off. 

2600.  And  then,  I  suppose,  if  money  was  re- 

Snired  for  the  Samaritan  Fund  you  would  supply 
le  Samaritan  Fond  with  a  certain  sum  from  the 
funds  of  the  hospital  ? — I  should  not  like  to  do 
that;  I  would  much  rather  beg  outside.  I 
should  not  like  to  mix  up  the  two  moneys 
t<^ther.  I  think  I  could  always  obtain  money 
enough. 

2601.  Do  you  pubBsh  any  accounts? — We 
print  the  accounts  annually.  We  forward  them 
to  the  Charity  Commissioners,  and  every  one  of 
the  273  governors  has  a  copy. 

2602.  lhat  comes  out  with  the  annual  report, 
I  suppose  ? — It  comes  with  the  annual  report, 
i  can  put  in  a  copy  of  the  last  account. 

2603.  I  should  like  to  have  also  a  copy  of  the 
last  annual  report  ? — The  report  is  very  short. 
I  can  hand  it  to  the  Committee  {handing  it  in}. 

Earl  Cadogan. 

2604.  On  the  general  subject  I  have  a  few 
questions  to  ask  you.  At  the  b^inniug  of  your 
evidence  I  understood  you  to  say  that  the 
accommodation  in  hospitals  in  London  had  in- 
creased in  the  proper  ratio  with  the  increase  of 
the  inhabitants  of  the  metropolis? — Taking  into 
account  the  large  number  of  beds  provided  by 
the  Poor-Law  mfirmaries. 

2605.  But  it  is  your  opinion  that,  generally 
speaking,  the  accommodation  is  sufficient  for  the 
inhabitants?-^ If  all  the  beds  which  are  now 
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empty  in  the  hospitals  were  full,  I  think  there 
would  be  reasonably-sufficient  accommodation. 

2606.  Now,  I  want  to  ask  you  whether  you 
think  that  that  accommodation  is  properly  dis- 
tributed throughout  the  metropolis.  We  have 
seen  a  map  showing  the  pouition  of  the  various 
charitable  institutions^  and  it  appears  to  me,  and 
this  has  rather  led  me  off,  that  the  hospitals  are 
not  so  arranged  as  to  be  equally  accessible  to  all 
the  various  districts  of  the  metropolis;  have  you 
ever  had  your  attention  directed  to  that? — I 
have  given  considerable  thought  to  that.  There 
are  two  things  to  be  considered  in  settling  the 
position  of  a  hospital.  There  must  be  some 
consideration  shown  to  the  medical  men  who 
practically  give  their  time  voluntarily  to  the 
nospital ;  and  if  you  placed  the  hospital  at  too 
great  a  distance  from  the  residences  of  the 
leading  and  most  talented  medical  men,  you 
would  not  get  the  amount  of  attendance  from 
them  that  you  get  now.  Again,  patients  very 
frequently  come  to  the  hospital  that  is  farthest 
from  them,  rather  than  to  the  hospital  that  is 
nearest  to  them ;  they  seem  to  form  some  idea 
in  their  own  mind,  that  at  this  or  that  hospital 
they  will  get  a  better  opinion  than  they  can  get 
at  any  other ;  hence  a  good  many  come  to  us 
from  districts  where  they  would  be  much  clo^ 
to  a  local  hospital,  and  I  have  no  doubt  that 
some  go  from  our  neighbourhood  to  St.  Gewge's, 
or  to  ihe  Westminster  Hospital,  who  might  be 
treated  in  the  City. 

2607.  Do  you  think  that  there  is  no  practical 
inconvenience  in  providing  hospitals  in  one 
portion  of  London  while  the  remainder  is  rather 
denuded ;  for  instance.  I  understood  that  sondi 
of  the  Thames  there  are  only  two  large  hospitals? 
— I  think  there  is  more  hospital  accommodation 
required  on  the  south  of  the  Thames,  though  of 
course  you  have  two  very  large  ones,  St,  Thomas's 
and  Guy's,  to  which  easy  access  can  be  obtained 
from  almost  any  part  of  South  London.  Jf  we 
could  have  what  I  some  years  ago  endeavoured 
to  establish,  a  better  ambulance  system,  some- 
thing like  the  ambulance  system  that  they  have 
in  !New  York,  and  which  I  have  had  practical 
experience  of,  because  I  have  been  on  the 
ambulance  cart  to  fetch  patients,  and  have  come 
back  with  a  patient  to  the  hospital,  I  think  we 
should  no  doubt  give  more  ready  relief  in  cases 
of  accidents ;  but,  as  regards  medical  patients 
who  come  in  as  casualty  or  out>-patient8,  my 
impression  is  that  the  nearer  those  hospitals  are 
fairly  to  the  cratre,  the  better  they  are  for  the 
patients,  because  they  secure  better  attendance 
from  men  of  the  highest  position  as  physicians 
and  surgeons.  Of  course  this  does  not  apply 
to  Poor  Law  infirmaries,  because  there  you  have 
resident  medical  officers  who  alone  can  treat ; 
and  I  hope  before  the  Committee  discharge  me, 
they  will  ^ve  me  an  opportunity  of  cxpresdng 
some  opinion  upon  the  fact  that  the  Poor  Law 
infirmaries  do  not  allow  those  facilities  for 
medical  instruction  which  are  afforded  at  the 
general  hospitals,  but  I  will  not  disturb  the 
Committee  now  by  spealdng  on  that  point. 

2608.  But,  as  a  matter  of  fact,  you  would 
agree,  I  suppose,  that  the  hospitals  are  not  con- 
centrated in  the  most  central  positions  in 
London ;  that  is  to  say,  the  most  central  positions 
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as  regards  the  poor  in  the  localities? — If  we  had 
to  locate  them  afr<»h,  and  could  do  so  without 
any  great  expense  .or  inconrenience,  we,  no 
doubt,  would  not  select  the  exact  spots  where 
they  now  arc ;  but  I  think  that  to  put  any  of 
them  very  fur  from  the  centre  would  be  unwise, 
unless  they  are  rate*supported,  and  conducted  on 
a  different  system  from  what  the  general 
hospitals  are  now  conducted  on. 

2609.  Do  you  think  that  any  system  of 
liceneing  hospitals  would  be  advisable  ? — I  should 
feel  it  very  difficult  indeed  for  Parliament  by 
statutory  power  to  exercise  that  kind  of  control 
over  institutions  that  are  supported  so  largely  by 
voluntary  contributious.  Of  course^  in  such 
cases  as  those  of  the  two  great  endowed  hospitals, 
St.  Thomas's  and  St.  Bartholomew's,  they  have 
endowments  which  Parliament  has  the  power  to 
do  what  itlikes  with ;  but  it  seems  to  me  that  where 
three-fourths  is  provided  by  voluntary  contribu- 
tions, you  must  leave  those  who  find  the  money  a 
certain  discretionary  power  in  the  matter,  unless 
it  were  provided  by  Parliament  that  a  hospital 
should  not  be  established  for  the  relief  of  the 
sick  poor  except  it  were  licensed  by  a  certnin 
board.  I  am  rather  at  a  loss  to  give  an  opinion 
upon  diat ;  I  am  afrtud  it  would  damp  voluntary 
contributions  a  great  deal. 

2610.  Take  the  case  of  special  hospitals  started 
in  various  ways  and  by  various  people  ;  do  you 
think  there  could  be  any  system  by  which  the 
starting  of  smail  hospitals  under  very  special 
drcamstauces  might  be  limited? — I  think  the 
startang  of  small  hospitals  is  very  much  to  be 
regretted ;  and  during  the  last  20  years  a  great 
nuiny  have  been  started  which  could  have  been 
done  without.  A  few  have  been  started  by  some 
medical  man  who  has  not  obtained  the  position  in 
our  large  hospitals  he  hoped  to  have  had,  or  who 
had  some  purpose  of  his  own  in  starting  them. 
I  think  we  shoidd  have  b^en  better  wiUiout 
them ;  but  I  do  not  know  whether  the  evil  on 
the  other  side  would  not  have  been  almost  as 
great,  that  is,  you  repress  voluntary  contributions 
directly  you  begin  to  dictate  too  closely  as  to  the 
way  in  which  those  contributions  shall  be  applied. 

Earl  Spencer. 

2611.  In  the  district  where  your  hospital  is 
situated,  have  you  any  other  hospital  close  at 
hand  to  compete  with  you,  so  to  speak  ?— Cer- 
tainly, but  not  very  close.  This  is  the  principal 
hospitid  in  the  centre  of  London;  it  draws  a 
large  number  of  patients  from  the  East  End, 
from  Shoreditch,  Curtain-road ;  and  a  large 
number  of  the  accidents  befall  persops  employed 
in  various  manufacturing  places,  especially  in 
Finsbnry  and  the  ICast  Bud  of  London.  The 
persons  injured  in  that  district  go  either  to  the 
London  or  to  St.  Bartholomew's,  whichever 
happens  to  be  the  nearest  to  the  place  where  the 
injury  occurred. 

2612.  Have  you  noticed  whether  the  presence 
of  large  hospitals  such  as  yours,  has  au  effect  on 
the  existence  of  provident  dispensaries  and  so 
on  y — 1  have  no  personal  experience  of  that ;  I 
was  a  member  of  the  committee  of  which 
Mr.  Bousfield  and  Sir  Charles  Trevelyan  were 
very  active  members  for  promoting  the  scheme  to 
establish  provident  dispensaries,  but  I  resigned 
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because  I  found  that  the  scheme  did  not  realise 
all  the  expectations  of  its  original  promoters.  I 
know  it  is  said  that  it  is  because  thete  dispen- 
saries have  to  come  in  competition  with  the  out- 
patient departments  of  general  hospitals.  Well, 
I  daresay  they  do  to  some  extent  interfere  with 
them;  but  one  has  to  consider  which  is  the 
greater  evil  of  the  two. 

2613.  But  you  would  not  be  against  provident 
dispensaries  properly  managed  ? — On  the  con- 
trary, I  think  they  are  institutions  which  ought 
to  have  all  the  support  that  they  can  have;  and 
as  chairman  of  the  distribution  committee  of  the 
Hospital  Sunday  Fund  I  invariably  urge  my 
colleagues  to  take  those  institutions  into  the  most 
favourable  consideration ;  and  grants  are  made 
from  that  fund  to  these  provident  dispensaries, 
and  to  provident  and  free  dispensaries. 

2614.  We  have  had  evidence  that  provident 
dispensaries  cannot  exist  close  to  a  laige  free 
hospital;  you  cannot  give  any  o^nnion  upon 
that  ?— No. 

2615.  With  regard  to  the  class  of  patients  you 
principally  have  relieved,  are  they  persons  m  a 
better  position  than  those  who  would  go  to  the 
workhouses,  or  do  you  ever  get  people  who  might 
go  to  workhouse  hospitals  ? — That  is  very  difficult 
to  answer ;  my  impression  is  that  they  are  very 
largely  persons  earning  weekly  wages,  some  of  a 
more  and  some  of  a  less  precarious  character. 

2616.  Are  they  persons  who  could  subscribe 
to  provident  dispensaries? — That  depends  so 
very  much  on  uie  amount  of  wages  they  are 
earning  and  the  amount  of  responsibilities  cast 
on  them.  If  they  are  persons  who,  we  think, 
ought  to  pay  for  their  medical  relief,  we  du  not 
continue  it  after  the  first  treatment ;  we  do  not 
allow  them  to  come  n^ain. 

2617.  You  mean  after  you  get  the  report  from 
the  inquiry  officer  you  told  us  of? — From  the 
inspecting  officer, 

2618.  In  regard  to  the  out-patients,  do  you 
consider  that  ^e  out-patients  ought  to  be  at  all 
fined  down  or  rather  diminished  in  number,  or 
separated,  or  do  you  think  that  all  the  people 
who  come  as  out-patients  now  are  proper  people 
to  receive  relief? — I  should  be  sorry  to  say  that 
none  are  relieved  as  out>-patients  who  might  not 
jiay  something,  but  I  believe  that  not  only  the 
inspecting  officer,  but  the  staff  are  very  careful 
and  discnminating,  and  I  think  that  they  would 
report  to  the  inspecting  officer  the  case  of  any 
patient  who,  they  thought,  ought  to  pay  his  own 
medical  practitioner ;  because  you  see  they  are, 
all  of  them,  men  in  practice  themselves,  and  no 
doubt  they  would  be  jealous  of  charity  doing 
workwhich  members  of  the  profession  ought  to  do. 

2619.  We  were  told  that  there  were  a  great 
many  people  who  went  from  one  hospital  to 
another  to  get  relief  as  out-patients,  merely  from 
the  love  of  getting  different  treatment ;  have 
you  anything  to  say  on  that  ? — No  doubt  there 
are  some  Quixotic  people  who  fancy  they  are 
never  cured,  and  who  have  not  very  much  to  do, 
and  who  try  to  get  relief  first  at  one  place  and 
then  at  another ;  probably  chronic  cases  that 
very  little  can  be  done  for,  except  giving  them 
something  to  alleviate  their  pain. 

2620.  Do  you  consider  that  some  of  tiiese 
cases,  even  the  slight  cases,  are  important  for  the 

T  2  students 


Digitized  by  Google 


174 


MIKUX£S  OF  EVIDENCE  TAKES'  BEFOKE  THE 


9  Jmul  1890/ 


S.  H.  Waterlow,  Bart. 


\_ContmuedU 


Elarl  of  WincheUea  and  Nottiapham — continued. 

2635.  In  some  sense  that  takes  the  place  of 
the  power  of  the  proposed  Public  Board  of 
Control  ? — Yes ;  and  in  one  sense  it  has  a  power 
which  that  board  would  not  have. 

2636.  You  mean  the  power  of  the  purse? — 
Yes. 

2637.  TJie  one  item  that  the  public  take  in 
forming  an  idea  of  the  comparative  cost  of  hos- 
pitals, the  cost  per  bed,  of  course  is  not  arrived 
at  in  a  uniibrm  way  ? — It  is  very  diflficult  to  take 
out  the  cost  per  bed  at  any  hospital  where  there 
are  a  lai^e  number  of  out-patients,  and  casualty 
patients,  because  all  classes  of  patients  are 
relieved  from  the  common  store  ;  they  have  the 
time  and  help  of  the  paid  and  unpaid  officers 
connected  with  the  institution  alike,  fuid  it  is 
very  difficult  to  divide  it.  The  committee  of 
the  Sunday  fund  deem  it  necessary  to  approxi- 
mate the  cost,  and  where  they  find  that  the 
accounts  do  not  give  sufficient  information  they 
call  for  the  iaformation  from  the  hospital,  and 
require  them  to  render  and  pubUsh  every  year 
an  approximate  account  of  the  cost  of  in-patients 
per  bed  occupied  per  week. 

2638.  As  to  the  comparison  it  signifies  much 
less  what  things  are  included,  than  it  does  that 
everything  should  be  included  in  one  hospital 
which  is  in  another  ? — Exactly  so. 

2639.  That  is  not  the  case  now?— No;  but 
in  order  to  bring  the  account  into  that  shape 
there  is  one  uniform  schedule  made  out  by  the 
Hospital  Sunday  Fund,  and  the  accounts  have 
to  be  brought  into  that  shape  in  that  schedule  ; 
and  as  the  schedules  are  all  arranged  on  precisely 
the  same  footing  we  do  get  a  relative  idea  of  the 
cost 

2640.  The  Sunday  Fund  is  really  doing  the 
work  of  bringing  the  accounts  of  the  hospitals 
into  line  for  purposes  of  commnison  from  that 
point  of  view  ? — The  fund  has,  I  think,  succeeded 
in  obtaining  from  each  hospital  the  inforoiation 
needed  under  the  different  heads,  to  enable  them 
to  classify  the  expenditure  in  a  form  in  which  a 
fairly  accurate  comparison  can  be  made  of  the 
economy  or  extravagance,  the  efficiency  or 
inefficiency  of  the  several  hospitals. 

2641.  I  should  like  to  ask  you  one  quesuon 
as  to  the  restrictions  which  you  impose  with 
regard  to  the  degrees  which  are  required  from 
candidates  for  the  various  surgical  and  medical 
appointments.  I  understand  your  object  in 
these  restrictions  is  simply  to  get  the  best  men  ; 
you  have  no  desire  to  favour  London  men,  or  to 
give  them  a  preference  over  Edinburgh  or 
Dublin  men? — presume  that  the  governors, 
with  whom  the  final  election  rests,  if  two  men 
were  of  equal  standing  and  in  all  other  respects 
were  equal,  would  lean  a  little  towards  the  man 
who  had  been  educated  in  their  own  school, 
rather  than  towards  one  who  had  not  been  edu* 
cated  in  their  own  school ;  but  as  I  pointed  out, 
we  have  taken  excellent  men  from  the  outside  ; 
and  I  have  no  doubt  if  a  similar  occasion  occurred, 
if  we  did  not  think  we  had  within  our  walls  a 
man  of  the  standing  that  we  could  get  from  the 
outside,  we  should  take  an  officer  from  the  out- 
side again. 

2642.  You  would  not  object  then  to  relax  your 
restriction  so  as  to  embrace  any  equally  high 
qualification  in  the  United  Kingdom  ? — There  ia 
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nothing  in  our  rules  with  regard  to  taking  a  man 
educated  in  the  hospital. 

2643.  But  !  mean  the  restriction  as  to  a  man 
holding  certain  degrees ;  the  degrees,  namely, 
of  the  Royal  College  of  Surgeon.s  and  Physi- 
cians ;  that  was  the  object  oi'  my  question  ? — 
The  physician  must  be  a  Fellow  of  the  Royal 
College  of  Physicians  of  London,  and  the  assis- 
tant physician  a  Fellow  or  a  Member ;  if  there 
is  any  higher  standard  which  would  give  us 
better  men  we  should  be  disposed  to  alter  that 
standard. 

2644.  You  would  not  object  to  altering  that 
rule  providing  the  qualification  were  an  equally 
high  one  ? — Certainly  not.  I  think  I  may  say 
for  all  die  governors  that  they  would  wish  to 
have  the  gates  of  admission  as  wide  as  they 
could  be,  so  long  as  they  ensured  us  the  best 
men ;  but  we  should  not  like  to  lower  the 
standard. 

Lord  Clifford  of  Chudleigh. 

2645.  Do  you  think  tliat  the  proposal  of  Sir 
Morell  Mackenzie  is  not  possible  to  some  Hmited 
extent ;  it  seems  from  the  answer  which  Lord 
Kimberley  read,  that  he  thought  that  chronic 
cases  and  sub-acute  cases  could  be  removed  into 
the  neighbourhood  of  London  ;  do  not  you  think 
there  are  a  good  many  cases  in  the  London 
hospitals  that  might  with  advanta^re  be  treated 
in  the  country  ?— At  Bartholome^7'8,  and  I  think 
at  most  of  the  general  hospitals  they  do  not  keep 
chronic  cases ;  they  do  not  keep  them  any  longer 
than  they  can  he  benefited  by  active  treatment ; 
and  therefore  the  large  number  of  persons 
referred  to  by  Sir  MoreU  llibckenzie  we  should 
not  keep  at  all  in  the  hospital ;  they  would  have 
to  go  to  the  Poor  Law  infirmaries  if  they  could 
not  afford  to  be  treated  in  their  own  homes ;  the 
fact  is  that  in  the  Poor  Law  infirmaries  the  large 
majority  of  cases  are  chronic  ciues ;  peracms  too 
sick  to  labour. 

2646.  And  your  convalescent  home,  I  suppose, 
rather  takes  the  place  of  hospitals  for  chronic 
cases  and  sub-acute  cases  in  the  country  ? — No, 
we  should  not  keep  chronic  cases  in  the  conva- 
lescent home;  sub-acute  cases.  While  they  are 
acutely  sick  they  are  kept  in  the  hospital; 
when  they  are  convalescent  they  are  sent  to 
the  convjdescent  home  for  a  limited  time  to 
give  them  strength  and  fresh  air  to  enable 
them  to  go  back  to  work  ;  but  we  consider  that 
the  patients  tliere  are  improving  every  week ; 
if  they  became  chronic  they  would  have  to 
leave  at  the  end  of  the  lime  allotted  to  them. 

2647-8.  And  you  think  that  the  same  thing 
applies  to  the  special  departments ;  that  it  would 
not  be  advantageous  to  remove  certain  special 
departments  oi  the  general  hospitals  into  the 
country  ? — I  think  you  would  oe  taking  the 
machinery  by  which  the  sick  poor  are  relieved 
away  from  their  doors,  and  that  they  would 
never  get  there. 

2649.  They  would  come  to  the  hospital  in  the 
first  instance  ? — They  do  go  down  to  the  country 
if  it  is  l^ought  that  a  residence  in  the  conva- 
lescent  home  would  be  advantageous  to  them. 

2650.  But  I  mean  in  the  first  instance,  might 
they  not  be  sent  to  the  country  ;  could  they  not 
be  sent  from  the  casualty  department  wheu  they 
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first  come  in,  straight  to  the  country? — I  am 
afnud  that  the  expense  of  transmitting  anythiag 
like  the  number  of  .casualty  patients,  and  the 
delay,  would  be  far  too  much  !6r  our  funds,  and 
they  could  not  go  at  their  own  expense,  they  are 
too  poor. 

2631.  You  think  that  the  saving  resulting 
from  their  being  in  the  country  would  not  be 
sufficient  to  meet  the  cost  of  removal? — I  do  not 
think  90,  and  1  also  think  that  they  could  not  be 
aa  carefully  treated  there. 

Lord  MonhsjBell. 

2652.  Do  not  you  think  that  a  larger  propor- 
tion of  patients  ought  to  be  in  infirmaries  tnan 
there  are  at  present  there;  taking  London  all 
through,  yoQ  know  that  Poor  La\v  infirmaries 
are  increasing  much  more  rapidly  than  hospitals? 
— No  doubt  they  are,  because  a  larger  number 
of  persons  every  year  are  taken  in  who  have 
hitherto  probably  been  living  in  a  sulferins  con- 
dition in  their  own  homes ;  cases  that  could  not 
be  benefited  by  active  constant  treatment. 

2653.  You  do  not  think  that  the  infirmaries 
tend  to  take  away  cases  that  otherwise  would  go 
to  the  hospitals  ?—  To  a  certain  extent,  but  not  to 
a  very  la^e  extent, 

2654.  3jo  you  think  it  is  a  ^ood  thing  that 
they  should  go  into  the  infirmaries  ?— I  think  it 
is  well  that  tney  should  take  the  chronic  cases  ; 
the  hospitals  could  never  do  anything  like  what 
tiiey  now  do,  if  they  were  burdened  with  chronic 
cases.  These  cases  are  cases  that  ought  not  to 
be  left  at  their  own  homes. 

26d5.  You  consider  that  you  are  burdened 
now  with  chronic  cases  ?  —  We  do  not  keep 
them. 

2656.  That  is  to  say,  there  are  plenty  of 

S laces  where  chronic  cases  can  go  now ;  the  poor 
o  not  suflFer  for  want  of  accommodation  for 
those  cases  ? — If  we  attempted  to  take  chronic 
cases  we  could  not  take  any  other. 

2657.  Practically  you  do  not  do  so,  I  under- 
stand, and  the  poor  persons  can  always  find  their 
way  to  tiie  in&mary  ? — They  can  always  go  to 
the  relieving  officer  of  the  parish,  and  apply  to 
him,  and  if  the  medical  officer  of  the  parish 
thinks  it  a  proper  case  for  the  infirmary  they 
can  go  to  the  infirmary. 

2658.  Have  you  gone  into  the  relative  expense 
of  beds  in  hospitals  and  in  infirmaries? — I  have 
it  before  me  every  year  in  the  Hospital  Sunday 
Fund. 

2659.  It  is  said  that  the  hospitals  are  managed 
much  more  extravagently  than  the  infirmaries 
under  the  Poor  Law  are;  do  you  agree  with 
that? — The  treatment  is  much  less  expensive 
per  bed  occupied  per  week ;  the  cost  is  much 
less ;  but  the  proportion  of  medical  officers  in  the 
two  cases  is  very  different.  Take,  for  instance, 
the  Kensington  Infirmary  with  700  patients; 
there  you  have  one  senior  medical  officer  and  one 
assistant,  I  think ;  two  medical  officers  ;  we  have 
667  beds,  and  we  have  59  medical  officers. 

2660.  Then  you  do  not  think  any  charge  of 
extravagance  can  be  brought  against  the  hos- 
pitals, because  it  costs  more  per  bed  in  them 
than  in  the  infirmaries? — No. 

2661.  X>o  you  think  that  sufficient  conva- 
lescent homes  are  built,  or  beipg  built,  in  pro- 
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portion  to  the  hospital  accommodation  ? — 1  stated 
that  they  were  very  rapidly  increasing,  far  more 
rapidly  than  one  could  have  expected;  but  a 
large  number  of  persons  have  come  forward  with 
generous  gifts  for  that  purpose  during  the  last 
(ew  years  ;  I  think  when  the  Hospital  Sunday 
Fund  began,  we  had  only  some  six  or  seven ; 
now  we  have  20, 

2662.  Do  you  think  that  is  a  satisfactory 
increase  ? — I  think  that  a  bed  iu  a  convalescent 
home,  which  is  free  to  the  direction  of  the 
medical  officer  attending  the  patient,  is  worth 
almost  two  beds  in  a  hospital.  We  constantly 
send  patients  to  the  convalescent  home  who 
come  in  without  strength  enough  to  endure  an 
operation,  and  who  are  sent  to  the  home  until 
their  strength  improves,  and  their  general  con- 
dition improves,  and  then  come  back  to  the 
hospital  to  be  operated  upon. 

2663.  As  to  out-patients,  when  you  say  that 
so  many  thousand  cases  are  attended  to  in  the 
course  of  the  year,  do  you  mean  treatments,  or 
do  you  mean  patients  ? — I  mean  patients. 

26f>4.  Do  you  agree  with  what  Sir  Morell 
MacKenzie  said  with  regard  to  the  out-patient 
department  of  hospitals  at  Question  2180: 
"  Man^  do  not  re<juire  to  attend  there ;  many 
are  slight  cases  of  indigestion,  bronchitis,  and 
cases  which  do  not  require  to  come ';  they  very 
often  are  persons  who  like  to  spend  an  hour  or 
two  at  the  hospital,  and  have  a  chat  with  their 
friends,  and  look  upon  it  as  a  sort  of  club,  and 
this  great  number  of  patients  prevents  the  more 
serious  cases  from  being  properly  attended  to  by 
the  physicians;  "  do  you  agree  with  that?  — I  do 
not  think  they  do  prevent  proper  attendance  to 
those  cases  that  want  real  treatment. 

2665.  Do  you  agree  that  out-patients  are  in 
the  habit  of  treating  the  place  aa  a  kind  of  club, 
and  that  they  come  with  very  slight  ailments? — 
That  many  come  with  slight  ailments  there  can- 
not be  a  doubt ;  but  that  is  soon  detected  ;  and 
they  cannot  treat  St.  Bartliolomew's  Hospital  as 
a  club,  because  there  is  no  food  allowed,  and 
there  is  no  temptation  to  stop  any  longer  than 
can  be  required. 

2666.  Cannot  they  buy  food  for  a  penny  there : 
is  there  not  some  sort  of  refreshment  place  at 
St.  Bartholomew's  for  those  persons  ? — No. 

2667.  Then  Sir  Morell  goes  on  to  say,  in 
answer  to  Question  2186,  towards  the  end,  "I 
think  that  the  statements  which  have  been  so 
frequently  made  that  these  immense  out>patient 
departments  are  necessary  for  educational  pur- 
poses is  not  true  at  all,  and  I  say  that  after 
watching  the  departments  and  working  in  the 
departments  for  many  years ;  "  would  you  agree 
with  that  ? — I  have  not  expressed  an  opinion 
that  the  casualty  department  is  a  necessity  for 
medical  education,  but  I  think  the  out-patient 
department  affords  facilities  which  ought  to  be 
utilized,  and  are  utilized  by  the  students. 

2669.  But  the  majority  of  cases  are  casualty 
cases,  are  they  not,  in  the  out'patient  depart- 
ment?— The  majority  of  those  that  come  to  the 
hospital  are  casualty  cases. 

2669.  Then  you  would  not  be  prepared  to 
disagree  with  Sir  Morell  Mackenzie  when  he 
says  that  there  are  too  many  persons  who  have 
out-patient  relief? — I  do  not  agree  with  that. 
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Speaking  for  St.  Bartholomew's  Hospital,  I  do 
not  agree  to  that  statement. 

2670.  I. thought  you  said  just  now  that  you 
did  not  eee  any  special  use  with  regard  to 
medical  study  in  the  casualty  ca&es  ? — Not  with 
regard  to  educational  purposes ;  but  I  think  it 
is  absolutely  essential  that  the  eick  poor  who 
come  caeually  bhould  have  the  opportuni^  of 
doing  so,  in  order  to  prevent  the  spread  of  the 
disease,  and  frequently  prevent  sickness  which 
might  not  only  cause  great  suffering,  but  take 
them  away  from  their  employment  for  a  longer 
period. 

2671.  As  to  inquiries  into  the  pecuniary  cir- 
cumstances of  applicants,  I  suppose  your  officer 
judges  in  the  first  instance  by  the  dress  of  the 
out-patient,  does  he  not? — He  is  a  mun  that  has 
been  a  long  time  at  that  kind  of  work,  and  seems 
to  have  a  kind  of  intuitive  perception ;  of  course 
there  may  be  doubtful  cases,  and  then,  he  pur- 
sues the  inquiries  further. 

2672.  If  a  man  went  to  the  out-patient  de- 
partment in  a  very  poor  dress,  for  example, 
would  he  be  challenged  by  this  officer;  have 
you  any  regulations  on  that  point? — His  in- 
structions are  to  endeavour  to  ascertain  whether 
any  persons  are  obtaining;  relief  who  ought  not 
to  come  to  the  institution;  he  does  it  very  well 
indeed,  I  think ;  he  probably  makes  mistakes 
sometimes. 

2673.  Does  he  go  by  any  rule  as  to  who  are 
necessitous  persons;  do  you  give  bim  any  rule, 
such  as  tliat  they  must  be  persons  earnmg  leas 
than  2  /.  a  week  ?— We  do  not  lay  down  any 
rule;  he  is  to  exercise  his  best  discretion  in 
telling  people  wiiOj  he  thinks,  ought  not  to  come 
for  charitable  relief,  that  they  ought  not  to  come 
again. 

2674.  Dees  he  then  report  the  particulars  of 
the  case  to  you,  or  merely  report  that  he  has 
sent  so  many  persons  away  as  not  being  necessi- 
tous cases? — He  makes  a  "written  report  every 
day,  and  a  copy  of  his  report  for  one  day  has 
been  laid  by  me  on  the  table. 

2675.  T  understand  that  a!I  out-patients  begin 
by  being  called  *'  casuals"? — The  whole  mass  of 
sick  poor  who  want  relief  in  the  hospital  come 
into  what  is  termed  the  surgery ;  then  they  are 
divided;  the  in-patients  are  taken  in,  the  out- 
patients are  sent  to  the  out-patient  department, 
md  the  casualtie.1  are  treated  then  and  there. 

2676.  A  man  is  sometimes  sent  at  once,  I 
suppose,  to  the  out-patient  department  before 
the  inquiry  is  made  by  this  officer  of  whom  you 
speak,  otherwise  the  inquiry  ought  always  to  be 
made  at  the  stage  when  he  is  a  casual  patient? 
— Questions  are  asked  on  the  arrival  of  the 
patients,  and  while  they  are  waiting  to  be 
attended  to. 

2677.  You  gay  that  so  many  inquiries  are 
made  with  regard  to  casualty  patients,  and  so 
many  with  regard  to  what  are  called  out- 
patients; I  should  have  thought  the  inquiries 
oupht  to  have  been  made  in  the  stage  ot  their 
being  in  the  casualty  department  ? — I  did  not 
intend  to  make  the  statement  to  which  vou 
allude;  the  inquiry  is  made  on  the  arrival  of 
the  patients,  before  they  are  divided. 

2678.  And  some  of  them  became  out-patients, 
and  some  of  them  became  cases  in  the  casual 
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department  ? — If •  the  officer  discovered  that 
eitner  an  in-patieat  or  an  out-patient,  or  a 
patient  that  we  had  treated  casually  ought  not  to 
have  received  relief,  if  he  saw  the  casual  patient 
again  he  would  tell  him  he  ought  not  to  come  again ; 
and  if  the  out>-patient  came  again  he  woula  tell 
me  so;  if  the  in-patient  came  again  he  would 
report  it. 

2679.  You  read  out  statistics  as  to  the  pecu- 
niary condition  of  a  great  number  of  out- 
patients, and  I  understood  that  an  out-patient 
was  a  man  who  had  been  previously  passed 
through  the  casualty  ward  ? — Yes,  he  is ;  but  the 
officer  is  not  in  the  out-patient  department,  but 
only  in  the  surgery  or  casualty  department. 

2680.  Supposing  you,  as  treasurer,  are  absent, 
what  happens  ? — i?wo  almoners  are  equal  to  the 
one  treasurer,  and  any  two  almoners  can  do  what 
the  treasurer  can  do. 

2681.  In  answer  to  Question  2264,  Sir  Morell 
Mackenzie  says :  "  I  think  that  large  numbers 
of  people  only  give  to  special  hospitals  because, 
for  some  reason,  they  are  interested  in  them; 
either  because  they  have  had  some  relation  who 
has  died  of  that  special  disease,  or  they  have  been 
ill  themselves  of  it  The  special  hospitals  are 
kept  up  almost  entirely  by  people  who  have  some 
interest  in  the  special  diseases  of  the  hospitals  to 
which  they  subscribe,"  and  he  gathers  from  that 
state  of  things  that  if  you  did  away  with  special 
hospitals  in  favour  of  the  system  of  speciiil  wai-ds 
in  general  hospitals,  not  nearly  as  much  money 
would  be  obtamed  as  is  now  obtained  for  the 
special  hospitals;  what  is  your  view  on  that 
matter  ? — I  think  as  long  as  the  public  choose  to 
support  special  hospitals  it  would  be  unwise  to 
enact  that  they  shall  not  be  allowed  to  continue 
their  work ;  but  I  have  expressed  an  opinion 
already  as  to  the  relative  advantages  of  special 
and  general  hospitals. 

2682.  Then  bir  Morell  Mackenzie  says,  in 
answer  to  Question  2116,  that  the  special  wards 
of  hospitals  "  are  not  neai'ly  so  successful  in  the 
treatment  of  patients  as  the  special  hospitals; 
they  are  not  carried  out  with  the  same  success." 
Then  again,  he  says  in  re^ly  to  the  next  ques- 
tion, "  I  think  that  there  is  not  the  same  con- 
centrated interest  shown  by  the  management  aa 
regards  the  special  departments  of  the  general 
hospitals  as  there  is  by  the  management  of  the 
special  hospitals*';  you  would  not  agree  with 
that? — Sir  Morell  Mackenzie  has  probably  more 
experience  tlian  I  have  of  that  matter. 

2683.  Do  not  you  think  that  the  general 
hospitals  would  have  to  be  very  big  in  order 
that  there  mi^ht  be  a  sufficient  number  of  cases 
in  each  8j)ecial  ward ;  if  you  had  a  very  good 
specialist  attached  to  each  special  ward  of  a 
hospital,  surely  you  could  hardly  have  special 
wards  sufficientiy  large  to  affisrd  adequate  study 
for  a  specialist  unless  you  had  a  very  large 
hospital? — In  some  cases  we  give  a  whole  w^d 
to  the  speciality,  with  20  beds  in  it. 

2684.  You  mii>ht  do  it  in  a  large  hospital  like 
St.  Bartholomew's,  but  you  could  hardly  have 
very  first  class  special  treatment  in  smaller 

hospitals,  could  you? — Yuu  certainly  cannot 
conduct  a  speciality  unless  you  have  a  sufficient 
number  of  beds  to  ensure  a  sufficient  number  of 
patients  to  enable  the  students  and  others  to 

gain 
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gain  experience ;  you  could  not  have  special 
wards,  of  course,  in  very  small  hospitals ;  you 
could  in  such  hospitals  as  tlie  Lunuon,  St.  Bartho- 
lomew's, and  St.  Thomas's,  and  St.  George's  and 
Westminster. 

2685.  And  Sir  Morell  Mackenzie  aays,  as 
regards  special  wards,  in  answer  to  Question 
2210,  "  tluit  in  the  special  hospitals  everything 
is  ujade  secondary  to  the  care  of  the  patients, 
whereas  in  the  general  hospitals  the  special 
departments  are  starved  to  a  certain  extent ; 
they  are  not  treated  with  the  same  libevatity  ; " 
would  that  apply  to  St.  Bartholomew's  ?—  I  do 
not  agree  with  that  at  all  as  regards  St.  Bar- 
tholomew's, nor  do  I  think  it  is  the  case  in  the 
other  large  general  hospitals,  as  far  as  my 
knowledge  extends. 

Earl  Cathcart. 

26H6.  This  return  of  yours  with  reference  to 
this  inquiry  which  you  make  into  out-patient 
cases  appears  so  complete  that  it  ^eems  desirable 
to  get  the  headings  of  it  upon  the  evidence,  and 
the  headings  are  these:— First  of  all,  there  is 
the  name,  then  the  i^c,  the  sex,  the  heading 
"married,  single,  widow  or  widower,"  the 
number  of  children,  if  any,  the  occupation, 
where  and  by  whom  employed,  the  income  or 
wages,  ihe  residence,  the  rent  paid,  and  "  general 
observations;  "  that  is  so,  is  it  not?— That  is  so. 

2887,  I  still  cannot  harmonize  in  my  mind 
exactly  the  earlier  part  of  your  evidence  with 
regard  to  the  number  of  hospital  beds  in  London 
being  sufficient,  with  your  after  evidence  in 
regard  to  your  own  hospital,  St.  Bartholomew's, 
in  which  you  say  thwre  is  often  a  very  consider- 
able pinch  and  difficulty  in  providing  beds  ? — I 
think  1  said  that  if  the  2,000  beds  that  are  now 
vacant  were  occupied,  1  thought  there  would  be 
sufficient  accommodation. 

2B88.  But  the  impression  you  made  upon  my 
mind  was  that  you  thought  the  number  of  beds 
were,  on  the  whole,  sufficient  for  the  present 
population,  allowing  for  the  numbers  which  are 
always  necessarily  kept  vacant,  namely,  we  were 
told  that  about  25  per  cent,  are  generally  kept 
vacant.  1  am  referring  to  what  you  said  your- 
self about  the  painting  and  repairs;  25  per  cent, 
are  not  available  on  account  of  the  wards  being 
kept  vacant  for  the  purpose  of  cleaning  and 
disinfection? — 1  must  have  been  misunderstood; 
I  said  that  once  a  year  one  of  the  five  wings  of 
the  hospital  was  painted;  but  that  only  takes 
about  a  month. 

2689.  I  speak  of  the  evidence  we  have  had 
before  when  I  say  25  per  cent. ;  taking  the  beds 
on  the  whole,  25  per  cent,  of  the  beds  are  vacant 
from  one  cause  or  another ;  some  are  kept  vacant 
for  the  sake  of  accidents,  end  in  case  of  neces- 
sity ;  othei's  are  kept  vacant  fur  repairs  and 
|jainting,  and  that  sort  of  thing,  which,  on  an 
average,  takes  nearly  a  month  in  the  year  ? — 
Your  Lordship  must  have  misunderstood  me.  X 
did  not  intend  to  state  that  25  per  cent,  of  the 
beds  in  St.  Bartholomew's,  or  the  other  hospitals, 
were  vacant. 

2690.  I  do  not  mean  that  that  was  your  state- 
ment, but  I  say  we  have  heard  that  before;  that 
a  good  many  beds  arc  always  vacnnt  from  one 

(69.) 
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cause  or  another,  as  much  in  one  case,  it  was 
said,  as  25  per  cent. ;  but  that  is  not  your  state- 
ment at  all.  What  I  ask  you  about  is  in  regard 
to  this,  that  I  understood  you  to  say  that  there 
are  a  sufficient  number  of  beds  for  the  present 
population  of  the  Metropolis  ? 

Earl'  Cadoffan. 

2691.  Before  you  answer  that  question,  (  will 

put  this  to  you  ;  you  said,  did  you  not,  if  all  the 
beds  were  occupied  ? — Yes ;  ^specially  remem- 
bering the  largely  increased  number  of  beds  in 
the  poor  law  infirmaries. 

Earl  Cathcart. 

2692.  But  bearing  in  mind  that  we  were  told 
that  there  were  8,000  infirmary  beds/ and  6,000 
beds  altogether  from  all  other  sources  in  hospitals 
in  the  Metropolis,  that  makes  14,000  beds  in  all, 
that,  in  your  view,  is  adequate  to  the  present 
necessities  of  the  Metropolis? — -The  last  return 
of  the  Hospital  Sunday  Fund  makes  8,063  beds 
in  the  hospitals,  towards  which  the  fund  makes 
vrants,  and  6,030  daily  occupied  on  tiie  averse. 
Xhat  leaves  2,000  beds  unoccupied  ;  about  200 
of  them  would  be  nccesaarily  unoccupied  in  order 
to  meet  emergencies,  and  as  beds,  in  special 
ward;!  which  could  not  always  be  filled;  that 
would  leave  1,800  beds  which  might  be  occupied 
if  the  public  subscribed  sufficient  money  towards 
them.  This  is  exclusive  of  the  beds  in  the 
endowed  hospitals  and  the  other  hospitals  that 
do  not  receive  any  grant  from  the  Hospital 
Sunday  Fund. 

2693.  There  is  another  matter  which  is 
interesting  with  "regard  to  the  evidence  we  have 
had  before,  namely,  as  to  whether  in  your  ex- 
perience you  have  known  any  cases  amongst  the 
students  where  there  was  necessity  for  expulsion 
or  rustication  :  whether  amongst  the  students 
there  has  been  misconduct  which  has  necessitated 
that  at  St.  Bartholomew's? — Students  at  the 
present  day  are  a  very  far  superior  class  to  what 
they  were  20  or  30  years  ago ;  they  are  in  St. 
Bartholomew's,  and  1  believe  in  other  large 
hospitals  where  there  is  a  large  medical  school, 
reaUy  much  more  gentlemen;  and  very  rarely 
indeed  is  there  any  necessity  for  bringing  theii 
condnct  under  my  notice,  or,  I  believe,  under  the 
notice  of  the  raemcal  council.  If  they  cotomitted 
any  offence  which  was  professional  the  medical 
l  ouncil  would  deal  with  it  and  report  to  me  what 
they  thouiiht  ought  to  be  doce ;  but  if  they 
conunit  any  offence  which  is  of  a  social  character, 
misconduct  in  the  yards  or  misconduct  about  the 
building,  other  than  professional  conduct,  T 
should  deal  with  it,  and  have  the  power  of 
suspending  them.  That  power  has  been  verv 
rarely  exercised  indeed,  and  I  can  speak  with 
the  greatest  pleasure  of  the  almost  invariable 

food  conduct  of  the  students ;  and  I  think 
could  refer  the  Committee  to  the  daily  news- 
papers, and  remind  your  Lordships  how  very 
rarely  you  ever  see  any  account  of  the  riotous 
conduct  of  medical  students  such  as  one  used  to 
see  20  or  30  years  s^go ;  they  are  a  class  better 
educated,  and,  therefore,  I  suppose  so  very  much 
better  socially  than  they  used  to  be. 
Z  2694.  May 
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2694.  May  we  take  it  irom  you  that  you  hare 
not  known  a  ci^e  of  expulsion  in  recent  yearn  ? 
— I  do  not  fcKT  the  mcHnent  remember  one.  I 
have  had,  of  course,  to  remonstrate  with  students 
and  with  junior  medical  officers,  but  I  have 
always  found  them  amenable  to  reason,  and  I 
cannot  riemember  at  the  moment  any  case  of  sus- 
penuon. 

2695.  You  mentioned  your  venereal  wards  ; 
have  you  a  great  many  venereal  patients? — The 
venereal  wards  are  only  half  the  size  which 
they  used  to  be.  We  used  to  have  two  whole 
wards ;  now  we  have  one  ward  divided  into  half. 

2696.  Then  is  it,  in  your  opinion,  happily  the 
case  that  there  is  a  great  diminution  in  the  num- 
ber of  venereal  cases  ? — No,  I  cannot  aay  that. 
I  felt  that  it  was  a  sad  pity  to  keep  out  of  the 
hospital  persons  who  h^  been  injured  and  were 
sick  from  causes  beyond  their  own  control  to 
make  room  for  persons  who  were  only  sick  from 
their  own  vicious  habits ;  therefore  we  have  re- 
stricted it  to  as  small  a  number  of  persons  as 
were  sufficient  to  enable  the  medical  students 
and  the  juniors  really  to  gain  a  knowledge  of 
that  very  unfortunate  and  very  unhappy 
disease. 

2697.  Tou  have,  in  bhort,  minimised  that  sort 
of  treatment  as  much  as  you  could? — 1  would 
minimise  it  in  the  general  hospitals,  and  only 
have  it  there  for  educational  purposes,  and  then 
let  them  be  treated  for  different  purposes  in  the 
male  and  female  lock  hospitals,  where  they  are 
excellcnt^^  treated. 

2698.  What  do  you  do  iu  St.  Bartholomew's 
in  the  cases  where  you  require  male  nurses? — 
We  have  not  any  male  nurses. 

2699.  But  where  you  require  male  assistants? 
— We  have  a  small  staff  of  men  called  "  box 
carriers,"  so-called  because  in  olden  times  these 
men  used  to  carry  the  boxes  of  instruments 
round  the  wards  for  the  surgeons.  They  are,  in 
fact,  a  sort  of  porters,  or  assistant  porters,  for 
carryiug  in  patients  from  the  wards  to  the 
operating  theatre ;  and  if  a  sister  wanted  help 
she  would  call  for  the  principal  of  these  men,  and 
he  would  either  come  himself  or  send  such  aesist^ 
ance  as  she  wanted. 

2700.  It  has  been  mentioned  to  me  that  corner- 
men and  loafers,  and  other  people,  were  called  in 
at  some  hospitals  to  do  the  worlc  of  male  nurses, 
required  in  certain  special  cases ;  has  any  com- 

Slaiut  of  that  kind  reached  your  ears  ? — I  think 
may  say  that  notlung  of  that  kind  exists  at 
St.  Bartholomew's. 

2701.  No ;  probably  not  at  St.  Bartholomew's  ? 
— I  should  not  know  anything  of  it  at  other 
places. 

27(^.  Does  the  health  of  the  female  nurses 
break  down  during  the  probation  which  they 
have,  or  afterwards  ? — We  are  very  careful  with 
them  during  the  first  three  months,  till  they 
get  acclimatised,  and  get  accustomed  to  the 
work.  If  there  is  any  indication  of  hospital  sore- 
throat  or  failure  of  strength,  if  we  think  it  is 
likely  to  be  permanent,  the  probationer  is  advised 
to  resign,  and  give  up  the  employment ;  but  if  it 
is  only  a  case  in  which  a  little  extra  relaxation 
enables  ihem  to  return,  we  give  them  the  neces- 
sary relaxation. 


Earl  Cathcart — continued. 

2?03.  Then  your  experience  is,  that  when  the 
female  nurses  are  ac<uimatiaed  their  health  is 
afterwards  good  ? — It  is  very  good  as  a  rule.  At 
some  periods  there  is  a  larger  number  off  duty 
than  at  others ;  but  we  have  so  large  a  staff  that 
there  is  never  any  necessity  to  keep  nurses  at 
work  who  are  not  fit  for  it. 

2704.  Have  you  at  St.  Bartholomew's  that 
sanitary  zone  which  is  thought  so  much  of  by 
sanitary  reformers  in  the  present  day,  namely,  a 
space  aJl  round  the  hospital  where  the  hospital 
does  not  inpinge  on  other  buildings  ? — The  faoa- 
pital  is  built  in  a  quadrangle  open  at  each  comer; 
consequently  whichever  way  the  wind  blows  we 
get  the  wind  into  the  centre,  and  you  veryrarely 
come  across  the  centre  of  it  without  seeing  the 
leaves  of  the  trees  moving. 

2705.  And  that  you  consider  a  matter  of  some 
importance  ? — I  believe  in  the  pavilion  system, 
but  I  believe  in  the  erection  of  the  pavilions  in  a 
quadrange  rather  than  in  a  line,  because  it  gives 
so  much  more  facility  to  the  administrative 
officer,  and  those  who  have  charge  of  the  hospital. 
Yon  see,  for  example,  at  St.  Thomas's  what  a  dis- 
tance it  is  irom  one  part  of  the  hospital  to 
another.  Again,  enclosure  in  a  quadrangle  with 
gates,  keepin<r  the  place  irom  the  public  thorough- 
fares, gives  an  amount  trf  quiet  which  you  cannot 
get  where  there  is  traffic-passengers  and  carts 
and  vehicles  close  under  the  window.  Our  wards 
all  look  into  the  quadrangle. 

Lord  Lamingtoiu 

2706.  In  answer  to  a  question  put  to  you  by 

Lord  Spencer  you  said  that  you  did  not  consider 
that  hospitals  should  take  in  patients  who  are  not 
necessitous  though  they  are  willing  to  pay  ;  you 
do  not  consider  that  hospitals  should  receive 
paying  patients  ? — I  do  not  remember  that  any 
question  was  put  to  me  about  paying  patients. 

2707.  I  thought  you  said  something  about 
taking  away  the  practice  from  regular  prac- 
titioners ?  —  I  do  not  think  that  the  persons 
relieved  in  St.  Bartholomew's  Hospital  could 
afford  to  pay  out  of  their  own  means  for  medical 
attendance,  except,  of  course,  in  some  few  cases, 
which  we  are  unable  to  discover. 

•2708.  But  do  you  think  it  would  be  an  objec- 
tionable thing  for  people  to  be  treated  who 
could  pay  and  did  pay  ? — That  is  a  very  large 
question.  I  myself  have  a  very  strong  feeling 
that  it  is  better  not  to  mix  up  paying  patients 
with  non-paying  patients.  I  think  there  should 
be  hospitals  where  there  could  be  paying  patients, 
and  where  the  staff"  were  properly  paid;  and 
there  should  be  hospitals  for  the  poor  where  the 
staff  would  be  as  a  rule  practical  ly  merely  honorary 
officers,  and  where  the  patients  are  all  on  the 
same  footing.  In  some  of  the  hospitals  where 
there  are  paying  patients  andnon-paying  patients, 
and  where  there  is  a  rule  to  this  effect, "  Patients 
are  required  to  pay  according  to  their  means," 
that  practically  often  results  in  their  keeping 
them  90  long  as  they  pay,  and  their  not  keeping 
them  any  longer,  when  they  have  no  more 
money.  I  do  not  say  that,  of  course,  of  such 
hospitals  as  Guy's  or  St.  Thomas's;  I  mean  some  of 
the  smaller  hospitals  that  were  established  upon 
the  principle  of  taking  paying  patients.    In  the 

case 
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Lord  LamingloH — continued. 

case  of  one  or  two  of  them  we  have  been  obliged 
to  refuse  grants  from  the  hospital  Sunday  fund, 
because  these  hospitals  are  not  properly  manaffed. 

2709.  Patients  are  sometimes  visited  in  their 
own  homes  by  the  staff  of  the  hospital? — At  St. 
Bartholomew's,  only  midwifery  cases. 

2710.  As  to  these  special  wards,  are  they 
under  the  sole  authority  of  the  specialist  of  that 
department  or  whom  does  he  consult? — The 
specialist  has  a  certain  number  of  beds  in  some 
of  the  wards,  and  there  is  almost  every  day  a 
consultation,  sometimes  on  special  cases,  some- 
times on  general  cases. 

2711.  By  specialists  only  in  the  special  wards? 
— No,  I  think  the  specialists  would  call  in  the 
other  officers  of  the  hospital  where  there  was  a 
case  upon  which  they  wanted  any  stronger 
opinion  than  their  oAvn. 

2712.  I  see  in  this  copy  of  your  pamphlet,  in 
stnte  of  your  saying  that  the  Sunday  Hospital 
Fund  has  systematised  the  accounts  of  hospitals 
 ? — Has  attempted  to  do  so. 

2713.  There  are  great  reforms  still  wanted, 
and  the  great  difficulty  is  to  know  how  to  distri- 
bute the  money  with  fumess  ? — If  I  may  defer 
my  reply  to  wat  question  till  I  come  to  the 

fenersil  question  of  the  Hospital  Sunday  Fund, 
should  prefer  that;  because,  to  answer  an 
isolated  question  would,  I  think,  be  to  ^ve  an 
answer  scarcely  intelligible.  The  committee  of 
distribution  have  a  very  systematic  manner,  and 
I  should  rather  prefer  to  explain  that  as  a 
vhole. 

Lord  Zoucke  of  Haryngworth. 

2714.  It  has  been  suggested  by  two  or  three 
witnesses,  with  the  view  of  relieving  the  pressure 
of  the  out-patient  department,  that  a  patient 
should  always  bring  a  letter  from  some  medical 
authority,  either  from  some  private  medical  man 
or  from  a  dispensary,  poor-law  or  otherwise  ;  do 
you  think  that  that  plan  would  work  ? — I  do  not 
think  it  could  work,  because  the  medical  officer 
who  is  to  give  this  letter  would  take  just  as  much 
time  in  examining  the  patient  for  the  purpose  of 
determining  whe&er  he  ought  to  have  the  letter 
as  he  would  do  by  prescribing  for  him;  and, 
a^ain,  it  would  be  an  impediment  to  the  facility 
with  which  persons  can  get  prompt  relief  in  case 
of  sickness  at  the  hospitals,  which  I  think  is 
very  essential  indeed.  I  think  anything  that 
can  be  done  to  secure  early  relief  to  the  working 
population  when  sick,  is,  in  the  interests  of  society 
generally,  very  desirable. 

2715.  Then  you  do  not  agree  with  the  view 
that  the  out-patient  department  ought  to  be  made 
more  of  a  consultative  department  than  it  is 


Lord  Zouche  of  HaryngwoTtk — continued. 

now  ? — I  do  not  see  myself  how  that  is  to  be 
done. 

Earl  of  Lauderdale. 

2716.  Have  you  anything  at  St.  Bartholo- 
mew's in  the  way  of  a  reserve  of  beds  for  patients 
on  payment  only? — None. 

2717.  But  there  are  a  certain  number  at  other 
hospitals? — There  are  at  Guy's  and  St.  Thomas's; 
but  1  believe  those  beds  would  never  have  been 
set  apart  had  it  not  been  for  the  pecuniary  needs 
of  those  two  hospitals.  I  do  not  think  tiiat  the 
governing  body  or  staff  would  have  organised  a 
system  of  paying  patients  if  it  had  not  been  for 
the  need  of  money. 

2718.  The  large  number  of  the  beds  not  occu- 
pied is  due  to  this,  I  suppose,  that  some  are  re- 
served for  paying  patients? — No,  the  1,800  or 
2,000  does  not  include  the  vacant  beds  in  St. 
Thomas's,  if  there  are  any. 

2719.  What  is  your  estimate  of  the  number  of 
vacant  beds,  including  those  that  are  reserved  for 
payment ;  that  is  to  say  in  addition  to  the  2,000 
there  are  a  certain  number  of  beds  that  are  vacant 
in  consequence  of  their  being  beds  that  are 
available  for 'payment  only  ? — I  said  that  I  gave 
the  number  exclusive  of  the  number  in  St. 
Thomas's  and  Guy's. 

2720.  But  if  you  include  those,  what  do  you 
think  the  numbers  are  ? — I  have  no  returns  of 
them,  because  at  St  Thomas's  Hospital  the  au- 
thorities do  not  apply  for  any  help  irom  the  Hos- 
pital Sunday  Fund  ;  therefore  I  have  no  returns 
of  them. 

Chairman. 

2721.  I  see  put  in  the  accounts  here  in  this 
return  of  yours,  *'  diet  for  poor  patients  7,822  /. ;  " 
that  is,  diet  given  them  by  the  hospital  ? — Yes, 
certainly. 

2722.  But  are  there  any  patients  who  arc  not 
"  poor,"  who  pay  for  anything  at  all  ? — No. 

2723.  Then  it  really  ought  to  be  "  diet  for  all 
patients  "  ? — There  is  but  one  class  of  patients ; 
everyone  is  treated  perfectly  free. 

2724.  Then  it  would  have  had  the  same  mean- 
ing had  you  put  "diet  for  patients"  ? — Yes. 

2725.  At  the  end  here,  I  see  you  had  a  sur- 
plus in  1889  of  7,000/.  odd ?— Yes. 

2726.  What  course  do  you  generally  pursue 
with  regard  to  that  money  ? — -We  fund  it  from 
time  to  time,  and  it  is  put  aside  under  a  special 
resolution  of  the  governors  for  the  purpose  of 
raising  a  fund  for  the  purchase  of  additional  land 
and  providing;  additional  buildings,  so  soon  as  we 
can  get  any,  from  the  authorities  of  Christ's 
Hospital. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next,  at  Twelve  o'clock. 


(69.) 
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LORDS   P  RESENT 


Lord  Akcubishof  op  Cakterbuky. 

Earl  of  Lauderdale. 

Karl  Spencer. 

Earl  Cathcart. 

Earl  of  Kimberley. 

Lord  Clifford  of  Ciiudleigh. 


Lord  Sandhurst. 
Lord  Lahixgton. 
Lord  SuDLET  (Earl  of  ATraii). 

Lord  MoJTKSWELL. 

Lord  Thring. 


The  lord  SANDHURST,  in  the  Chair. 


Sir  SYDNEY  H.  WATERLOO,  Bart.,  is  called  in ;  and  further  Examined,  as  follows : 


Chairman. 

2727.  The  other  day  I  asked  you  some  ques- 
tions witli  regard  to  the  inquiry  into  cases  with 
a  view  to  find  out  the  circumstances  of  the 
people  who  presented  themselves  as  out-patients. 
Could  you  put  in  any  return  upon  that  matter? 
— 1  could  put  in  a  return  giving  a  summary  of 
the  casualty  patients  whose  circumstances  were 
inquired  into  from  1883  to  1889-  and  I  can,  if 
you  think  it  is  of  any  use  to  the  Committee, 
hand  in  the  detail  of  one  day  recently,  show- 
ing the  names,  addresses,  and  occupations  of  the 
persons  whose  circumstances  were  inquired  into. 

2728.  I  think  that  would  be  a  vtry  valuable 
return  to  have  ? — I  have  also  a  monthly  list  of 
the  casualty  patients'  daily  inquiry  sheets,  show- 
ing the  number  of  coses  on  each  day  for  the 
month,  which  I  will  also  hand  in  {handvig  in  the 
tame':. 

2729.  When  was  this  system  of  inquiry  first 
instituted  ?--In  1883. 

2730.  Did  you  find  that  the  instituting  of 
some  system  of  inquiry  restricted  the  number 
of  out-patiente  at  all,  or  caused  the  number  to 
diminiien  ?■ — The  numbers  that  seemed  necessary 
to  inquire  into  were  reduced  from  14,822  in  1883 
to  11,458  in  1886.  In  1887  they  were  12,324, 
and  in  1838  they  went  down  to  11,764;  but  in 
those  two  yeai*s  the  numbers  who  voluntarily 
went  away  and  said  they  would  not  come  again 
were  very  mucli  smaller. 

2731.  Do  you  consider  the  people  into  whose 
circumstances  you  endeavoured  to  inquire  re- 
sented inquiry  very  much? — I  think  there  ia 
some  sort  of  communication  that  takes  place, 
which  it  is  difficult  to  explain,  amongst  the 
people  who  come  to  hospitals,  and  that  they 
know  the  circumstances  under  which  they  are 
admitted,  and  when  they  found  that  we  were 
stringent  in  our  examinations,  those  who  thought 
they  could  not  pass  them  did  not  like  to  sub- 
mit themselves  to  the  examination,  and  stopped 
away. 

(69.^ 


CAcfiVmaw— continued, 

2732.  Do  you  think  your  sending  them  away 
had  the  result  of  driving  them  to  other  hospitals 
where  there  was  no  inquiry  ?— That  is  very  diffi- 
cult for  me  to  say,  as  I  have  no  records  of  attend- 
ances at  other  hospitals.  It  may  posubly  be 
so. 

2733.  From  the  Hospital  Sunday  Fund 
returns,  you  would  notioe,  I  suppose,  whether 
the  number  of  out-patients  of  other  hospitals  in- 
creased as  yours  diminished  — I  have  not  made 
a  sufficiently  careful  comparison  of  the  two  to 
enable  me  to  give  an  answer  to  that  question. 

2734.  When  the  officer  has  made  his  inquiry, 
to  whom  does  he  report,  in  your  case  ?■ — The  re- 
port is  sent  in  to  the  committee-room,  and  I  see 
It  directly  it  arrives. 

2735.  It  cornea  to  the  treasurer  ? — Yes ;  to  the 
room  where  I  sit. 

2736.  Is  there  any  supervision  of  the  work  of 
the  inquiry  olBcers,  besides  the  sending  of  the 
report  to  the  treasurer? — If  there  is  anything 
upon  the  report  which  either  the  clerk  (Mr.  Cross) 
or  I  myself,  on  seeing  it,  think  ought  to  be' 
further  inquired  into,  the  officer  is  sent  for,  and 
he  is  examined  with  regard  to  the  circumstances. 

2737.  On  the  whole  are  you  satisfied  that  the 
system  of  inquiry  which  you  inaugurated  in  1883 
works  passably  well? — I  ftm  thoroughly  satisBed 
with  it.  I  am  quite  sure  a  large  number  of 
people  are  prevented  from  coming,  because  they 
are  not  inclined  to  disclose  their  circumstances 
and  the  position  in  which  they  live ;  they  feel 
that  if  they  did,  they  would  be  rejected,  and 
they  arc  disinclined  to  submit  themselves  to 
that. 

Earl  Cathcart. 

2738.  I  want  to  ask  you  one  little  question, 
and  ray  very  high  respect  for  your  opinion  causes 
me  to  put  the  question,  so  that  we  may  have  the 
matter  correctly  before  us.  You  will  understand 
that  we  have  before  us  a  memorandum  of  facts 

z  3  which 
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Eaxl  Catkcart — continued. 

which  18  in  fact  part  of  the  evidence  which  ha:) 
been  ^ven  on  oath,  and  it  has  been  verified  so 
far  as  it  goes.  The  figures  there  given  exactly 
as  I  quoted  thera  at  our  last  meeting,  and  with 
those  figures  T  understand  you  do  Tiot  agree ; 
therefore  It  would  be  very  interesting  to  us  if  you, 
on  your  high  authority,  would  kindly  correct 
those  figures  by  your  latest  Chanty  Omanisation 
returns.  At  ^age  25  of  this  memorandum,  para- 
graph 1 9,  it  is  said,  at  the  general  liospitals 
with  schools  the  difference  between  the  number  of 
beds  and  the  number  of  occupied  beds  is  25  per 
cent.,  at  the  special  hospitals  HO  per  cent.  Apart 
from  wards  or  beds  vacant  from  want  of  funds  or 
patients,  at  least  10  to  12  per  cent,  must  be 
allowed  as  working  margin  in  the  management 
of  the  hospitals.  The  great  variations  between 
beds  and  unoccupied  beds  will  be  noticed."  That 
is  where  I  got  the  25  per  cent.  I  mentioned  to 
you  at  our  lastmeetingof  the  Committee?— Yes; 
but  1  have  only  been  speaking  at  pesent  <^out 
the  beds  and  patients  in  St.  Bartholomew's  Hos- 
pital. There  are  a  much  larger  average  number 
of  beds  vacant  in  othei'  general  hospitals,  because 
they  have  not  money  enough  to  keep  them  full. 
We  are  never  in  that  position.  I  have  had  in  a 
return  before  me  this  mornins  showing  that 
the  number  of  vacant  medical  beds  is  very 
nmll. 

2739.  We  have  a  retirrn  of  tiie  medical  beds 
aft  St  BarthcJomew's,  but  that  retorn  may  be 
in«ecurate,  so  far  as  I  know.  It  is  very  impor- 
tant that  we  G^ould  verify  this  document  that  is 
before  us,  because  it  is  put  in  as  part  of  the 
•evidence.  In  the  Return,  at  pa^  11  of  this 
memorao^mn  the  total  number  of  beds  st  St. 
Bartholomew's  Hospital  is  stated  as  730,  and 
l^e  nvera^-e  number  of  ocoixpied  beds  as  o70.  Is 
thiFt  correct  ?— The  z>eEil  fact  is  that  dt-ere  are  in 
the  hospital  667  beds,  mcludiag  ^  cots,  and  tiien 
there  are  70  beds  at  the  oenva^oent  home. 

2740.  This  return  does  not,  I  presume,  con- 
t^plate  the  convalescent  homes? — The  exact 
nuniber  at  the  hospital  is  667  beds  including  80 
cots. 

2741.  The  average  number  of  occupied  beds 
are  ])ut  down  in  this  return  (excluding  convales- 
cent homes,  I  presume)  as  570? — Tiiat  would 
probably  be  a  very  fair  average,  570  out  of  587 
beds  and  80  cots.  I  stated  that  we  had  alvt-ays 
to  keep  SO  to  25  beds  vacant  in  the  surgical 
wards  in  case  of  accident,  and  then,  of  course,  as 
regards  the  special  wards  we  could  hot  put  an 
ordinary  medical  case  or  a  surgical  case  into  the 
ophthalmic  ward,  or  into  the  diphtheria  ward,  or 
the  casualty  ward  ;  so  that  there  is  always  a  per- 
centile of  beds  in  each  of  the  special  wards 
which,  when  added  together,  make  up  the 
diflFerence  between  667  and  tJie  figure  your 
Lordship  gave  me  as  the  average  number  of 
occupied  beds,  according  to  that  return. 

2742.  750  is  the  number  of  beds,  and  the 
average  number  occupied  is  570,  according  to  this 
return  ? — Yes,  if  the  cots  are  included  it  would 
be  about  right,  deducting  from  750  the  70  beds 
at  Swaide^. 

2743.  I  wanted  to  explain  to  you  that  when  1 
mentaoned  .the^  25  per  oenL  as  the  pixmortioci  -of 
Bnoccupied  beds  I  was  apeakiagfrcmi  tnia  memo- 


Earl  Catkcart — continued. 

randura  from  the  facts  placed  before  us? — 
Your  Lordship  is  aware  that  there  are  2,000 
empty  beds  in  the  general  hospitals,  excluding 
the  endowed  hospitals,  of  which  about  1,800 
could  be  occupied  if  there  was  money  provided 
by  the  public. 

Earl  of  Latiderdale. 

2744.  With  regard  to  this  inquiry,  which  takes 
place  wh^  respect  to  out-patients  and  casual- 
ties, I  understand  the  name  of  each  person  whose 
circumstances  are  inquired  into  is  recorded  in  a 
return  ? — I  have  placed  on  thtj  table  one  day's 
return,  which  ^ves  the  names;  that  is  the  return 
{kanding  in  the  same).  In  answer  to  a  noble  Lord 
with  regard  to  the  average  number  of  beds 
occupied  daily  throughout  the  year  in  St.  Bartho- 
lomew's, 1  have  it  lor  the  last  ten  years,  and  the 
average  for  ten  years  is  557  519. 

Earl  Catkcart. 

^745.  That  13  very  nearly  what  we  have  in 
our  return  ?  —Yes.  The  figure  750,  which  your 
Lordship  mentions  in  that  return,  must  include 
Swanley.  The  exact  average  number  of  occu- 
pied beds  was  557  in  the  hospital. 

2746.  Do  you  think  that  the  difierence  between 
your  statistics  and  those  1  quoted  is  the  difference 
of,  including  or  not  incluaii^,  the  convalescent 
beds? — Yes;  it  is  557,  excluding  Swanley. 

2747.  Tlie  difference  between  my  question  and 
yoor  reply  the  other  day,  is  probably  on  acccMint 
of  the  convalesoent  hone  being  included  ? — am 
^lad  yoor  Lordship  has  given  me  an  opportunity 
of  explaining  it. 

Chairman. 

S748.  !Naw  we  will  turn  to  the  subject  of  the 
Hospital  SoJiday  Fund.  You  were  the  origi- 
nator of  the  Hospital  Sunday  Fund,  I  think? — 
I  preeided  at  the  first  meeting  that  was  called  at 
tlie  Mansion  House,  for  the  purpose  of  consid^- 
ing  the  policy  of  inaugurating  the  Hospital 
Sunday  Fund,  and  I  was  appointed  the  first 
president,  and  have  been  vice-president  and 
chairman  of  the  Distribution  Committee  ever 
since.    The  first  collection  took  plaoe  in  1873. 

2749.  Perhaps  you  would  explain  to  the  Com- 
mittee what  the  system  of  the  Hospital  Sunday 
Fund  is  ? — A  collection  is  made  in  almost  every 
church  or  chapel  of  every  denomination  on  one  - 
Sunday  in  June.  The  number  of  churches  at 
which  collections  were  made  last  year  was  1,655, 

2750.  Two  thousand  churches  in  the  Metro- 
polis?— Yes,  giving  that  word  rather  a  wide 
area,  bo  as  to  include  subuz^. 

2751.  When  I  say  tiie  Metropolis,  you  have 
no  branches  anywhere  in  the  provinces,  Tve  will 
say  at  Birmingham,  for  instance,  or  any  places 
of  that  sort  ?— No ;  it  is  entirely  confined  to  the 
metropolitan  area. 

2752.  Doyoumean  themetropolitanpolicearea, 
or  the  administrative  area? — We  are  not  very 
strict.  If  a  clergyman  is  willing  to  have  asermon 
and  make  a  colleotifm,  eren  if  ne  is  eight  or  nine 
nales,  «r  evw  further,  finom  London,  and  he  thinks 
ius  ()atients  cmae  to  our  hospitals,  lie  does  -what 
he  can  to  help  our  ^olXection. 

2753.  Could  you  give  us  any  definition  of  the 
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area  over  which  the  ooUecrtion  i»  made,  any  dis- 
tance from  a  certain  central  pcdnt  like  St.  Paul's 
or  Charing  Cross  ? — We  have  no  fixed  difltanoe. 
The  mr.ney  collected  is  sent  to  the  Mansion  Hoase. 
The  first  collection^  in  1873,  produced  27,700/. 
SsAd.f  and  the  collection  in  1 889  produced 41,744  /. 
12  «.  I  I  (L  including  le^adea^  There  haa  been  a 
gradual  increase;  lowing-,  I  feel,  that  the  publie 
feom  year  to  year  are  more  and  more  satisfied  mth 
this  method  of  collecting  money  for  dbtribotion 
antongst  the  hospitals,  because  it  is  the  cheapest 
method  of  collection  and  distribution  as  compared 
with  the  cost  of  collectinK  for  the  ^enend 
hoapitals  by  other  means.  Tnen  another  reason 
why  I  think  the  public  are  more  satisfied  with 
it  is  that  they  are  beginning  to  understand  mnch 
more  clearly  that  the  money  is  divided  upon  a 
basis  which  gives  to  eaeh  hospital,  dispeorary, 
convalescent  home,  or  other  institutioD  living  a 
grant  £rom  the  fund,  as  near  as  it  is  possible  to 
arrive  at  it,  that  sum  which  they  are  entitled  to, 
having  regard  to  their  needs  and  their  merits. 
Now  the  Committee  would  perhaps  like  to  under- 
stand what  I  mean  by  the  words  "  needs  and 
merits,"  and  how  we  arrive  at  a  conaparison  of 
the  relative  claims  of  the  differott  hospitals.  In 
order  to  enable  us  to  do  so,  we  call  upon  the 
ho^tala  to  sabmit  to  us  their  reports  and 
accounts  for  the  past  three  years.  Now  their 
accounts  are  made  up  ia  various  wots.  The 
actioa  of  the  Ho^tal  Sunday  Fund  hafi  no  doubt 
tended  to  brings  t^em  a  little  noore  into  ooa 
system,  but  they  are  still  widely  different  in  the 
fonn  in  which  they  lender  the  aecoonta.  We 
prepare  a  form  into  which  tJie  accounts  have  to 
be  analysed,  and  if  their  published  account  does 
not  enable  us  to  arrive  at  the  information  which 
is  necessBzy  for  the  purpose  of  analysing  that 
particular  account  in  a  form  in  which  it  will 
compare  with  the  acconnts  of  other  hospitals,  we 
send  to  the  secretary  or  accountant  and  we  re- 
quire him  to  furnish  us  with  the  information  in 
sudi  a  form  as  that  we  can  do  it,  or  we  compel 
them  to  fill  up  our  own  form,  putting  the  receipts 
and  exptiaditnre  under  the  heads  that  we  require 
for  eompamtive  purposes.  I  have  here  before 
me,  if  the  Committee  would  like  to  look  at  it, 
the  sheets  of  the  whole  of  the  accounts  of  all  the 
hospitals  and  dispensaries  that  received  any  grant 
out  <rf  the  collection  for  the  year  1889.  We 
divide  the  receipts  under  what  we  term  chari- 
table revenue  and  proprietaiy  revenue;  the 
charitablerevenuebeingannual  subscriptions,  con- 
gregational collections,  and  benefits  being  bazaars 
or  dinners  or  fancy  fairs,  and  legacies  of  1 00  /.  and 
under,  and  legacies  of  100  /.  or  more,  wliich  have 
been  necessardy  expended  in  the  current  use  of 
^e  hospital,  regarding  that  as  charitable  revenue 
because  it  was  necessary  to  carry  on  the  year's 
work  in  which  the  money  was  given.  Then  the 
proprietary  revenue  consists  of  legacies  of  100  /. 
and  upwards  which  have  been  funded,  dividends,, 
interest,  rents,  and  trust  funds,  bonds  and  se- 
curities paid  off.  Then  comes  the  item  of  pay- 
ments by  or  on  behalf  of  patients.  So  that  we 
try  to  arrive  at  the  sum  which  the  hospital  needs 
eTery  year  fi:om  the  public,  and  we  regard  that 
as  their  "needs."  We  deduct,  •therefore,  the 
dividendfir  which  are  received  fnmi  realised 
property  belonging  to  the  hospital  from  the  total 
(69.) 


Chairjium  — con  tinned. 

expenditure,  and  then  we  arrive  at  what  we  call 
their  needs.  Tlien  the  expenditure  is  divided 
under  maintenance  and  management.  The  main- 
tenance includes  everythii^  that  is  necessary  for 
the  care,  treatment  and  cure  of  the  patient ;  the 
mana^ment  includes  iwmey  expendtitare  in 
adnnmstration,.  salaries  to  secretary,  ctdlectors, 
pnntiiig-  and  advertiang,  and  items  of  that 
kind. 

2754.  Would  the  salaries  to  nnrses  come  under 
maintenance  or  management  ? — That  is  ooninten- 
ance,  because  that  is  neceseairy  for  the  patient. 
The  rent  (if  they  pay  rent)  is  under  mainteiranee 
and  ^80  any  furniture  and  petty  expenses. 

2755.  Would  the  annual  cleaning  of  the 
hospital  o^me  under  maantenance  or  under 
management? — It  would  come  under  mainten- 
ance, because  it  is  necessary  for  the  patieDts. 
We  then  compare  the  amount  spent  in  mazrage- 
ment  with  the  amount  spent  in  maintenance,  and 
if  it  is  cxcesrive  we  then  consider  the  hospital 
managed  extravagantly  and  it  lessens  the  merit 
of  ttcir  work.  Therefore,  we  first  arrive  at  ^e 
arithmetieal  ba»sof  what  they  would  be  entitled 
to,  provided  all  the  hospitals  did  their  work  in 
an  equally  meritorious  wa^ ;  and  then  we  add  to 
or  deduct  from  that  basis  what  we  tlunk  we 
ought  to  take  from  them  or  give  to  them  extra, 
as  the  case  may  be:,  when  we  dedde  whetho* 
their  work  has  been  what  it  should  be  in  the 
public  interest,  and  what  it  should  be  Imvhiff  r»- 
^rd  to  the  voluntacy  CMtribirtioBs  of  the  pmxlic. 
Some  institutions  we  refuse  altogether ;  as 
regards  seiae,  we  take  a,\r%j  from  them  part  of 
their  natural  right,  by  reducii^  their  basis,  and 
then  we  are  obliged  to  send  for  them  beeanae  the 
laws  of  the  constitution  under  which  we  set  re- 
quire us,  if  we  deduet  anything  tliat  the  hospital 
would  naturally  be  entitled  to,  that  we  should 
send  to  see  whether  we  are  mistaken  and  so  affi)rd 
the  committee  of  management  an  opportunity  of 
explaining.  The  advant^e  of  these  conferences 
has,  I  think,  been  very  great ;  because  we  have 
been  able  to  point  out  to  the  committee  of  man- 
agement where  they  have  been  less  economical, 
or  where  they  have  been  unwise  in  their  manage- 
ment as  compared  with  the  economy  or  the  care 
in  the  administration  of  other  institutions  similar 
in  size  and  carrying  on  similar  work.  It  has 
been  my  practice,  as  chairman  of  that  committee, 
always  to  point  out  to  them  in  such  cases.  If 
this  hospital  here»  which  is  about  the  same  size 
as  yours,  can  work  at  as  low  a  rale  of  manage- 
ment as  they  do,  why  should  you  not  do  it? 
Then  we  go  over  the  items  to  see  where  we  think 
the  fault  of  th^r  management  lies.  That  dis- 
cussion, as  you  may  imi^ine,  taking  place  with 
gentlemen  who  have  no  interest  bnt  the  good  of 
the  hospital  for  which  they  are  working,  we  find 
in  a  year  or  two,  as  a  rule,  the  management  is 
much  improved,  and  they  get  back  to  their 
natural  basis,  and  sometimes  get  into  such  a 
position  that  we  feel  we  can  give  them  more  than 
their  arithmetical  calculation  would  entitle  them 
to. 

2756.  How  many  hospitals  did  you  refuse  to 
assist  last  year  — I  find,  on  referring  to  the 
Report  of  the  Council  for  1889,  these  words: 

The  number  of  deputations  rejnresenting  com> 
mittces  of  various  hospibds,  invited  to  confer  with 
z  4  your 
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your  committee  and  to  offer  explanations  on 
matters  of  apparently  unsatisfactory  character, 
vras  only  nine  this  year,  as  compared  with  eleven 
in  1888.  Four  of  these  deputatious  attended, 
and  in  two  cases  your  committee  regret  to  report 
that  after  these  interviews  they  are  unable  to  re- 
commend an^  award.  Five  institutions  sent  re- 
plies, but  did  not  attend.  The  application  from 
one  dispensary  was  withdrawn.  That  gives  the 
committee  an  idea  of  the  way  in  which  this  work 
of  examination  is  conducted. 

2757.  Could  you  tell  us  what  those  institutions 
were  which  you  refused? — One  was  the  West 
End  Hospital  for  Diseases  of  the  Nervous  Sys- 
tem. I  do  not  seem  to  have  the  names  of  the 
others  at  present;  I  could  put  thein  in. 

2758.  Can  you  procure  the  names  of  those 
hospitals  for  us  ? — Yes,  I  can  procure  them  ;  or 
if  your  Lordship  thought  of  calimg  Mr.  Custance, 
the  secretary;  he,  of  course,  has  got  the  details 
more  completely  than  I  faa\e.  But  I  ma^  sa^ 
we  have  rather  hesitated  to  blackball  any  insti- 
tution, and  therefore  we  have  not  been  as  firm, 
perliaps,  as  we  ought  to  have  been.  Of  course, 
tills  Committee  is  entirely  in  a  different  posi- 
tion. 

2739.  Does  not  that  point  to  this :  if  you  have 

refused  any  place  pointblank  to  give  them  as- 
sistance, that  stamps  them  as  being  unworthy  of 
suppoit? — Yes,  quite  so  ;  and  it  is  that  kind  of 
innuenee  which,  I  think,  the  Hospital  Sunday 
Fund  exercises '  from  year  to  year.  I  will  send 
for  the  names  of  the  hospitals. 

2760.  Have  you  any  other  hospitals  on  your 
list  which  have  refused  to  have  their  accounts 
audited  when  you  have  requested  a  deputation  ? 
— I  have  not  the  names  of  the  deputations  that 
attended,  but  I  csm  get  them  from  the  minute 
book. 

2761.  I  think  that  would  be  valuable  infor- 
mation. You  said  just  now  there  were  five 
hospitals  which  refused  to  come,  I  think  ;  there 
were  nine  deputations  requested  altogetht^r? — 
Five  institutions  sent  replies,  but  did  not  attend ; 
and  four  attended. 

2762.  The  Committee  will  be  very  much 
obliged  if  you  could  furnish  them  with  the  names 
of  those  hospitals? — 1  will  send  for  them. 

2763.  Could  you  tell  us  what  the  nature  of 
the  replies  was  that  were  sent  by  the  institutions 
who  did  not  attend  finally? — Without  referring 
to  the  replies  themselves,  I  could  scarcely  trust 
ray  memory  as  to  the  individual  replies ;  but  I 
have  no  doubt  that  they  were  to  the  tfFect  that 
they  would  not  trouble  the  Committee  at  all. 

2764.  Tliat  is,  I  presume,  that  they  were 
afrtud  of  having  their  accounts  looked  into? — 
For  some  reason  they  did  not  care  to  answer  our 
questions,  and  therefore  they  received  much 
»naller  awards. 

2765.  In  the  case  of  those  institutions  to  which 
you  refused  any  assistance,  do  you  t*iiuk  that 
has  had  the  eH'ect  of  preventing  their  develop- 
ment ? — That  would  be  difficult  for  me  to  answer, 
because  unless  they  apply,  we  have  no  oppor- 
tunity of  examining  their  accounts  to  see  whether 
they  are  progressing,  or  whether  they  are  falling 
back.  I  may  say  this :  that  some  of  those  who 
at  one  time  ceased  to  apply  have  applied  since. 


Chairman — continued, 

and  have  received  an  award,  because,  as  I  said, 
they  have  mended  their  ways,  and  put  tliemselves 
into  a  condition  in  which  the  committee  seemed 
to  think  they  were  entitled  to  a  share,  though, 
perhaps,  not  a  full  share  of  the  fund. 

2766.  Therefore  your  committee  have  had  a 
very  satisfactory  influence  upon  the  affairs  of 
those  institutions? — We  think  that  holding  the 
power  of  the  imrse  in  the  name  of"  the  public,  we 
nave  an  influence  over  them  which  it  would  be 
most  difficult  to  exercise  in  any  other  way ;  the 
majority  of  them  being  institutions  supported  by 
voluntary  contributions. 

2767.  Has  the  Hospital  Sunday  Fund  at  any 
time  taken  any  steps  to  prevent  the  increase  of 
special  hospi  cals  ? — We  have  not  taken  any 
direct  steps ;  but  by  discouraging  tlieni,  except 
where  they  were  specially  good,  and  by  express- 
ing constantly  at  meetings  our  regret  that  there 
was  an  increase  in  the  number  of  hospitals,  there 
being  so  many  empty  beds  in  existing  hospitals, 
we  have  endeavoured  to  influence  the  public 
mind,  and  to  induce  the  public  not  to  contribute 
to  new  hospitals,  and  nut  to  regard  special  hi»8- 
pitals  as  being  more  specially  entitled  to  their 
help  than  the  general  hospitals ;  but  rather  we 
have  endeavoured  to  indicate  that  general  hos- 
pitals are  more  entitled  to  help  than  special' 
hospitals.  We  do  not  say  that  special  hospitals 
do  not  do  any  good ;  that  would  be  wroug;  but 
comparatively  speaking,  the  work  done  iu  general 
hospitals  is  more  charitable  work  than  in  special 
hospitals. 

2768.  Your  collection  from  the  public  to  the 
Hospital  Sunday  Fund  has  increased,  I  think 
vou  said,  from  * 27,700 and  odd  in  1873  to 
41,700/.  and  odd  in  1889? -Yes. 

2769.  Has  that  system  of  subscription  by  the 
public  caused  other  subscriptions  to  fail  Qtf,  do 
you  think?— We  are  of  opinion  that  it  has  not 
Some  figures  were  takenoutsometwoor  three  years 
ago,  which  clearly  indicated  that  the  general  sub- 
scriptious  had  not  fallen  off,  but  had  increased. 
Nearly  all  the  hospitals  have  more  or  less  property, 
the  income  of  which  goes  towards  the  support  of 
the  institution.  I  have  an  analysis  here,  with  a 
summary,  showing  the  receipts  of  all  the  hos- 
pitals, dispensaries,  and  convalescent  homes ;  iu 
fact,  all  the  institutions  receiving  grants  from 
the  Hospital  Sunday  Fund.  The  income  is 
divided  under  three  heads :  the  charitable  in- 
come, the  proprietary  income  from  projterty, 
and  the  payments  by  patients.  Perhaps  your 
Lordship  would  like  to  nave  the  figures. 

2770.  If  you  please  ?— There  are  8.063  beds 
in  those  inotitutiotis,  and  6,030  occupied  ;  the 
total  charitable  income  for  1889  is  302,625/. 
The  proprietary  income  is  122,840  /.,  and  if 
you  take  that  at  30  years*  purchase,  that  would 
represent  a  property  of  the  value  of  3,685,200  /. 
The  total  of  payments  by  patients  is  45,624  /. 

2771.  Then  the  hospitals  of  London  depend 
far  more  upon  the  charitable  relief  they  get  from 
time  to  time  tlian  upon  the  funded  property  that 
they  possess  ?  —  Yes ;  hence,  of  course,  the  feeling  of 
those  who  are  working  the  Hospital  Sunday 
Fund,  that  the  public  should  be  urged  to  sub- 
scribe a  larger  sum  than  they  now  subscribe. 
We  have  asked  for  years  for  100,000/.;  we  are 
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getdnf^  by  degrees  towards  it,  but  more  slowly 
tlian  I  think  wc  ought  in  this  greater  London, 
with  its  5,000,000  of  inhabitants. 

2772.  if  on  treat  legacies  of  100/.  and  upwards, 
as  being  what  vou  term  property  other  than 
charitable  ? — Unless  the  legacy  is  spent  during 
the  year  of  the  receipt  in  the  ordinary  expendi- 
tare  of  the  hospital;  then  we  are  obliged  to 
regard  it  as  one  of  the  necessities  of  the  hospitat 

2773.  Do  you  know  any  hospital  in  London 
that  is  not  obliged  to  spend  its  legacies  as  it  gets 
them,  whether  they  are  legacies  of  100/.  or 
10,000/.? — I  will  give  you  the  return  for  1889. 
St  George's  in  1889  received  a  legacy  of 
109,000/.;  10,456/.  was  spent  in  the  current 
expenditure  and  improvements  at  the  hospital, 
and  91,795  /.  w.'is,  we  presume,  funded. 

2774.  That  is  to  say,  it  was  added  to  the  endow- 
ment of  the  hospital  ? — Yes.  The  endowment 
at  that  time  was  9,381  /.  for  the  year,  that  is,  the 
dividends  received  from  property.  St.  Mary's 
Hospital,  in  1886,  recctvea  legacies  of  over  100/. 
in  two  amounts,  namely,  5,510/,  and  4,000/.; 
and  they  funded  5,277  /. 

2775.  Do  you  happen  to  know,  when  that  is 
funded,  as  you  term  it,  is  it  put  into  the  names 
of  trustees,  so  that  the  capital  of  it  cannot  be 
spent  on  any  account  whatever  ? — I  cannot  say 
that-    I  do  not  know  sufficiently. 

2V76,  We  may  presume,  may  we  not,  that  all 
the  hospitals,  when  they  receive  a  large  legacy 
like  100,000 /.,  no  doubt  temporarily  fund  it?— 
No  doubt. 

2777.  In  some  security,  perhaps,  from  which  it 
may  be  withdrawn  as  cccasion  requires ;  in  the 
case  of  a  hospital  receiving  100,000/.,  do  ,you 
know  whether  it  is  the  custom  for  such  a  hospital 

^  to  put,  say,  50,000/.  on  tlie  endowment  of  its 
hospital,  so  that  it  should  be  inalienable  ? — I  can- 
not speak  of  that  matter. 

2778.  I  suppose  some  of  these  hospitals  have 
some  endowment  which  they  cannot  spend  ? — I 
do  not  know  in  what  way  the  endowments  are 
tied  up  in  the  general  hospital?. 

Lord  Clifford  of  Chudleigh. 

2779.  If  a  sum  of  money  is  taken  from  the 
funded  property,  and  not  immediately  from  a 
legacy,  d -es  that  appear  as  charitable  income  ? — 
If  it  is  taken  from  funded  property  and  applied 
tn  current  expenditure,  it  would  come  in  as  a 
receipt,  that  is,  stock  sold  out. 

Chairman. 

2780.  We  have  heard  it  said  that  100,000/. 
was  required  (I  think  you  said  so  yourself  just 
now,  in  addition  to  other  witnesses)  to  make  up 
the  deficiencies  for  the  hospitals? — Yes;  your 
Lordship  will  see  that  the  1,8<X)  empty  beds, 
which  might  be  filled  up  if  they  had  the  money, 
would  take  about  50,000  /.  or  55,000  /.  more  than 
they  get  now. 

2781.  You  have  a  column,  I  think,  there  for 
the  money  received  from  paying  patients  ;  can  a 
hospital  charge  such  rates  as  to  make  that  depart- 
ment a  paying  concern,  du  you  think? — Of 
course,  that  money  mcludes  the  money  received 
at  dispensaries  as  well  as  hospitals.    There  are 

(69.^ 


Cftairman — continued . 

some  beds,  I  believe, /it  Guy*s,  and  some  at  St. 
Thomas',  for  paying  patients ;  and  some  of  the 
patients  pay  a  sum  which  is  quite  equal  to  the 
cost  to  the  hcspital,  but  then  others  are  received 
at  lower  rates.  It  is  very  difficult  to  answer  that 
question,  because  in  some  institutions  there  is  a 
rule  that  the  patients  shall  pay  for  the  lelief 
received,  each  one  according  to  his  means.  I 
myself  do  not  think  that  rule  baa  worked  very 
wisely  for  the  poor;  because  it  has  sometimes, 
I  am  afraid,  been  regarded  that  they  should  be 
treated  as  long  as  they  could  pay,  and,  when 
they  could  not  pay,  the  treatment  has  not  con- 
tinued. There  is  always  a  tendency,  of  course, 
when  you  have  free  beds  and  pajring  beds,  and 
free  out-patients  and  paying  out-])aticct8,,  to 
encourage  and  nurse  those  \rho  pay.  I  think  it 
is  imwise  to  have  the  two  systems  under  one 
management  and  one  establishment. 

2782.  I  think  you  did  not  tell  us  just  now  how 
many  institutions  you  assist? — There  are  22 
general  hospitals,  five  chest  hospitals,  12  chil- 
dren's hospitals,  three  lyinp:-in  hospitals,  six 
hospitals  for  women,  27  other  special  hospitals, 
20  convalescent  homes,  1 1  cottage  hospitals,  and 
seven  institutions  for  the  sick,  which  are  hospi- 
tals, but  not  of  the  character  of  those  previously 
enumerated;  one  is  the  establishment  for  sick 
gentlewomen  in  Harley-street.  Then  there  are 
50  dispensaries;  and  that  completes  the  list, 
being  163,  or  rather  161,  in  1889,  because  there 
were  two  refused. 

2783.  You  refused  to  assist  nine,  I  think  you 
siud  just  now  ?— We  refused  two,  and  reduced 
seven,  making  nine. 

2784.  Do  all  the  special  hospitals  apply  to  you, 
do  you  think? — No;  there  arc  some  small  hos- 
pitals that  do  not  apply.  I  may  gay,  that  on 
reading  the  evidence  of  one  of  the  witnesses,  I 
find  it  stated  that  certain  hospitals  received 
grants  from  the  Hospital  Sunday  Fund ;  but  it 
was  an  erroneous  statement.  I  am  referring  to 
Question  1093,  addressed  to  Mr.  Hardy  :  '*  Does 
such  a  hospital  "(referring  to  the  Queen's  Jubilee 
Hospital)  *'  as  that  get  on  to  the  Hospital  Sunday 
Fund  ?"  and  the  answer  is,  "  Certainly  ;  as  soon 
as  it  has  been  established  for  three  years  it  gets 
on  to  the  Hospital  Sunday  Fund.**  It  has  never 
received  any  grant  from  the  Hospital  Sunday 
Fund.  The  same  question  was  also  asked  at 
Question  1106,  with  regard  lo  the  Lady  Gomm 
Memorial  Cottage  Hospital,  Botherhithe.  That 
hospital  receives  no  contribution. 

2785.  Have  they  made  any  application? — I 
think  the  Queen's  J  ubilee  Hospital  applied,  but 
I  do  not  remember  the  name  of  the  other 
one. 

Earl  of  Lauderdale, 

2786.  Hae  the  Queen's  Jubilee  Hospital  been 
in  existence  for  three  years  ? — I  think  so. 

2787.  If  there  is  that  condition  as  to  three 
years,  it  necessarily  would  not  come  in  until  it 
had  been  in  existence  tor  three  years  ? — That 
is  so. 

2788.  It  hae  not  been  in  existence  for  three 
years,  has  it? — I  am  not  quite  sure  at  the 
moment. 

A  A  2789.  Have 
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Chairman. 

2789.  Have  you  any  three  years'  rule  under 
your  present  system  ? — Yes ;  we  regard  three 
years  as  necessary  to  indicate  tiiat  the  hospital  is 
not  an  experiment,  but  is  likely  to  continue  in 
operation. 

Earl  Cathcart. 

2790.  But  now  that  the  Queen's  Jubilee 
Hospital  is  established,  will  it  receive  a  grunt  in 
future  years  on  application  ? — I  should  not  like 
to  give  a  verdict  before  the  evidence  is  laid  be- 
fore us.    It  would  be  entitled  to  a  share. 

2791.  It  would  be  entitled  to  receive  a  share 
if  you  were  satisfied  that  the  management  was 
sufficiently  good  ? — If  we  are  satisfied  that  it  is 
efficiently  conducted,  it  would  be  entitled  to  a 
grant. 

ChairmaH. 

2792.  With  regard  to  these  other  places  that 
have  not  made  any  application  to  you,  is  that,  do 
you  think,  because  they  fear  to  come  before 
you,  or  because  they  happen  to  be  in  affluent 
cicumstances  ? — I  think  the  Committee  can  form 
as  good  an  opinion  as  I  can  as  to  that.  I  should 
not  like  to  assign  the  cause  why  an  institution 
does  not  apply ;  because  if  it  does  not  apply  we 
know  nothing  about  it. 

Ear!  Cathcart 

2793.  I  observe  that,  according  to  this  book  I 
have  before  me,  the  Queen's  Jubilee  Hospital 
was  founded  in  1887  ? — This  hospital  has  not 
applied  this  year. 

Chairman. 

2794.  Is  the  whole  of  the  worit  as  regards  the 
administration  of  the  Hospital  Sunday  Fund  (and 
it  must  be  very  considerable)  done  by  honorary 
officers? — There  is  a  paid  secretary,  and  he  has 
assistance  sometimes. 

Earl  of  Kimberley. 

2795.  You  mentioned  that  there  were  1,800 
beds  unused,  which,  if  there  were  more  money, 
it  would  be  very  desirable  should  be  available ;  is 
it  perfectly  clear  that  those  1,800  beds  are  wanted, 
now  that  there  has  been,  of  late  years,  this  very 
large  extension  of  poor-law  infiimaries  ? — Lookiag 
at  ue  frequency  with  which  we,  at  St.  Bartholo- 
mew's, find'our  beds  are  full,  especiaUy  the  medical 
beds,  my  own  impreseion  is  that  they  are  wanted. 

2796.  Then  I  sup]>ose  that,  before  infirmaries 
were  instituted,  there  must  have  been  an  enormous 
deficiency  of  accommodation  ? — The  infirmaries 
took  in  a  class  of  cases  which,  if  we  took  them  in, 
we  should  not  keep  at  the  hospitals,  but  which  are 
kept  at  the  infirmaries  for  years. 

2797.  Still,  the  12,000  beds  which  there  are  in 
the  infirmaries  must  have  had  a  very  considerable 
effect  upon  the  amount  of  the  ascommodation  for 
the  sick  in  London ;  is  that  not  so  ?  —  Un- 
doubtedly ;  but  of  those  12,000  beds  I  should 
think  a  very  large  proportion  are  occupied  by 
persons  who  formerly  were  treated  at  home  by 
what  was  known  as  the  parish  doctor,  and  there 
is  no  doubt,  1  think,  that  it  was  impossible  to 
^eAt  them  either  humanely  or  efficiently  in  their 
own  homes.  The  parish  doctor  was  o^n  a  man 
very  much  overworked,  and  even  if  what  he  pre- 
scribed was  sent  to  the  man  or  the  woman's  home. 


Earl  of  Kimberley — continaed. 

the  surroundings  were  such  that  I  think  a  great 
many  of  them  died  who  now  survive  for  years  in 
the  poor-law  infirmaries. 

2798.  Still,  I  suppose  there  are  some  acute 
cases  in  the  poor-law  infirmaries,  are  there  not? 
— No  doubt  there  is  a  percentage  of  acute  coses ; 
but  the  majority  of  cases  must  be  chronic; 
otherwise  they  could  not  be  conducted  with  such 
a  small  medical  staff.  If  they  were  acute  cases 
you  could  not  have  700  beds  treated  by  one 
medical  officer  and  one  assistant ;  instead  of  two 
you  would  want  certainly  20. 

2799.  What  is  the  refwon  why  there  is  appar- 
ently such  a  very  much  larger  proportionate 
demand  for  hospital  accommodation  in  London 
than  there  is  in  rural  districts  ? — I  am  not  aware 
that  there  is  a  larger  d^and  in  London.  There 
is  no  doubt  that  in  rural  districts  there  is  a  great 
anxiety  on  the  part  of  the  niral  population  to 
get  up  to  the  London  doctors.  I  was  asked  the 
question  whether  I  thought  dispensaries  lan- 
guished when  established  in  the  neighbourhood 
of  hospitals.  "For  the  same  reason  that  I  think 
they  languish,  namely,  that  they  cannot  afford  to 
have  men  of  the  ability,  knowledge,  and  experi- 
ence of  the  surgeons  and  physicians  who  attend 
at  the  large  I^ndon  hospitals,  so  I  think  you 
could  not  expect  to  find  in  rural  districts  men  of 
the  ability  that  you  would  find  in  London ;  and 
therefore  the  poor  are  tempted  to  come  to  Lon- 
don. I  know,  from  villages  round  where  I  live 
in  Kent,  1  have  constant  applications  from  per- 
sona who  are  probably  on  their  club  there,  but 
who  ore  not  satisfied  with  the  medical  relief 
which  they  get  there,  and  come  up  to  London 
for  it 

2800.  I  suppose  that  is  because  Kent  is  very 
near  to  London  ;  the  districts  are  within  easy 
reach  of  London  which  you  are  speaking  of? — 
Yes  ;  but  no  doubt,  in  districts  further  ofif,  they 
drift  to  the  large  well-managed  hospitals  in  the 
provincial  towns. 

2801.  Still,  in  the  rural  districts  there  are  a 
large  number  of  people  attended  for  a  variety  of 
diseases  in  their  own  homes,  who  do  not  go  to 
hospitals ;  have  you  ever  heard  of  any  very 
serious  result  to  the  health  of  the  rural  popula- 
tion irom  that  cause? — I  am  sorry  to  say  I  can 
remember  one  or  two  cases  of  accidents  where 
the  limb  had  not  been  properly  treated,  and  the 
patient  came  to  London  to  have  it  broken  agun 
and  reset. 

2802.  Such  tilings  may  happeu,  of  course  ;  I 
suppose  even  in  the  hospitals  they  make  mistakes 
sometimes,  do  they  not? — Yes;  but  we  should 
all  feel  that  the  men  in  London  are  the  best  men 
in  the  profession,  because,  even  if  they  have  been 
trained  in  the  country,  the  best  men  drift  to 
London. 

2803.  If  these  1,800  beds  were  filled  up,  would 
not  there  be  a  tendency  to  an  immediate  exten- 
sion on  the  part  of  hospitals  beyond  their  means, 
and  so  to  get  into  debt  ?■ — That  is  the  tendency 
with  most  administrations,  and  possibly  it  might 
be  so.  Of  course,  as  the  population  increases 
you  would  want  more  accommodation  still. 

2804.  Is  ^ere  not  a  tendency  to  extend  a 
hospital  without  much  reference  to  the  real 
demand  ? — I  am  afraid  there  is. 

2805.  00 
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Lord  Clifford  of  Chudleigh. 

2805.  Do  you  think  that  the  effect  of  the 
Hospital  Sunday  Fund  is  in  any  way  to  stop  the 
energy  of  the  hospitals  in  collecting  funds  ? — I 
do  not  think  so  ;  nor  do  I  think  that  the  amount 
which  thoy  collect  from  the  public,  irrespectiye 
of  what  thcv  receive  throngh  the  Hospital 
Sunday  Fund,  is  lessened.  I  think  we  see  as 
many  fancy  fairs,  dinners,  and  bazaars  for 
hospital  purposes,  and  private  gatherings  in 
gentlemen's  houses,  as  before. 

2806.  They  are  just  as  numerous,  yon  think  ? 
— Just  as  numerous. 

Earl  CathcarL 

2807.  The  infirmaries  do  not  take  any  acci- 
dents, as  a  rule,  we  are  told  ? — 1  think  not  I 
think  they  are  sent  on  to  the  hospitals. 

2808.  Still  there  is  the  relieving  officer  there 
who  can  give  an  order  at  any  time,  is  there  not  ? 
— Yes;  but  they  have  not  at  the  infirmaries  the 
same  appliances  for  dealing  with  major  opera- 
tions wnich,  of  course,  will  be  found  in  all  the 
large  general  hospitals. 

2809.  Setting  a  broken  leg  was  one  of  the 
specific  cases  mentioned.  I  think  one-third  of 
the  patients  in  the  metropolitan  hospitals  were 
said  to  come  from  the  country  into  London  ? — I 
should  not  agree  with  such  a  large  proportion  as 
that. 

2810.  A  lo^  proportion,  in  fact,  are  from  the 
country,  are  they  not  ? — I  do  not  think  one-third 
of  the  patients  coming  to  St  Bartholomew's 
Hospital  are  from  the  country. 

2811.  There  is  a  certain  proportion  that  come 
from  the  country  ? — Yes. 

2812.  According  to  my  experience  of  coantry 
people,  they  do  not  like  to  leave  their  home ; 
they  have  a  strong  objection  to  be  tidcen*  away 
from  their  friends.  Is  not  that  so  ? — My  expe- 
rience has  been  that  persona  in  the  country,  who 
do  not  seem  to  improve  under  the  local  prac- 
titioner, are  very  anxious,  even  in  spite  of  dis- 
inclination to  become  in-patients  of  a  general 
hospital,  to  come  to  the  London  hospitals  to  see 
if  t1  bey  are  able  to  obt^n  better  advice,  and  so 
get  benefit. 

2813.  Dr.  Steele  told  us  that  patients  are  sent 
up  at  the  expense  of  the  rates  even  from  places 
so  far  off  as  Wales  ;  he  said  the  parish  paid  the 
hospital  2  «.  a  day  ? — Guy's  have  an  arrangement 
for  taking  paupers  on  payment  from  the  panshes, 
but  in  St.  Bartholomew's  Hospital  we  are  entirely 
free  from  that;  we  do  not  take  payment  from 
anyone. 

2814.  The  noble  Lord  in  the  chair  asked  a 
qnestion  about  how  you  posted  the  particular 
items  of  account.  Do  you  recognise  the  glossary 
which  has  been  published  in  Burdett^s  Hospital 
Annual ;  there  is  a  glossary  here  of  all  items, 
showing  to  which  accounts  the  Items  ought  to  be 
posted  m  the  hospital  accounts? — We  nave  not 
sent  out  any  form  of  account  requiring  the 
hospitals  to  keep  tbeir  accounts  in  accordance 
with  our  form,  but  we  are  contemplating  doing 

80. 

2815.  Do  you  think,  having  regard  to  the 
desirability  of  the  uniformity  in  hospital  accoimts, 
such  a  glossary,  if  properly  compiled,  would  be 
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of  valuahle  assistance.    This  glossary  which  is 

sent  to  us  is,  1  understand,  compiled  by  Mr. 
Michelli,  who  is  connected  with  the  Seamen's 
Hospital,  I  think  ? — Yes. 

2816.  I  gather  you  do  not  know  it  yourself  of 
your  own  knowlei^e  ? — I  do  not. 

2fil7.  If  such  a  document  were  properly  drawn, 
it  might  be  a  valuable  document  in  producing 
uniformity,  might  it  not? — I  think  if  the  Com- 
mittee of  the  Hospital  Sunday  Fund  can  induce 
the  hospitals  to  keep  their  accounts  all  in  one 
form,  it  would  be  a  great  public  advantage. 
Some  hospitals  give  a  capital  account  and  some 
do  not. 

2818.  Y^ou  endorse  very  much  the  principle 
that  in  the  case  of  hospitiils,  as  in  other  things, 
criticism  depends  upon  comparison? — Everything 
is  relative. 

2819.  But  that  leads  me  up  to  this  point:  it 
must  take  a  great  deal  of  time  to  make  all  these 
comparisons  ? — A  large  amount  of  time  is  given 
to  it,  as  your  Lordship  will  see  if  you  look  at 
this  volume  which  1  have  before  me.  There  is 
a  volume  for  every  year,  and  an  abstract  of  it. 

2820.  Is  there  a  paid  audit,  or  is  it  done  by 
volunteers  on  the  committee  ? — This  work  b 
done  by  the  secretary  of  the  Hospital  Sunday 
Fund ;  and  at  this  time  of  year  when  the  accounts 
are  under  examination  he  has  some  assistance. 

2821.  Is  the  assistance  voluntary  that  is  given 
to  the  secretary  ? — There  is  a  great  deal  of  volun- 
tary assistance,  bnt  there  is  some  paid  assistance 
given  by  the  secretary  of  one  of  the  special  hos- 
pitals who  is  accustomed  to  deal  with  figures  of 
this  kind. 

2822.  You  mentioned  in  a  pamphlet  which 
you  produced  the  other  day,  a  very  important 
fact,  namely,  that  your  total  expenses  are  only 
about  10  d.  in  the  £.,  as  gainst  the  expenses  of 
management  of  5  «.  to  6  «.  in  the  £.  I  think  it 
was,  in  the  case  of  the  other  hospital  funds ;  is 
not  that  so? — The  total  expense  of  collecting  and 
distributing  the  money  is  only  about  10^.  in  the 
£. ;  but  it  IS  not  fair  to  compare  that  with  the 
cost  of  management  of  the  hospitals  as  compared 
with  maintenance. 

282.'t.  Perhaps  the  right  way  to  put  it  is  that 
that  is  the  cost  of  collection  of  the  funds.  I  think 
you  state  in  your  pamphlet  for  hospitals  it  amounts 
on  the  average  to  from  4  5.  to  6  s,  in  the  £.  ? — 
That  is  as  regards  such  systems  of  coUectlon  as 
public  dinners  and  bazaars. 

2824.  That  was  what  I  meant.  I  do  not  mean 
the  expenses  of  management,  but  the  expense  of 
collecting  and  bringing  the  funds  into  the  hos- 
pital ? — ^The  difference  cetween  the  relative  cost 
of  management  as  compared  with  maintenance  is 
very  wide  indeed.  I  have  before  me  No-  1  and 
No.  2  on  the  list  One  hospital  is  managed  at 
11 '516  per  cent.,  and  the  other  is  managed  at 
20*299  per  cent. ;  so  that  the  management  of  one, 
as  compared  with  iJie  management  of  the  other, 
costs  just  double. 

2825.  With  regard  to  patients  paying,  and 
part  paying  for  accommodation  as  in-patients  in 
hospital,  you  say  one  objection  is  that  it  might 
lead  to  people  who  were  near  one  another,  the 
one  paying  and  the  other  not  paying,  tJiinking 

A  A  2  that 
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Earl  Ca<Afar(— continued. 

that  there  was  some  favouritism  ;  do  you  see  any 
other  objection  in  addition  to  that?— I  think,  aa 
I  said  just  now,  there  is  a  tendency  on  the  part 
of  those  who  mant^^e  the  institution,  to  rather 
cultivate  the  development  of  the  paying  side. 

2826.  At  the  expense  of  the  non-paying 
side  ?  —  At  the  expense  of  the  non-paying 
side. 

2827.  Sir  Morel!  Mackenzie  said  they  took  as 

little  in  his  hospital  (if  my  memory  serves  me 
aright)  as  a  shilling  a  day  in  some  cases  for  pay- 
in"  patients?  — We  have  returns  of  the  exact 
aniount  received  by  the  several  hospitals  for 
paying  patients. 

Earl  of  Arran. 

2828.  "Would  your  experience  show  that  the 
expenses  of  management  in  special  hospitals  are 
relatively  higher  than  In  the  general  hospitals  ? 
— Certainly.  If  vou  will  name  a  general  hospital 
I  will  tell  jou  what  the  expense  is,  and  if  you 
will  name  a  special  one  I  will  tell  you  what  it  is 
there. 

2829.  ily  knowledge  is  not  sufficiently  special; 
but  take  St.  Thomas'  Hospital,  for  example? — 
Tbat  ia  one  of  the  endowed  hospitals,  and  re- 
ceived no  grant.  Shall  I  take  the  London 
Hospital,  for  example  ? 

2830.  Take  the  London  Hospital  ? — The  per- 
centage of  management  as  compared  to  mainten- 
ance in  the  London  Hospital  is  6*172. 

2831.  Now  would  you  take  a  special  hospital? 
— In  the  Royal  London  Ophthalmic,  which  is  a 
large  one,  the  per-centage  is  11-091  but  in  another 
Opnthalmic  Hospital  it  is  25*500. 

2832.  Is  there,  in  your  opinion,  a  tendency  to 
undue  multiplication  of  special  hospitals? — The 
percentage  of  management  is  always  excessive 
where  you  have  a  small  hospital.  The  London, 
which  IS  our  largest,  is  about  as  low  as  any  of 
them. 

2833.  Therefore  the  more  tlie  general  hospitals 
were  used,  the  expense  of  management  would  be 
comparatively  smaller.  That  is  to  say,  supposing 
you'  could  increase  the  number  of  general 
hospitals,  the  probability  is  that  the  expenses  of 
management  would  be  smaller  than  if  the  special 
hospitals  were  increased?— Certainly.  I  may 
perhaps  put  it  in  this  way :  If  the  public  sub- 
scribe twenty  shillings  to  a  general  hospital  like 
the  London  Hospital,  it  is  managed  at  a  cost  of 
a  little  more  than  one  shilling  in  the  twenty 
shillings ;  but  if  you  subscribe  twenty  shillings 
to  tiie  majority  of  special  hospitals,  the  manage- 
ment is  from  four  shillings  to  five  shillings  out  of 
the  pound. 

Earl  of  Lauderdale. 

2834.  Have  you  got  the  total  cost  of  manage- 
ment of  all  the  special  hospitals  here ;  there  are 
27  down  in  your  list? — I  nave  not  the  total;  I 
could  give  you  the  list. 

2835.  Could  you  give  us  the  total  cost  of  the 
27  special  hospitals  as  agdnst  the  22  general  ? — 
I  cannot  give  you  the  total,  because  it  is  taken 
out  in  each  individual  case,  and  we  have  not 
added  it  up. 


I  hair  man. 

2836.  There  is  an  institution  called  the 
Hospital  Saturday  Fund,  is  there  not? — Yes. 

2837.  You  are  quite  separate  and  distinct  from 
that? — Perfectly.  The  money  collected  on  a 
Saturday  is  collected  principally  in  the  streets,, 
in  workshops,  and  in  public  places. 

2838.  By  a  different  organisation  ? — Entirely  ; 
and  divided  upon  a  different  principle,  by  a 
different  committee. 

2839.  You  have  one  basis  of  account  which 
you  make  the  hospitals  send  in  to  you,  as  I 
understand  ? — Yes, 

2840.  Do  you  hippen  to  know  whether  the 
Hospital  Saturday  Fund  basis  is  the  same  as 
yours,  or  does  it  differ? — They  divide  their  mone^ 
upon  a  different  principle  altogether.  I  think  it 
would  be  a  public  benefit  if  the  two  institutions 
could  agree  upon  one  system.  Whichever  is 
the  best  should  be  adopted ;  because  it  does  not 
matter  Irora  what  source  the  money  comes,  I 
apprehend  those  who  give  it  desire  that  it  should 
be  distributed  in  the  best  manner,  and  that  each 
hospital  or  medical  charity  should  have  a  fair 
i-hare  in  proportion  to  their  work. 

2841.  Would  it  not  also  be  a  public  benefit  if 
all  these  great  general  hospitals  with  their  very 
large  expenditure  should  have  some  common 
basis  for  their  accounts,  so  that  their  accounts 
would  be  easily  intelligible  ? — Certainly  ;  and  I 
hope  that  we  may  be  able  to  induce  tiiem  to 
accept  a  general  basis  of  account. 

2842.  You  have  been  chairman  of  the  Central 
London  Sick  Asylum  Board,  I.  think  ? — Yes, 
for  eight  years;  soon  after  the  Board  was  consti- 
tuted ;  in  fact,  I  was  the  first '  chairman  of 
the  board  when  they  undertook  any  practical 
work. 

2843.  Will  you  give  the  Committee  your 
opinion  of  the  working  of  the  poor  law  infir- 
maries?— I  think  they  have  done  an  immense 
deal  of  good,  and  I  think  they  have  caused  a 
great  many  poor  people  suffering  from  chronic 
complaints  to  live  a  great  many  years  which 
they  would  not  have  lived  if  they  had  remained 
to  be  treated  in  their  own  homes.  I  have  a 
strong  feeling  that  those  institutions  ought  to 
afford  more  opportunities  for  medical  instruction 
than  they  do  at  the  present  time.  Would  the 
Committee  object  to  my  reading  from  what  I 
have  said  upon  this  subject  in  this  pamphlet, 
because  I  have  no  reason  to  alter  my  opinion. 

2844.  If  you  please? — "  Thirty  or  forty  years 
ago  it  may  have  been  not  only  undesirable,  but 
practically  impossible,  to  have  carried  on  any 
useful  and  ellicient  medical  teaching  in  the  old 
workhouses,  where  all  classes  of  the  poor,  sick, 
healthy  and  able-bodied,  were  cared  fcr  under 
the  same  roof ;  but  this  condition  of  things  was 
gradually  changed  by  the  Poor  Law  Act  of  1867, 
and  the  Amendment  Act,  lSfi9.  Under  the 
authority  of  the  Act  of  1867,  the  guardians  of 
the  poor  were  authorised  to  erect  and  maintain 
asylums  or  hospitals  for  the  sick  p()or  and  the 
insane,  and  by  clause  29  it  was  enacted  that 
*  where  the  asylum  is  provided  for  the  reception 
or  relief  of  the  sick  or  insane,  it  may  be  used  for 
the  purposes  of  medical  instruction  and  for  the 
training  of  nurses.'    The  great  benefits  which 
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would  undoubtedly  have  been  derived  from  this 
provision,  if  it  had  remained  on  the  statute  book, 
it  is  impossible  for  anyone  at  this  distance  of 
time  to  estimate  accurately.  Unfortunately,  be- 
fore any  one  of  the  proposed  nsyluma  or  hospitals 
coald  he  completed  and  set  to  work,  or  any 
arrangement  for  a  medical  school  could  b?  tried, 
die  Poor  Law  A-mendment  Act,  1869,  was  passed. 
Section  20  of  this  Act  read  thus:  *  So  much  of 
the  29th  sectiou  of  the  Aletropolitan  Poor  Law 
Act,  1869,  as  authorises  the  use  of  any  asy- 
lum for  the  sick  or  insane  for  the  purposes 
of  a  medical  school  is  hereby  repealed.'  The 
reason  for  this  sudden  change  of  policj'  I  have 
never  been  able  to  discover.  I  tried  to  do 
so  many  years  ago,  when  I  held  the  position 
of  clinirman  of  the  Central  London  Sick  Asylum 
DictTict,  and  have  since  endeavoured  to  do  so, 
but  have  failed.'*  [  may  say  1  attempted  it 
by  an  interview  with  the  gentleman  who  was 
then  at  the  head  of  the  Poor  Law  Department. 
**  The  number  of  the  asylums  or  infirmaries 
erected  under  the  authority  of  the  Act  of  1867, 
and  subsequent  Acts,  is  constantly  increasing. 
They  contain,  at  the  present  time,  many  thou- 
sand beds  for  the  reception  of  persons  sufferingjuot 
merely  from  chronic  diseases,  butfrom  almost  every 
variety  of  complaint  to  which  we  are  all,  whether 
rich  or  poor,  equally  liable.  What  is  far  more 
serious,  they  are  becoming  almost  the  only  large 
institutions  in  the  metro|jolis  for  the  treatment 
of  infectious  diseases,  such  as  small-pox,  scarlet 
fever,  and  typhus  fever,  or  for  the  care  of  the 
insane,  and  are  therefore  almost  the  only  places 
where  the  rising  medical  men  can  gain  a  prac- 
tical knowledge  and  experience  of  the  proper 
treatment  of  those  diseases  which  are  so  frequently 
the  great  scourges  of  our  population  when  col- 
lected in  great  cities.  A  large  number  of  cases 
are  received  in  the  waids  of  the  Poor  Law  in- 
firmaries, supported  out  of  the  rates,  which  can- 
not be  admitted  to  our  general  hospitals,  owing 
to  their  chronic  character  and  the  Icng  time  they 
take  to  run  their  course.  These  cases  are  m(»t 
important  in  a  scientific  medical  point  of  view ; 
require  most  careful  patient  diagnosis,  and  are 
frequently  capable  of  permanent  cure  by  dis- 
criminating treatment  and  the  use  of  improved 
appliances.  Practical  experience  of  the  various 
pnases  of  this  kind  of  disease  is  most  important 
in  the  interests  of  improved  medical  education,  but 
Parliament  has  hitherto  prohibited  it.  I  am,  how- 
ever, very  glad  to  find,  from  a  report  of  a  Select 
Committee  of  the  House  of  Lords  issued  a  few 
days  since,  that  there  is  some  ht^e  that  this  pio- 
hibition  may  soon  be  removed."  Then,  as  your 
Lordships  know,  there  was  fresh  legislation,  and 
an  Act  was  passed  by  which  I  think  it  was 
enacted  ihat  the  guardians  may  permit  medical 
men  to  attend  dispensaries,  under  regulations 
which  they  are  to  make. 

Earl  of  Kimherley, 

2845.  That  is  only  in  infinnaries  for  infectious 

diseases.  If  you  have  the  Act,  it  would  be  con- 
venient to  have  the  clause  read,  so  as  to  have  it 
upon  the  notes? — I  will  read  the  section.  It  is 
Section  4  of  the  Poor  Law  Act  of  1889  :  "  The 
asylum  managers  may,  if  they  think  fit,  allow  the 
(69.) 


Earl  of  K>ffl^r/ey— continued. 

asylums  provided  by  them  for  fever,  sraalUpox, 
and  diphtheria,  to  be  used  for  purposes  of  medical 
instruction,  subject  to  any  rules  and  regulations 
which  the  Local  Government  Board  may  from 
time  to.  time  make,  with  regard  to  such  use  of  the 
said  asylums."  Now  what  I  wanted  to  point  out 
is  this,  that  this  is  too  permissive.  If  ihe  clause 
had  run  that "  they  shall  permit,  under  such  rules 
and  regulations  as  the  Locjil  Government  Board 
shall  make  from  time  to  time,"  then  we  should 
have  had  representations  made  to  the  Local 
Government  Board  by  those  interested  in  ihe 
question  of  the  advantages  we  should  derive,  and 
the  onus  would  he  upon  the  Local  Government 
Board  to  see  that  proper  rules  and  regulations 
were  made.  But  now  the  clause  merely  says 
that  "  manao;er8  may,  if  they  think  fit ; "  and 
I  am  afraid  that  as  the  managers  promoted 
the  alteration  of  the  law  as  it  stood  when 
it  wae  first  passed,  permitting  medical  in- 
struction, we  shall  find  they  will  continue  to 
object.  Possibly  there  would  be  one  infirmary 
here  and  one  there  where  the  line  would  Ije  drawn 
less  stringently ;  but  I  am  afraid  generally  they 
will  object  to  the  presence  of  students  or  of  pro< 
feasors  in  the  dispensary  whose  attendance  would 
undoubtedly  be  most  beneficial  to  the  advance  of 
medical  education. 

Ckairmati, 

2846.  "Would  you  like  to  see  a  school  attached 
to  these  new  State  hospitals  or  infirmaries  ?— No; 
what  I  would  suggest  is  something  like  the  plan 
that  is  adopted  in  the  great  hospitals  in  America, 
that  is  at  certain  hours,  to  be  arranged  by  the 
managers,  the  professor  attends  with  the  students 
who  take  notes  of  the  cases,  and,  of  course,  with 
the  assistance  of  the  medical  ofiicer  attached  to 
the  institution,  they  are  explained,  and  some- 
times a  certain  number  of  students  are  told 
off  to  assist  in  dressing,  and  in  that  way 
honorary  help  is  given  to  the  work  in  the  in- 
firmary, which,  I  am  afraid,  looking  at  the  fact 
that  it  has  to  be  paid  for  out  of  the  rates,  is  not 
so  efficiently  performed  as  it  might  be  under  such 
an  altered  system  as  I  describe. 

2847.  Would  you  like  to  see,  for  the  whole 
subject  of  medical  education  in  Ijondon,  a  central 
university  or  body  where  lectures  could  be  given, 
and  then  the  students  be  registered  to  a  certain 
hospital  where  they  could  go  for  instruction  ? — 
That  is  a  very  large  question ;  I  should  not  like 
to  express  a  definite  opinion  upon  it.  But  my 
plan  could  be  tried  in  connection  with  infirmaries 
supported  by  the  rates  ;  and  if  it  was  found  to 
work  advantageously,  the  larger  question  coald 
then  be  considered.  But  you  could  not  deal  with 
the  medical  instruction  in  our  large  general 
hospitals  without  upsetting  the  existing  state  of 
things,  which  is  working  satisfactorily  so  far  as  it 
goes.  If  it  was  found  that  a  central  university 
for  medical  students  could  be  considered  as  the 
better  arrangement,  after  trying  it  in  the  poor- 
law  infinnaries  it  might  be  extended. 

2848.  I  understood  you  to  say  just  now  that 
you  consider  the  medical  attendance  in  big  in- 
tirniaries  is  insufficient? — I  did  not  intend  to 
express  that  definite  opinion ;  I  compared  the 
attendance  there  with  the  attendance  in  the 
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hospitals;  and  the  impression  on  my  own  mind 
is  that  it  would  be  very  much  iniproved  if 
additional  assistance  could  be  given.  Of  course, 
one  does  not  like  to  charge  the  rates  with  any 
expense  that  can  be  eav^  ;  at  the  same  time  I 
think  the  i*atepaycrs  themselves  would  not  object 
to  such  reasonable  expenditure  as  may  be  neces- 
sary for  the  proper  care  of  the  sick.  But  that  ex- 
penditure could  be  saved  on  the  part  of  the  rates 
if  the  students  were  allowed  to  attend  to  assldt 
In  St.  Bartholomew's  Hospital,  of  course,  the 
dressers  do  a  large  amount  of  work  in  the  wards. 
It  is  an  education  for  them,  and  of  course  it  gets 
through  the  work  in  a  much  more  efficient  man- 
ner. If  it  had  to  be  left  to  the  nurses,  or  to  the 
fully  qTiali6ed  medical  officers,  there  would  not 
be  force  enough  to  do  it. 

2849.  You  have  about  670  beds  at  St.  Bar- 
tholomew's Hospital,  and  I  thmk  you  said  you 
had  between  50  and  60  medical  gentlemen  of 
different  kinds? — Yes,  apart  firom  the  dressers 
and  clinical  clerks. 

2850.  Kow,  taking  the  Kensington  Infirmary, 
which  was  the  instance  you  mentioned,  there,  I 
think,  there  are  700  beds? — Yes. 

2851.  Is  there  more  than  the  one  medical 
superintendent  there? — Yes,  there  is  one  assistant. 

2852.  There  are  no  dressers? — So  far  as  I 
know,  none. 

2853.  So  that  it  stands  to  reason  that  they  do 
require  more  assistance  than  they  have  at  pre- 
sent f — In  the  absence  of  any  evidence  to  the 
contrary  it  does  appear  to  me  to  be  so. 

Earl  Spencer. 

2854.  Do  you  know  at  all  the  reasons  why 
the  guardians  who  control  these  workhouse  hos- 
pitals object  to  students  visiting  the  hospitals? — 
Speaking  from  the  experience  of  the  eight  years 
during  which  I  acted  with  the  guardians  in  con- 
trolling two  large  infirmaries,  I  am  afraid  there 
is  a  feeling  that  the  authority  in  the  place  might 
be  disturbed  by  the  presence  of  professore  and 
students;  but,  inasmuch  as  the  system  works 
thoroughly  well  in  America,  I  myself  have  no 
fear  of  it.  Of  course  the  authority  of  the 
medical  officer  responsible  for  the  care  of  a 
particular  infirmary  should  be  paramount,  and 
if  he  thought  anything  was  done  that  ought  not 
to  be  done  he  should  nave  the  power  of  stopping 
the  education  until  the  Poor  Law  Board  could 
decide  whether  he  was  right,  or  Tdiether  the 
professors  and  students  were  right. 

2855.  In  America  do  the  professors  with  their 
pupils  visit  under  some  State  law? — I  have 
visited  nearly  all  the  hospitals  in  New  York, 
some  of  them  two  or  three  times,  and  spent  some 
time  there.  The  Bellevue  Hospital  there  has  a 
large  school;  part  of  the  school  buildings  are 
inside  the  wall  of  the  hospital,  and  part  on  the 
opposite  side  of  the  street,  and  the  students 
come  over  witli  the  professor. 

2856.  That  was  not  qtute  the  point  I  wished 
to  know  about ;  I  was  rftther  asking  are  they 
authorised  to  enter  these  places  under  some 
State  law  giving  them  the  right  of  entry  ?  - 1  do 
not  think  so,  but  I  cannot  speak  positively  upon 
that.  The  hospital  I  spei^  of  is  partly  sup- 
ported by  the  municipality  and  partly  by  volun- 
tary contributions. 


Earl  Spencer — continued. 

2857.  In  London  is  it  the  guardians  of  the 
parish  v/ho  have  the  control  of  the  workhouse 
hospital,  or  is  there  some  central  board  to  which 
the  central  rates  contribute  ? — When  the  hos- 
pitals were  under  the  Central  London  Sick 
Asylum  District  the  parishes  having  the  right 
to  send  patients  to  the  hospitals  controlled  by 
the  managers  of  the  Central  Board  had  represen- 
tatives on  the  board ;  each  parish  had  a  number 
of  representatives  in  accordance  with  their  rela- 
tive rating,  and  the  board  was  composed  of 
guardians  from  each  parish. 

2858.  Was  it  Ae  Central  Asylums  Board 
which  objected  to  the  visits  of  the  students? — 
Dunng  the  time  I  was  chairman  no  proposition 
of  that  kind  was  put  before  us.  i  having  expe- 
rience of  a  general  hospital,  and  coming  in  con- 
tact with  surgeons  and  {)hysicians,  frequently 
heard  them  express  an  opinion  as  to  the  advan- 
tage which  it  would  be  if  instruction  could  be 
allowed  in  infirmaries.  There  was  an  unofficial 
discussion  in  the  board  upon  it,  and  we  went  as 
a  deputation  to  the  Poor  Law  Board  to  try  and 
find  out  why  the  law  was  altered,  but  we  did 
not  get  much  satisfaction. 

2859.  Are  we  to  understand  that  the  Central 
Board  was  in  favour  of  the  visits  of  the  students']' 
— No  resolution  of  the  board  was  passed ;  there 
was  merely  a  su^estion  that  the  matter  should 
be  inquired  into. 

2860.  There  is  now  a  considerable  contribu- 
tion irom  tlie  Imperial  funds  to  this  very  fund, 
I  think  ? — I  have  always  felt  it  was  rather  hard 
upon  the  voluntary  hospitals  that  they  should 
have  all  the  responsibility  of  providing  the 
means  for  the  uractical  instruction  of  the  medical 
studen  ts  for  this  country,  and  I  may  say  not 
only  for  this  country  but  for  our  Colonies 
(because  frequently  our  men  are  sent  abroad), 
and  yet  the  rate-supported  hospitals,  becanse 
they  are  really  hospitois,  give  us  no  help  in  the 
matter.  In  fact,  now  that  we  are  not  allowed 
to  have  cont^ous  cases  in  hospitals,  there  is 
very  little  opportunity  to  study  such  cases.  2 
know  that  some  few  students  are  permitted  to 
attend  the  fever  hospital  and  smiill-pox  hospital ; 
but  it  is  very  difficult  for  them,  because  there  is 
such  a  great  distance  between  the  hospitals  they 
belong  to  and  these  fever  and  small-pox  hospitals. 

2861.  Do  you  think  that  if  a  contribution  is 
made  from  the  Metropolis  at  large,  or  even  6n>m 
a  larger  area,  there  should  be  some  right  of 
making  the  conditions  under  which  they  receive 
the  assistance  ? — I  think  as  the  public,  through 
the  rates  they  pay,  really  pay  the  whole  cost  of 
these  infirmaries,  they  have  a  right  to  expect 
that  the  medical  men  to  whom  they  are  to  look 
to  take  care  of  them  should  have  better  oppor* 
tunities  of  having  practical  experience  in  dealing 
with  these  dreadful  diseases. 

Earl  of  Kimberley. 

2862.  Putting  aside  the  clironic  cases,  the 
treatment  of  which,  though  important,  u  pro- 
bably not  so  urgent  a  matter,  is  it  not  absolutely 
essential  that  medical  students  should  have 
access  to  fever  and  small-pox  hospitals,  because 
otherwise  there  would  be  no  education  possible 
in  these  particularly  commou  and  most  important 
branches  of  disease? — ^Years  ago,  at  St,  Bar- 
tholomew's 
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tholomew's  Hospital,  scRrlet-fever  cases  were 
treated,  and  one  strong  objection  to  refusing 
admission  to  them,  or  to  removing  them  directly 
it  was  discovered  that  the  patients  had  such  a 
disease,  arose  from  the  profession,  upon  the  ground 
that  there  was  no  opportunity  for  medical  stu- 
dents to  gain  knowledge  of  the  disease,  and  we 
think  the  students  should  follow  the  disease. 

2863.  Unless  access  is  given  to  these  infirma- 
ries, the  result  would  be  that  the  whole  mass  of 
the  medical  students  who  are  going  into  the  pro- 
fession would  be  ignorant  of  the  treatment  of 
some  of  the  commonest  and  most  important 
diseases  ? — No  doubt  the  rising  generation  of 
medical  men  will  not  have  the  same  opportuni- 
ties that  their  predecessors  had  oi  examining 
those  cases,  because  they  are  removed  from  the 
hospitals. 

2864.  Will  they  liave  any  opportunity  ? — As 
I  understand,  some  few  students  are  admitted  to 
the  fever  and  small-pox  hospitals :  but  I  cannot 
say  precisely  what  the  conditions  are  as  to  that. 

2865.  I  am  aware  that  some  slight  access  is 
given ;  but,  as  a  general  question,  is  it  not  abso- 
lutely necessary  that  the  admission  of  medical 
students  to  fever  and  small-pox  hospitals  should 
be  made  compulsory  ? — I  think  it  diould.  But 
if  I  may  go  back  to  the  first  part  of  your  first 
question  to  me,  I  think  not  only  is  it  important 
on  account  of  cases  of  contagious  diseases,  but 
that  chronic  cases,  to  which  yon  referred  as  not 
being  80  urgent,  are  also  most  important,  for 
this  reason,  that  they  are  the  kind  of  cases  that 
a  medical  practitioner  on  coming  into  active 
practice  is  sure  to  be  called  upon  to  treat,  and 
be  practically  knows  nothing  of  the  scientific 
method  of  dealing  with  such  cases  from  his 
hospital  experience,  because  they  cannot  be  kept 
in  a  hospital  but  only  in  places  which  are  more 
asylums  than  hospitals. 

Lord  CHff'ird  of  Chudleigh. 

2866.  You  mentioned  that,  comparing  the 
number  of  medical  men  in  a  hospital  and  the 
number  of  medical  men  in  a  Poor  Law  infirmary, 
the  proportion  was  apparently  very  small  in  the 
latter  ?— Yee. 

2867.  Do  you  know  anything  about  the  pro- 
portion between  the  nurses  in  the  two  establish- 
ments ? — I  have  no  recent  inf broiation  upon  the 
enbject,  and,  therefore,  I  should  not  like  to  express 
an  opinion ;  but  I  apprehend  there  is  not  any- 
thing like  the  nursing  force  in  a  Poor  Law  in- 
firmary, compared  with  the  number  of  patients, 
that  there  is  in  a  general  hospital. 

2868.  I  suppose,  in  making  that  comparison, 
you  make  full  allowance  for  the  different  kinds 
of  cases? — Quite  so  ;  you  do  not  want  so  many 
nurses  and  doctors  for  20  cases  in  Poor  Law  in- 
firmaries as  you  would  for  20  cases  in  general 
hospitals.  I  have  had  an  opportunity  of  seeing 
something  of  infirmaries  of  late  years,  and  I 
think  that  the  system  of  nursing  in  them  has 
imjH'OTed  quite  as  rapidly  as  it  has  in  the  general 
hospitals.  The  nurses  are  of  a  higher  tone  and 
better  educated,  and  I  think,  in  the  majority  of 
cases,  certificated ;  at  all  events,  a  large  number 
of  them  arc  certificated. 

(69.) 
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2869.  Would  you  carry  on  your  system  of 
compulsion  so  far  as  the  union  or  parish  boards 
of  guardians  are  concerned,  as  well  as  the 
Asylnms  Board? — As  1  menuoned  just  now,  I 
think  the  clause  should  have  been  to  the  effect 
that  the  guardians  shall  admit,  subject  to  buch 
regulations  as  the  Local  Government  Board,  by 
any  scheme  that  they  may  lay  down,  shall  deter- 
mine. 

2870.  I  gather  that  you  think  the  students 
should  take  the  place  of  the  paid  nurses  and 
assistants,  to  some  extent,  in  the  Poor  Law  in- 

fimaries? — Not  take  their  place;  but  I  think 
they  would  render  the  help  given  to  patients 
much  mure  efficient,  and  they  would  keep  the 
number  of  paid  nurses  at  the  minimum. 

"  2871.  Practically,  they  would  take  the  place 
of  the  paid  nurses?— Some  of  them. 

2872.  Do  you  think  that  the  students  could  or 
should  be  put  under  an  engagement  to  give  their 
services,  so  many  hours  a  day,  we  will  say  ? — 
I  do  not  think  that  would  be  necessary,  because 
students  are  always  most  anxious  to  gain  ail  the 
practical  information  they  can.  Nothing  pleases 
a  student  better  than,  after  he  has  gone  through 
his  theoretical  education,  to  find  he  is  considered 
sufiSciently  capable  to  take  part  in  practical 
work ;  and  1  do  not  think  they  would  require  to 
enter  into  any  eugt^ement.  Those  that  did  not 
attend  would,  of  course,  be  struck  ofi*  the  list. 

2873.  You  think,  practically,  the  superin- 
tendent of  the  infirmary  could  always  count  upon 
all  the  reasooable  assistance  he  could  require 
frocn  the  students  who  came  there  ?  —I  think  a 
Issuer  number  would  attend  than  would  be 
necMsary  for  giving  such  help  as  we  have  been 
discussing;  because  the  majority  of  them' would, 
of  course,  take  the  opportuuity  which  it  would 
afibrd  of  acquiring  a  knowlei%e  of  complaints 
which  they  do  not  see  in  the  general  hospitals 
where  they  are  trained. 

2874.  I  understand  your  contention  is,  that  £he 
guardians  are  wrong  in  their  own  interests  not 
to  allow  this  to  be  done? — I  think  they  are 
unwise  in  not  stimulating  it  to  a  greater  extent 
than  it  ha<a  been  'developed  up  to  tlie  present 
time. 

2875.  You  think,  in  fact,  that  the  rates  would 
be  saved  ? — I  think  that  the  treatment  and  care 
would  be  improved  without  any  addition  to  the 
rates. 

2876.  I  thought  you  went  further  than  that. 
I  rather  understood  you  to  say  that  the  rates 
would  be  somewhat  decreased,  because  the 
students  would  take  the  place  of  paid  nurses ; 
you  sav  that  the  nurses  at  present  engaged  are 
not  sufecient,  as  I  understand  ? — I  should  not 
like  to  say  that ;  because  my  answer  to  the 
Chairman  was,  that  I  had  not  sufiicient  know- 
ledge as  to  the  staff  to  express  an  opinion  upon 
that  subject ;  but  it  is  clear,  if  you  give  skilled 
assistance  to  the  nurses,  you  do  not  want  as 
many  nurses  as  you  would  otherwise  require. 

2877.  Would  you  not  go  so  far  as  to  say  that 
the  rates  would  1>e,  to  some  extent,  saved  by  this 

system? — Yes,  if  you  decrease  the  number  of 
nurses;  but  whether  you  would  do  so  I  cannot 
say. 

A  A  4  2878.  A  high 
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Earl  Cathcart. 

2878.  A  high  medical  authority  hns  told  us 
that  the  students  ia  these  infirmaries  would  be 
specially  useful  as  clinical  clerks ;  keeping 
records  and  helping  in  that  way? — Tcs. 

2879.  Would  you  be  so  good  as  to  turn  to 
page  '6  of  your  pamphlet,  because  it  is  there 
expressed  so  much  better  than  any  words  that  I 
could  put  inio  your  mouth,  that  I  would  infi- 
nitely prefer  that  it  should  come  in  your  evidence 
in  your  own  words;  would  you  kiudly  rend  the 
last  paragraph,  beginning  at  the  bottom  of  that 
page  and  the  first  paragraph  on  the  next  page  ? — 
"  Alany  will,  perhaps,  be  surprised  to  learn  that 
from  the  returns  aunually  sent  to  the  Mansion 
House,  it  is  evident  that,  as  a  rule,  of  every 
20  s.  given  at  bazaars  or  public  dinners  in  aid  of 
medical  charities,  a  sum  of  from  4  s.  io  6«.  has  to 
be  deducted  for  expenses  of  collection,  and  never 
reaches  the  suffering  objects  of  those  charities. 
In  the  case  of  charities  frequently  advertised  in 
.our  daily  and  weekly  journals,  the  per-centage 
of  deduction  is  very  little  less.  Of  the  money 
received  on  Hosf  ital  Sunday,  less  than  10  d,  in 
205.  is  spent  in  collection  und  distribution,  in- 
cluding all  salaries,  advertising,  &c.,  &c." 

Chairman, 

2880.  There  is  one  question  1  should  like  to 
ask ;  are  you  in  favour  of  special  hospitals  for 
children?— That  is  a  very  difficult  question. 
We  have  discussed  it  several  times  with  the 
medical  staff  at  St.  Bartholomew's,  and  we  have 
not  yet  altered  our  plan.  Our  children  are  prin- 
cipally in  the  female  wards;  all  children  of  a 
tender  age  are  in  the  female  wards.  We  find 
that  they  no  doubt  occasionally  disturb  the  adult' 
patients,  yet,  on  the  other  hand,  they  are  fre- 
quently a  source  of  pleasure  to  them ;  those  who 
are  more  convalescent  assisting  very  mnch  in 
the  care  of  the  children.  If  you  were  to  go  into 
the  wards  where  our  children  are,  I  think  you 
would  find  every  one  of  the  patients  would  pro- 
test against  your  taking  the  children  out  of  the 
wards. 

2881.  The  children,  of  course,  have  frequently 
infectious  diseases,  like  measles,  whooping  cough, 
and  so  on ;  what  is  done  in  that  case  In  that 
ca?e  they  would  be  isolated.  The  report  this 
morriiDg  which  was  read  to  me  notifies  the  case 
of  a  child  who  had  an  infectious  disease,  and  it 
was  removed  at  once  out  of  the  general  ward  to 
the  isolation  ward ;  it  was,  however,  sub- 
sequently discovered  that  it  was  not  an  in- 
fectious complaint,  and  the  child  was  taken  back 
again. 

Earl  Spencer. 

2882.  You  say  it  is  an  advantage  to  women  to 
have  the  children  in  their  ward  for  their  amuse- 
ment; id  it  also  an  advantage  to  the  children  to 
have  them  in  the  women's  wards  ? — I  think  it  is 
better  to  have  the  children  treated  by  the 
medical  officer  or  surgeon  who  is  dealing  with  the 
cases  generally.  Then  there  is  another  reason. 
Where  you  have  a  special  ward  for  children,  or 
where  there  are  special  hospitals  for  children,  from 
an  educational  pomt  of  view,  you  do  not  give  the 
same  number  of  medical  men  an  opportunity  of 
seeing  ihe  diseases  of  children.  We  have  five 
senior  surgeons  and  four  seoior  physicians.  If 
one  surgeon  and  one  physician  were  told  off  to 


Earl  Spencer — continued. 

treat  the  children,  the  otber  senior  surgeons  and 
physicians  who  have  a  junior  staff  of  students 
under  them  would  not  have  access  to  the 
children's  wards,  and  the  young  men  under  their 
care  wonld  have  no  opportunity  of  getting 
experience  in  children's  diseases- 

2883.  Is  not  that  a  matter  of  arrangement ;  if 
you  had  a  separate  ward  for  the  children  could 
not  you  give  an  opportunity  for  the  students  to 
visit  that  ward? — Tliey  have  a  separate  ward  in 
the  London  Hospital,  and  i  went  to  inquire  upon 
that  point ;  the  sister  there  said,  "  I  have  pretty 
much  a  doctor  at  every  bed,  because  each  doctor 
follows  his  own  case,  but  I  do  not  mind  having 
half  a  dozen  doctors  in  the  ward  instead  of  one 
or  two."  On  the  other  hand,  other  sisters  would 
say,  "  I  find  two  doctors  in  the  ward  is  quite 
enough ;  I  could  not  manage  the  ward  with  six 
or  eight  doctors  coming  in  every  day." 


Chair 


man. 


2884.  You  send  all  your  accounts  to  the 
Charity  Commissioners,  I  believe  ? — Yes. 

2885.  They  do  not  audit  the  accounts,  I  pre- 
sume?— The  accounts  are  audited  by  a  chartered 
accountant,  and  his  clerks.  They  are  also  audited  by 
a  number  of  governors  who  take  turns  in  attending 
at  the  hospital  for  the  purpose  of  eeeing  the 
vouchers,  and  auditing  the  accounts  in  their  own 
way ;  so  that  we  have  a  professional  audit,  and 
an  audit  on  the  part  of  the  governors  told  off  for 
that  special  purpose. 

2886.  What  do  the  Charity  Commissioners  do 
with  the  accounts ;  do  they  merely  keep  them, 
or  do  they  criticise  them  at  all  ? — As  they  have 
never  made  any  complaint,  I  presume  they  are 
satisfied  with  the  manner  in  which  the  money  b 
expended,  and  the  estates  controlled. 

2887.  Do  you  think  it  would  be  a  good  plan  if 
the  power  of  the  Charity  Commissioners  was 
extended  to  all  of  our  big  general  hospitals,  and 
that  the  big  general  hospitals  should  send  all 
their  accounts  to  the  Charity  Commissioners? — 
r  have  no  doubt  tliat  anything  of  that  kind 
would  tend  to  greater  uniformity  in  the  accounts; 
but  I  do  not  quite  see  why  persons  who  are 
spending  their  own  money  should  be  compelled 
to  render  their  accounts  to  those  with  whom  they 
have  no  relation.  The  property  of  St.  Bartho- 
lomew's Hospital  is  on  endowment,  and,  therefore, 
the  Charity  Commissioners  are  bound  to  have 
the  accounts  to  see  that  the  property  is  wisely 
dealt  with. 

2888.  You,  of  course,  have  a  number  of 
students  at  St.  Bartholomew's;  have  you  a 
residential  college  there?— Yes;  the  students 
vary  from  year  to  year  from  500  to  600. 

2889.  Are  they  increasing  at  your  school? — 
They  are  not  so  high  now  as  they  were  a  few 
years  ago  ;  they  rose  to  their  highest  point  some 
four  or  five  years  ago. 

2890.  Can  vou  assign  any  reason  for  the 
decrease  ?— I  think  the  other  schools  found  that 
when  we  erected  our  new  school  buildings,  and 
provided  new  lecture  rooms  and  built  a  new 
museum,  and  when  we  opened  our  new  dissecting 
rooms,  giving  a  power  of  putting  200  students 
down  to  dissect  at  one  time,  our  school  was 
running  away  with  the  students,  and  that,  I 
think,  induced  the  other  hospitals  having  schools, 
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Chairman — continued . 

to  improve  their  schools  ;  and  while  our  school 
attracted  the  largest  number  before  the  other 
hospitals  bad  made  their  improveuienta,  now  that 
they  have  made  their  improvemeDts  the  thing  is 
levelling  itself  a  little. 

2891.  But  as  regards  this  residential  college, 
what  number  can  you  put  into  it? — There  are 
13  junior  ofBcers  who  reside,  and  about  32  or  34 
students. 

2892.  Is  the  residential  college  always  full?  — 
Yes ;  there  is  constant  complaint  amongst  the 
students  that  they  cannot  be  taken  in.  Of  course, 
a  gentleman  who  sends  his  son  up  for  a  medical 
education  is  only  too  glad  that,  if  his  son  is  away 
from  home>  he  should,  if  possible,  be  resident  in 
the  college ;  because  the  warden  of  the  college 
then  looks  after  him,  and  he  perhaps  keeps  to  his 
studies  with  greater  continuity  than  he  would 
do  if  he  was  in  private  lodgings  away  from  the 
hospital. 

2893.  The  residential  college  pays  its  own  way, 
I  suppose  ?— Yes. 

2894.  The  advantages  to  students  are  naturally 
very  great  ? — 'We  are  very  desirous  of  enlarging 
it,  because  we  feel  that  the  number  of  residents, 
compared  with  the  number  in  the  school,  is  not 
anything  like  what  it  should  be. 

2895.  Would  y^iu  put  in  tlie  names  of  those 
special  hospitals  you  mentioned  to  which  ^ou 
refused  assistance,  if  you  have  them  now  ? — The 
paragraph  which  I  read  from  the  report  stated 
that  five  institutions  sent  replies,  but  did  not 
attend.  Those  five  were:  The  Cancer  Hospital, 
the  Gordon  for  Fistula,  the  Hospital  for  Epilepsy 
Regent's  Park),  the  City  Orthop<£dic,  and  thr 
Central  London  Ophthalmic.  All  those  recei*'ed 
an  iiward,  but  not  such  un  award  as  they  would 
have  been  entitled  to  if  t  iey  could  have  made 
their  accounts  more  satisfactory  to  us.  The 
system  is  this:  the  money  is  divided  before  it 
is  collected,  that  is  to  say,  the  basis  is  declared, 
and  if  we  do  not  give  them  their  basis  we  are 
obliged  to  send  for  them ;  if  they  do  not  come, 
they  are  obliged  to  take  what  we  allot  them. 
Then  there  were  two  that  received  no  award, 
namely,  St.  John's  Hospital  for  Diseases  of  the 
Skin,  and  the  West  London  Hospital  for 
Paralysis,  n^hich  I  mentioned  before. 

Karl  Catkcart. 

2896.  I  think  one  thing  that  was  said  the 
other  day  will  rather  startle  the  medical  pro- 
fession, namely,  that  you  minimised,  as  much  as 
you  possibly  could  in  St.  Bartholomew's  Hos- 
pital, the  treatment  of  venereal  cases,  and  that 
those  cases  in  your  opinion  should  be  absorbed  in 
the  lock  hospiuils;  1  t)-.ink  you  expressed  that 
opinion,  did  you  not?— What  I  thought  I  said 
was  this,  that  we  have  reduced  by  half  the 
number  of  cases  treated ;  because  I  felt,  and  the 
staff  felt,  that  we  should  minimise  it  to  a  point 
sufficient  for  instruction. 

2897.  That  I  quite  understood  ?— And  that 
cases  which  come  which  we  cannot  take  in  should 
go  to  the  male  and  female  lock  hospitals,  where 
I  think  they  are  as  efficiently  treated  as  they  can 
be. 

2898.  Are  those  hospitals  of  a  capacity  suffi- 
cient to  fake  the  cases?— I  think  1  eould  tell  you 
the  number  of  vacant  beds.  In  the  female  lock 
hospital  the  number  of  beds  is  135,  and  the 
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average  number  of  beds  occupied  daily  last  year 
was  76'2 ;  therefore,  very  little  more  than  one 
half  of  the  beds  are  occupied.  In  the  male  lock 
hospital  there  are  only  20  beds,  and  the  average 
number  occupied  is  13.  The  average  number  of 
days  each  male  patient  remained  was  '^2  days. 

2899.  There  is  not  very  much  room  for  the 
accommodation  of  these  things  in  the  lock  hos- 
pitals ? — No ;  but  it  seems  that  the  accommoda- 
tion that  there  is  is  not  utilised. 

2900.  Are  they  muntuned  by  voluntary  con- 
tributions V— Yes,  almost  entirely. 

2901.  But  I  judge  from  what  you  said  the 
other  day  that  you  are  alive  to  the  disastrous 
effects  upon  the  population  of  these  syphilitic 
diseases? — No  one  who  is  acquainted  with  the 
cases  that  come  to  the  general  hospitals  could 
be  otherwise  than  thoroughly  alive  to  it,  looking 
at  the  large  percenta^re  of  persons  suflfering  from 
other  diseases  than  absolutely  venereal  disease, 
secondary  and  tertiary. 

2902.  Therefore  if  these  cases  are  rather  turned 
away  from  a  general  hospital,  and  are  not  accom- 
modated efficiently,  the  effect  upon  the  popula- 
tion would  be  disastrous,  would  it  not?  —  No 
doubt;  but  still  it  did  seem  to  me,  and  I  must 
confess  I  hold  the  same  opinion  still,  that  it  is 
greater  charity  to  try  and  cure  a  person  who  is 
Bufferin|;  from  some  disease  for  which  he  is  not 
responsible,  rather  than  attempt  tu  cure  a  person 
who  is  suffering  from  a  disease  arising  from  his 
own  vicious  and  immoral  conduct.  If  you  have 
to  say  which  person  of  the  two  shall  be  relieved, 
I  think  the  leaning  is  in  favour  of  the  person 
who  is  not  responsible  for  the  disease  from  which 
he  is  suffering. 

2903.  Syphilis  has  been  said,  by  high  autho- 
rities, to  be  the  greatest  of  all  chronic  affections ; 
consequently  it  is  desirable  that  those  cases 
should  be  treated  in  the  early  stages,  is  it  not  ? — 
Yes ;  1  think  the  onus  of  treating  them  should 
fall  rather  as  a  compulsory  payment  upon  the 
rates,  and  that  it  should  not  be  thrown  upon 
voluntary  contributions  any  more  than  can  be 
avoided.  , 

Lord  CliJvTd  of  ChudUigh, 

2904.  The  ncble  Lord  asked  you  just  now  as 
to  whether  the  Lock  Hospital  was  supported 
chiefly  by  voluntary  contributions  or  not;  I  see 
in  this  book  which  I  have  before  me,  that  in  the 
male  Lock  Hospital  in  Soho-square,  out  of  a 
total  income  of  1,045  /.  there  is  very  nearly  BOOL 
paid  by  the  patients? — ^The  exact  figures  for 
1889  are  252/.  received  from  charitable  revenue, 
that  is,  subscriptions  and  donations,  and  793  /. 
paid  by  patients. 

2905.  iSo  that  it  is  supported  chiefly  by 
patients,  and  not  by  voluntary  subscriptions  ? — 
That  is  the  male  Lock  Hospital ;  but  when  you 
come  to  the  female  Lock  Hospital,  it  is  very 
different.  The  receipts  in  1888  from  charitable 
subscriptions  and  donations  were  4,018  /.,  and 
from  patients,  630  /. ;  so  that  you  have  less  from 
the  patients,  and  you  have  six  times  as  much 
from  the  public  in  the  case  of  the  female  Lock 
Hospital. 

Karl  of  Kimberley, 

2906.  Would  not  the  principle  which  you 
applied  to  this  class  of  disease:^,  carry  you  rather 
far;  are  there  not  a  vast  number  of  persons 

B  B  suffering 
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'  Earl  of  Kimberley — continued. 

taffering  from  cxcessire  indulgence  in  alcohoUo  , 
liquor? — No  doubt  there  are;  but  it  is  not  so 
eaey  to  di^tinguiBh  them. 

2907.  When  you  do  distinguish  them,  do  you 
exclude  them  from  St.  Bartholomew's  Hospital  ? 
—  Certainly  not  Supposing  peraons  have  de- 
stroyed the  mucous  membrane  of  their  stomachs 
by  ardent  drink,  and  are  unnble  to  digest  their 
food,  and  have  got  into  a  bad  state,  they  would 
be  treated  in  hospital,  becauec  you  cannot  soy 
definitely  what  the  cause  of  the  complaint  is,  as 
you  can  in  the  case  of  venereal  disease. 

2908.  Is  that  really  so  ;  are  there  not  a  large 
number  of  cases  where  it  is  perfectly  well  known 
to  the  me^eal  attendant  that  the  cause  of  the 
comphiint  is  excessive  indulgence  in  drink? — No 
doubt  it  is  perfectly  well  known ;  but  I  think 
you  would  find  that  medical  men  are  not  inclined 
with  the  same  decision  to  assert  it  Then  another 
thing  is  this ;  I  do  not  think  the  public  mind  is 
80  shocked  by  a  person  over-indalging  himself  in 
eating  and  drinking,  as  it  is  by  their  being 
vicioas  and  irawoiral,  and  bringrng  syphilis  opon 
themselves. 

2909.  Tlist  no  doubt  might  he  the  public 
opinion ;  but  Ft  seems  to  me  a  strange  thing  if, 
in  the  administrutiov  of  clraritable  relief  of  the 
•ick,  you  are  to  go  into  moral  causes,  and  not  the 
^yaical  wants  of  the  patients;  <k>es  not  that 
ieaid  to  all  kinds  c£  consequences  which  it  would 
be  exceedingly  difficult  to  jnetify  ? — No  doubt 
that  is  so  ;  yonr  Lordt^hip  is  quite  I'ight ;  but  stilt 
we  Itave  not  refused  admi.ssion  to  them  ;  we  hare 
simply  omtractsd  it  during  tlie  last  10  years. 

^10.  I  understand  that  yon  have  simply  con- 
tracted it,  but  I  understand  also  that  yon 
contracted  it  for  a  reason  which  is  one  simply 
of  morality,  and  not  one  connected  with  disease ; 
4»  Tou  think  that  the  administration  of  a  charity 
ier  the  relief  of  disease  can  be  carried  <m  on  the 
liriuctpies  of  inquiring  into  the  moral  conduct  of 
the  persons  who  apply  to  yon  lor  relief? — I 
should  scarcely  feel  that  it  was  a  question  strictly 
of  inquiring  into  the  morality  of  the  patient. 
Wo  have  to  discriminate  between  cases  which 
we  will  take  iu»  and  case^  which  we  will  refuse 
to  take  in,  b^'cause  wc  have  uot  sufficient  beds 
for  all ;  and  that  being  so,  ^hc  leaning  has  been 
in  favour  of  those  who  nave  suffered  from  diseases 
which  are  the  act  of  God,  and  not  so  much  their 
own  fault,  and  to  lessen  the  number  of  s\*philitic 
beds. 

2911.  Then  I  understand  that  you  do,  to  a 
certain  extent,  take  it  ujion  yourself  to  punish 
persons  indirectly  who  have  incurred  their  dis- 
ease in  a  particular  way  ? — Having  the  responsi- 
bility of  discriminating,  we  have  arrived  at  the 
c<»iclusion  which  I  mentioned;  but  if  we  thought 
that  public  opinion  putnted  to  a  different  con- 
clusion, we  sliould  probably  have  to  reconsider 
it. 

2912.  Do  you  think  that  tli.it  is  consistent 
with  the  administration  of  an  endowment  which 
is  founded  for  the  relief  of  the  8:ck?— Ithink 
surely  the  donors,  and  those  who  consolidated 
our  property  by  agreeing  to  the  Act  of  Parlia- 
ment by  which  we  are  governed,  certainly  ex- 
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pected  that  we  should  exercise  discriminatiim  in 
the  face  of  the  public. 

2913.  Is  there  anything  at  all  in  your  Founda- 
tion which  shows  that  you  are  to  exercise  dis- 
crimination iis  to  the  morality  of  the  patients? — 
Not  at  all ;  I  think  the  worda  of  the  Charter  are 
"  for  the  relief  of  the  sick  poor." 

2914.  Upon  what  grounds  are  yon  justified  in 
distinguishing  between  the  sick  poor  whom  you 
think  arc  immoral,  and  those  whom  you  think 
are  less  immoral,  and  distinguishing  who  have 
incnrred  venereal  diseases  from  those  sick  poor 
who  have  drunk  themselves  into  such  a  stare  that 
th»*y  are  almwt  dead? — Probably  there  would 
not  be  ranch  clioice,  if  those  were  the  only  classes 
we  Irnd  to  select  between ;  but  if  you  come  to 
have  to  choose  between  a  case  of  a  nnin  who  has 
broken  his  leg,  and  a  case  of  a  man  suffering  from 
syphilis,  1  think  the  leaning  would  be  iu  favonr 
of  the  man  who  liad  broken  his  lesf. 

Earl  Cathcart. 

2915.  As  this  is  a  matter  of"  so  much  import- 
ance, I  would  like  to  point  out  two  illustrations 
which  occur  to  me.  I  once  tried  a  case  in  which 
a  mother  and  all  the  children  were  infected  with 
venereal  disease  through  no  fault  of  their  own ; 
they  were  perfectly  innocent.  The  prisoner  1 
tried  was  a  vile  man  who  was  suffering  from  the 
complaint,  and  came  into  the  house  and  used 
their  fianncls  and  sponges,  and  so  on,  and  the 
whole  family,  who  were  perfectly  innocent, 
beciune  diseased;  it  was  a  most,  heartrending 
case.  Then  another  illustration  i^  found  in  the 
Divorce  Court;  you  constantly  read  of  le^ 
Cruelty,  which  is  where  a  husband  infects  a  per* 
fectly  innocent  wife  ? — There  are  no  doubt  cases 
of  that  sort. 

Chairmaiu 

2916.  One  question  with  regard  to  the  Hos- 
pital Sunday  Fund  ;  do  you  send  any  ^-isitore  to 
the  hospitals  to  inspect,  or  do  you  just  draw  your 
coociuaioDs  from  the  accounts  of  the  hospitals? — 
We  have  upon  the  committee  a  very  eminent 
surgeon,  and  another  medical  man  of  large  expe- 
rience, who  is  sanitary  officer  for  the  Citv  of 
London,  and  they  have  a  knowledge,  which  is 
perliaps  more  known  in  the  profession  almost 
than  it  is  to  laymen,  of  the  manner  in  which  the 
work  in  some  hospitals  is  conducted,  and,  as  a 
rule,  if  we  ^vant  some  iuformation  which  seems 
necessary  to  enable  us  to  decide,  we  leave  the 
discussion  of  the  particular  ca^e  over  until  the 
gentl«nen  have  tried  to  ascertain  an  answer  lo 
the  doubts  we  have  upon  the  subject. 

2917.  liut  beyond  those  gentlemen  you  liave 
no  officii^  whoee  business  it  is  to  go  to  each  hos- 
pital every  year  ? — We  have  a  secretary  and  a 
gentleinau  who  assists  him.  The  secretary  fre- 
quently visits  the  hospitals  to  make  inquiries  and 
get  answers  to  enable  us  to  come  to  a  conclusion 
upon  tl^  amount  to  be  awarded. 

2918.  I  do  not  know  whether  there  is  any 
other  point  you  wish  to  refer  to  ? — 1  think  not 

The  Witness  is  directed  to  withdraw. 
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Chairman. 

2919.  I  UNDERSTAND  yoli  hftve  some  correc- 
tions Tvhich  you  wish  to  make  in  th«  «vid«Ke 
you  gnve  on  the  Bfch  May  ? — Yes,  I  desire  to 
make  some  corrections,  and  to  amplify  some  of 
the  evidence  I  gave  on  a  former  occasion.  In 
reply  to  your  own  question  relating  to  the 
gorernment  of  Guy's,  I  find  I  irae  wrong  in  my 
surmise  that  the  committee,  known  by  the  name 
of  the  Court  of  Committees,  met  every  three 
months. 

2920.  What  is  the  number  of  the  question  to 
which  you  refer  ? — Questions  No.  253  and 
No.  513, 

2921.  Question  253  relates  to  the  coostitnuon 
of  the  committee  ?— Quite  so. 

2922.  Theaueslion  I  put  at  No.  253  ia,  «  Does 
the  rule  exist  at  Guy's,  as  in  some  other  hospitals, 
that  no  salaried  officer  of  the  hospital  is  a  member 
of  any  committee,"  and  you  aay  in  reply,  "  There 
is  a  fixed  committee  that  meets  oa<^  a  month  '*? 
— Then  further  down  I  go  on  to  say ;  "  Then, 
again,  there  is  a  body  of  goTernors  who  appoint 
annually  what  is  termed  a  court  of  committees, 
consisting  of  21  members,  who  retain  office  for 
two  years ;  there  are  only  60  governors  alto- 
gether in  connection  with  the  hospital,  so  that  it 
comes  to  their  turn  every  few  years  to  attend 
the  quarterly  meeting  of  governors,  called 
tlie  court  of  committeee."  Instead  of  hcdding  a 
quarterly  meeting,  I  find  this  court  of  oommitteee 
meets  every  ekx  weeks.  I  do  not  call  or  a^ 
tend  those  meetings  myself,  consequently  1  do 
not  know  what  takes  place  at  t^ose  meetmge 
unless  1  am  informed  b^  the  treasurer,  who,  no 
doubt,  would  tett  me  if  anything  occurred  re- 
lating to  the  internal  administration  of  the  af&irs 
of  the  hospitai. 

2923.  Does  that  court  of  committees  have  to 
do  with  the  estates? — Yes.  Then  1  find  tliat 
seven  members  of  the  committee  retire  each  year. 
I  think  I  said  differently  in  my  cTideuce  ;  I  was 
not  sure.  They  are  replaced  by  seven  others, 
who  are  not  on  the  court. 

2924.  Are  the  former  members  eligible  for  re- 
election ?  --Yes,  they  are  eligible  for  re-election ; 
generally,  these  who  attend  worst  are  put  off, 
and  other  seven  are  put  on.  Then  there  are 
also  four  general  courts  of  the  whole  body  of 
governors,  which  take  place  quarterW,  generidly 
on  tlie  same  days  as  the  court  of  committees 
meets,  though  perhaps  at  different  hours. 

2925.  The  court  of  conuoittees  is  formed  of 
governors  ?— Yes,  21  governors,  and  the  general 
court  would  be  all  the  governors  together,  of 
whom  there  are  60- 

292ti.  How  maay  generally  attend? — They 
do  not  idl  attend.  I  could  not  soy  how  many 
attend ;  you  would  get  tJhat  from  tbfi  treasurer. 
Then  in  my  evidence  last  time  I  referred  to  the 
monthly  meeting  to  consider  the  medical  and 
nursing  arrangements  at  which  two  members  ei 
(69.) 


called  is ;  and  &rther  Exonuned. 
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the  staff  are  present;  that  is  once  a  month.  It 
has  occasionally  happened  also  when  any  addition 
is  to  be  made  lo  the  building  or  to  the  medical 
school,  tliat  a  sub-committee  of  governors  is 
formed  to  consider  the  matter,  and  to  see  that 
it  is  properly  carried  out. 

That  is  a  sub-committee  of  any  gover- 
oore? — Any  governors;  three  orfi>«r  will  forma 
aub-<cammitt£e  tocoosider  Aur  eentaaifiated  altera- 
ticuB  ia  the  nwdical  school,  or  hospital  building. 
The  traosuier,  of  roucse,  would  be  the  chairmoa 
of  ^committee.  Imentionod  thattbough  no  pay- 
ment was  required  of  the  goversou,  they  w  Rne  «tUl 
very  exteasiv«  oaatdbutors  u>  the  maintenatuse 
of  tht  ohority,  and  i  might  mention  a  fact  wbioh 
ia  not  very  genenaily  known,  that  on  the  oooar- 
sion  of  A  recent  afmeal  by  the  goveraors  £pr 
100,000  L  to  enable  them  to  carry  on  the  institUr 
tiou,  the  (jovernors  themselves,  though  a  very 
limited  body,  oonlributed  ^0,000 towai'ds  that 
object,  and  tlirongh  their  friends,  and  throiitgh 
their  large  business  connection  in  the  CiJ^ 
ohiefiy ;  and,  no  doubt,  also  from  their  high 
moral  status,  the  whole  mone^  was  collected. 
Then  with  regard  to  Question  403,  which 
is  a  question  relating  to  the  number  of 
beds  in  general,  and  special  hospitals,  I  said 
there  were  4,000  occupied  in  the  general  hos- 
pitals, and  some  12,000  in  the  poor  law  inl^- 
maries;  I  find  I  have  under-estimated  the 
average  number  of  the  beds  in  the  general  and 
special  hospitals  combined.  The  total  nurabCT 
available  for  ordinaiy  purposes  in  those  hos- 
pitals is  not  !esa  than  6,500,  and  in  continuous 
employment,  6,500.  .In  the  poor  law  infirmaries 
and  in  the  sick  wards  of  workhouses,  there  are 
14,000  beds,  of  which  12,000  may  be  said  to  be 
in  continuous  employment.  That  was  tlie  num- 
ber 1  gave  before.  The  Metroftoliian  Asyhim 
Board  provides  3,505  bida  for  infectious  caaed, 
apart  from  what  I  have  stated,  and  the  numbers 
oontinuoufliy  in  those  beds  fluctaute  from  y^ar 
to  y«ar,  with  the  absence  or  presence  uf  <epidieiaie 
disease  in  the  metropolis.  The  last  returns  of 
the  Poor  Law  Board  only  give  707  as  the  s/ver- 
age  number  througlumt  one  year  ending  Lady-day 
1888. 

2928.  I  understand  there  are  about  2,000  beds 
belonging  to  charities  unoccupied  for  want  of 
funds  y — I  should  not  say  it  was  for  want  of  funds, 
because  there  always  must  be  a  large  number  of 
beds  kept  vocnnt  for  oases  that  are  eontiuQ^y 
arietng.  I  said  in  my  evidence  there  were  15  or 
20  per  cent,  of  the  beda  always  vacant  in  the 
boepitals.  Then,  going  on  to  Question  498,  I 
was  asked  relative  to  the  private  nurciag  insti- 
tution, and  1  &tated  that  a  few  governors  contri- 
buted 200/.  or  300/.  towards  furnishing  a  house 
in  a  street  adjoining  the  hospital.  I  find  they 
actually  contributed, out  of  their  own  pockets  very 
nearly  1,000  /.  towards  the  installation  of  the  pri- 
vate nursing  institution.  One  of  the  objects  of  the 
B  fi  2  private 
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private  nursing  institution  was  also  to  attend  the 
sick  poor  in  the  neighbourhood,  eepeciallj  the 
poor  lying-in  women  to  whom  I  referred  on 
the  last  occasion  in  giving  my  evidence. 
Then,  with  respect  to  Question  505,  when 
I  was  asked:  "Can  vou  give  us  the  aver- 
age number  uf  the  old  out-patients  admitted 
in  that  way ;  there  are  80  new,  and  huw  many 
old?  "  I  stated,  "There  are  about 400 people  who 
attend  daily  ;  between  400  and  500.*^  When  1 
said  that  1  had  in  my  mind  at  the  time  the 
heaviest  days  of  the  week,  and  in  that  number  I 
included  minor  accidents,  which  are  usually 
called  casualties  in  hospitals.  Taking  a  recent 
week,  1  enumerated  the  number  eadi  day  in 
the  week,  and  I  found  the  highest  number, 
on  one  day,  was  481;  that  was  on  Monday; 
and  the  lowest  number  was  281  on  a  Saturday. 
Saturday  has  generally  the  smallest  number  ap- 
plying. The  average  throughout  the  veek  would 
be  340.  I  am  including  in  that  number  not  only 
the  return  of  the  regular  out-patients  who  re- 
ceive cards  and  letters,  but  the  casualties  and 
minor  accidents.  I  ou^ht  to  have  stated  also, 
as  regards  these  casualties  and  minor  accidents, 
there  are  two  additional  house  surgeons  and  half 
a  dozen  or  more  dressers  to  attend  to  them ;  the^ 
are  slight  cases  and  generally  return  after  their 
first  visit,  perhaps  twice ;  that  is  they  are  seen 
three  times  altogether. 

2929.  Are  the  house  surgeons  Mklaried? — No  ; 
those  gentlemen  are  students. 

2930.  That  is  to  say  qualified  students  ? — Yes, 
they  are  qualified.  Then  I  would  refer  to 
Question  550,  which  relates  lo  the  question  of 
student  discipline.  I  do  not  seem  to  have  made 
it  quite  clear  that  my  duties  would  be  limited  to 
cases  of  misconduct  occurring  in  the  wards  or 
among  the  residents  in  the  hospital.  The  dean 
of  the  medical  school  woujd  be  the  responsible 
officer  in  cases  of  misdemeanour  in  the  class- 
room or  outside  the  hospital,  if  such  things  came 
to  his  ears. 

2931.  Supposing  that  a  student  misconducted 
himself  very  much,  perhaps  with  an  out-patient, 

or  supposing  he  committed  some  breach  of  dis- 
cipline, to  whom  would  the  dean  report? — The 
dean  would  report  to  the  treasurer,  who  is  the 
head  of  the  school  as  well  as  the  head  of  the 
hospital. 

2932.  Supposing  it  was  an  extreme  case,  and 
serious  notice  had  to  be  taken  of  the  occurrence, 
would  the  treasurer  have  the  power  to  suspend 
the  student  from  the  service  of  the  hospital  ? — 
Yes,  he  would  have  the  power  to  do  so. 

2933.  He  would  not  have  to  wait  for  the 
taking-in  committee  or  the  court  of  committees  to 
meet  ? — No ;  that  would  be  done  independently 
entirely  of  the  taking-in  committee ;  it  would  be 
a  question  of  student  discipline,  and  a  question 
for  the  medical  school  to  consider. 

2934.  Would  the  medical  school  have  the 
power  to  suspend? — No;  that  must  come  from 
the  treasurer. 

2935.  He  does  it  on  his  own  responrability, 
without  reference  to  any  committee  or  court  ?— 
Yes. 


Lord  Thring, 

2936.  Do  I  understand  the  dean  of  the  medical 

school  to  be  an  officer  of  the  hospita-,  or  is  he 
independent? — He  is  in  our  hospital  one  of  the 
assistant  physicians,  and  he  is  also  warden  of  the 
new  residential  college  for  students. 

2937.  In  his  character  of  dean  is  he  directly 
subordinate  to  the  treasurer  ? — Yes,  entirely  so ; 
I  am  not  sure  I  made  it  sufficiently  clear  that 
the  treasurer  was  the  head  of  the  medical  school 
as  well  as  of  the  hospital,  and  that  he  represented 
the  governors  in  their  corporate  capacity,  in  fact. 
When  I  stated  he  resided  in  the  country  some 
part  of  the  year,  1  might  have  added  that  he 
was  at  the  hospital  two  or  three  times  every 
week  to  conduct  the  ordinary  business  of  the 
hospital. 

Chairman, 

2938.  I  gather  he  represents  at  Guy's  what 
a  weekly  Iboard  or  an  executive  board  would 
represent  at  another  place  ? — In  the  same 
capacity  as  a  weekly  committeei^  There  is  a 
weekly  meeting,  but  that  is  a  meeting  of  the 
resident  officers  and  himself,  where  we  each  have 
to  give  a  report  as  to  our  proceedings  during  the 
week;  anything  of  importance  or  interest  that 
occurs  we  must  report  to  him. 

2939.  Does  that  committee  include  the  chap- 
Iain  ? — Yes ;  T  can  hardly  call  it  a  conunittee 
because  we  are  only  representing  the  different 
departments  ot  the  hospital.  A  committee,  I 
presume,  strictly  woul'l  only  consist  of  the 
governors. 

2:940.  You  meet  for  the  purpose  of  reporting 
to  the  treasurer  ? — Yes,  quite  so.  I  would  like 
to  hand  in  a  copy  of  the  regulations  at  6uy*s 
Hospital.  One  of  your  Lordships  was  very 
anxious  to  know  my  special  duties;  they  are  all 
re[)resented  liere  as  well  as  the  duties  of  the 
various  odicers  in  connection  with  the  hospital. 

2941.  Will  you  put  that  in  ?~I  should  like  to 
put  it  in.  It  is  written  or  printed  up  to  date 
with  all  alterations.  I  also  told  the  Com- 
mittee on  the  last  occasion  that  about  10  or  12 
years  ago  I  was  engaged  in  an  inquiry,  at  the 
request  of  the  chief  authorities  of  the  London 
hospitals,  into  the  out-patient  system,  along  with 
Dr.  I-'oore,  of  University  College.  We  drew 
up  a  report  upon  the  subject,  and  being  a 
confidential  and  private  inquiry,  we  got  a  large 
amount  of  information  from  the  various  hospitals, 
from  13  of  the  largest  hospitals.  That  informa- 
tion is  conveyed  in  this  pamphlet,  which  refers 
especially  to  the  quei^tion  of  abuse  in  con- 
nection with  the  out-patient  system,  and 
traverses  the  ground  upon  which  your 
Lordships  are  passing  at  the  present  time.  X 
should  like  to  submit  this  report  to  the  Com- 
mittee. 

Earl  Catkcart. 

2942.  Would  you  tell  us  the  title  of  it?— The 
pamphlet  is  not  to  be  obtained  generally,  I  think; 
it  is  culled  *'  A  Summary  of  the  Information  rela- 
tive to  the  working  of  the  Ont-Patient  Depart- 
ments in  13  London  Hospitals  those  are  the 
chief  London  hospitals. 

2943.  Could 
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Earl  Cathcart — continued. 

2943.  Could  jouputit  in? — Yea{/iandinffinthe 
same).  It  is  valuable  on  account  ot  ite  eliciting 
information  from  the  medical  officer?  attached  to 
the  out-patient  departments  of  each  of  those 
hospitals. 

2944.  I  observe  a  note  here  on  Dr.  Steele's 
paper  on  mortality  in  hospitals ;  that  is  not  the 
same  pamphlet,  I  gather  ? — Ko,  it  has  uo  relation 
to  that.  I  have  no  objection  to  putting  that  in 
too  if  it  is  denred ;  but  this  is  a  different  afiiur 
altogether;  this  is  entirely  confined  to  the  out- 
patient departments. 

Chav  man, 

2945.  I  shall  be  glad  if  you  will  put  that  in  ? — 
I  will  put  it  in  along  with  the  annual  report 

of  the  hospital  (handing  in  the  same). 

2946.  What  is  the  date  of  that  pamphlet  of 
youra,  which  you  have  handed  in  ? —  The  returns 
are  made  for  the  year  1878  ;  we  took  12  of  the 
large  hospitals  associated  with  medical  schools  and 
one  special  lipspital,  namely,  the  Boyal  London 
Ophthalmic. 

2947.  Have  not  the  circumstances  rather 
altered  in  the  various  hospitals  since  then  ? — To 
some  very  slight  extent.  In  some  the  numbers 
of  out-patients  have  increased  and  in  others 
they  have  diminished  ;  they  have  diminished 
very  materially  at  my  own  liospital  and  at  St. 
Thomas'. 

2948.  We  had  evidence  that  nt  St  Bartholo- 
mew's Hospital  since  1883  a  system  of  inquiry 
has  been  instituted;  at  the  London  Hospital  they 
make  some  inquiry  now,  and  I  think  at  your 
hospital  you  have  uitely  token  to  charging  a  cer- 
tain fee  of  threepence  ? —  We  chsxge  threepence 
if  they  are  able  to  pay. 

2949.  That  paper  was  drawn  up  before  those 
ehanges  ? — Yes  ;  it  was  in  order  to  see  whether 

it  was  advisable  to  enter  upon  a  plan  of  that 
kind,  to  charge  fees.  There  is  only  one  other  im- 
portant point  in  my  evidence  ihat  I  wish  to  cor- 
rect. I  have  spoken  of  a  verj'  important  special 
hospital,  which  stands  very  high,  as  existing  in 
Soho-square ;  it  ought  to  have  been  Queen- 
squiire ;  my  geography  was  rather  in  fault. 

2950.  Which  hospital  is  that?— That  is  the 
National  Hospital  for  Epilepsy  and  Paralysis. 

2951.  Are  those  all  the  corrections  you  wish  to 
make  ? — Yes. 

2952.  There  is  one  question  I  should  like  to 
ask  arising  out  of  something  you  sud  just  now. 
You  said  that  some  time  ago  you  appealed  to  the 
public  for  100,000/.?— Yes. 

2953.  That  was  because  you  were  short  of 
funds? — That  was  so. 

2954.  Was  that  action  taken  throughfaultbeing 
found  by  the  Charity  Commissioner,  to  whom 
yon  submit  your  Report? — No;  that  action  was 
taken  because  we  could  not  carry  on  the  hospital 
without  money.  Our  net  income,  being  from 
landed  property,  had  diminished  from  41,000/.  a 
year  to  25,000  /.  In  a  number  of  years  it  has 
gradually  diminished,  so  that  at  the  present  time 
the  money  that  is  avulable  for  hospital  purposes 
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CAaiVnton'— continued. 

only  amounts  to  25,000/1  a  year;  and  the 
governors  found  it  absolutely  necessary  either 
to  put  their  hands  in  their  own  pockets  (which 
they  did  to  the  extent  of  12,000  /.)  or  appeal  to 
the  public.  We  found  it  necessary  to  appeal  to 
the  public  after  the  12,000  /.  had  disappeared, 
and  the  public  very  willingly  responded  to  the 
call,  and  in  the  course  of  two  years  we  received 
the  100,000/.  that  we  asked  for,  and  a  little  more 
than  that 

2955.  But  then,  supposing  your  property  de- 
creased in  value  still  more,  have  you  got  no 
capital  fund  you  could  draw  upon  to  keep  your- 
selves going?— We  have  onhr  die  estates,  mort- 
gaging the  estates,  which  I>do  not  think  the 
|[overnors  would  care  to  do.  Our  only -resource 
IS  to  apply  to  the  public  for  money. 

2956.  You  have  no  capital  fund  in  the  shape 
of  stock  that  you  could  sell  out?— We  have  no 
capital  fund  in  the  shape  of  stock,  or  not  t«  any 
extent.  That  100,000/.  has  been  capitalised; 
that  does  not  yield  a  very  great  deal,  for  a  consi- 
derable portion  of  it  has  neen  paid  away  already. 

2957.  That  100,000  /.  has  been  capitalised,  and 
added  to  your  endowment  ? — It  has ;  but  a  por- 
tion of  it,  to  the  amount  of  30,000/.,  I  think,  has 
been  used  to  pay  off  a  certain  amount  of  debt. 

2958.  The  remainder  of  it,  70,000  /.,  you  can- 
not spend  as  you  go  on,  but  you  can  (uuy  spend 
the  interest  ? — We  can  only  spend  the  interest, 
and  we  look  for  legacies.  We  have  been  very 
fortunate  in  the  past  year  in  receiving  several 
legacies  and  donations,  which  enable  us  to  pass 
through  one  year,  at  all  events,  without  in- 
frin^^g,  to  any  serious  extent,  upon  the  invested 
capital. 

2959.  Like  many  other  institutions,  Guy-s 
Hospital  depends  very  much  upon  its  les;acies  ? — 
Hospitals  are  not  really  supported  by  their  sub- 
scribers or  by  their  governors  so  much  as  they 
are  by  the  legacies  and  donations. 

2960.  You  say  that  you  have  generally  more 
out-patienta  on  a  Saturday  than  on  a  Monday  ? 
— Yes. 

2961.  Is  that  because  you  keep  the  out- 
patient department  open  fewer  hours  on  Satur- 
day 1 — Not  at  alL  We  are  obliged  to  close  at 
12  o'clock  ;  we  give  notice  outside  that  the  doors 
will  be  closed  at  12  o'clock. 

2962.  Can  no  one  oome  in  after  that  time  on 
Saturday? — The'  entrance  for  out-patients  is 
closed  at  12  o'clock  every  day  of  the  week ;  there 
is  another  department  of  the  hospital  cajled  the 
Casual  Department;  but  we  woubl  not  admit 
readily  to  that  department  anybody  who  had 
been  too  late  to  come  to  the  other  place  unless 
they  were  seriously  ill  or  injured. 

2963.  I  suppose  anybody  seriously  ill  or  with 
a  bad  accident,  can  get  into  the  hospital  'f  there 
is  room  at  any  time  night  or  day  ? — They  would 
be  admitted  at  the  front  entrance  of  tlie  hospital 
at  any  time. 

Archhishop  of  Canterbury. 

2964.  With  regard  to  the  number  of  beds  that 
are  vacant,  I  understand  there  were  2,000  vacant 
beds  out  of  8.600  ?— Yes. 

B  B  3  2965.  I  tluttk 
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Archbishop      Ca)U*rft«#y— continued. 
2965.  I  thiok  you  said  Toutboagbt  there  ought 
to  be  20  per  cmU  or  nf  arly  2U  per  cent,  kept 
vacant? — Yes,  kept  empty. 

2^.  Takinff  it  at  20  percent,  that  gives  you 
1,700  out  of  8,500,  which  is  not  very  fax  from 
2^?— Quite  so. 

2967.  So  thsit  there  are  not  many  more  beds 
vacant  than  there  should  he  if  you  take  tliat  per- 
centage ? — 'lliat  is  eo.  I  do  not  think  there  are 
very  many  beds  actually  vacant  for  want  of 
money  in  London.  At  fi-t.  Thomas'  Hospital  I 
belieie  there  are  several  empty  wards.  At 
Guy's  we  have  one  large  ward  empty  on  account 
of  the  <Tnancial  depreesion,  but  we  propose 
to  open  it  again.  It  has  been  used  for  other 
purposes  during  the  last  two  or  three  years, 
and  we  proi)08e  in  the  course  of  this  year  to 
<^xi  it  for  ra«dical  puposes.  It  would  hold  50 
beds. 

ChaiTman. 

2968.  That  ward  was  not  kept  empty  for  want 
of  fands  ? — Not  altt^ether ;  that  ward  was  being 

used  as  a  sort  of  restaurant  for  the  students  ;  it 
was  partly  kept  empty  fur  want  of  funds ;  it  was 
only  for  want  of  funds  that  wc  were  obliged  to 
close  it  in  the  first  instance. 

Earl  Caikcart, 

2969.  Do  you  send  awny  venereal  cases  or  try 
to  minimise  the  treatment  of  venereal  cases,  or 
do  you  receive  thera  as  you  do  other  cases  ? — 
It  is  very  difficult  to  know  what  to  do  with 
Tenereal  cases.  Of  course  a  very  large  number 
of  venereal  cases  attend  our  out-patient  depart- 
ment, and  in  former  times,  in  my  own  time,  we 
had  a  couple  of  wards  in  the  hospital  holding 
20  beds  each  for  males  and  females.  After 
a  time,  about  10  or  15  years  ago,  the 
wards  were  closed  for  venei'cal  cases,  and 
were  used  for  other  infections  complaints 
occurring  in  the  hospital,  such  as  erysipelas  and 
gangrene.  Arrangements,  however,  were  made 
by  the  Lock  Hospital  people  to  receive  patients 
from  the  hospitals.  There  is  a  lar^e  female  lock 
and  a  male  hospital,  lock  also,  which  are  very 
necessary  institutions.  When  casesare  very 
severe,  and  cannot  very  well  be  sent  away,  we 
occasionally  take  them  info  our  own  hospital 
amongst  those  infectious  cases.  In  the  ma- 
jority of  instances  they  are  seift  me  from  the  out- 
patient's room  by  the  surgeon  on  duty,  and  I 
send  them  witii  a  note  to  the  nude  Lock  Hos- 
pital. 

2970.  Are  they  always  received? — I  believe 
they  are  received  ;  they  are  received  upon  pay- 
ment, I  believe,  more  readily. 

2271.  You  would  not  as  a  medical  man  of 
great  experience,  I  presume,  be  in  favour  of 
throwing  these  cases  back  upoa  the  public ;  that 
is  to  say,  rejecting  them  from  the  hospital,  and 
throwing  them  back  upon  their  own  resources  ? — 
I  am  alraid  that  must  be  done  in  very  many 
cases.  There  is  not  the  provision  there  was  for 
venereal  cases  in  general  hospitals. 

2972.  iV'ould  not  that  militate  greatly  to  the 


£arl  Cuthcart — continued. 

disadTsatage  of  the  genend  population  ?  -It  would 
be  very  much  better  if  there  wns  a  deparhneDtin 
the  genesal  hospitals  for  those  patients.  I  ^ve 
always  been  of  that  opinion  ;  I  do  not  mean  to  say 
a  prostitute  from  the  streets  ought  to  be  received, 
but  young  married  women  who  sometimes  oontract 
the  disease  from  their  husbands;  I  think  that 
class  ought  to  be  treated  in  a  genera!  hospitaU 
The  other  class  I  i-efer  to,  could  be  very  well 
treated  in  the  Lock  Hospital,  or  in  the  potu-  law 
infirmaries,  and  I  believe  they  are  now. 

2973.  You  arc  well  aware  of  the  dieadftil 
effect  of  the  sins  of  the  fathers  visitod  upon  the 
children  in  such  cases?— That  is  a  different  affair 

from  acute  syphilis. 

2974.  Would  you  reject  those  cases  which  it 
is  very  desirable  should  be  treated  ? — That  is  a 
different  disease  altogether  from  acute  syphilis. 
Those  cases  are  continually  being  treated  m  our 
wards.  We  have  a  number  of  young  people 
suffering  from  skin  and  other  affections  the  re- 
sult of  the  indiscretion  of  their  parents,  and 
grown-up  people  sufl^ring  from 'tertiary  symjp- 
toms  of  syphilis,  diseases  affecting  both  the 
external  organs  and  the  internal  organs  of  the 
body  8«newhat  similar  to  cancerous  disease ; 
what  is  called  gummatous  disease,  the  effect  of 
syphilis. 

2975.  Your  experience,  as  I  understand,  is 
entirely  in  favour  of  treating  those  cases  early  ? 
—I  think  it  would  be  an  immense  advantage  if 
some  of  those  early  cases  were  treated  in  hos- 
pitals. I  do  not  mean  to  ear  ve  should  open 
a  numbo-  of  wards,  bnt  a  war^,  sny,  of  teu  beds 
to  take  in  the  very  worst  class  of  putients  re- 
quiring unmediate  operation,  becautie  as  a  rule 
venereal  cases  can  be  very  well  treated  out- 
side the  hospitals  as  out-patients,  and  that  is 
done.  I  think  it  would  be  a  great  boon  to  the 
community  if  some  sliglit  provision  was  nude 
in  the  hospitals  for  those  acute  cases. 

Barl  of  Kimheiiey, 

2976.  1  understand  you  to  say  you  treat  out- 
patients largely  forvenercal  cases? — Verylargelv. 
There  are  two  kinds  of  venereal  cases;  there  » 
syphilis  as  well  as  venereal  cases;  those  we  em- 
ploy the  term  venereal  to  can  be  treated  very 
well  in  the  out-patient  department. 

2977.  Have  you  enough  of  those  case  for 
medical  instruction? — Yes,  almost  too  many. 

Lord  Mottksweil. 

2978.  In  poor-law  infirmaries  I  fancy  that  the 
practice  is  increasing  to  send  those  cases  to  the 
lock  hospitals;  is  not  that  so?  — I  am  not  quite 
sure  what  is  the  practice  now,  but  I  know  that 
those  cases  are  very  often  treated  in  the  infirmary 
wards  of  ike  workhouses. 

2979.  That  is  what  I  understand  to  be  the 
case;  in  Chelsea  the  guardians  tried  a  veneral 
ward,  and  they  deliberately  came  to  the  con- 
clusion that  it  wa-t  better  to  send  fhem  to  the 
Lock  Hospital? — I  think  that  is  the  general  feel- 
ing even  among  the  general  hospitals. 

2980  How 
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Chairman. 

2980.  How  many  lock  hospitals  are  there  in 
London?— Only  two,  the  male  and  female. 

2081.  The  female  is  in  Soho,  is  it  not?— The 
head  quartere  are  in  Soho,  1  believe;  but  the 
female  Lock  Hospital  is  in  the  Harrow-road. 


Chairman — continued. 

2982.  Does  it  form  part  of  the  same  building 
as  the  male  Lock  HospitaP — No,  I  think  they 
are  totally  tlistinet  places.  The  male  Lock  Hospital 
is  in  Dean-3treet,  Soho. 

2983.  Is  there  anything  eUe  you  wish  to  add 
— I  think  not. 


The  Witness  is  directed  to  withdraw. 


Orrfcrcrf,— That  this  Committee  be  adjourned  to  Monday  next,  at  Twelve  o'clock. 
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Die  Lm(B,  16^  Junii,  1890, 


LORDS  PRESENT: 


Lord  Archbishop  or  Cantebbubt. 
Earl  of  Lavdebdale. 
Earl  Spencer. 
Karl  Cathcakt. 

Lord  ZoucHE  of  Habtnqwobth. 
Lord  Sate  and  Sble. 


Lord  C1.1FFOBD  OF  Chudleigh. 

Lord  Sandhurst. 

Lord  Lahinqton. 

Lord  SuDLET  {Earl  ofArran), 

Lord  Tubing. 


The  lord  SANDHURST,  in  the  Chaib. 


Sib  EDMUND  HAY  CURRIE,  is  re-called  ;  and  further  Examined,  as  follows : 


Chairman. 

2984.  On  the  last  occasion  that  you  gave 
evidence  we  were  obliged  to  brook  off  at  the 
point  of  the  medical  schools ;  are  you  of  opinion 
that  It  would  be  better  to  have  a  central  Uni- 
versity of  medical  instruction  from  which  stu- 
dents could  go  to  the  different  hospitals  for 
clinical  instruction,  than  as  at  present  having  a 
school  attached  to  certain  general  hospitals  ? — 
Undoubtedly.    May  I  ampli'y  the  answer  ? 

29fi5.  Yes;  will  you  please  do  so? — It  seems 
to  me  that  the  difficulty  which  a  parent  has  to 
deal  with  at  the  present  moment,  ifhiason  wishes 
to  enter  the  medical  profession,  is  a  doubt  in  his 
mind  where  his  son  will  get  the  best  education  in 
the  lecture  room,  and  at  the  same  time  get  the 
proper  amount  of  clinical  work.  The  best 
hospital  for  clinical  work  need  not  necessarily 
be  the  best  school,  and  it  seems  to  me  that  if  I 
was  the  father  of  a  young  man  going  into  the 
profession,  I  might  be  tempted  to  let  my  son  go, 
at  the  present  moment,  to  one  school  for  his  head 
work,  and  to  another  ho^ital  altogether  for  his 
clinical  practice. 

2986.  I  suppose  we  may  put  it  in  this  way, 
may  we  not,  that  if  there  was  a  central  univer- 
sity of  medical  instruction,  the  probability  is 
that  the  lecturers  would  be  a  much  higher  type 
of  men,  and  you  would  secure  the  best  lectures 
iu  those  schools,  whereas  now  you  som  etimes 
have  to  put  up  in  the  hospitals  with  second-rate 
lecturers?  —I  should  think  that  is  undoubtedly 
the  case.  At  the  present  time  there  are  well- 
known  men  at  the  top  of  their  profession  who 
can  only,  I  take  it,  give  a  certain  amount  of 
lectures  in  the  week,  and  it  might  be  impossible 
for  them  to  go  the  long  distances  that  Loudon 
necessarily  entails. 

2987.  At  the  same  time,  would  it  not  be  rather 
a  pity  to  do  away  with  lectures  at  the  hospitals 
altogether,  for  this  reason,  tJiat  in  some  hospitals, 
in  fact,  I  suppose  in  all,  the  nurses  take  courses 

(69.) 


Chairman — continued, 

of  lectures? — Undoubtedly,  I  think,  it  would  be 
a  great  mistake  to  do  awHy  with  them  alt(^ether. 
The  great  improvement  in  the  nurses  of  late 
years,  I  think,  has  been  caused  by  the  interest 
that  some  members  of  the  staff  have  taken  in 
giving  lectures  to  them ;  but  I  think  that  would 
go  on  in  just  the  same  way  on  the  part  of  the 
staff  of  the  hospital. 

2988.  That  system  of  lecturing  which  you 
mention  is  not,  as  a  rule,  entirely  disinterested  ? 
—No. 

2989.  It  is  done  for  fees,  I  suppose  ?  —Yes ;  I 
do  not  think  anything  at  a  hospital  is  wholly 
disinterested. 

2990.  At  Berlin  this  exists ;  students  are  not 
allowed  in  most  of  the  general  hospitals,  I 
believe ;  but  the  university  has  a  few  hospitals 
attached  to  it  for  instruction  purposes.  I  sup- 
pose you  would  not  withdraw  the  students  from 
the  general  hospitals  of  London  ? — No ;  my  idea 
is  that  with  regard  to  the  hospitals  of  London,  I 
would  divide  London  into  districts.  Take  the 
districts  your  Lordship  is  most  associated  with ; 
(  would  connect  the  Middlesex  Hospital  and  the 
parish  infirmaries,  or  sick  asylums,  as  the  case 
may  be ;  and  so  again  in  East  London,  1  would 
connect  the  London  Hospital  and  St.  Bartholo- 
mew's Hospital,  the  Poplar  and  Stepney  Sick 
Asylum,  and  the  infectious  hospitals  at  Homers 
ton  ;  I  would  connect  them  altogoiher  in  one 
group,  dividing  London  into  so  many  different 
parts. 

2991.  Then,  I  suppose,  that  really  this  medical 
instruction  would  be  a  sub-Kead  of  some  location 
scheme  for  hospitals  ? — Yes. 

2992.  Have  you  any  definite  idea  of  what  the 
location  would  be? — Onl^  that  I  would  divide 
London  distinctly  into  different  districts,  very 
much  in  the  same  way  as  the  Asylums  Board 
have  divided  London  into  districts  for  dealing 
with  infectious  diseases;  in  fact,  the  districts 
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Chairman—  continued. 

which  are  already  asaijined,  with  the  consent  cf 
the  Local  Government  Board,  seem  to  me  to  be 
districts  which  might  very  well  contain  every 
descnption  of  hospital  and  infirmary  whioh  was 
required  for  the  sick. 

2993.  Then  to  control  such  districts  you  would 
require  some  central  body  ? — You  want  some 
indepeudent  body  independent  of  the  hospitals  ; 
some  one  who  would  sUind  in  the  position  of  the 
friend  to  the  father  of  the  boy  or  young  man 
who  wishes  to  enter  tlie  medical  profession.  Of 
course  one  looks  at  these  schools,  not  primarily 
as  affording  an  income  for  the  professors,  but  that 
the  students  are  going  out  all  over  England,  all 
over  the  world,  and  they  should  have  the  oppor- 
tunity of  learning  every  description  of  disease. 
As  1  think  I  snid  In  my  last  examination,  it  is  a 
great  mistake  that  these  young  men  ure  debarred 
from  seeing  the  ordinarv  forms  of  disease  in  the 
parish  infirmaries,  which  they  are  likely  to  see  a 
great  deal  more  of  in  their  lives  than  they  are 
of  the  more  difficult  oj)erations  and  questions 
that  may  arise. 

2994.  But  now  as  regards  this  controlling  body 
or  board,  one  of  the  difficulties  about  that  would 
be  that  you  would  require  a  certain  amount  of 
funds  for  office  expenses  and  so  on  ;  where  is 
that  money  to  come  from  ? — I  do  not  think  you 
would  require  much,  bo^ause  after  all  the 
hospitals  would  carry  on  their  own  work.  All 
you  want  is  in  each  of  those  districts  to  bring 
together  the  representatives  of  the  different 
charities,  who  would  meet,  probably  at  one  of  the 
existing  charities,  probably  at  the  hospital,  and 
the  medical  part  ol  it  would  control  to  a  certain 
extent  that  part  which  belonged  to  them,  and 
the  lay  members  would,  as  they  now  do  in  the 
general  hospitals,  control  the  other  part.  The 
great  point  seems  to  mc  to  be  the  having  a  central 
body  which  would  be  collected  from  all  the 
different  institutions  which  are  recognised  as 
belonging  to  it,  but  which  at  the  same  time,  in 
the  interests  of  the  students,  should  be  iode- 
pendent  of  any  existing  institution. 

2995.  Would  not  that  ratlier  lead  to  the  sink- 
ing of  the  individuality  of  each  separate  institu- 
tion?—  What  I  take  it  is  in  your  Lordship's 
mind  when  you  epcak  of  the  individuality  of  the 
institution  is  the  interest  which  the  persons  con- 
nected with  it  would  take  in  it.  I  should  think 
that  would  not  be  sunk.  I  should  think,  on  the 
contrary,  that  you  would  find  that  persons  would 
take  a  greater  interest  in  a  group  of  charities  in 
one  district  than  they  would  in  just  simply  one 
isolated  charity.  I  am  not  thinking  of  an^  par- 
ticular district  in  London.  1  fancy  that  if  I  or 
others  interested  iu  that  locality  felt  that  we 
were  elected  in  some  way  to  control  not  simply 
one  hospital,  but  a  group  of  charities  for  the 
relief  of  the  sick,  you  would  have  no  difficulty  in 
getting  the  people  to  do  the  work.  I  take  it 
that  that  is  what  you.  mean  by  your  question  ? 

2996.  Yes.  Such  a  board  as  that  would  of 
course,  in  your  own  mind,  be  independent  of  die 
rates  ? — Yes,  certiunly. 

2997-  And  do  you  ttink  that,  supposing  you 
bad  a  board  to  control  all  these  hospitals,  the 
general  public  would  not  consider  that  it  la  some 
sort  or  otlier  had  a  large  amount  of  funds,  aitd 
tJierefbre  would  stop  their  snbscriptioDS  ?— 
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think  there  ia  always  a  vague  idea  in  people's 

minds  as  to  where  funds  come  from ;  but  1  think 
if  it  were  put  very  plainly  before  the  pu;  lie  that 
money  was  required  for  a  specific  object,  they 
would  give  it.  You  mean  if  you  were  to  mer^e 
the  London  Hospital  and  the  Sick  Asylums  in 
Poplar  or  St.  George's-in-the-East  into  one 
category,  the  public  would  say,  **  Oh,  very  well, 
the  funds  will  be  forthcoming."  There  might  be 
a  difiiculty  iu  that  direction,  but  I  should  not 
think  so. 

2998.  Then  are  you  of  opinion  that  there  is  so- 
much  philanthropic  feeling  in  the  public  that,  no 
matter  what  the  fund  is,  if  the  institution,  or 
group  of  institutions,  is  tjood,  the  amount  of 
money  needed  will  be  forthcoming  from  the 
public  ? — I  have  always  found  that  that  is  so.  I 
have  been  a  beg<;Br  for  these  institutions  all  my 
life,  and  I  have  found  that  if  you  have  a  reallj 
good  object  the  public  will  subscribe  to  it. 

2999.  And  that  the  public  are  good  judges  of 
that ;  that  if  they  do  not  give  money,  it  is  proba- 
bly because  the  institution  is  rotten  ? — I  take  it 
that  that  is  a  very  good  way  of  putting  it. 

3000.  As  regards  this  locations  of  hospital,  as 
you  are  aware,  at  present  all  the  hospitals  of 
London,  with  two  or  three  exceptions,  are  in  an 
area  of  about  two  square  miles  ? — I  know  that. 

3001.  The  first  step  towards  any  location 
scheme  would  be  taking  away  hospitals  from 
certain  districts,  and  placing  theui  where  tbey 
would  be  more  useful  in  the  town,  or  else  putting 
some  of  them  out  in  the  country  ;  have  you  con- 
sidered tliat  ? — I  have  considered  that  a  good 
deal ;  I  have  spoken  to  many  people  about  it. 
It  is  perfectly  absurd  at  tlie  present  day  that  if 
you  walk  from  the  Law  Courts  to  anjwhere 
about  here,  you  should  pass  King's  College 
Hospital,  and  then  Charing  Cross  Hosjiital,  and 
then  the  Westminster  Hospital,  and  then  come 
on  to  St.  Thomas's.  Two  of  those  hospitals  are 
not  required  for  the  purposes  of  the  neighboiuv 
hood,  a&d  if  their  sites  could  be  sold,  and  if  ihey 
could  be  moved,  one  into  the  south  of  London, 
and  one  into  the  north  of  London,  of  course 
their  powers  of  doing  good  would  he  enormously 
increased, 

3002.  Then,  continuing  your  expedition,  after 
leaving  Westminster,  if  you  went  round  towards 
the  west  you  would  come  to  St.  George's,  and 
if  you  continued  it  to  the  uorth-east,  a^ain,  you 
would  come  upon  the  Middlesex  Hospital,  Uni- 
versity College,  and  the  Central  Sick  Asylum, 
which  there  is  in  that  neighbourhood,  and  then 
at  a  very  short  distance  you  have  St  Mary's  ? — 
I  was  struck  some  years  ago  on  that  point,  at 
the  time  the  cholem  was  expected,  when  Z  waa 
consulted,  I  think,  by  Sir  William  Harcourt, 
then  the  Home  Secretary,  andothci's.  In  dealing 
with  cholera,  of  course,  the  great  point  ifi  that  the 
patient  should  be  moved  as  short  a  distance  as  poe- 
eible  ;  and  with  the  assistance  of  the  gentlemen 
who  is  the  present  medical  adviser  of  tlie  London 
County  Council,  Dr.  Shirley  Mm^Ay,  we  took 
the  map  of  London,  and  we  f  ound  out  that  it  was 
nearly  possible  with  the  public  institutions  that 
no  person  should  be  carried  more  than  half  a  mile, 
there  were  so  .many  of  them.  I  take  it  that  if 
your  inquiry  could  cover  this  point,  if  you  hod 
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a  map  and  saw  the  different  districts^  how  they 
are  peopled  with  institutions  fov  the  relief  of  the 
sick  poor,  including  poor  law  asylums  and  the 
«zi8tiog  hospitals,  and  some  of  the  better  of  the 
special  hospitals,  you  would  see  that  Londoo 
is  extremely  well  provided,  except  in  the  extreme 
outlying  districts  of  the  south  and  the  north  ;  and 
if  you  could  move  one  of  those  two  hospitals  in 
the  Strand,  and  perhaps  make  a  little  alteration 
in  the  district  you  are  more  immediately  con- 
neeted  with,  that  of  Middlesex  and  the  University 
C<dle(;e  Hospitals,  if  one  of  those  could  go  uway 
elsewhere,  1  think  London  would  be  amply  pro- 
vided ;  because  the  wants  are  not  what  they 
ivere  before  Gathorne- Hardy's  Act  came  into 
operation.  The  very  poor  of  London  are  ex- 
tremely well  cared  for;  and  the  hospitals 
that  are  built  for  them  are  a  great  deal  better 
planned  than  eonne  of  the  old  hospitals  which 
you,  my  Lord,  aud  I  myself  are  connected 
with. 

3003.  Now,  it  was  BUggested  to  us  by  one 
-witness,  I  think  Sir  Morefi  Mackenzie,  that  it 
would  be  a  good  thing  to  take  some  of  these  hos- 
pitals out  into  the  country ;  but  a  doubt  suggested 
itself  as  to  whether  you  would  be  able  to  get  the 
same  amount  of  first-class  attendance  by  medical 
men  at  a  distance  from  London  of,  say,  10  or  12 
miles,  as  yon  can  get  near  at  hand? — I  remember 
years  ago  Mr.  Jonathan  Hutchinson,  the  present 
head  of  the  College  of  Surgeons,  suggested  to 
me  that  there  were  certain  operations  with  regard 
to  which  it  would  be  very  desirable  if  they  were 
performed  outside  the  London  Hospital.  As  you 
know,  we  have  700  beds  always  occupied  there, 
and  in  the  case  of  some  of  the  more  severe  opera- 
tions, lie  suggested  that  the  persons  who  were 
operated  upon  would  have  a  greater  chance  of 
recovery  if  they  were  operated  upon  in  pure  air. 
He  himself  suggested  at  that  time  Southend  ;  but 
we  secured,  with  his  sanction,  a  site  at  Brighton. 
A  very  liberal  gentleman  pot  5,000  /.  into  the 
hands  of  the  committee  (of  which  I  was  chair- 
man) of  the  London  Hospital,  to  acquire  this  site 
in  order  that  operations  might  be  performed  out- 
aide  London;  and  I  think  Mr.  Hutchinson  was 
quite  prepared  to  take  hts  share  of  going  down 
to  pertorm  these  operations.  Unfortunately  the 
Brighton  people  took  alarm,  and  the  propei-ty, 
some  of  the  Wyudham  property  at  the  top  of'the 
Eock-gardens,  was  rebought  from  me,  and  we 
were  unable  tc  carry  that  through.  But  1  should 
take  it  that  it  would  be  of  the  greatest  possible 
advantage  in  some  cases  of  operation  to  have  it 
performed  outside  the  wards  of  the  London  Hos- 
pital ;  I  have  no  experience  uf  any  other. 

3004.  Even  suppostug  that  this  difficulty  uf 
getting  surgeomi  to  go  down  two  or  three  times  a 
week  to  a  distance  of,  say,  10  or  12  miles  from 
London  were  got  over,  Brighton  is  rather  far, 
50  or  60  miles  ? — It  is  very  easy  to  get  there. 

3005.  It  would  take  a  surgeon  a  whole  day,  or 
a  large  part  of  a  day,  to  go  there  and  come  back  ? 
— Brighton  is  within  an  nour  and  10  minutes  of 
London. 

3006.  But  supposing  these  hospitals  to  be 
within  the  distance  of  10  or  12  miles,  the  diffi» 
colty  of  the  staff  going  down  would  be  obviated 

(69.) 


Chairman — continued. 

by  having  a  larger  nuu.ber  on  the  honorary  staff, 
would  it  not? — Yes. 

3007.  So  that  the  difficulty  of  the  utafF  is  not 
an  insuperable  one  ? — No,  I  should  think  not.  I 
mean  that  the  whole  present  system  of  the 
election  of  the  members  of  the  staff  altogetber 
seems  so  peculiar,  that  any  system  which  would 
bring  in  perhaps  some  larger  number,  I  should 
think,  would  be  desirable  for  the  interests  of 
everybody. 

3008.  Then  about  students;  students  would 
have  schools  in  these  hospitals  in  the  country, 
would  they  not? — Z  take  it  that  they  would  be 
attached  to  one  of  the  existing  hospitals  in 
London  with  a  school  already  existing. 

3009.  Would  you  huild  any  general  hospitals 
nowadays  with  500  or  600  beds? — Certainly 
not. 

3010.  Or  400  or  600  beds,  without  giving  the 
students  the  op[>ortnnity  of  going  there  ? — I 
should  be  very  sorry  to  see  a  new  hospital  built 
for  anything  like  that  number,  400  or  500,  in 
future.  We  could  not  help  ourselves  in  the 
WhitechapeUroad.  I  happened  to  be  chairman 
when  we  built  the  last  wing,  aud  it  was  a  ques- 
tion whether  it  would  not  have  been  hotter  then 
to  have  built  another  hospital  instead  of  increasing 
the  London  Hospital  to  its  present  size. 

3011.  For  what  reason  do  you  say  that? — I 
suppose  at  the  present  moment  there  are  70O 
patients  ]\ing  in  that  h(Hpitul,  and  in  a  smallish 
area;  the  houses  round  are  pretty  well  packed 
with  people ;  the  whole  district  has  an  excessively 
large  number  to  the  acre ;  and  I  do  not  think 
that  people  have  perhaps  quite  the  same  chance 
of  getting  fresh  air  as  they  would  have  if  tbey 
had  a  much  smaller  number  of  beds  in  that 
hospital. 

3012.  If  tliat  remark  applies  to  the  London 
Hospital,  does  it  not  apply  with  much  greater 
force  to  very  nearly  all  the  other  Hospitals  in 
London  ;  because,  if  I  remember  rightly,  you 
have  a  very  large  garden  there? — We  nave  a 
fairly  large  garden  there.  We  have  been 
obliged  to  build  a  good  deal  over  it,  but  now  we 
are  taking  out  the  hospital  actually  to  the  Mile 
Knd-road,  because  we  want  additional  accommo- 
dation ;  but  I  should  take  it  that  your  Lordship 
is  quite  light,  and  that  the  hospitals  which  are 
in  your  mind  would  be  much  better  if  they  had 
'more  fresh  air  round  them. 

3013.  Take  Charing  Cross ;  there  is  not  a 
square  inch  of  open  space  there,  1  think  ? — No; 
Westminster  the  same. 

3014.  And  St.  Mary's  to  a  great  extent  ?— 
And  King's  is  the  same. 

3015.  St.  George's  is  in  rather  a  different 
position? — St,  George's  is  a  hospital  per  se,  in 
every  way  ;  a  hosfHtal  for  gentlemen's  servants, 
beautifully  placed  and  with  plenty  of  fresh  air. 

3018.  Why  do  yon  mention  gentlemen's  ser- 
vants?— I  always  look  upon  St  George's  as 
being  a  hospital  for  gentlemen's  servants.  Placed 
where  it  is,  it  has  not  a  very  poor  population 
immediately  attached  to  it:  1  tnink  the  West- 
minster, or  King's,  or  the  London,  or  even  the 
Middlesex  has ;  but  with  regard  to  St.  George's, 
I  do  not  kuow,  it  may  perhaps  be  more  as  a 
fofon  d*  parUr  than  anytning  else,  but  one  has 
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always  looked  upon  that  hospital  as  doing  a 
grand  work,  it  is  true,  but  a  work  among  gentle- 
men's servants. 

3017.  Of  coarse  a  governor  subscribing  to  a 
hospital  is  ^uite  entitled  to  send  anybody  he 
chooses  to  It? — In  the  case  of  the  London 
Hospital  he  may  send  him,  but  we  do  not  neces- 
saiily  admit  him.  '1  he  governors,  I  mean,  have 
no  privileges  at  the  London  Hospital,  if  they 
knew  it.  They  are  entitled  to  so  many  letters, 
as  far  as  the  out-patients  are  concerned,  and  a 
person  is  never  admitted  unless  his  case  is  the 
worst  of  those  applying  for  admission. 

3018.  Supposing  a  man  subscribed  to  a  hospital 
3  /.  or  5  /.  a  year,  which  entitles  him  to  be  a 
governor,  do  you  think  it  wrong  that  he  should 
send  his  servants  to  the  hospital? — 1  do  not 
think  the  hospitals  were  ever  built  fur  that 

3019.  Is  this  in  your  mind,  that  he  would 
perhaps  send  a  butler  who  was  earning  70  /.  or 
80  Ij  or  it  might  be  90  ^.  a  year,  to  the  hospital, 
and  that  he  could  not  be  considered  a  poor  person? 
— I  do  not  wont  to  convey  the  idea  that  people 
with  blnck  coats  on  their  backs  are  not  often 
poorer  than  people  without  them ;  but  at  the 
same  time  I  think  it  would  be  very  wrong  for 
the  staff  to  admit  a  gentleman's  servant  into  a 
hospital  if  a  poorer  man  were  waiting  for  a  bed. 

3020.  Then  you  do  not  consider  that  subscrib- 
ing to  a  hospital  does  entitle  you  to  send  anybody 
to  that  hospital  ? — That  is  what  we  have  come  to 
reco^ise  at  the  London  Hospital.  We  print  on 
the  ticket  that  it  resta  with  the  staff  whether  the 
patient  will  be  admitted  or  not. 

3021.  Do  you  know  that  at  St  George's  there 
is  a  very  old  rule  (I  think  it  is  a  rule  of  one  of 
the  founders)  that  no  one  is  to  be  admitted  into 
the  hospital  who  is  earning  more  than  10  /.  a 
year  ? — I  did  not  know  that. 

3022.  The  object  of  it  being  to  exclude  wealthy 
people's  servants?— I  did  not  know  that  they 
had  the  rule. 

3023.  Then  you  have  some  views,  I  under- 
stand, about  the  affiliation  of  hospitals  and 
infirmaries?— Yes;  on  the  principle  on  which  I 
have  already  answered  you,  I  think  that  would 
be  the  greatest  possible  advantage  if,  in  the 
different  districts,  all  the  charities  fox  the  relief 
of  the  sick  poor  were  amalgamated  tt^ether ;  I 
would  have  them  in  separate  districts,  with  a 
board  formed  from  the  different  hosidtala,  and ' 
also  in  some  way  or  other,  of  course,  taking  care 
that  the  poor,  who  were  the  penons  to  be  relieved, 
were  represented  on  the  board. 

3024.  But  then,  would  it  amount  to  this,  that 
you  would  have  a  board  which  would  answer  to 
what  is  called  the  Bureau  Central  in  Paris ;  if  a 
person  goes  to  that  Bureau  Central,  they  have  to 
ascertain  by  their  returns  where  there  is  a  vacant 
bed,  and  they  send  the  applicants  to  such  vacant 
beds  as  there  are  ;  and  the  individual  hospital 
itself  is  nothing  but  a  branch  of  the  Bureau 
Central  ? — That  is  an  excellent  system. 

3025.  You  think  that  would  answer  here? — It 
is  an  excellent  system ;  there  is  no  delay.  At 
the  present  moment  a  governor  may  give  aletter; 
if  he  is  interested  in  the  person  he  writes  up  to 
ascertain  ii' there  is  a  bed,  and  if  there  is  a  oed 
there  is  not  the  slightest  delay.    So,  with  regard 
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to  the  infectious  diseases  hospitals  in  London  ; 
we  know  at  the  Asylums  Board  office  at  thia 
time,  every  hour,  the  number  of  beds  that  arc 
vacant,  and  exactly  where  to  send  a  patient  If 
one  hospital  is  full  the  ambulance  has  to  take  the 
patient  to  another  hospital. 

3026.  Would  there  not  be  a  difficulty  in  dis- 
criminating as  to  who  should  go  on  the  charity 
and  who  should  go  on  the  rates?— There  might 
be  some  difficulty,  because  of  course  the  Local 
Government  Board  would  have  to  have  a  say  in 
the  matter,  but  I  should  think  the  difficulty 
might  be  soon  threshed  out. 

3027.  Would  not  that  soon  lead  to  bringing 
in  the  Government  inspector,  or  would  that  be 
anecessary  part  of  the  scheme,  having  aGovern- 
meiit  inspector  or  inspectors? — I  have  never 
thought  that  out  I  should  not  like  off-hand  to 
say  whether  it  is  desirable.  I  should  think  it 
would  be  extremely  desirable  to  have  someone 
resjionsible  who  would  be  able  to  inspect  all  the 
hospitals,  and  be  able,  by  continually  seeing  any 
abuses  that  might  exist  in  one  hospital,  to 
find  out  whether  they  exist  in  another.  I  think 
the  principle  of  a  Local  Government  Board 
inspector  is  a  ver^  good  one.  Their  inspectors 
inspect  all  the  different  poor  law  infirmaries, 
and  when  they  find  out  anythin*;  very  advan- 
tageous in  one  place  thev  tell  it  to  another ;  and 
I  should  think  that  would  alter  the  whole  thing 
with  regard  to  hospital  administration. 

3028.  Do  you  think  an  inspector  by  walkin>; 
round  a  hospital  would  be  able  to  see  anything 
of  the  interior  economy,  and  could  find  out  its 
weak  points,  or  find  out  the  advantages  or  dis- 
advantages?— No;  except  that  a  man  whose 
business  in  life  it  is  to  give  his  mind  to  that  sort 
of  work  is  able  to  find  out  abuses  much  more 
easily  than  a  person  who  is  simply  confined  to 
one  particular  hospital. 

3029.  You  do  not  think  that  there  would  be 
any  disadvantage  in  such  an  inspection? — It  is 
the  first  time  1  have  been  asked  the  question, 
but  1  should  think  it  wuuld  be  an  advantage  to 
have  a  certain  number  of  trained  men  to  go 
round  the  hospitals,  and,  so  to  sfwak,  find  out 
the  good  points  in  one  hospital,  and,  at  all  events, 
mention  them  to  the  committee  of  another 
hospital. 

3030.  Such  a  person  would  have  to  be  almost 
what  you  would  call  a  hospital  expert,  I  pre- 
sume ? — Yes,  he  would  have  to  be  a  first-rate 
man. 

3031.  Now,  would  not  such  a  first-rate  man 
require  paying  ? — I  suppose  he  would,  cer- 
tainly. 

3032.  Unless  it  were  put  on  the  rates,  where 
ia  idl  the  money  to  come  from?— Suppose  you 
take  it  with  regard  to  the  different  hospitals  of 
Loudon,  if  they  all  paid  a  certun  proportion  it 
might  be  to  their  advantage,  because  they  would 
save  money  very  considerably,  very  often  a  great 
deal  more  than  his  salary,  b^r  the  improvements 
he  might  tell  them  of  which  were  carried  out  in 
one  hospital  and  not  carried  out  in  another.  1 
think  the  system  is  too  disjointed  in  London  ; 
we  have  no  unity  of  action  in  the  hospital  ad- 
ministration. The  poor  law  work  in  one 
way,  the  general  hospitals  work  in  another, 
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and  private  indi^duaU,  X  suppose,  work  in  a 
third. 

3033.  In  fact}  is  this  your  opinion :  that  if  some 
such  scheme  could  be  devised  for  location  with 
a  central  body  to  exercise  a  sort  of  influence 
over  them  or  to  direct  them,  thereby  the  aid 
afforded  to  the  poor  sick  in  London  would  be 
materiidly  inoreued  ? — Yes. 

Earl  Cathcart. 

3034.  I  think  you  rather  take  the  view 
which  I  have  always  taken,  that  a  large  dia- 
gram or  map  would  be  exceedingly  valuable, 
showing  all  the  medical  chanties  in  the  metro- 
polis ;  on  the  principle  that  the  eye  assists  the 
mind  to  understand  the  whole  subject  ? — Ye6  ;  I 
think  there  h  such  a  map  existing.  I  think  Dr. 
Shirley  Murphy  has  a  map  of  that  character; 
he  was  a  Local  Government  Board  officiaU  and 
he  is  now  the  officer  of  the  county  council ;  but 
there  was  a  map  prepared  at  the  time  when  we 
expected  the  cholera,  which  showed  all  the  hos- 
pitals nnd  places  in  London  which  were  available 
in  case  of  an  emnrgency. 

3035.  'Then,  in  regard  to  servants  admitted 
into  Sr.  George*s  Hospital,  we  have  all  the 
statistics  here  before  us;  and,  so  far  as  these 
statistics  are  reliable,  only  7  or  8  per  cent,  of  all 
the  patients  of  St.  George's  are  of  the  class  of 
domestic  servants  ;  there  are  seven  housekeepers 
returned,  16  ladies'  maids,  56  cooks,  29  butlers, 
37  grooms,  16  footmen,  73  coachmen,  and  53 
general  servants ;  that  makes  7  or  8  per  cent,  of 
the  whole  of  the  patients ;  the  total  is  287  of 
this  domestic  servant  class,  and  the  number  of 
in-patienu  treated  was  3,482 ;  that  means  that 
something  like  7  or  8  per  cent,  were  of  the  class 
of  domestic  servants.  With  reifard  to  the  in- 
spection, !  daresay  you  would  agree  with  me  in 
this :  I  had  a  great  deal  of  experience  at  one 
time  with  regard  to  private  lunatic  asylumo,  and 
also  in  reference  to  the  county  asylum  at  York  ; 
and  we  found  that  the  medical  inspection  there 
by  the  commissioners  was  of  exceeding  value  in 
every  case;  that  the  different  institutions  all 
worked  up  to  this  inspection,  and  the  inspector 
had  a  wonderful  knack  of  finding  out  any  weak 
places  ? — agree  with  you ;  I  think  it  is  perfectly 
marvellous  how  soon  and  how  readily  a  man  who 
gives  his  mind  to  ouf  particular  thing,  and  with  an 
apparently,  to  us,  merely  superficiaTexsmination, 
is  able  to  see  the  faults  of  any  particular  system  ; 
I  mean  a  man  whose  business  in  life  it  is ;  and  1 
think  it  would  be  6f  immense  advantage  to  London 
to  have  some  independent  person  who  could  go 
round  to  the  hospitals  and  pick  up  the  good 
points  in  one  and  take  them  to  another. 

3036.  Ill  regard  to  the  question  of  a  central 
association,  has  it  ever  occurred  to  your  mind 
that  there  might  be,  or  would  it  meet  your  view 
if  there  were,  some  sort  of  an  association  of  chair- 
men or  delegates  ot  the  various  hospitals?— There 
is  something  of  that  kind  at  the  present  moment  at 
work,  but  I  do  not  think  it  quite  carries  out  all 
one  would  wish. 

3037.  There  is,  for  example,  an  association  of 
county  councils,  in  which  Lord  Thring  is  active, 
doing  good  work;  there  is  also  a  meeting  of 
chairmen  of  quarter  sessions,  which  I  know  my- 
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self  has  done  good  work ;  but  you  would  not 

exactly  see  your  way  to  at)  association  of  that 
sort  in  regard  to  hospitals  ?  ~  No ;  £  still  think 
that  the  idea  of  dividing  London  into  different 
districts,  and  in  each  district  taking  in  all  the 
buildings  which  are  for  the  relief  of  the  sick  poor, 
would  be  better  ;  it  would  not  be  so  big  as  if  you 
had  it  all  over  London,  and  I  diink  it  would  be 
of  immense  advantage. 

Chairman. 

3038.  Does  not  what  Lord  Cathcart  suggests 
occur  practically :  that  the  various  hospitals,  when 
they  want  to  know  what  they  had  better  do  with 
regard  to  the  wa^es  that  they  have  to  give,  or  any 
matter  of  administration,  write  to  their  friends 
»t  the  other  general  hospitals,  and  they  are 
very  ready  to  afford  one  another  advice? — Un- 
doubtedly, there  is  a  very  happy  feeling  exist- 
ing among  all  the  hospitals  in  tiiat  way. 

3039.  So  that  there  is  a  great  amount  of  co- 
operation as  regards  management  and  administra- 
tion ? — Yes.  It  does  not  quite  convey  to  my 
mind  what  I  am  trying  to  express :  that  if  you 
could  have  all  the  charities  in  a  district  connected 
tf^ether,  you  would  be  able  to  treat  the  poor,  I 
think,  in  a  better  way  than  they  are  now  treated 
with  the  disjointed  manner  in  which  the  charities 
are  at  present  worked. 

Earl  Cathcart, 

3040.  Something  in  the  nature  of  a  hospital 
clearing-house  system  is  what  you  really  would 
like?— Yes.  You  may  see  a  patient  now  take 
the  run  of  the  hospitals,  a  person  who  is  able  to 
do  so.  I  daresay  it  would  be  the  same  with 
myself;  if  I  heard  of  someone  who  had  been 
cured  in  a  different  hospital  from  that  which  1 
had  been  in,  I  should  like  to  take  my  chance  of 
going  there.  You  net  ])atients  who  are  running 
round  all  over  London  to  the  different  hospitals. 

3041.  Did  you  ever  thiuk  of  the  Paris  plan  of 
having  a  lai^e  sort  of  co-operative  arrangement 
for  the  purchase  of  appliances  and  drugs?— No. 

3042.  We  were  1(^  to  believe  that  there  waft 
some  institution  in  Paris  where  all  the  hospitals 
were  supplied  from  one  centre  with  those  things  ? 
— The  Hospital  Sunday  Fund  is  doing  that 
surgical  appliance  work  at  the  present  moment. 

3043.  But  that  is  hardly  a  co-operative  system 
with  a  central  place  to  which  the  various  hospitals 
could  send  and  buy  things  at  a  cheap  rate ;  cost 
price,  for  example  ? — ^"llie  Hospital  Sunday  Fund 
do  get  the  different  artificial  limbs,  and  what  is 
required,  at  a  very  much  reduced  price  to  the 
general  price. 

3044.  I  want  to  ask  you  a  question  of  some 
little  importance,  and  one  to  which  the  answer,  I 
think,  can  be  best  got  from  yourself ;  that  is  in 
regard  to  the  condition  and  division  of  the  people 
of  East  London  and  Hackney.  This  paper  be  fore 
me  is  a  very  elaborate  paper  by  Mr.  Charles 
Booth ;  you  are  acquainted  with  that  paper  ? — 
Yes. 

3045.  Do  you  know  Mr.  Charles  Booth  ?— X 
know  him. 

3046.  Do  you  think  that  a  reliable  paper  that 
wc  nii^ht  derive  information  from*? — I  think  he 
took  immense   trouble  with  r^ard  to  the 

c  c  3  persons 


Digitized  by 


Google 


UmUTES  OF  EVIDENCB  TAKSH  BEFOBE  THE 


16  June  1890.] 


Sir  E.  H.  CuERiE. 


[CoHtinued, 


Eftrl  Ca<Acar^— continued. 

peraons  whom  he  employed  to  get  the  informR- 
tion. 

3047.  He  employed  the  school  board  officers 
and  the  relievine  ofiicei*s,  he  sajSy  and  also  he 
had  acceeB  to  the  central  statistical  offices,  of 
course  ? — Yes. 

3048.  And  he  has  published  in  this  paper  very 
interesting  definitions  with  regard  to  the  "  poor," 
and  the  *'  very  poor,"  and  probably  thoae  defini- 
tions are,  as  far  as  you  know,  correct  definitions  ? 
— Yea;  I  should  think  so.  I  think  the  people 
vho  are  the  very  poorest  in  London  are  not  the 
Terjpoorestin appearance;  Imeanthe  people  who 
are  sufFering  most  are  the  respectable  poor  rather 
than  the  very  poor. 

3049.  He  defines  poverty  and  want  and  dis- 
treBs,  and  his  definitions  would  appear  (and  I 
should  like  to  know  whether  that  is  yoiir  view) 
to  be  correct  definitions  ? — Yes,  I  think  so. 

3050.  Then  he  says  that  drink  is  the  principal 
cause  of  want  and  distress  in  14  per  cent,  of  the 
cases  he  has  traced  ;  that  is  not  as  a  contributive 
cause,  it  is  as  an  immediate  cause  of  want  and 
distress  in  14  per  cent,  of  the  cases ;  then  he  says 
the  Whitechapel  Jews  are  very  sober  people  ? — 
That  is  quite  true. 

3051.  And  that  they  go  down  to  about  4  per 
cent  of  want  and  distress  caused  by  drink.  I 
mention  the  drunkenness,  because  you  referred 
to  that  in  your  evidence  before,  and  you  observed 
that  there  is  comparatively  little  drunkenness  in 
East  London  compared  with  what  existed  in 
former  times? — Yea ;  East  London  is  adiiferent 
place  from  what  it  was  in  1855,  and  about  that 
time  when  I  first  came  to  East  London;  there  is 
nothing  like  the  drunkenness  that  there  was. 

3052.  Mr.  Booth  says  in  the  paper  in  question 
that  the  south  side  are  rather  jealous  of  all  that 
has  been  done  for  the  East  End  of  London  i  that 
on  the  south  ot  London  there  is  distress  and 
want,  and  that  they  think  that  more  in  propor- 
tion has  been  done  for  the  East  End  than  for  the 
eouth  ? — I  should  think  that  is  undoubtedly  true. 
Taking  that  district  stretching  from  New  Cross 
right  away  towards  the  Crystal  Palace,  I  always 
fancy  that  the  Bishop  of  Rochester  has  the  most 
awful  district  that  a  man  can  possibly  conceive ; 
it  wants  everything.  A  gr^at  deal  is  being  done 
at  the  present  moment ;  but  comparing  the 
poverty  of  East  London  and  that  of  i^outh  London 
(I  have  no  experience  excepting  what  I  am  told 
in  regard  to  South  London,  though  I  have  great 
experience  in  East  London),  I  should  think  the 
poverty  is  infinitely  woree  in  South  London  than 
with  us  in  East  London. 

3053.  And  in  South  London  there  is  great 
deficiency  of  hospital  accommodation? — There 
is  none  between  Greenwich  Hospital  and  St. 
Thomas's ;  there  is  that  iie»  little  hospital 
founded  in  memory  of  Dr.  Miller ;  that  is  the 
only  one. 

3054.  Then  you  would  recommend  any  of  their 
Lordships  desiring  information  with  regard  to 
tlie  East  End  of  London  to  read  this  paper  of 
Mr.  Booth's?— Certainly. 

3055.  As  containing  probably  the  most  valuable 
information  on  the  subject  that  could  be  obtained 
anywhere  ? — I  do  know  that,  independently  of  the 
two  sources  of  information  that  you  have  men- 


Earl  Catkeart — continaed. 

tioned,  the  relieving  officer  and  the  school  board 
officer,  he  employed  other  agencies  of  a  most  re- 
liable character.  Ho  took  an  immense  ded  of 
trouble  in  getting  his  information^  and  as  far  as 
any  statistics  are  correct,  those  are  very  re- 
liable. 

3056.  And  also  the  definition  which  he  gives 
of  "poor"  and  "very  poor"  are  correct?— I 

should  say  so. 

Earl  oi  Arran. 

3057.  I  do  not  know  whether  I  understand 

you  right,  but  in  the  institution  of  this  central 
body  for  the  management  of  the  affiliatedcharities, 
would  there  be  any  direct  representation  of  each 
of  the  different  charities ou  it? — Yes;  X  would 
have  each  charity  represented  on  it^  and  I  would 
also  have  the  persona  we  are  dealii^  with  repre- 
sented on  it. 

3058.  Then  you  would  have  three  kinds  of 
charities,  supported  on  difiereDt  principle^ 
munaged  by  one  body ;  the  poor  Jaw  dispen- 
sary, the  provident  dispensary,  and  the  hospital? 
— Yes. 

3059.  AVould  not  that  raise  a  certain  amonntof 
friction ;  do  you  think  it  would  be  possible  to 
carry  on  the  business  in  that  wa^,  where  you  have 
the  three  different  kinds  of  chanties  deriving  their 
funds  from  difierent  sources  ? — I  would  not  intei> 
fere  with  their  inlernal  management  In  any  way, 
but  I  would  have  the  central  body,  which  should 
meet  and  decide  matters,  commou  to  all  of  them ; 
and  I  think  that  would  be  greatly  to  the  advan- 
tage of  all  of  them. 

3060.  And,  in  your  opinion,  that  could  be  done 
without  interfering  with  the  internal  manage- 
ment ? — Certainly. 

3061.  Of  course,  you  have  one  kind,  of  chjuity 
supported  by  payment  of  contributions,  and 
another  by  payment  from  the  people  to  be  bene- 
fited, and  a  third  by  the  people  through  tlis 
rates  1 — -I  remember  at  the  time  when  the  ship- 
building trade  left  the  Thames,  and  there  was 
great  distress,  we  bad  a  committee,  of  which  I 
was  chairmau,  including  clergymen  and  medical 
men,  and  we  worked  very  closely  in  connection 
with  the  Poor  Law  in  regard  to  getting  people 
removed.  It  was  a  time  when  we  had  the  best 
mechanics  iu  the  world  thrown  out  of  employ- 
ment, the  workers  in  wood,  shipwrights;  and  we 
worked  then  in  conjunction  with  the  Poor  Law 
for  a  period  extending  over  some  two  or  three 
years,  the  Poor  Law  or  the  Local  Government 
Board  officers,  who  acted  as  inspectors,  and  the 
guardians;  we  worked  in  touch  so  as  to  avoid 
overlapping,  and  I  think  that  nothing  but  good 
resulted  from  it. 

Chairmun. 

3062.  Would  you  like  to  have  the  medical  and 
lay  members  of  this  board  working  at  the  same 
board? — Certainly.  . 

3063.  You  would  prefer  that  to  having  two 
committees,  a  medical  committee  and  a  lay 
committee? — I  think  I  would  have  them  all 
together,  and  they  could  subdivide  if  they 
thought  proper.  I  think  it  is  a  great  advanta^ 
that  the  medical  men  and  the  Ifty  authorities 
should  work  conjointly. 

3064.  Xthbk 
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Eurl  of  Lauderdale. 

3064.  I  think  you  stated  that  the  nouiinntion 
of  the  Btaff  of  the  general  hospitals  in  London 
was  condnoted  in  an  unsatisfactory  manaer  ? — I 
do  not  say  in  an  unsatisfactory'  manner,  but 
what  was  in  my  mind  when  the  Chairman  asked 
me  the  question  was  this :  I  was  thinking  that 
to-murroT  I  am  asked  to  go  and  elect  an  assistant- 
sargeon  for  the  London  Hospital.  There  are  a 
number  of  the  beet  men  in  London  compedi^ 
for  ihis.  On  one  side,  yon  may  say,  that  there 
may  be  men  who  have  been  trained  in  the 
London  Hospital  who  have  been  all  through 
tboise  offices  and  are  candidates ;  and  on  the 
other  side  there  are  outsidersj  first-rate  men, 
who  also  want  it.  X  am  inundated  with  applica* 
tionn  from  personal  friends  reeommesdiiig  lius 
gentleman  or  that  gentleman. 

3065.  By  the  "staff,"  you  mean  the  medieal 
staff,  of  course  ? — I  mean  that  there  is  an  ap- 
pointment of  assistant  phyei<rian  (1  think  it  is) 
to^norrow,  and  I  happen  to  be  a  v&ej  old  mem- 
ber of  24  years*  standing,  of  the  London  Hospital, 
and  I  am  besieged  at  the  present  moment  on  all 
sides  by  applications  from  these  gentlemen  and 
from  their  personal  friends,  asking  me  to  vote 
for  them.  I  think  that  system  is  a  bad  one.  In 
the  interest  of  the  poor,  I  do  not  care  sixpence 
about  these  men^s  future.    Of  course  if  a  man 

Sts  to  be  assistant  physician  at  the  London 
ospital,  it  is  not  all  honorary  ;  it  is  honorary  as 
far  as  that,  but  probably  it  means  his  future 
affluence.  But  i  would  like  some  one  much 
better  qualified  than  I  am  to  judge  who  is  the 
best  man  to  look  after  these  sick  poor.  I  would 
have  some  different  system  of  election. 

3066.  What  system  would  you  suggest  then  ? 
— T  think  I  would  have  a  system  which  would 
bring  trained  men  to  bear,  wIk)  would  be  able 
to  know  who  the  best  man  was. 

3067.  And  would  you  open  the  door  to  all?— 
Undoubtedly. 

3068.  You  would  not  confine  it  to  those 
belonsing  to  the  London  Colleges  of  Surgeons 
and  Physicians? — No;  when  I  am  dealing  for 
another  sick  man  I  would  not  think  about  the 
hospital  or  about  any  feeling  in  the  particular 
school ;  I  would  get  the  best  man  that  I  could. 

3069.  From  anywhere  ? — From  anywhere. 

3070.  Then  did  I  understand  you  to  say  that 
you  would  locate  the  hospitals  out  of  London 
rather  than  have  them  in  the  denae  parts?— I 
think  you  ought  lo  have  a  hospital,  as  the  Chair- 
man  suggested,  just  out  of  London  afiiliatcd  to 
the  existing  hospitals,  because  the  chances  of 
recovery  for  patKsnts  would  be  greater  if  the 
operations  were  performed  in  fresh  air  instead  of 
in  the  vitiated  air,  say,  for  instance,  of  East 
London. 

3071.  Then  with  regard  to  those  hospitals,  I 
tiiink  I  understood  you  to  eay  that  yon  would 
not  have  them  large  hospitals  to  the  extent  of 
containing  400  or  500  beds?— No, 

3072.  what  would  be  the  objection,  if  they 
w«re  in  tiie  country,  to  that  ? — I  think  there 
wonid  be  the  objectioa  ef  ^ysicians  and  sur- 
geons in  good  practice  not  being  able  to  get  out 
to  them  :  but  I  think  a  small  operation  hospital 
outside  London  for  bad  cases,  or  a  hospital  also 
where  cases  could  be  taken  which  could  not  be 
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taken  to  the  ordinary  convalescent  homes  (where 
they  do  not  care  as  a  rule  to  take  patients  who 
want  professional  nursing),  would  be  most 
beneficial ;  that  deseriptioit  of  hospital  would  be 
invf^uable,  1  think,  outside  Loudon. 

3073.  How  would  you  draw  the  line?— I 
would  have  it  comparatively  small,  not  more  than 
40  or  50  beds. 

3074.  Would  you  have  these  dotted  all  round 
London  ?  —I  do  not  think  you  want  so  many  of 
them,  but  each  general  hospital  in  London  wants 
something  between  the  convalescent  hospital  and 
the  hospital  in  Loudon. 

3075.  You  would  still  retain  the  London  hos- 
pitals?— Yes;  1  hope  if  tlie  Loiidon  hospitals 
are  moved  they  nrill  be  moved  nearer  or  into  the 
district  where  these  people  are. 

3076.  Then  with  regard  to  the  governors  at 
St.  George's  Hospital,  did  I  urKieistaftd  yon  to 
•ay  that  if  they  paid  a  certain  sum  that  entitled 
them  to  send  patients  there  ? — I  think  I  said 
that  as  Ikr  as  the  London  Hospital  is  concerned, 
we  live  by  the  indulgence  of  our  governors. 
About  St.  George's  I  only  know  from  heai-say  ; 
it  is  a  splendid  hospital,  doin^  a  magnificent 
work,  but  from  its  position  it  is  not  able  to  do 
the  amount  of  work  among  the  poor  that  the 
Middlesex  or  the  London  Hospital  is. 

3077.  I  have  heard  from  a  governor  of  St. 
George's,  that  on  paying  a  certain  amount  you 
were  then  entitled  to  send  patients  there  ;  that 
yon  could  get  a  bed  there.  I  do  not  mean  that 
you  could  ensure  getting  that  bed  whenever  you 
chose,  but  that  it  was  within  the  eoupetenoe  of 
the  medical  officer  at  the  momenJt  to  adroit  the 
patient  or  not?— I  quite  follow  the  question.  I 
think  it  is  this  :  that  the  pressure  in  St.  George's 
is  comparatively  slight,  compared  with  the 
pressure  at  some  of  our  ho^>italB.  The  presewre 
at  the  London  Hosj)ital  is  so  immense  that  if  I, 
with  any  influence  I  might  possess,  was  to 
send  a  particular  patient,  I  should  not  have  the 
slightest  chance  of  getting  him  in  if  another 
person  was  waiting  who  was  much  more  iH. 
The  fact  is  we  want  additional  accommodati(m, 
because  we  are  unable  to  take  persons  in  in  the 
earlier  stages  of  their  disease ;  and  when  they 
come  to  U3  we  are  obli<>;ed  to  take  them  in 
because  they  are  so  ill  that  we  do  not  daro  to 
refuse  them.  The  difi'erenoe  between  St.  George's 
and  the  London  Hospital  is  owing  to  no  fault  of 
St.  Georfre's,  but  is  just  simply  the  result,  as  a 
matter  of  fact,  of  where  it  is  placed. 

3078.  Admission  to  St.  George's  is  compara- 
tively easy  ?— I  do  not  know,  but  I  should  think 
it  is,  as  compared  with  the  Londoo  Hospital. 

3079.  Then  with  regard  to  these  inspectors 
that  you  suggest,  what  class  of  persons  would 
you  have  for  that  purpose?— I  think  I  wouM 
have  a  highlr  trained  medical  man. 

3080.  Of  high  standing,  I  suppose  ? — Yes. 

Lord  Tkritiff. 

3081.  1  understand  that  your  ideal  hospital 
would  be  this :  a  large  hospital  in  London  for 
receiving  the  cases,  a  small  fecial  operation 
hospital  in  the  country,  and  then  I  presume  a 
convalescent  hospital  besides  ?— Exact^. 

3082.  Then  with  respect  to  this  centralisation, 
c  c  4  I  understand 
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I  understand  that  you  are  entirely  in  favour  of  a 
central  body,  consisting  partly  of  nominated 
governors,  and  partly  representative,  partly  lay, 
and  partly  medical,  who  should  have  power  over 
all  the  hospitals  in  London? — If  you  divide 
liondon  into  six  centres  I  would  have  six  dif- 
ferent committees,  so  to  speak.  London  is  ao 
big  that  I  do  not  think  if  you  were  to  work  from 
one  centre  you  would  ever  get  the  individu- 
ality that  you  would  want. 

3083.  You  would  have  six  such  centres  ? — I 
would  have  six ;  I  would  take  the  same  number 
as  we  have  at  the  Asylums  Board  for  dealing 
with  infectious  diseases. 

3084.  Whatever  number  you  have  for  the 
centralization,  do  you  intend  to  give  them  power 
or  only  make  them  an  advising  body,  because 
that  makes  all  the  difference  ? — I  would  not 
take  aWay  from  the  management  of  the  existing 
institutions  one  iota  of  their  present  power,  bat 
I  would  have  these  {gentlemen  meet  together,  and 
powers  should  be  given  to  them  certunly  with 
regard  to  the  recommendation  of  patients. 

3085.  Do  I  understandyoutosay  that  you  would 
give  the  central  body,  as  I  will  call  it,  1  mean 
the  board  you  have  spoken  of,  power  (1  say 
"  power  '*  advisedly)  to  recommend  patients, 
although  the  individual  hospital  did  not  wish  to 
receive  those  patients  ? — T  would  certainly  give 
the  central  body  this  power,  that  any  person  who 
wished  to  go  to  a  hospital  should  be  able  to  apply 
there  instead  of  to  the  existing  hospitals. 

3086.  I  want  to  know  whether  you  would  give 
a  central  body,  however  chosen,  power  to  over- 
rule the  discretion  of  the  individual  hospital  in 
the  reception  of  patients.  I  am  not  offering  any 
opinion  upon  that ;  I  wiint  to  know  what  your 
opinion  is? — I  do  not  want  in  the  least  to  fence 
with  your  quentiun  for  one  moment,  you  may  be 
sure  of  that ;  but  I  will  go  back  to  ifhat  I  said 
before,  that  I  do  not  think  I  would  interfere  with 
the  internal  government  of  the  hospitals,  but  I 
think  1  would  give  this  body  power  to  recom- 
\nend,  and  let  every  person  in  their  district  know 
that  by  applying  to  this  place  they  could  get 
immediate  treatment  for  the  disease  that  they 
suffered  from,  either  if  they  were  paying 
patients  in  a  i)aying  hospital,  or  if  they  were 
pauper  patients,  they  would  be  put  in  communi- 
cation with  the  relieving  officer,  or  in  the  case 
of  ordinary  patients,  they  should  be  put  in  the 
general  hospital. 

3087.  Then  I  do  not  misrepresent  you  when  I 
say  that  your  opinion  is  that  there  should  be  a 
central  body  having  power  to  distribute  patients 
amongst  the  general  hospitals  ?--Ye8,  I  do  not 
think  you  would  be  very  far  wrong.  Only,  ns 
you  talked  about  the  component  parts  of  this 
committee  as  being  persons  who  represented  the 
different  charities,  I  would  add  that  there  should 
be  distinctly  a  representation  from  the  persons 
who  go  to  the  hospitals. 

3088.  Do  you  mean  from  the  poor? — Yes,  from 
those  persons  who  use  the  hospital. 

3089.  Tn  other  words,  from  the  poor? — Yes 

3090.  I  will  not  go  into  the  difficulty  of  elec- 
tion, but  your  general  opinion  is  that  there  ought 
to  be  a  central  body  composed  of  representatives 
of  the  pooTj  representatives  of  the  hospitals  both 
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on  the  medic^  and  the  lay  sides  of  the  hospitals, 
and  some  Govf-mment  representation,  who  should 
have  the  power  of  distributing  the  patients  in  the 
several  hospitals ;  that  would  not  be  an  unfair 
summary  of  your  views,  would  it? — I  am  not 
quite  sure  that  I  would  not  go  beyond  that  to  a 
certain  extent,  and  say  that  while  they  should 
not  interfere  with  the  internal  control  of  the  in- 
dividual hospital,  they  should  have  certain  rights 
with  regard  to  the  hospital. 

3091.  Then  taking  that  statement,  do  not  you 
think  that  any  centralizing  power  of  that  sort 
has  a  corresponding  paralysing  power  upon  every 
individual  hospital  ?— No.  I  think  that  the 
gentlemen  very  often  who  are  managing  the  hos- 
pital take  the  greatest  possible  interest  m  it;  but 
many  of  them  are  not  very  well  suited  tor  hospital 
work  ;  they  are  men  in  business,  men  very  much 
occupied,  who  onlj  give  a  minimum  of  time  to 
come  there.  I  thmk  yon  would  take  your  body 
from  a  larger  clientile. 

3092.  Do  you  think  you  and  I,  for  instance, 
sitting  as  governors  of  the  London  Hospital, 
would  be  e()ually  free,  or  could  give  equally  free 
decisions  if  we  could  be  overruled  at  any  nit»ment 
in  the  most  important  function  of  the  distribu- 
tion of  the  patients  by  a  central  body  ? — I  think 
I  can  answer  for  myself.  1  have  so  long  worked 
with  the  Local  Government  Board,  and  have 
never  found  them  to  interfere  in  any  matter 
where  they  thought  one's  own  knowledge  was 
better,  that  I  do  not  think  the  central  body 
would  interfere  in  a  manner  which  would,  cause 
friction  and  trouble. 

3093.  Then  you  do  not  agree  with  me  in  the 
opinion  that  a  central  interference  has  a  great 
tendency  to  paralyse  individual  exertion  and  cause 
friction  ? — No,  I  do  not  think  so  in  this  case. 

3094.  Then,  with  respect  to  the  inspection,  do 
I  understand  that  you  would  wish  a  government 
inspector  to  go  through  the  hospitals? — No;  I 
wish  a  gentleman  to  be  appointed  by  the  com- 
mittee I  have  spoken  of,  who  should  be  selected 
for  his  great  knowledge  of  liospital  work,  who 
should  te  a  medical  man,  I  think,  from  preference, 
tmd  who  should  be  able  to  go,  not  simply  into  any 
one  district,  but  all  over  the  different  districts  (I 
am  supposing  that  there  were  several  of  them), 
and  bhuuld  be  able  to  pick  out  the  principles 
which  might  be  found  advantageous  in  one 
hospital,  and  which  were  not  worked  in 
aiiothei. 

3095.  Then  these  men,  these  inspectors,  would 
be  the  eyes,  as  it  were,  of  the  central  body? — 
They  would  be  its  eyes  in  respect  of  the  good 
they  had  found  out  in  London. 

3096.  True,  but  they  would  report  to  the 
central  body  ? — Yes- 

3097.  Then,  supposing  that  they  re|>oried 
against  a  particular  system,  or  mentioned  a  fault 
in  aity  particular  hospital,  would  you  give  the 
general  body  the  power  to  correct  those  defects? 
— 1  think  1  would  only  give  the  power  of  repre- 
sentation. If  anything  were  represented  as 
wrong,  no  one  would  be  more  anxious  than  the 
committee  of  the  hospital  themselves  to  put  it 
right. 

3098.  One  word  with  respect  to  the  colleges. 
As  I  understand  you,  you  would  advocate  ^and 

there 
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there  I  think  we  should  agree)  the  view  that  it 
would  be  a  very  good  thing  for  the  manners  and 
customs  of  the  medical  students  if  they  were 
associated  together  for  the  purpose  of  control 
and  discipline  in  a  college  or  colleges? — Yes, 
certainly  ;  I  think  that  the  present  system  of 
medical  students  being  pitchforked  into  the  same 
hospital  for  education  and  for  cltDical  practice  is 
not  always  to  the  good. 

3099.  And  you  would  advocate  their  being 
placed  under  the  same  description  of  control  as 
those  in  the  colleges  of  Oxford  or  Cambridge  ? 
—Yes. 

3100.  Then  I  presume  with  regard  to  the 
clinical  instruction,  arrangements  could  be  made 
between  this  college  or  these  colleges,  and  the 
different  hospitals  for  the  distributittn  of  the 
students,  for  the  purposes  of  clinical  instruction, 
amongst  them? — Yes,  of  every  kind ;  so  that  a 
student  on  leaving  the  hospital  should  have  had 
his  turn  at  everything  he  ought  to  know  before 
going  to  the  village  in  the  country. 

3101.  He  should  be  morally  controlled  by  his 
college  — Yes. 

Lord  CUffoid  of  Utudleiffh. 

3102.  Is  the  present  location  of  hospitals  in 
London  an  entirely  fortuitous  one,  or  have  they 
been  placed  where  they  are  for  any  reasnn, 
sanitary  or  otherwise? — I  should  think  it  is  en- 
tirely fortuitous ;  because  mosf  of  the  hospitals 
have  been  built  for  many  years,  and  since  they 
were  built  the  population  has  left  the  centres 
and  come  into  the  suburbs  to  some  extent. 

3103.  Do  you  think  that  with  regard  to  the 

question  of  moving  any  of  them,  setting  aside 
the  financial  question,  there  would  be  any  great 
difficulty  about  it.  Of  course,  to  move  a  hospital 
is  an  operation  which  involves  serious  financial 
considerations ;  but  supposing  that  those  financial 
difficulties  were  smoothed  away,  would  there  be 
any  very  great  objection  on  the  part  of  the  staff 
and  eetablishment  of  a  hotmital,  to  its  being 
removed  to  another  part  of  London  ? — I  should 
think  the  hospital  staff  would  not  like  it  at  ail ; 
because  my  idea  would  be  to  take  the  hospitals 
to  the  suburbs  of  London,  and,  of  course,  it 
would  be  much  farther  for  the  staff  to  go.  At 
the  present  moment  at  King's  College,  one  of 
our  great  schools,  it  is  quite  possible  tor  a  man 
to  drive  down  from  Grosvenor-square  and  the 
neighbourhood  where  doctors  live  in  a  short  time ; 
if  he  had  to  go  into  the  siH[)urb  it  would  be 
a  difficulty ;  there  would  be  an  objection  to  moving 
the  hospitals  on  that  ground. 

3104.  Would  not  that  rather  point  to  the  fact 
that  the  present  position  of  the  hospitals  has  not 
been  entirely  fortuitous,  but  that  in  some  mea- 
sure it  is  due  to  the  convenience  of  tlie  medical 
men  ? — I  think  it  was  because  the  population 
were  settled  in  those  districts  ;  the  other  dis- 
tricts did  not  exist.  The  district  I  have  in  my 
mind  that  wants  a  hospital  tremendously  is  the 
south  side  of  London ;  the  district  beyond  New 
Cross.  When  goingalongthe  South  EasternRail- 
way  you  get  towards  Deptford,  if  you  turn  your 
eyes  towards  the  Crystal  Palace,  you  see  an 
enormous  population  ^ere  which  wants  a  hospital. 
And  the  same  thing  in  the  north-east  of  London; 
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there  is  an  immense  want  ;  but  there  were  no 
houses  there  a  few  years  ago. 

3105.  But  the  present  position  of  the  hospitals 
is  more  convenient  to  the  medical  profession  than 
the  cUstribution  you  propose  ?-^Undoubtedly 
more  convenient  for  the  staflT, 

Lord  Lamington, 

3106.  Supposing  tliat  the  inspector  ^ou  recom- 
mend were  to  make  some  representation  of  what 
he  considered  to  be  a  defect  in  one  of  the  hospitals 
in  management,  and  would  it  not  be  very  likely 
that  that  hospital  would  suffer  a  diminution  of 
funds  in  consequence,  that  would  not  be  very 
likely  to  occur,  and  that  that  hospital  would 
strongly  object? — I  do  not  mean  it  rather  so 
much  perhaps  in  that  way  as  in  sanitary  matterti. 
I  daresay  you  are  right,  that  it  would  damage  the 
hospital  if  the  public  thought  it  had  been  reported 
against;  but  that  would  not  come  to  publio 
notice  ;  it  would  be  told  to  the  committee  of  the 
hospital,  who,  of  course,  would  put  it  in  order. 
For  ini^tance,  I  have  iieen  the  Honorary  Secretary 
of  the  Hospital  Sunday  Fund  since  its  beginning, 
and  we  know  at  the  Hospital  Sunday  Fund  all 
the  details  about  the  different  hospitals  as  to  their 
expenses  ;  and  when  we  thiuk  something  is  not 
going  right  at  a  particular  hospital,  we  send  to 
the  representative  bodies  and  ask  them  to  come 
and  see  us  before  we  recommend  a  grant  for  that 
hospital ;  and  we  never  find,  or  hardly  erer  find, 
that  they  oltject  to  come  and  see  us  and  give  their 
reasons  why  this,  that,  and  the  other  are  not  per- 
haps as  they  themselves  wish. 

3107.  If  they  refused  to  conform  to  your  advice 
you  would  stop  the  grant  ? — Then  the  distribution 
committee  of  the  Hospital  Sunday  Fund  would 
report  to  the  council  that  they  had  not  come,  and 
the  public  must  then  take  their  own  course. 

3108.  With  regftrd  to  this  central  body,  what 
kind  of  steps  could  they  take  ? — My  impression 
of  the  working  of  the  hospitals,  except  those 
established  for  the  benefit  of  a  particular  doctor 
getting  into  practice,  is  this;  1  think  the  hospital 
committees  are  most  anxious  to  be  told  of  any- 
thing. The  Chairman  has  said  that  the  hospitals 
always  send  to  each  other  for  information  that 
they  want  on  any  particular  point.  There  is 
perfect  good  feeling  between  them  in  that  way ; 
and  my  experience  of  hospital  management  is  that 
they  are  only  too  anxious  to  be  told  ol  any  im- 
provement, and  to  adopt  it,  or  of  any  fault,  and 
to  rectify  it. 

3109.  When  you  were  last  here  you  strongly 
recommended  provident  dispensaries,  or  dispen- 
saries being  started  ?  —Yes. 

3110.  Have  you  ever  inquired  into  the  system 
at  Edinburgh?— No;  I  have  heard  of  it  1  wish 
very  much  X  had  had  the  time  to  go  there.  I 
do  not  want  to  repeat  what  I  said  before,  but  1 
look  upon  the  provident  dispensary  system  as  the 
most  important  question  of  the  day  with  regard 
to  the  London  poor. 

3111.  In  Edinburgh  they  have  no  out-patient,s 
pracucally  ? — And  there  is  no  necessity  in  Lon- 
don for  the  big  out-patient  departments  that  exist, 
and  I  believe  that  they  are  productive  of  the 
greatest  possible  amount  of  mischief  at  the 
present  moment  Poor  people  are  perfectly 
willing  to  pay  according  to  their  means  if  you 
give  them  the  opportunity. 

D  B  3112.  And 
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3112.  And  aleo  with  reference  to  medical 
students,  they  are  not  allowed  to  practise  in 
iHwpitals  in  Edinburgh  until  they  have  a  oertiii- 
catc  of  having  attended  at  the  dispensary  for 
each  and  Bach  a  period? — I  am  very  glad  to  hear 
of  it. 

Lord  ArchJnshop  of  Canterbury, 

3113.  Supposing  the  eix  boards  of  which  you 
have  spoken  were  in  existence,  how  would  the 
poor  sick  persons  proceed  from  the  time  they  got 
ill  until  they  got  into  the  hospital  ? — I  take  it 
they  would  go  to  the  central  office,  an  ordinary 
poor  person  or  labourer  I  mean ;  I  do  not  mean 
an  accident  or  a  case  for  immediate  treatment : 
those  cases  would  always  go  at  once  to  a  ho^ital 
without  waiting;  for  any  advice ;  hut  in  the  ordin- 
ary case  of  a  woman  suffering  from  some  women's 
trouble,  some  medical  case,  she  would  come  to  the 
central  board  or  central  office ;  she  would  eay : 
"I  have  been  treated  as  long  as  I  can  afford  it,. I 
hiave  no  more  money,  I  am  very  suffering,  can 
you  tell  me  where  I  can  probably  be  taken  in 
at  once?"  The  central  body  would  know  at 
once  where  there  wai^  a  vacant  bed,  and  she 
could  be  sent  there  ;  and  It  would  rest  with  the 
hospital  authorities  whether  she  should  be  treated 
indoors  or  out  of  doors,  but  there  would  be  no 
delay,  no  waiting  tor  a  governor's  letter. 

3114.  But  people  do  get  admitted  now,  almost 
mainly,  without  a  governor's  letter ;  governoi-'s 
letters  seem  to  bear  a  small  proportion  to  the 
entire  number  of  admissions  ?— Tkat  is  so  as  iar 
as  the  London  Hospital  is  concerned ;  governors* 
letters  have  very  little  force  there. 

3115.  There  is  no  delay  really  in  getting 
governors'  letters  for  admission  ; — No,  you  may 
get  a  governor's  letter  without  much  difficulty  ; 
but  if  one  hospital  is  very  full  so  that  it  cannot 
take  the  patient  in,  if  it  is  not  in  touch  with 
another  hospital,  it  cannot  send  the  ])&tient  there. 
For  instance,  the  London  Hospital  could  not 
say,  "  You  go  to  St  Bartholomew's  and  they  will 
take  you  in";  whereas,  if  the  central  office  knew 
where  there  were  vacant  beds,  it  could  send  the 
patient  to  that  hospital. 

3116.  The  sick  person,  then,  is  to  go  to  the 
central  office  ? — Or  his  friends. 

3117.  And  ask,  "Where  am  I  to  go?."  Would 
that  be  an  office  always  open  ? — Always. 

3118.  The  board  always  sitting?  —  There 
would  be  an  officer  acting  under  the  orders  of 
the  board. 

Slly.  And  this  officer  would  have  the  power 
of  eetiding  the  patient  to  a  hospital;  not  the 
board  ? — The  board  would  give  directions  to 
this  officer,  I  take  it. 

3120.  That  would  really  come  to  tliis  one 
officer,  admitting  patients  to  all  the  hospitals  in 
that  district  ? — He  would  not  admit  them,,  but 
simply  give  the  order ;  in  your  Grace's  own 
neighbourhood  he  would  say, "  The  "Westminster 
Hospital  is  full ;  it  is  no  use  my  sending  you 
there,  but  I  will  give  you  an  order  for  St. 
Thomas's,  and  you  can  go  there  at  once." 

3121.  You  would  quite  destroy  the  choice 
which  the  poor  now  have  ? — I  think  the  choice 
which  the  poor  now  liave  is  used  vexaUousIy  to 
a  certain  exteut*   1  know  that  poor  people  will 
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pass  the  London  Ho^tol  and  go  up  to  St.  Bar- 
tholomew's, simply  because  tbey  have  had  an 
aunt,  or  a  cousin,  or  someone  known  to  them, 
treated  there. 

3122.  Then  you  mentioned  that  the  poor 
would  be  willing  to  pay.  We  hove  had  it  before 
us  in  evidence  that  the  savings  of  the  poor  are 
not  best  hpent  in  providing  themselves  witl» 
medical  attendance  ;  that  the  savings  of  the 
poor  man  must  go  to  maintaining  his  children 
and  wife  and  keeping  them  out  of  the  workhouse 
during  the  long  illuess  wliich  he  possibly  has  in 
the  hospital ;  that  he  might  be  willing  to  pay^ 
but  it  is  almost  the  ruin  of  his  family  if  he  does '! 
— I  do  not  know  who  has  told  you  that,  but  I 
venture  to  think  he  cannot  have  much  real 
knowledge  of  the  habits  of  the  poor  at  the 
present  time.  A  poor  man  or  poor  woman  is 
perfectly  willing  to  pay,  provided  you  put  facili- 
ties in  their  power  of  paying  weekly  ton'ard» 
their  sie-kness  which  they  know  muat  come  when 
they  feel  that  they  will  get  tliat  relief  at  once 
and  without  any  further  charge.  For  instance, 
a  system  which  I  detailed  here  the  other  day,  a»- 
adopted  at  the  Metropolitnn  Hospital,  which  is 
only  in  its  infancy  and  might  be  improved  in  a 
variety  of  nays,  is  that  a  ijoor  man  living  within 
a  mile  of  the  Metropolitan  Hospital  (^which. 
adjoins  the  Hagfferston  Station  on  the  Nortt 
London  Railway^  by  the  payment  of  a  penny  a 
head,  or  6  (/.  for  the  whole  family  per  week,  paid 
regularly,  in  health  and  sickness,  can  at  nee  get 
medical  relief  when  he  is  ill,  or  any  of  his  family 
are  ill.  Then  the  pressure  is  not  heavy  for 
him  ;  it  is  an  insurance  against  it,  and  he  feels 
that  he  gets  relief  at  onee  and  iira  form  which  is 
convenient  for  him. 

3123.  But  you  would  not  compel  crcryone  to 
insure,  would  you,  or  would  you  exclude  those 
who  had  not  insured  ?— I  would  not  refuse  any- 
body whose  illness  was  grave,  or  who  had  broken 
his  leg  and  wanted  immediate  relief. 

3124.  Would  there  not  be  a  large  number  of 
persons  always  who  wnnted  medical  relief  and,  as 
a  matter  of  fact,  had  not  insured? — I  do  not 
think  that  that  would  he  go  if  it  were  properly 
worked.  A  real  dispmsary  system  has  not 
been  tiied  in  London  to  any  extent  (I  am  not 
talking  of  the  miserable  doctors'  shops),  because 
no  dispensary  can  exist  as  long  as  your  present 
system  of  out-patient  relief  goes  on;  no  one 
would  dream  of  going  to  a  dispensary  while  he 
could  get  relief  for  nothing  from  some  of  the  first 
men  in  London  in 'hospitals.  You  have  never 
given  the  dispensary  system  a  chance  of  existing. 

3125.  May  I  ask  you  what  the  inspector  would 
report  to  the  central  board  upon? — There  is  a 
mass  of  detail  work  in  regard  to  the  inside^ 
economy  of  a  hospital^  which  may.  be  carried  on 
excellently  in  some  cases,  and  very  badly  in 
other  cases,  For  instance,  Lord  ^ndburst  is 
the  Chairman  of  the  Middlesex  Hospital  ;  I  do 
not  know  whether  he  has  ever  had  the  opportunity 
of  going  carefully  into  St.  Bartholomew's  or 
Guy's,  imd  finding  out  points  which  may  be  maoh 
better  in  those  hospitola  than  in  the.  Jdiddleeex  ; 
and  in  ihe  same  way,  with  regard  to  intmducing 
improvements  from  the  Middleaex  Hoifntal  into 
St  Bartholomew's  or  Guy's. 

31S6.  Would 
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3126.  Would  you  not  want  some  STstem  also 
to  keep  these  boards  in  touch  with  each  other? — 
I  think  it  would  be  very  desirable  indeed  it*  Fome 
system  could  be  adopted  for  London,  by  which  a 
<^tain  number  should  go  out  of  office  every 
Tear^  or  every  two  or  three  yeare,  and  be.  replaced 
by  uthers  from  the  whole  of  London.  1  think 
you  would  find  a  great  emulation  to  belong  to  a 
etrong  board  of  that  kind,  which  while  not 
interieriug  with  the  actual  admiuiatTation  of  the 
Poor  Law  no^^pitals,  or  the  general  hospitals,  could 
at  tiie  Kime  time  take  an  iatet'e^ii  in  charitable 
work  among  the  sick  poor. 

3127.  Then  the  boards  are  not  to  direct  the 
managers  of  hospitals  to  make  changes  at. all? — 
3fo,  they  would  advise  them. 

3128.  Their  wtirk  then  is  only  to  bring 
pressure  to  bear  upon  them  ;  but  I  thought  you 

that  there  is  no  need  for  such  pressure, 
'iMcaaAe  tl.ey  would  do  it  at  once  willm^ly  ? — 
They  arc  most  ready  if  only  they  know  it,  but 
nniWtunately  they  do  not  know  because  ihey 
are  not  in  touch  with  each  other.  For  instance, 
I  dare  say,  St.  Thomas's knowsTery  littleofwliat 
goes  on  at  the  Westminster,  and  there  may  be* 
matters  at  the  Westminster  infinitely  better 
maoaged  than  at  St.  Thomas's. 

3129.  You  do  not  think  that  there  is  abundant 
communication  now,  and  you  think  that  the 
communication  would  be  very  much  increased  by 
having  a  central  body  which  would  receive  re- 
ports and  advise,  but  not  direct  ? — I  think  nothinp; 
but  good  would  result  from  a  body  having  u 
certain  amount  of  control  over  the  different 
medical  authorities  in  a  particular  district. 

Ijord  Sayc  and  Sele. 

3130.  Do  you  intend  that  there  should  be  a 
body  of  control  as  well  as  an  inspector  appointed  ? 
— My  impression  is  that  what  you  call  a  body  of 
control,  which  would  be  simply  a  bcdy  of  repre- 
sentatives from  all  the  different  charities  iu  the 
particular  di^trici,  should  appoint  some  one  or 
tiro,  or  that  the  whnle  of  these  different  districts 
of  London  should  appoint  some  one  or  two  who 
should  continually  be  moving  about  so  as  to  see 
the  improvements  in  any  ^Mirticular  charity  and 
get  them  effected  in  another, 

3131.  Do  not  yon  think  it  would  be  better  for 
the  Government  to  appoint  hft^pital  commU- 
siwuers,  such  as  the  Lunacy  Consnissioners,  two 
or  three  commissioners  who  would  visit  quarterly 
every  hospital  in  the  same  way  as  the  Lunacy 
Commissioners  do  the  asylums?  — I  think  I 
would  sooner  they  were  appointed  by  the  persons 
who  were  wishing  to  benefit  the  poor;  I  would 
s-Ktncr  have  them  api>uiuted  by  the  different 
boards  than  I  would  have  them  appointed  by  the 
Government,  though  the  Governmentmi^rhthave 
some  voice  in  the  matter  on. account  of  uie^Poor 
Law  work  which  would  be  included. 

Earl  Spencer. 

3132.  You  gave  (at  No.  1852)  the  scaJe  of 
subscription  when  y<Hi  gave  evidcDce  before ; 
that.l  believe  waS'with.refierfflice  to  tfaesobacriii- 
tion  to  y(Hir  own  dispeimiry,  was  it  not,  the 
M«trop(ditan  HeepitaLr— Yes. 

(«9.) 
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3133.  Now  do  you  propose  in  the  schema  whi^ 
you  have  been  describinjj  now,  there  should  be 
one  large  Provident  Society  for  London  ?— No; 
what  I  would  like  to  see  is  that  every  liosfrttal 
should  hr.ve  affiliated  to  it  a  certain  number  of 
dispensaries.  I  would  say,  for  instance,  tu  the 
Westminster  Hospital,  "  Take  a  radius  rouad  you 
of  half  a  mile,  or  three  quarters  of  a  mile,  or  a 
mile,*' and  everybody  in  that  district  should  loot 
to  ihat  hospital  as  the  oonsultiug  physician  f^tr 
them  iu  serious  illness;  but  that  there  should  be 
dispensaries  in  that  district  where  any  perscm  who 
was  ill  should  be  iU>le  to  go  in  the  first  stage,  of 
the  disease  and  be  treated.  If  it  were  only  an 
ordinary  case  tliey  would  get  tlie  treatment  there, 
but  if  they  were  seriously  ill  they  should  be  able 
to  no  at  once  to  the  hospital  without  any  gover* 
nor*s  letter,  simply  on  account  of  their  haviai;  paid 
weekly  in  health  and  sickosss  as  an  insuraoee 
for  relief  when  ill. 

3134.  And  that  cacli  should  Iiave  its  own 
financial  scheme  ;  not.one. large  fiaaacial  sclwme 
for  a  society  in  connection  with  the  various  hos- 
pitals in  London  ? — 1  think  it  woiikl  work  bett^ 
if  the  hospital  itself  was  connected  with  the  dis- 
pensaries around  it,  and  let  the  radius  stop  tltere. 

3135.  And  that  would  be  Urge  enough  you 
think,  financially,  to  secure  sound fioaoicial  resuits? 
—I  do  not  ttiink.tlie  amountof  moaey  you  would 
ever  get  from  the  poor  people  would  ever  put  the 
hospitals  in  a  sound  financial  state.;  but  I  think 
the  public  are  always  anxious  to  help  tbc  poor  if 
they  see  that  they  help  themselves, 

3136.  I  thought  last  time,  you  said  tKatif  you 
got  the  number  of  members  you  expected  for 
your  hospital,  it  would  put  your  hnapital  on  a 
sound  financial  basis ;  if  you  got  50,000  lives  ? — 
If  we  got  10,000/.  a  yearitwouldnotbesuflScient 
of  itself  to  carry  on  the  hospital,  but  it-would  put 
the  hospital,  with  the  money  which  naturally 
flowed  iu,  in  a  very  oomfortable  position. 

3131.  And  you  think  that  the  iame  system 
oould  beaftfdied  to  theivarious  distriAts  in  Lon- 
don ? — I  thiak  so. 

3138.  And  would  you  propose  the  same  eeale 
of  subtteription  as  you  proposed  in  your  previous 
anewer? — Yes,  I  think  so;  I  would  make  it  as 
low  as. I  could ;  and  so  as  not  to  injure  the  medi- 
cal practitiooero  I  would  put  a  fixed  rate  of  pay 
within -whi(^  oidy  we  slionhl  take  the  people.  I 
mean  that  if  their,  rate  of  mtges  was  over  2a  «.  a 
week  for  a  single  ouin,  or,  whatever  the  figures 
are  over  a  certain  rate  of  payment,  I  will  say, 
they  siiould  go  to  their  own  medical  practitioner. 

3139.  Do  you  know  any  examples  of  sucoe^s- 
ful  provident  hospitals  or  dispensaries  on  a  large 
stale  in  any  other  parts  of  the  country  out  of 
London? — No,. there  is  ooe  1  heard  of  on  a  small 
scale  in  a  fa^ctory  town;  I  could  not  tell  you 
where  it  is  ;  but  X  do  not  know  of  any,  because 
you  see  we  have  got  into  that  system  of  giving, 
which  X  doioot  . think  the  people  ask  for.  1  thiak 
they  vrould  far  sooner  feel  thnt  tbey  were  paying 
a  certain  amount  according  to  their  incomes. 

3140.  You. have  never  gone  mto  the  way  in 
which  ;it  is  worked  in  couotry  districts  or  large 
towns  in, the  country  ?  — No,  While  we  are  very 
anxious  for  the  poor,  we  must  take  cane  not  to 
raun  the  medical  m«a ;  and  I>  think,  thatiaowtiun 
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wage  ou^ht  to  be  arrived  at.  It  would  have  to 
be  thought  over  very  carefully,  beyond  which  we 
ought  not  to  take  people  into  our  charity  ;  but 
that  is  only  in  the  interests  of  the  medical  men. 

Chairman.. 

3111,  Do  you  prefer,  on  the  whole,  the 
organisation  which  would  be  by  private  en- 
deavour, or  by  Government? — Infinitely  that  by 
private  endeavour.  I  think  it  is  a  great  mistake 
to  make  people  depend  upon  the  Government. 

.3142.  At  the  London  Hospital,  have  you  a 
residential  college  for  students? — No,  we  have 
not  a  residentiul  college  in  the  way  you  mean,  not 
like  that  which  you  have  at  the  Middlesex 
Hospital,  for  instance.  "We  keep  a  list  of  proper 
places  for  the  young  men  to  live  in,  houses  that 
we  can  reconunend :  and  we  have  a  splendid 
college  where  they  can  have  all  their  food,  a 
club  house  and  everything  of  that  kind,  but  not 
sleeping  accommodation. 

3143.  Do  you  thiuk  there  are  advanti^es  in 
having  a  residential  college  for  them  to  sleep  in, 
to  bu  under  the  eye  of  the  Dean? — I  think 
certainly. 

3144.  Do  you  think  that  that  is  so  much  the 
case,  lhat  it  is  worth  while  for  the  hospitals  to 
make  sacrifices,  and  pay  any  loss  that  there 
might  be  on  such  a  college  ? — Tea,  I  think  it  is 
for  the  benefit  of  the  hospital. 

3145.  And  of  the  young  men? — And  of  the 
young  men. 

3146.  Have  you  a  system  of  reading  at  the 
London  Hospitals,  ladies  who  come  to  read  ? — 
We  have  a  number  of  ladies  who  take  an  interest 
in  the  hospital,  and  who  do  a  great  deal  of  work, 
always  provided  that  it  does  not  interfere  of 
course,  either  with  the  treatment  of  the  patient, 
or  the  work  of  the  chaplain. 

3147.  And  do  you  find  that  they  are  a  uood 
channel  for  obtaimng  complaints  irom  patients 
supposing  they  were  made  ? — No.  I  thmk  it  is 
a  very  difficult  matter  to  ^et  at  the  truth  with 
regard  to  complaints  of  patients  who  are  in  hos- 
pitals. I  do  not  mean  to  say  that  they  do  it 
unkindly  but  I  think  they  imagine  things  and 
exaggerate  difficulties. 

3148.  But  still  it  is  a  good  thing  that  such 
complaints,  whatever  they  may  be,  should  be 
brought  to  light  ? — Yes.  I  do  not  think  now 
that  with  the  present  class  of  nurses  we  have  in 
hospitals,  any  real  complaint  is  made  without 
bein^  remedied.  I  mean  that  the  nurses  in  tJie 
hospitals  are  so  essentially  different  from  what 
they  were  some  years  2n^, 

3149.  You  suggested  a  short  time  ago,  in 
answer  to  a  noble  Lord,  that  you  would  build  a 
certain  number  of  small  hospitals  with  40  or  50 
beds ;  would  not  that  lead  to  tremendous  extrava- 
gance and  expense  ? — I  would  certainly  suggest 
if  it  were  i>ossible  that  a  certain  number  of 
small  hospitals  should  be  built  outside  London, 
within  easy  access  for  the  staff,  for  operations  to 
be  performed,  when  there  would  be  a  better 
chance  of  life  than  in  the  existing  vitiated 
atmosphere  of  some  of  our  London  Hospitals. 

3150.  One  of  the  faults  found  with  the  present 
special  hospitals  is  that  they  have  a  very  small 
number  of  beds,  and  that  therefore  the  cost  per 
bed  for  administration  is  very  great? — I  would 
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make  this  hospital  in  the  country  part  of  the 
General  Hospital  in  London;  it  should  be 
worked  from  the  General  Hospital  in  London,  so 
that  there  would  be  no  fixed  expenses. 

3151.  Has  it  ever  occurred  to  you  to  have 
three  different  classes  of  patients  at  paying 
Hospitals, — first,  second,  and  third  cla?s,-^ne 
cheap,  the  other  a  little  more  expensive,  and  the 
third  class  luxurious  ? — No  ;  I  do  not  know  why 
it  should  not  be  worked ;  1  have  never  thought 
it  out  very  much,  but  1  do  not  see  why  it  should 
not  be  done.  1  do  not  think  you  have  a  right  to 
do  it  ill  a  general  hospital  for  the  sake  of 
making  money  out  of  it  when  there  are  poor 
people  waiting  to  come  in;' I  do  not  think  you 
have  a  right  to  take  away  a  bed  for  a  paying 
patient  in  a  hospital  if  there  is  a  poor  person 
more  ill  waiting  to  go  into  it ;  but  if  there  was 
plenty  of  accommodation  I  should  think  it  would 
be  very  much  to  the  advantage  of  tradesmen  and 
thers  to  be  able  to  pay  a  certain  amount  of 
money,  the  same  as  they  do  at  Liverpool  and  at 
the  infectious  hospitals. 

^152.  You  are  on  the  Hospital  Sunday  Fund? 
— Yes. 

3153.  Ycu  are.  in  a  certain  measure,  endea- 
vouring there  to  briug  about  a  similarity  in  the 
accounts  of  all  hospitols? — We  take  the  accounts 
of  the  hospitals  as  preseuted  tons,  and  we  work 
from  that  on  a  basis  of  our  own ;  and  on  the 
basis  that  we  make  we  recommend  the  grant,  not 
on  the  figures  they  give  us  but  on  the  system  on 
which  we  work  out  the  accounts. 

3154.  Therefore  you  are  performing  one  of 
the  earliest  functions  of  this  central  body  that  we 
faa^e  been  talking  of  ?— I  think  the  Hospital 
Sunday  Fund  has  done  enormous  good  in  London 
with  regard  to  looking  into  the  accounts.  You 
see  ever^  hospital  or  dispensary  has  to  furnish  ua 
with  their  accounts  for  three  years  previously, 
and  we  then  thresh  out  those  accounts  under 
different  heads,  the  administrative,  the  cost  of 
patients,  and  the  cost  of  secretary,  nod  of  the 
work  generally ;  and  we  are  al)le  to  see  the  ratio 
of  expenditure  of  each  of  those  ho;spitals.  We 
will  say,  for  instance,  that  at  a  hospital  like  the 
Middlesex,  4  or  5  per  cent,  may  be  the  cost 
for  the  administration  of  it,  for  the  clerical  work 
we  find  in  another  hospital,  perhaps  it  is  30  per 
cent. ;  and  then,  by  representing  this,  and  by  its 
being  known  lhat  we  do  this,  it  makes  a  wonder- 
ful difference  I  think  to  the  hospitals.  We  find 
that  as  a  result  hospitals  have  been  very  careful 
about  their  expeuditure. 

3155.  1  do  not  think  we  need  pursue  that  sub- 
ject, because  we  had  it  all  from  Sir  Sydney 
Waterlow  ?— You  could  not  have  it  from  any 
one  better  able  to  speak  on  the  subject. 

3156.  Of  course;  as  one  has  heard  a  great  deal 
of  the  special  hospitals,  what  struck  me  as  re- 
markable is,  that  out  of  the  whole  number  of 
160  hospitals  that  applied  to  you  for  a  grant, 
only  two  were  definitely  refused  ? — That  is  so  ; 
but  there  have  been  several  others  to  whom  we 
have  made  representations,  whom  we  have  seen 
and  who  have  put  their  house  in  order.  Then) 
for  instance,  a  small  hospital  may  have  a  secre- 
tary who  has  been  the  secretary  for  a  good  many 
vears,  and  who  is  pensioned  off,  and  as  long  as 
he  lives  that  pension  is  a  heavy  tax. 

3157.  You 
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Earl  of  LauderdaU, 

3157.  You  coDtribute  these  grants  from  the 
Hospital  Sunday  Fund  in  certain  proportions? 
— According  to  the  amount  of  work  they  do. 

3158.  For  instance,  though  you  actually 
refused  to  give  anything  tu  two  hospitals,  there 
are  many  others  I  suppose  to  whom  you  give 
very  little  because  they  do  not  come  up  to  your 
mark  of  perfection,  as  it  were  ? — If  we  say  the 
basis  uf  a  hospital  is  3,000  and  we  should  give  on 
that  basis,  according  to  the  amount  of  money  we 


Earl  of  Lauderdale — cootinaed. 

have  collected  from  the  churches,  say,  for  argu- 
ment, 600 1.,  if  we  were  to  give  less  than  that,  or 
propose  to  give  less,  as  a  matter  of  course  we 
send  to  the  hospital,  and  ask  th^  to  see  ue ; 
because  we  do  not  consider  that  we  have  any 
right  to  give  less  without  first  calling  upon  tiiem 
to  see  us. 

3159.  Aie  there  a  large  number  to  whom  you 
give  less  than  the  proportion  ? — No,  very  few  to 
whom  we  give  less  than  the  basis. 


Sib  henry  LONGLEY,  k.C.b.,  is  called  in ;  and,  having  been  sworn,  is  Examined, 

as  follows: 


Chairman. 

3160.  Y()0  are  the  Chief  Charity  Commis- 
sioner ? — I  am. 

3161.  Will  you  tell  the  Committee  what  the 
Charity  Commission  is,  its  powers,  and  its 
objects? — ^The  Charity  Commis8i<m  was  estab- 
lished ill  order  to  exercise  in  a  semi-administra- 
live,'8emi-judifiial,  way  the  functions  of  the  State 
control  over  chanties  which  had  up  to  that  time, 
been  exercised  by  the  Court  of  Chancery.  It 
had  been  found  that  the  control  of  the  court  was 
costly,  that  it  was  intermittent,  and  involved  long 
delav,  and  the  matter  was,  in  fact,  brought  to  a 
heacf  by  an  inquiry  which  was  carried  on  tor  some 
twenty  years  by  a  commission,  known  as  Lord 
Brougham's  Commiasicn,  which  sat  about  from 
1817  to  1837,  which  reported  as  to  the  condition 
of  all  the  known  charities  of  the  country. 
Towards  the  end  of  the  sittingof  that  Commission, 
that  is  to  say,  about  the  year  1835,  a  Select 
Committee  of  the  House  of  Commons  was 
appointed  to  inquire  into  the  reports  of  that 
Commission,  so  far  as  they  had  then  been  made  ; 
and  that  Committee,  was,  I  suppose,  one  of  the 
strongest  committees  that  ever  sat ;  Sir  Robert 
Peel  and  Lord  John  Russsll,  and  the  late  Lord 
Cranworth,  and  many  other  Meml>ers  of  Parlia- 
ment of  distinction,  whose  names  at  this  moment 
1  forget,  were  upon  it ;  and  they  recommended, 
I  believe  unanimously,  in  a  report  which  was 
drawn  up  by  Sir  William  Follett,  that  the 
functions  of  the  Court  of  Chancery  in  respect  of 
charities  so  far  as  Ihey  did  not  affect  the  ])roperty 
of  individuals,  that  is  to  say,  so  far  as  they  were 
not  concerned  with  deciding  whether  property 
was  or  was  not  subject  to  a  charitable  trust, 
should  be  transferred  to  an  administrative 
board.  It  took  about  18  years  of  persistent 
efforts  on  Lord  Brougham's  part  before  that 
recommendation  took  effect ;  but  in  1853  the 
Charity  Commission  was  appointed. 

3162.  .Now  what  are  your  powers  over  endow- 
ments?— The  only  necessary  point  of  contact 
between  our  Commission  and  aU  charities,  that  is 
to  say  all  charities  subject  to  our  jurisdiction, — be- 
cause I  should,  perhaps,  begin  by  saying  that  the 
Act  which  constitutes  the  Charity  Commission 
contains  certainexemptions; — butsofar  as  charities 
are  subject  to  the  jurisdiction,  which  of  course 
the  great  bulk  of  them  are,  the  only  necessary 
point  of  contact  between  our  Commission  and 
that  i^gregate  of  charities  is  this :  that  the  trus- 
tees of  each  charity  are  bound  to  render  annually 
accounts  of  their  receipts  and  expenditure.  Be- 

(69.) 
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yond  that  our  functions  are  perhaps  more  es- 
pecially judicial  than  administrative  functions  in 
this :  that  we  only  act  when  we  are  called  upon 
to  act,  or  for  special  cause.  As  regards  the  ac- 
counts, every  body  of  trustees  must  send  accounts 
to  us ;  and  if  accounts  are  not  sent  we  have 
power  to  require  that  they  should  be  sent.  But 
in  respect  of  other  matters,  it  is  fi^r  the  trustees 
or  the  persons  who  are  aggrieved  to  apply  to  us, 
as  they  would  to  the  court,  and  then  we  act,  or 
we  act  upon  information  disclosed  by  the  accounts 
so  rendered.  Our  primary  function  in  these 
cases  is  that  of  establishing  such  schemes  as  the 
Court  of  Chancery  could  estfthlish  under  the  cy- 
pres  doctrine.  Then  an  imptirtant  function  which 
is  every  day  exercised,  and  which  is  the  chief 
part  of  our  work,  is  that  of  sanctioning  sales, 
leases,  and  mortgages  of  charitable  property 
then  the  appointing  <^  trustees,  and  vesting  the 
legal  estates  in  charitable  property. 

3163.  And  all  these  powers  extend  to  certain- 
hospitals  in  London,  do  they  not  ? — They  extend 
to  all  hospitals  as  they  do  to  all  charities,  except 
so  far  as  they  Are  supported  by  voluntary  contri- 
butions. The  Act  which  constitutes  the  Charity 
Commission  contains  this  exemption ;  I  have  re- 
ferred to  certain  exemptions,  and,  perhaps,  the 
most  important  of  all,  is  this  one,  which  largely 
affects  our  rehitions  with  the  hospitals  to  which 
your  Lurdship  has  alluded.  The  exemption  is 
to  be  found  in  the  63nd  Section  of  the  Charitable 
Trusts  Act  of  1853,  and  it  is  tliis :  "  Where  any 
charity  is  maintained  partly  by  voluntary  sub- 
scriptions and  i>artly  by  income  arising  trom  any 
endowment,  the  powers  and  provisions  of  the 
Act  shall,  with  respect  to  such  charity,  extend 
and  apply  to  the  income  from  endowment  only, 
to  the  exclusion  of  voluntary  subscriptions,  and 
the  application  thereof."  The  hospitals,  there- 
fore, being  most  of  them  supported  to  a  con- 
siderable extent  by  voluntary  contributions,  are, 
to  that  extent,  exempt  from  our  jurisdiction,  t 
do  not  know  whether  the  Committee  would  care 
to  know  the  extent  to  which  some  of  the  leading 
hospitals  are  supported  by  endowment.  I  have 
here  a  table  showing  as  to  six  of  the  principal 
hospitals  how  far  they  are  supported  by  endow- 
ment and  how  far  from  other  sources. 

3164,  Would  you  please  give  us  that? — The 
hospital  among  the  six  whicn  derives  least  sup 
port  from  voluntary  subscriptions  is  Bridewell ; 
that  has  only  3*36  per  cent,  of  its  total  income 
derived  from  voluntary  subscriptions.  Then 

j>  D  3  oomes 
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coiaes  8t.  Bartholomew's  which  has  7  per  cent. 

from  voluntary  subscrifrtions ;  then  Guy  s,  25  ptr 
cent.;  then  in  St.  Thomas's  and  Betlilera  it  is  25 

?cr  cent.,  with  a  slight  Tariation;  and  then  St. 
venr^e'a  has  71  per  cent  from  voluntary  sab- 
Bcrintions.  I  have  the  accounts  here  which  ore 
rendered  to  us  by  those  hospitals. 

3165.  Theref<'re,  although  when  we  talk  of  the 
endowed  hospitals  we  mean  St.  Thomas's, 
Guy's,  and  St.  Bartholomew's,  we  oaght  really 
to  include  these  others  which  you  ha\e  named  ? 
— Yes.  I  should  not  wish  the  Committee  to 
understand  that  uo  other  hospital  has  an  endow- 
ment. I  was  somewhat  hurried  when  preparing 
to  come  here,  and  I  aaked  Mr.  Hayter,  our 
liegtstrar  of  Ace<»unts,  to  getme  out  the  accounts 
eftnoae  bix;  but  almost  every  hospital  has  some 
endowment. 

3)66.  Take  one  1  am  connected  with,  the 
Middlesex ;  jcu  have  seen  a  copy -of  the-  Charter 
of  tbat  hospital,  have  you  not? — Yes. 

3167.  There  there  are  certain  enxJowments ; 
tkere  I  think  the  building  is  an  endowment? 
— On  looking  at  the  Charter  I  think  there  is  no 
donbt  that  tne  building  is  sabjcet  to  the  juris- 
diction of  the  Charity  Commissioners ;  that  is  aa 
raftdowmsat  in  the  strictest  sense  of  the  word.  I 
have  not  seen  any  accounts  of  the  Middlesex 
Hosnita];  therefore  I  am  not  able  to  say  how 
much  of  the  income  is  derived  from  cnd>>wment» 
hut  I. have  no  doubt  that  the  building  ia  eudow- 
nMDt. 

3168.  That  being  an  endowment,  have  you 
any  right  to  call  for  accounts  from  that  hospital  ? 
— As  far  as  I  have  seen  I  do  not  tliiuk  there  is 
any  account  we  could  call  for.  Where  the  en- 
dowment ofa.cliarity  consists  of  .a.building  only, 
and  it  is  supported  only  by  voluntary  con- 
tributions, then  there  are  practically  i^o  -accounts 
that  we  can  ask  for.  But  the  point  of  the 
matter  would  bu  this:  the  hospital  building  I 
take  it,  but  for  the  special  clautse  in  the  Act  of 
Barliasaent,  could  not  be  sold  without  our  action. 

3169.  I  was  going  to  say,  thereto)  e,  supposing 
it  vnas  thought  advijable  to  move  i  he  hospital  into 
the.  country  from  the  present  site,  tlicy  woukJhave 
togct  the  sanction  of  the  Charity  Commissioners? 
•— rl  do  irat  think  so,  as  the  Charter  stands, 
because  I  think  I  noticed,  n  special  power  in  the 
Act  enabling  the  Governors  to  sell.  If  it  waa 
not  for  that,  the  sale  would  have  to  be  subject  to 
our  sanction. 

■  3170.  Then  supposing  that  that  hospital  has  an 
^idowment  of  100,000  /.  (X  do  not  know  what  it 
is),  ought  they  to  send  their  accoants  to  you? — 
That  wwdd  depend  upon  how  the  endowment 
was  formed.  If  it  is  an  absolutely  capital  sum 
of  which  the  income  only  is  applicable,  the 
capital  of  which  the  governors  couhi  not  spend, 
there  v\onld  be  a  good  deal  to  be  said  (1  must  not 
put  it  higher  than  that)  in  favour  of  the  proposi- 
tion that  the  acccounts  ahould  be  sent  to  us. 
But  I  ought  to  tell  the  Comnuttee  that  the 
question  is  one  which  is  surrounded  by  a; great 
deal  of  difiiculty ;  there  have  been  some  con- 
fiicting  decisioiis  in  it,  aud  it  is  not  very  easy  to 
say  how  far  a  fusd,  the  money  oonatitnting 
vrUcb,  has  ever  partaken  of  the  cliaraoter  of 
vK^nntary  sufoacriptioDS  would  be  3ul[9ect!to,  our 
jarisdiGtion. 


Chairwan — oontinu  ed. 

3171.  But  now  as  to  these  acoonnts  sent  -to 
you  by  other  endowed  hospitals  such  as  you  have 
mentioned,  do  you  audit  tfaeoi  ? — No  ;  we  are 
not  direcied  by  the  Act  of  Parliament  to  do 
more  than  receive  them.  As  a  matter  of  fiiet  if 
onr  attention  is  called  to  anything  in  the 
accounts,  and  in  the  lai^  charities  1  think, 
whether  our  attenlifm  is  called  or  not,  the 
accounts  are  looked  at  in  our  accounts  depart- 
ment ;  and  if  anything  that  is  irr^ular  is  found, 
iittention  is  called  toit;  and  sometimes  valuable 
results  follow ;  but  I  am  not  aware  within  my 
experience  that  we  have  had  occasion  to  notice 
any  irregularity  in  the  accounts  of  these 
hospitals. 

3172.  Then  now,  as  the  Act  stands  at  present, 
you  can  deal  with  charities,  with  incomes  not  ex- 
ceeding 50 /.  a  year? — We  have  power  to  deal 
with  all  charities  under  our  jurisdiction.  The 
50  limit  is  not  alimit  upon. (Hir. ponders  ;  it  is-s. 
limit  upon  the  mode  in  which  our  powers  are  set 
in  motion.  In  the  cases  of  charities  with  ,  an 
income  below  50 1,  a  year,  persons  other  than  the 
trustees  can  set  us  in  motiwn;  if  the  income  of  .  a 
charity  is  above  501  a  year,  the  trustees  aloao 
can  do  so. 

Earl  Spencer, 

3173.  You.aare  speaking  of  new  schemes? — As 
regards  new  schemes,  iis  regards  the  appointing 
of  trustees,  and  as  regards  l^e  vesting  of  real  and 
pernQual  estate. 

Cftairmaiu 

3174.  Now  the  Chaiity  Commissioners  are 
endeavouring,  are  they  not,  to  have  that  restric- 
tion of  rO/.  withdrawn;  they  have  a  Bill  be&re 
Parliament  for  that  purpose  ?  —  The  Charity 
Commissioners  have  not  any  Bill  before  Parlia- 
ment ;  there  is  a  Bill  before  Parliament.  I  am 
obliged  to  Lord  Spencer  for  the  correction,  all 
our  other  powers  are  exercised  quite  irreapective 
of  the  amount  of  the  income  of  the  charity. 

3175.  There  you . have  the  power.of  investing 
money  ?  —  We  have  the  power  of  vesting  real  and 
personal  estate  in;  official  trustees. 

3176.  And  do  you  do  that  with  these  hos- 
pitals ? — No,  beeausc  they  are  all,  I  think  all, 
incorpoiuted ;  and  the  principal  advantage  to  be 
derived  by  charities  from  vesting  property  in 
official  trustees  is  that  they  obtain  the  benefit  of 
perpetual  succession,  and  where  they  have  that 
benefit,  it  is  not  oui*  practice  to  vest  the  property 
in  official  trustees. 

3177.  Do  not  some  hospitals  give  you  over 
certain  funds  for  investment? — St.  George's  Hos- 
pital has  given  us  over  a  ctmsiderable  sura ;  I  am 
not  sure  whether  St  George's  ia  incorporated ;  I 
should  think  it  mnst  be,  but  I  do  not  know  as  a 
matter  of  fact ;  but  at  any  rate  St^  Gsorge's  is  in 
the  habit  of  giving  over  coD8idetabLe.funaatoour 
official  trustee. 

3178.  Do  you  believe  that  your  powers  of 
making  investments  exceed  those  of  the  hospitals  ? 
— 1  should  think  now  since  the  Trust  Inveslmeixt 
Act  they  are  all  pretty  much  on  the  same  footing. 

3179.  Well  now,  let  us  take  Guy's,  with^S 
fuST  cent  from  voluntary  subscriptions ;  .  a  shore 
time  ago  the  Charity  Commiasionera  bad  4» .take 
some  very  decided  action  in  regard  to  thatihos- 

pital. 
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ptal,  had  they  not?^ — What  happened  was  this  : 
The  hospital,  owing  to  the  depreciation  of  ita  roal 
estate — the  endowment  being  all  real  e&tate,  I 
think  there  was  very  tittle  personal  estate — was 
in  Tery  considerable  financial  difficnlty  ;  it  bad  a 
large  annual  deficit  which  the  gOTernorg  had  met 
first  I  think  by  adrances  from  their  bankers,  and 
then  eventually  they  desired  to  secure  the  ad- 
vances which  hSfd  been  made  to  them  from  their 
bankers  by  mortgage.  Tbcir  endowment  being 
ander  our  juriBdiotion  they  could  not  raortgi^e  the 
property  without  coming  to  us;  I  have  not  got 
the  details  of  the  oase,  and  J  am  not  sure  whether 
we  did  or  did  not  sanction  a  mortgage  in  the  iirst 
instance,  but  eventually  it  came  to  this,  and  tins 
wjrs  what  brought  the  mattcr^o  acrisie;  that  the 
governors  came  to  us  for  leave  to  raise  a  large 
mortgage  to  meet  their  current  expv-ndi- 
ture,  we  said,  speaking,  as  we  bad  to  do,  as 
the  guardians  of  the  pernranent  character  of 
the  hospital,  loi>king  beyond  the  necessities 
of  the  day,  that  we  ooald  not  allow  the 
capital  fund  to  be  so  encumbered,  looking  to 
the  future,  and  that  they  must,  instead  of  try- 
ing to  make  up  their  income  in  that  way,  reduce 
their  expenditure  or  get  money  from  another 
source.  Thereupon  tney  went  to  the  public 
and  got  what  I  think  amounted  ultimately  to 
100,000 1. ;  and  the  capital  has  been  saved  from 
the  heavy  encumbrance  which  otherwise  would 
have  been  imposed  upon  it.  About  the  same  time, 
(I  do  not  know  to  which  of  the  two  matters  your 
Lordship's  question  refers),  finding  that  the  in- 
come of  the  governors,  even  augmented  as  it  was, 
was  not  sufficient  to  enable  them  to  keep  all  the 
wards  open,  and  having  succeeded  in  impress- 
ing their  friends  with  the  neeeeaity,  if  only  for 
the  purposes  of  the  medical  schorl,  of  keeping  all 
(he  ward?  open^  they  applied  to  us  for  a  scheme 
to  enable  them  to  take  payii:g  patients;  the  foun- 
dation being  expressly  for  the  poor,  and  in  such 
terms  as  would  prevent  the  governors  from  taking 
fees,  they  applied  for  a  scheme  to  enable  them  to 
take  paying  patients  ;  and  they  now  receive  a 
certain  number  of  paying  patients,  I  am  not  pre- 
pared to  say  how  many.  Those  are  the  two 
points  on  which  we  have  been  brought  especially 
in  contact  with  the  hospital  in  the  last  few  years. 

3180.  Then  who  was  it  that  made  the  applica- 
tion to  you  for  leave  to  mortgasie  their  property ; 
was  it  the  Body  of  Governors  ? — Yes,  it  was  the 
Governors.  The  negotiations  were  personally 
conducted  by  the  Treasurer,  Mr.  Lushington;  but 
when  the  formal  application  was  made — I  think 
the  mortgage  never  came  to  a  formal  application — 
but  when  the  application  was  made  for  the  scheme 
it  waa  unfler  the  Common  Seal  of  the  Governors, 

3181.  You  said  their  estate  was  almost  all 
resl  estate  ? — Yes. 

3182.  In  the  oaee  of  St.  Bartholomew's  and 
St.  Thomas's,  is  theirs  all  real  estate  too  ? — I  will 
answer  tluit  q^ueation  later  on  if  you  will  allow 
me. 

31A3;  In  reference  to  this  Bill  now  before 
Parliamemt  for  the  withdrawial  of  this -60  /.  limit, 
1  believe  the  point  is  Uiat  any  two  inhabitants 
may  requisition  the  Charity  Commissioners  to 
interfere  in  the  a£Paira  of  the  bospiial  ? — Yes,  and 
the  result  of  that  would  be^  if  the  Bill  w«re  to 
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pass  as  it  alands,  that  the  application  might  be 
made  by^  the  Attorney  General, — who,  curiously 
enough,  is  excluded,  whether  by  accident  or  not, 
&(an  applying  in  the  ease  of  charities  over  50 /. ; — 
or  b^  any  one  or  naore  of  the  trustees,  instead  of 
a  majority  of  tbe  trustees  asisthe  casenow,  where 
the  inc«»ne  is  50  /. ;  or  by  any  two  inhabitants 
of  any  parish  or  pkoe  in  wMch  the  charity  is 
administered  or  applicable. 

3184.  That  being  the  cose,  two  people  who 
have  a  grudge  iigaiust  that  institution  might  go 
to  the  Charity  Commissioners,  and  then  what 
woukl  the  Chai'ity  Commissioners  do;  would 
they  advertise  the  Board  of  Governors  to  make 
objections? — If  we  had  an  application  for  a  scheme,- 
and  knew  nothing  about  the  nnttter  in  question, 
we  should  send  an  Assistant  Commissioner  to 
bold  an  inquiry  to  see  whether  there  was  a 
prima  facie  case  for  a  scheme,  and  the  gover- 
nors would  then  be  fully  heard;  and  in  any 
event,  even  if  a  prima  ^acta  case  were  made  out  by 
the  applicant,  we  should  not  move  a  yard,  so  to 
speak,  withoutcommunicatingwiththe  Governors. 
The  first  thing  we  do,  if  anybody  other  than  the 
trpstees  or  governors  of  a  charity  comaninicates 
with  us  is  to  inform  the  governors  at  once,  and 
aak  what  they  have  to  say.  It  is  oar  first  mle 
never  to  deal  with  a  charity  behind  the  backs  of 
those  who  are  responsible  for  the  administration. 

3186.  At  one  time  had  not  the  sohemo  to  be 
requisitioned  for  by  a  majority  of  the  trustees  ? — 
In  cases  over  60 

Earl  Spencer, 

3186.  To  be  quite  olear  about  the  difference 
between  those  charities!  that  come  under  your 
authority  with  an  income  of  under  50  /.  a  year, 
and  those  over,  anybody,  and  the  Attornej 
General,  may  petition  you  to  make  anew scJieme 
for  a  eharitj^  with  an  income  under  50/.  a  vear? 
—No ;  twoinhabitants»  or  the  Attorney  General, 
or  any  one  trustee. 

3187.  But  with  regard  to  charities  of  over 
50  /.,  it  is  neceiftMiry  that  a  majority  of  the 
trustees  should  petition  to  have  a  new  scheme? 
— Yes,  it  is ;  they  are  the  only  people  who  can 
ask  for  a  new  scheme ;  but  1  should  say  thai  the 
part  of  the  Act  to  which  your  Lordship  is 
refermng  deals  not  only  with  schemes  but  with- 
the  appointment  of  trustees  and  vesting  of  the- 
real  and  personal  estates. 

3188.  But  there  are  some  exceptions  with 
regard  to  that,  are  there  not ;  there  are  some 
Acts  (I  think  in  the  Welsh  Act.  it  is  so)  by 
which  other  bodies  besides  the  trtisteee  can  peti- 
tion the  Chsrity  Commissionei-s  to  frame  a 
schemer — The  Welsh  Intermediate  Education 
Act  has  established  quite  a  new  jurii^ction;  but 
that  is  only  over  educational  endowments. 

3189.  It  is  not  over  endowments  like  these 
hospitals  ? — No,  it  has  no  reference  to  them. 
Educational  endowments  have  always  been  sub- 
ject to  a  second  jurisdiction  besides  our  general 
jurisdiction  ;  and  the  Welsh  educational  endow- 
ments ate  now  subject  to  a  third  sort  of  juris- 
diction. 

3190.  Now  as  an  illustration  you  could  not, 
ciiuld  you,  have  dealt  with  Guy's  so  as  to  give 
them>anew  scheme  unless  the  mt^'ority  of  the 
trustees  had  m^uorialised  you  ?— ^o. 

t)  D  4  3191.  These 
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Chairman. 

3191.  These  accounts  when  they  are  sent  to 
you  are  sent  to  be  criticised,  but  as  a  matter  of 
fact  very  little  attention  ia  paid  to  them  as  I 
understand  ? — I  should  like  to  give  a  caretul 
answer  to  that  question,  and  perhaps  I  can  best 
answer  it  by  reading  an  extract  from  one  of  oar 
reports :  '*  We  have  adverted  informer  reports  to 
the  difficulty  of  securing  the  uniform  observance 
by  trustees  of  the  duty  of  making  annual  returns 
of  their  aocounU  to  our  oiKce,  and  also  to  the 
reasons  for  considering  that  no  serious  mischief 
need  be  apprehended  from  the  want  of  complete 
regularity  in  tliis  particular.  It  may,  however, 
be  useful  to  explain  with  somewhat  more  fullness 
the  precise  use  of  these  returns,  especially  a? 
some  misapprehension  may  exist  as  to  the  func- 
tions of  the  Board  in  this  Department.  We  con- 
sider ihe  returns  of  accounts  to  be  of  great  use 
and  importance  in  the  following  respect.  The 
obligation  to  make  such  returns  under  liability 
to  have  that  obligation  enforced  at  all  times  in- . 
duces  accuracy  on  the  part  of  administrators  of 
charities  in  the  discharge  of  their  duties.  They 
afford  the  latest  statistical  information  respecting 
endowments.  They  are  most  valuable  for  refer- 
ence in  cases  calling  for  special  inquiry  or  inters 
rention  by  the  Board,  ana  it  is  important  that  all 
persons  interested  in  endowments  should  be  able 
to  exercise  their  right  of  examining  such  accounts 
of  their  management.  These  advantages  are  se- 
cured without  any  general  examination  or  cen- 
tral audit  of  all  the  accounts  in  our  office.  The 
Charitable  Trusts  Acts  do  not  prescribe,  nor,  as 
we  think,  contemplate  such  a  gigantic  operation, 
for  which,  moreover,  the  existing  establishment 
and  machinery  of  our  office  would  be  utterly  in- 
adequate. In  all  necessary  cases,  however,  the 
accounts  are  subjected  to  a  rigid  examination 
under  our  direction." 

31 92.  That  is  to  say  ^ter  some  complaint  has 
been  made  by  somebody  else  ? — Or  when  atten- 
tion has  been  directed  by  examination  in  the 
office,  the  accounts  are  examined  as  for  as  we 
can  examine  them.  Mr.  Hayter,  our  Registrar 
of  Accounts,  who  is  in  the  room  and  has  had 
charge  of  that  department  for  upwards  of  30 
years,  if  your  Lordships  were  anxious  tn  know 
more  about  it,  would  be  able  to  tell  you  ;  he 
examines  the  accounts  so  far  as  he  can ;  and 
many  irregularities  are  detected  to  which  our 
attention  is  not  called  from  without ;  only  we 
say  in  that  report  that  we  do  not  profess  to  look 
at  them  all ;  and  therefore  we  tell  the  public  that 
they  must  not  suppose  if  they  do  not  hear  any- 
thing that  nothing  is  wrong. 

3193.  Then  during  this  examination  of  these 
accounts  if,  on  comparing  these  aecounts,  you  find 
irregularitiesj  say,  a  great  excess  of  expenditure, 
have  you  power  then  to  take  any  steps,  or  what 
do  you  do?— We  have  no  direct  power,  except 
that  of  compelling  all  persons  who  have  the 
information  concerning  the  charities,  to  produce 
the  documents  and  give  us  inforiaation :  but 
beyond  that  we  only  have  the  indirect  power  of 
certifying  the  case  to  the  Attorney  General  or 
threatening  to  certify  the  case  to  him,  which  is 
what  we  really  do  in  bad  cases,  and  then  the  case 
either  comes  before  the  Court,  or  as  is  very  often 
the  case,  the  threat  of  proceedings  is  sufficient  to 
bring  about  a  rectification  of  the  matter.  There 


ChairmoH — continued, 
are  two  cases  Ukely  to  come,  one  before  your 
Lordships'  House,  and  the  other  before  the 
House  of  Commons  in  the  present  session,  in 
which  we  have  incurred  a  great  deal  of  odium  in 
consequence  of  our  enforcing  paymentft,  the  need 
for  enforcing  which  has  bean  disclosed  by  the 
very  examination  your  Lordship  has  referred  to. 
One  is  the  case  of  a  foundation  at  Croydon,  and 
the  other  a  case  in  the  West  Hiding  of  Yorkshire. 

3194.  But  unless  it  were  possible  to  take 
such  action,  surely  the  examination  of  the 
accounts  would  be  useless,  would  it  not? — Yes: 
and  that  is  why  in  former  Charitable  Trust  Bills, 
it  has  been  proposed  by  more  Governments  than 
one,  that  we  should  have  the  power  of  instituting 
a  special  audit  in  cases  where  we  thought  it  neces- 
sary, and  should  also  h»ve  powers  of  surcharge  and 
disallowance  which  we  hiive  not  got  at  present. 
We  always  feel  obliged  to  say  explicitly,  as  I 
have  tried  to  do  now,  that  we  do  not  examine  all 
the  accounts,  for  this  reason :  that  unless  the 
public  were  given  very  clearly  to  understand 
that,  the  trustees  would  consider  when  they  send 
up  the  accounts  and  do  not  hear  anythinj;,  that 
everything  is  right,  that  we  have  past^ed  the 
accounts.  Wtj  always  protest  as  emphatically  as 
we  can  that  we  do  not  pass  accounts ;  that  we 
only  receive  them  and  look  atthem  asfaras  wecan. 

3195.  Have  you  a  right  to  say  that  the 
accounts  of  hospitals  like  these  of  which  we  have 
been  speaking,  should  be  audited  by  professional 
auditors,  or  can  they  be  audited  by  two  Governors 
acting  as  Auditors?-— I  think  they  should  be 
audited  by  some  independent  auditor  who 
thoroughly  understands  the  work 

3196.  ITiat  is  your  opinion,  but  have  you  the 
power  of  enforcing  that  opinion? — No,  we  have 
no  power  to  do  that.  All  we  have  power  to  do 
is  to  look  at  the  accounts,  and  we  do  sometimes  tell 
charities  that  the  accounts  ou^ht  to  be  kept  in  a 
diffi^rent  form ;  in  fact,  we  told  the  governors  of 
Guy's  Hospital,  after  those  transactions  to 
which  I  have  alluded,  that  we  thought  their 
accounts  were  not  so  clear  as  they  should  be  ;  and 
I  understand  they  have  altered  them  so  as  to  be 
more  clear. 

3197.  Now  referring  to  the  City  of  London 
Parochial  Charities  Act,  1883,  in  that  Act  there 
were  two  schedule*,  were  there  not,  one  for 
ecclesiastical  and  the  other  for  general  charities  ? 
— We  were  directed  to  place  the  charity  property 
in  two  schedules,  one  general  and  the  other 
ecclesiastical. 

3198.  What  charity  property  was  it  with 
which  you  were  dealing? — This  is  the  descrip- 
tion given  in  the  fifth  section  ot  the  City  of 
London  Parochial  Charities  Act,  18k3  "  The 
Commissioners  shall,  as  soon  as  may  be,  proceed  to 
inquire  Into  the  nature,  tenure,  and  value  of  all 
the  property  and  endowments  belonging  to  the 
charities  mentioned  in  the  Digest  of  Parochial 
Charities  of  the  City  of  London,  referred  to  in 
the  Thirteenth  Report  of  the  Charity  Com- 
missioners for  England  and  Wales,  and  every  of 
them,  and  every  other  charity  the  property  or 
income  of  which  is,  applicable,  or  applied  to  or 
for  the  benefit  of  any  parish,  or  part  of  a  parish 
within  the  City  of  London,  or  of  any  inhabitant 
or  inhabitants  thereof."  That  was  the  subject 
matter. 

3199.  Now 
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Chairman  -  continued. 

3199.  Now  in  the  second  schedule,  which  is 
called  the  General  Property  Schedule,  there  are 
several  bends  for  expenditure,  such  as  promoting 
the  education  of  the  poorer  inhabitants  of  the 
metropolis,  the  establishment  and  maintenance  of 
libraries,  or  museums  or  art  collections  within 
the  metropolis,  the  preserving,  providing,  and 
maintaining  of  open  spaces  and  recreation 
grounds,  the  promotion  and  extension  of  provi- 
dent institutions  and  of  working  men's  and 
women's  institutes,  and  also  there  is  something 
about  convalescent  hospitals  ? — It  is  in  the  last 
paragraph  but  one  of  Section  14,  which  I  think 
your  Lordship  has  before  you. 

3200.  Yes;  to  the  establishment  and  main- 
tenance, in  such  places  as  the  Commissioners  may 
think  suitable,  of  convalescent  hospitals  for  the 
benefit  of  the  poorer  classes  of  the  metropolis. 
Have  you  ever  taken  any  steps  of  that  descrip- 
tion ? — No  we  have  not  made  any  provision  for 
hofipitals  in  our  schemes. 

3201.  Nor  for  convalescent  hospitals  any- 
where?— No;  the  money  has  chiefly  gone  to 
open  spaces,  and  to  the  institutes  mentioned  in 
the  fourth  gub-Bection. 

3202.  Has  any  application  ever  been  made  to 
you  for  funds  for  the  purpose  of  such  hospitals  ? — I 
will  not  say  that  no  application  has  been  made, 
but  no  very  persistent  or  general  application  has 
been  made,  on  behalf  of  hospitals.  There  have 
been  some  applications  made  on  behalf  of  special 
hospitals. 

3203.  Then  what  the  fund  for  the  general 
purposes  of  the  General  Charitable  Fund;  how 
much  is  it  a  year? — It  amounts  to  about  58,000  /. 
a  year. 

3204.  Now  would  it  be  possible,  supposing 
that  it  was  suggested  that  a  board  should  be 
created  for  the  management  of  Londou  hospitals, 
and  the  accounts  of  London  hospitals  were  all 
to  be  submitted  lo  the  Charity  Commissioners, 
out  of  that  58,000  /.  a  year  to  pay  the  office 
expenses  of  such  a  board? — I  should  be  incHned 
to  doubt  it  under  the  words  as  they  stand,  unless 
it  would  come  under  a  sort  of  residuary  clause  at 
the  end  of  Section  14.  "  And  generally  to  the 
improving,  by  the  above  or  any  other  means 
which  to  the  Commissioners  may  seem  good,  the 
physical,  social,  and  moral  condition  of  the 
poorer  inhabitants  of  the  metropolis."  No  doubt 
a  proper  auditing  of  the  accounts  would  make 
the  money  go  fortiier.  It  could  only  c-ome 
under  that,  I  think. 

3205.  Is  it  your  experience  then  that  for  the 
medical  relief  of  the  poor  of  the  Metro[>oIia  the 
public  come  forward  sufficiently  to  defray  the 
expenses? — We  do  not  know  very  much  about 
that;  I  think  I  only  know  what  people  in  general 
know  about  it,  that  there  are  very  large  volun- 
tary contributions. 

3206.  At  any  rate  there  is  not  sufficient  cause, 
iu  your  opinion,  to  make  provision  for  convales- 
cent homes  buch  as  you  have  power  to  do  in  the 
Act?— No;  the  reason  why  we  turned  ourselves 
away  from  hospitals  and  other  like  objects  is  this : 
This  was  a  very  special  occasion,  and  it  may 
never  happen  again,  that  a  large  fund  like  this 
will  be  available ;  and  we  thought  it  well  to  devote 
it  to  purposes  which,  hot  for  this  special  aid, 
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could  never  have  been  effectively  served ;  and  we 
thought  that  hospitals  among  other  institutions, 
would  manage  to  get  on  without  such  aid,  whereas 
the  open  spaces  could  not  manage  to  get  on 
without  it  probably,  and  these  institutes  would 
certainly  never  have  been  founded  without  it. 

Earl  Spencer. 

3207.  On  that  same  matter,  I  suppose,  you 
have  not  yet  finally  dealt  with  all  the  charities 
in  London ;  there  are  still  schemes  pending  ? — 
You  mean  under  the  City  of  London  Parochial 
Charities  Act?  Yes,  the  general  scheme  which 
virtually  deals  with  all  the  money.  That  general 
scheme  is  now  before  the  Education  Department, 
and  unless  a  petition  is  presented  that  it  mav  be 
kid  before  Parliament,  within  two  or  tKree 
weeks  it  will  become  law. 

3208.  Then  the  Educaticn  Department  do  not 
deal  with  schemes  referring  to  hospitals  ;  they 
only  deal  with  the  educational  part,  do  they  not? 
— They  do  under  this  Act,  curiously  enough, 
deal  with  schemes  referring  to  the  gener^  pur- 
poses of  this  Act. 

3209.  And  they  have  to  deal  with  proposals 
for  recreation  grounds  and  open  spaces,  and  so 
on  ? — All  the  purposes  mentioned  m  this  Act. 

3210.  In  other  schemes  you  are. not  obliged  to 
go,  are  you,  to  a  Government  Department  as 
you  do  in  the  educational  schemes  to  the  Educa- 
tion Department?— No ;  so  long  as  we  keep  our 
schemes  within  the  limits  of  the  Chancery  doctrine 
of  cff'prist  we  make  our  schemes  subject  only  to 
an  appeal  to  the  Court  of  Chancery. 

3211.  The  educational  endowments  were 
specially  accepted  ? — They  are  under  a  special 
jurisdiction,  and  we  have  to  submit  our  schemes 
to  the  Education  Department,  and  ultimately,  if 
called  upon,  to  submit  them  to  Parliament;  for 
this  reason,  that  we  have  much  more  stringent 
powers  in  these  cases,  and  therefore  Parliament 
thought  our  action  should  be  subjected  to  much 
more  close  supervision. 

3212.  Therefore,  certain  schemes  you  can  carry 
out  of  your  own  power  without  coming  to  Parlia- 
ment or  any  Government  Department  ? — Yes. 

3213.  But  certain  other  schemes,  such  as  edu- 
cational maintenance  and  others,  you  have  come 
to  Parliament  for  sanction  for? — Yes. 

3214.  Under  a  Provisional  Order?  — No,  I 
should  correct  that  answer.  Those  schemes  to 
which  your  Lordship  is  referring  must  all  be 
submitted  to  the  Education  Department,  and  if  a 
petition  is  presented  that  they  should  be  laid 
before  Parliament,  then,  and  then  only,  are  they 
laid  before  Parliament.  That  is  an  alteration 
which  was  made  in  the  year  1873.  The  Endowed 
Schools  Act,  when  first  passed,  required  all  the 
schemes  to  be  laid  before  Parliament,  aud  that 
was  found  very  inconvenient ;  and  now  unless  a 
petition  is  presented,  the  scheme  is  not  laid  before 
Parliament. 

3215.  Take  that  scheme  for  Guy*8  Hospital  to 
which  reference  has  been  made ;  had  you  power 
to  settle  that  without  a  Provisional  Order  heii^ 
submitted  to  Parliament? — Yes,  it  was  a  ey-pt^ 
scheme  rendered  necessary  by  the  &ilure  of  the 
endowment  to  do  what  the  founder  wished^ 
namely,  to  fill  all  the  beds  with  free  patients; 
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Earl  Spencer — continued. 

and  the  foundation  having  to  that  extent  failed, 
the  doctrine  of  c^'pres  came  in,  and  we  were  able 
under  that  doctrine,  to  do  the  next  beat  thing, 
namely,  to  611  them  with  paying  patients. 

3216.  Is  there  any  class  of  schemes  besides  the 
educational  schemes  that  you  are  obliged  to  Bub> 
mit  to  Parliament  now  ?— Only  under  this  special 
City  of  London  Act.  There  again  the  powers 
are  very  special,  going  far  beyond  the  doctrine 
of  cy-prh. 

3217.  I  think  you  stated  that  in  certain  cases 
the  Attorney  General  had,  independently  of  you, 
power  of  interfering  where  accounts  were  not 
properly  rendered ;  is  that  so  ?—  The  Attorney 
General  can  brin^  any  charity  before  the  Court 
of  Chancery  on  his  own  motion ;  but,  aa  a  matter 
of  fact,  since  the  establishment  of  the  Charity 
Commission,  he  hardly  ever  dooa,  because  we 
generally  Itring  the  cases  to  him  in  tlie  first  in- 
stance, and  ask  him  to  bring  them  before  the 
Court ;  but  he  has  the  right  of  bringing  any 
charity  before  Uie  Court  of  Chancery. 

3218.  Do  you  often  call  upon  him  to  exercise 
his  power? — I  should  think  it  must  happen  two 
or  three  times  a  year  ;  but  in  a  great  many  more 
cases  than  that  we  threaten  to  do  it  and  the  threat 
has  the  desired  effect. 

3219.  And  the  Court  of  Chancery,  if  they  are 
satisfied  by  the  case  brought  before  them,  can 
intervene  with  a  very  strong  hand? — Yes,  in  the 
same  way  as  they  do  with  a  breach  of  trust  in  the 
case  of  private  trustees. 

Lord  Clifford  of  ChudJeigh. 

3220.  In  the  case  of  sales  of  property  of  en- 
dowed hospitals,  for  instance,  when  the  hospitals 
require  your  sanction  to  the  sale,  what  rules  do 
you  make  for  the  re-investinent  of  the  money  ? — 
If  the  truFtees  of  the  hospital  or  the  governors  of 
the  hospital  made  no  request  otherwise,  we  sl^ntild 
invest  it  in  Government  stock. 

3221.  If  they  did  make  such  a  request? — If 
they  did  we  should  invest  it  or  allow  it  to  be 
invested  in  any  security  authorised  by  the  Court 
of  Chancery.  We  follow  the  Court  of  Chancery. 

3222.  Does  that  refer  to  charities  generally  ? 
— ^Yes. 

Karl  Cathcart. 

3223.  Have  you  got  any  standing  order  of 
accounts  analogous  to  what  the  Local  Govern- 
ment Board  have  ?  —  No ;  we  have  forms  of 
accounts  which  we  prescribe ;  we  are  not  very 
rigid  about  them ;  as  long  as  the  accounts  are 
sent  in  in  a  clearibrm  we  generally  accept  them, 
but  we  like  to  have  them  of  course  in  a  uniform 
shape. 

3224.  But  as  regards  these  hospital  accounts, 
tJiere  is  no  uniformity  ?~  No,  we  have  never 
required  those  accounts  to  be  put  into  one  form, 
because  they  have  been  suffidently  clear.  I  had 
the  accounts  of  the  six  hospitals  I  have  mentioned 
examined  by  Mr.  Hayter  on  Saturday,  and  he 
reported  to  me  that  the  form  was  sufficient  for  ths 
purposes.  His  report  was  :  "  The  accounts  of  all 
these  hospitals  are  delivered  in  a  form  which  is  not 
difficult  to  understand,  and  would  probably  be  re- 

farded  as  sufficient  for  the  purposes  of  those  mem- 
ers  of  the  public  who  would  be  likely  to  examine 
them." 


Earl  Cathcart  -  continued. 

3225.  Do  the  three  endowed  hospitals  give 
their  accounts  in  similar  forms? — In  different 
forms  in  every  case. 

3226.  But  for  the  purposes  of  comparison  it 
would  be  better  to  have  the  same  form,  would  it 
not  ? — Very  much  indeed  ;  it  would  be  almost 
impossible  to  institute  a  general  audit,  unless 
there  were  some  approach  to  uniformity. 

3227.  There  would  be  no  difficulty  in  the 
matter,  if  the  Commissioners  gave  those  direc- 
tions ?— No. 

Earl  of  Lauderdale. 

3228.  I  do  not  quite  understand  the  object  of 
these  accounts  being  rendered  to  you,  when  you 
seem  to  have  no  controlling  power,  as  it  were,  to 
regulate  the  expenditure  in  any  way ;  what  object 
is  attained  by  their  coming  to  you  at  all? — In 
the  first  place,  as  the  extract  from  our  report 
says,  it  is  a  great  inducement  to  the  trustees  ot* 
the  endowment  to  keep  the  accounts  regularly,  if 
they  have  to  be  sent  to  a  central  authority  with 
the  chance  ef  being  examined  ;  then  they  are 
also  available  for  statistical  pur])osefi ;  and  then, 
thirdly,  as  I  said  in  answer  to  the  Chairman, 
we  do  examine  a  very  large  projwrtion  of  them, 
and  many  irregularities  are  detected.  Our 
powers  are  not  as  great  as  they  might  be,  because 
we  have  no  power  of  audit,  and  of  surcharge  and 
disallowance  ;  but  we  have  the  indirect  power, 
which  in  bad  cases  is  very  effective,  of  saying 
"  This  money  has  bien  im))roperly  expended ;  if 
before  a  certain  day  you  do  not  replace  it,  we 
shall  send  the  case  to  the  Attorney  General.** 
In  three  cases  out  of  four  the  case  does  not  go 
further  than  that,  and  the  money  is  repaid.  In 
the  fourth  case  the  matter  goes  before  the  Court. 

3229.  In  three  cases  out  uf  four  they  carry  out 
your  suggestions  ? — Probably  that  is  what  it 
comes  to.  In  both  the  cases  I  mentioned  as 
being  likely  to  come  before  Parliament,  that  has 
been  the  crse  ;  in  neither  case  would  the  trustees 
venture  to  run  the  risk  of  going  before  the 
Court,  but  submitted  upon  the  threat. 

Earl  Spencer. 

3230.  Though  yon  have  not  sanctioned  any 
London  schemes  for  assisting  these  convalescent 

homes,  or  any  assistance  to  hospitals,  in  other 
schemes  throughout  the  country  you  constantly 
do  sanction  schemes,  do  you  not,  for  subscribing 
towards  nurses  and  cottage  hospitals  and 
infirmaries,  and  things  of  that  sort  7 — Constantly. 
We  entertain  a  very  strong  opinion  that  dole 
/Charities  cannot  be  applied  to  any  better  use  than 
the  promotion  of  nursing  and  convalescent 
hospitals.  A  large  sum,  in  the  last  few  years, 
has  been  diverted  from  somewhat  useless  purposes 
to  those  purposes. 

3231.  I  am  glad  to  get  that  answer  from  you. 
It  appears,  therefore,  you  have  not  neglected  it 
in  London  from  any  opposition  to  it  ? — Certainly 
not  ;  it  was  because  we  thought  that  there  were 
other  more  urgent  claims,  but  the  central  govem- 
ing  body  constituted  by  the  City  of  London 
Parochial  Charities  scheme  will  have  an  income 
of  not  less  than  8,000  /.  a  year,  and  a  continually 
increasing  income,  applicable  as  current  income 
to  all  the  purposes  mentioned  in  the  Act ;  and 

therefore 
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Earl  Spencer — continued. 

therefore  the  convalescent  hospitals  are  not 
entirely  shut  out.  The  central  governing  body 
will  eventually,  when  certain  pensions  and  vested 
interests  fall  have  an  income  of  not  less  than 
8,000  /.  a  year,  which  must  steadily  increase. 

3232.  And  a  part  of  that  will  be  available  for 
subscriptions  towards  the  establishment  of 
convalescent  homes;  is  that  so  ?— It  will  be. 

3233.  Besides  Guy's,  have  you  ever  had  any 
large  hospital  before  you  applying  to  you  for  an 
alteration  of  their  scheme  ? — Yes,  within  the  last 
few  years  we  have  had  both  St.  Thomas's  and  St. 
Bartholomew's  applying  for  the  very  same 
alteratiou.  In  both  those  cases  the  governors 
found  their  income  insufficient  to  meet  their 
expenditure,  acd  rather  than  reduce  their  expendi- 
ture, they  came  to  us,  just  in  the  same  way  as  the 
governors  of  Graves  did,  to  ask  for  a  scheme  to 
enable  them  to  take  paying  patients. 

3234.  And  you  sanctioned  the  schemes  ?—  We 
sanctioned  the  schemes,  and  all  three  of  those 
schemes  are  now  at  work  ;  I  believe  with  good 
results. 

3235.  And  their  funds  were  regulated  bv 
charter,  were  ihey  ? — ^Tn  those  cases  I  think  all 
by  charter. 

3236.  And  the  charter  forbade  their  taking 
any  fees  ? — Yes.  On  looking  at  the  charter  the 
provision  was  this ;  that  they  were  bound  to  open 
their  doors  gratuitously. 

3237.  I  presume  you  have  never  had  any 
application  for  coinbination  of  hospitals? — Never 
in  London. 

3238.  Have  you  in  the  country?— I  think  I 
remember  there  was  an  application  at  Beverley 
for  the  combination  of  two  small  hospitals ;  but 
they  were  very  small  subscription  hospitals. 

3239.  It  would  require  a  corobtnation  of 
trustees  to  enable  yon  to  consider  such  a  scheme 
as  that,  would  it  not  ? — Yes. 

3240.  But  if  there  were  such  a  combination, 
you  would  have  full  power  to  deal  with  it,  and 
make  a  scheme  ? — Complete  power. 

Chairmeut, 

3241.  Do  you  think  that  it  would  be  advan- 
tageous, with  regard  to  the  accounts  of  all  these 
hospitals,  if  they  had  one  common  system  of 
accounts? — I  think  it  would  be  most  advan- 
tageous. 

3242.  Then,  would  not  you  more  completely 
do  the  work  you  do  at  present  if  the  Charity 
Commissioners  audited  those  accounts  as  well  as 

received  them  ? — Yes,  I  have  always  entertained 
that  opinion,  that  our  powers  stop  short  at 
present. 

3243.  And  your  powers  are  contained  in  an 
Act  of  Parliament,  are  they  ? — They  are  con- 
tained in  an  Act  of  Parliament.  Weare  creatures 
of  an  Act  of  Parliament,  and  cannot  do  more  than 
Parliament  has  enabled  us  to  do.  Parliament 
has  only  said  that  wc  shall  receive  the  accounts, 
and  there  Parliament  has  stopped ;  it  has  not 
told  us  to  do  anytliing  with  the  accounts  when 
we  get  them. 

Earl  Spacer. 

3244.  Supposing  that,  in  the  country,  a  scheme, 
which  youhiid  approved  of,  were  allowed  to  come 

(69.) 


Earl  Spencer — continued. 

into  operation,  and  some  irregularity  takes  place 
in  the  accounts,  do  you,  by  your  scheme,  give 
yourselves  power  to  surcharge  them? — No,  we 
consider  that  wo  have  not  power  to  do  that  We 
could  not  enlarge  our  powers  to  that  extent 

3245.  Then,  supposmg  there  is  a  great  irregu- 
larity in  a  small  charity  in  the  countiy,  what 
occurs ;  have  yon  to  get  the  Attorney  General 
to  move  in  the  matter  ? — Yes,  if  the  irregularity 
comes  to  our  notice,  either  by  a  complaint  from 
an  outsider  or  by  our  looking  at  the  accounts,  and 
if  the  trustees  would  not  give  way,  then  the  case 
must  be  dealt  with  by  the  Attorney  General. 

3246.  Have  you  any  cases  of  that  sort? — We 
have  a  small  number  of  them  every  year.  I 
mentioned  the  number  before  a  Committee  of 
the  House  of  Commons  in  1884.  I  ought  to  add, 
in  justice  to  our  department  of  accounts,  that 
our  accounts  are  examined  as  far  as  we  can 
examine  them  but  I  am  bound  to  say  that  they 
are  not  all  examined,  and  I  am  specially  bound 
to  say  that  for  this  reason,  in  order  to  guard 
against  misapprehension  and  the  belief  in  the 
public  mind  that  the  accounts  which  are  received 
aud  not  criticised  are  passed.  If  I  may  be  allowed, 
I  will  put  in  a  copy  of  a  circular  which  we  use, 
and  which  states  accurately  our  position  in  relation 
to  these  accounts,  and  also  a  copy  of  a  statement 
of  the  law  as  to  the  return  of  the  accounts  to  our 
Board. 

Chairman. 

3247.  Now  most  hospitals  publish  their  ac- 
counts ;  I  do  not  know  whether  what  are  known 
as  the  endowed  hospitals  publish  their  accounts, 
I  rather  think  not? — I  do  not  think  they  do. 

3248.  They  send  them  to  you,  which  U  sup- 
posed to  be  equivalent  to  publishing  them  ? — 
Yes.  The  Act  of  Parliament  goes  on  to  say 
that  anyone  may  come  and  look  at  them  at  our 
office,  and  take  a  copy  of  them. 

3249.  Then  supposing  any  one  of  the  public 
suspected  that  the  accounts  of  St.  Thomas's  or 
St.  Bartholomew's  were  being  mutilated,  on  that 
suspicion  could  he  come  ana  investigate  the  ac- 
counts of  any  such  hospital  ? — He  could  come  to 
our  office  and  see  them  all.  As  a  matter  of  fact 
these  hospitals  do  render  the  whole  of  their 
accounts ;  they  are  bound  to  do  so,  and  if  they 
chose  not  to  render  an  account  of  their  voluntary 
subscriptions,  a  man  who  desired  to  see  that 
would  not  see  it. 

3250.  Do  you  think  it  would  be  desirable  to 
have  a  central  body  for  audit  purposes  with  re- 
ference to  the  accounts  of  all  hospitals  ? — 1  think, 
speaking  rather  as  a  private  individual  than  as 
a  Charity  Commissioner,  that  some  supervision 
over  the  accounts,  of  what  I  may  call  voluntary 
charities,  is  very  much  needed.  Having  read  the 
recent  report  of  the  Charity  Organisation  Com- 
mittee on  that  subject,  one  cannot  help  agreeing 
with  it. 

3251.  In  your  own  mind  could  you  shadow 
out  any  plan  as  to  how  that  could  be  carried  out  ? 
—It  has  sometimes  struck  me  that  perhaps  the 
central  governing  body  established  under  the 
City  of  London  Parochial  Charities  Act,  which 
will  be  a  very  important  body,  might  be  charged 
with  such  a  function. 

s  E  2  3252.  Would 
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Chairma  n — coutinued. 

3252.  Would  you  kindly  explain  what  tliat 
central  governing  body  is? — It  is  constituted  by 
u  section  of  that  Act,  the  48th  Section.  It  is 
established  in  order  to  administer  by  one  hand 
all  these  charities,  when  they  are  regulated  by 
schemes  that  we  make,  instead  of  the  numerous 
hands  by  which  they  have  been  regulated 
hitherto  ;  and  it  is  to  be  constituted  in  this  way : 
It  is  to  "consist  of  21  persons,  of  whom  five 
shall  be  nominated  by  the  Crown;  four  by  the 
Corporation  of  the  City  of  London,  and  the  re- 
mainder (four  of  whom  shall,  in  the  first  instance, 
be  chosen  from  amoo^  the  persons  who  are  now 
trustees  of  the  parochial  charities  of  the  City  of 
London)  in  such  manner  or  by  such  persons  or 
bodies  as  the  Commissioners  shall  hy  scheme  pro- 
vide ;  *'  and  what  we  have  done  in  our  scheme  in 
that  respect  I  think  I  happen  to  have  here. 
In  our  scheme  the  body  stands  thus :  five 
by  the  Crown,  four  by  the  Corporation  of  the 
City  of  London,  four  by  the  London  County 
Council,  two  by  the  Kcclesiastical  Commissioners 
(that  is  only  a  temporary  provision,  they  will 
cease  to  have  an  interest  after  a  time),  one  by 
the  University  of  London,  one  by  the  Council  of 
University  College.  London,  one  hy  the  Council 
of  Kine*8  College,  London,  one  by  the  Council 
of  the  City  and  Guilds  of  London  Institute,  one 
by  the  governing  body  of  the  Bishopsgate 
Foundation,  one  by  the  governing  body  of  the 
Cripplegate  Foundation ;  and  when  the  Eccle- 
siastical Commissioners  cense,  as  they  will  in  a 
few  years,  to  appoint,  the  London  School  Board 
are  to  appoint  to  those  two  vacancies. 

3253.  And  you  think  that  that  body  might 
extend  their  functions  so  as  to  supervise  and 
audit  the  accounts  of  the  hospitals  iu  London? — 
I  think  it  would  be  a  very  suitable  body  for  the 
purpose.  We  have  always  thought  that  that 
body  would  have  a  considerable  future,  and  have 
important  functions  imposed  upon  it. 

3254.  Is  that  the  body  you  referred  to  as 
having  an  income  of  8,000  /.  a  year  now,  and  an 
increasing  income  ? — Yes  ;  they  would  be  very 
important  in  respect  of  that  business  alone. 

Earl  Spenrer. 

3255.  Is  their  income  derived  from  various 
charities  in  the  city  ? — The  charities  in  the  city 
are  by  this  Act  fused  into  one  mass. 

3256.  And  does  this  body  manage  all  those 
charities? — '1  hey  will  manage  all  those  properties 
amounting  to  58,000/.  a  year,  and  they  will 
have  to  apply  it  all  in  the  first  instance  as  we 
direct  it  By  our  scheme ;  but  as  to  about  8,000  /. 
a  year,  that  will  come  back  to  them,  because  it 
is  devoted  to  meeting  pensions  and  vested  in- 
terests ;  and  they  will  also  have  all  the  incre- 
ment, which  probably  will  be  at  the  rate  of 
1,000/.  or  2,000/.  a  year. 

Lord  Lamit^ton. 

3257.  You  would  have  some  medical  authori- 


Lord  Lamington — continued. 

ties  upon  that  body,  supposing  they  were 
entrusted  with  this  duty? — That  would  be  a 
question ;  this  body  is  not  constituted  for  that 
purpose. 

Chairman, 

3258.  If  their  powers  were  enlai^d  no  doubt 
the  Board  would  nave  to  be  constituted  so  as  to 
meet  the  requirements  of  the  case? — On  the 
other  hand  the  county  council,  the  school  board, 
and  the  Crown,  all  have  appointments;  and,  of 
course,  these  appointments  could  be  made  with  a 
view  to  the  added  functions. 

3259.  With  reference  to  the  compliunts  made 
by  what  are  termed  the  "  two  inMbitants,"  do 
you  often  get  very  frivolous  complaints,  or  as  a 
rule  do  you  find  that  ihey  are  substantiated  ? — I 
think,  as  a  rule,  there  is  something  in  them. 
We  sometimes  get  frivolous  complaints,  but  I 
think  thev  are  rather  the  exception ;  but  we  very 
rarely  incleed  make  schemes  (I  am  speaking  of 
under  50/.)  on  the  application  of  two  inhabi- 
tants in  the  teeth  of  the  trustees.  I  gave  some 
evidence  on  that  before  the  Committee  of  the 
House  of  Commons  in  1884,  and  I  analysed  120 
schemes  of  that  class,  and  I  think  only  in  three 
cares  had  we  acted  direcdy  against  the  trustees. 

Earl  Spencer. 

3260.  But  before  you  come  to  a  conclusion  vou 
hold  an  inquiry  by  an  assistant  inspector,  and  so 
on  in  the  district  ?— In  all  contested  cases  a  full 
hearing  is  afforded  to  the  trustees  and  others. 

Chairman. 

3261.  And  then,  I  suppose,  he  would  hold  hia 
own  inquiry,  and  consult  the  trustees? — Cer- 
tainly, he  would  always  confer  with  the  trustees. 

Lord  Zvuche  of  Haryngtowth. 

3262.  I  suppose  the  powers  of  this  central 
governing  body  do  not  extend  outside  the  City 
of  London  at  present  ?— They  have  no  powers  at 
present,  but  their  powers  will  extend  beyond  the 
City. 

3263.  Because  you  mentioned  that  they  regu- 
lated most  of  the  charities  in  the  City  of  London ; 
then  do  they  not  extend  outside  the  city  ? — The 
money  with  which  we  have  to  deal  is  all  derived 
from  the  parochial  charities  of  the  City  of  Lon- 
don ;  but  the  object  of  the  Act  was  to  spread 
that  fund,  when  consolidated,  over  the  whole 
metropolis.  They  may  spend  it  for  any  of  the 
specified  purposes  over  the  whole  metropolis;  and 
they  will  have  power  to  do  it  when  the  scheme 
becomes  law- 
Earl  Cathcart. 

32G4.  Can  you  define  the  metropolis? — It  is 
defined  in  this  Act  as  the  Metropolitan  Police 
District.    It  is  the  larger  metropolis. 

[  The  Witness  is  directed  to  withdraw. 


Ordererf,  That  this  Committee  be  adjourned  to  Thorsday  next,  at  Twelve  o'clock. 
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LORDS  PRESENT: 

Earl  of  Lauderdale.  Lord  Clifpobd  of  Chudleigh. 

Earl  Cathcart.  Lord  Sandhurst. 

Lord  ZoucHE  of  Hartnoworth.  Lord  Lamington. 

Lord  Sate  and  Sele.  Lord  Monkswrll. 

The  LORD  SANDHURST  in  the  Chair. 

Mr.  COTTENHAM  FARMER  is  called  in ;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman, 

3265.  You  are  a  general  i>ractitioner  in  the 
neighbourhood  of  the  Gray*8  Inn-road? — Yes. 

3266.  Are  yon  a  member  of  the  Royal  College 
of  Surgeons  ? — Yes. 

3267.  And  in  that  district  are  adjacent  the 
Royal  Free  Hospital,  the  Central  London 
Ophthalmic  Hospitali  and  the  Central  London 
Tnroat  and  Ear  Hospital,  are  there  not? — 
Yes. 

3268.  And  into  the  bargain  you  are  not  very 
far  from  St.  Bartholomew's  ? — Quite  so. 

3269.  Have  you  had  experience  of  hospitals  ? 
— I  was  a  student  of  St.  Bartholomew's. 

3270.  Did  you  hold  any  appointment  in  the 
hospital  ? — None. 

3271.  Do  you  find  that  these  free  institutions 
have  practically  caused  a  loss  to  you  as  a  general 
practitioner  ? — Certainly. 

3272.  That  is  to  say,  that  owing  to  the  free 
treatment  at  the  various  hospitals  and  dispen- 
saries you  have  to  reduce  your  fees,  and  in  some 
cases  to  attend  without  fees  ? — Quite  so.  May  1 
read  a  few  remarks  which  I  have  put  down  ? 

3273.  Ycf,  will  you  do  so?— After  13  years 
of  country  practice,  I  have  nothing  to  retract  or 
add  to  my  first  impressions  of  the  sad  evils 
connected  with  the  indiscriminate  and  injurious 
results  of  London  hospitalism.  I  took  my  first 
observation  from  Battersea,  and  was  even  then 
struck  by  their  improvident  and  pauperising 
evils  ;  1  now,  however,  take  it  from  Gray's  Inn- 
road,  a  situation  in  every  way  superior,  where  I 
am  sure  the  wa^e-earners'  conditions  of  life  are 
much  higher,  with  the  exception  of  a  few  streets 
noted  by  the  police  for  their  drinking  propensities, 
and  as  the  result  their  poverty.  It  would  be 
utterly  impossible  for  an  unprejudiced  mind  to 
conceive  tne  necessity  of  so  large  an  institution 
as  the  Royal  Free  Hospital,  together  with  other 
special  hospitals  in  our  midst.  This  assertion 
may  be  proved  any  day  by  observation  from  my 
own  window.  To  see  the  crowds  of  well-dressed 
and  well-kept  people  at  the  Royal  Free  on 
Thursday  or  Sunday,  and  to  see  the  respectable 
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and,  I  know,  well-paid  classes  taking  their 
children  round  to  Great  Ormond-etreet  Hospital 
is,  to  a  well-organised  mind,  simply  disgraceful. 
And  the  result  to  a  population  thus  pauperised 
must  of  necessity  be  most  demoralising  ;  and  so 
practically  we  find  it.  Neighbouring  practi- 
tioners here  and  elsewhere,  like  myself,  complain 
of  the  same  thing,  that  the  great  majority  or  the 
population  become  morally  dishonest,  and  unless 
really  forced  will  never  pay  a  bill  if  it  is  allowed 
to  accumulate  for  even  a  snort  space  of  time.  I 
would  suggest  that  this  condition  of  things  is 
equally  demoralising  to  both  private  practitioners 
and  to  the  public.  By  this  system  ^ou  will 
reduce  the  one  to  the  level  of  dispensing 
chemist ;  and  the  other  to  alt  the  demoralisation 
of  drink,  unthriA;,  and  pauperisation.  What  is 
saved  by  a  people  who  ai*e  able  to  pay  their  way 
independently  is,  as  a  rule,  spent  in  either 
luxuries  to  which  they  hnve  no  right,  or  upon 
drink  with  all  its  deteriorating  results.  The 
latter  is  one  of  the  consequence?  I  have  found 
from  my  own  observation  and  inquiries,  and  is 
supported  by  most  of  the  police  officers  to  whom 
I  have  spoken  in  the  neighbourhood.  Tobecome 
more  definite,  I  think  we  may  assume  tiiat 
unpaid  labour  is  always,  with  naturally  a  few 
exceptions,  bad  labour,  and  that  hospitahsm  is  no 
exception  to  this  rule.  There  are  some  instances 
I  could  give  in  support  of  that  statement 

3274.  Do  you  think  that  bylo<jking  out  of  the 
window,  as  you  say,  and  observing  the  class  of 
people  that  go  to  a  hospital,  one  can  tel^  for 
instance,  by  their  dress,  whether  tiiey  are  Imdly 
off  or  not? — Not  at  all,  but  I  know  a  great  man^ 
of  them,  and  I  think  to  a  certain  extent  by  their 
general  appearance  you  can  furlj  jadge.  It  is 
not  always  a  true  criterion. 

3275.  Take  the  case  of  seamstresses  in  the 
out-patient  department  of  a  hospital ;  you  may 
possibly  see  very  smartly-dressed  young  women, 
and  you  would  naturally  suppose  that  they  were 
able  to  pay  for  medical  advice,  while  they  may 
really  be  very  poor? — Those  are  quite  excep. 
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tional.  One  would  treat  them  gratuitously 
oneself  if  it  were  necessary.  I  am  speaking  of 
well-dressed  men,  good  mechanics,  in  good 
positions  in  life  unquestionably. 

3276.  You  have  treated  some  of  these  people 
yourself  who  go  to  the  hospital.  I  understand 
you  to  mean  ? — A  good  many. 

3277.  is  it  the  case  that  some  of  the  people 
whom  you  have  treated  and  who  are  aole  to 
pay  the  fees  leave  you  and  go  to  the  hospitals? — 
Frequently,  and  vice  versa  I  have  no  duubt. 

3278.  And  very  likely  they  cume  back  i^ain 
to  you  for  further  treatment  possibly,  if  they 
are  not  satisfied  with  the  hospital  ?~TeB,  that 
is  so. 

3279-  And  you  know  of  cases  in  which  that 
has  occurred? — Certainly.  For  total  disregard 
to  the  social  circumstances  of  patients  attending 
these  hospitals,  I  might  refer  the  Committee  to 
the  cases  of  Jenkin?,  Ashen,  and  many  others  I 
could  name. 

3280.  Who  are  Jenkins  and  Ashen? — Men 
in  good  position  who  have  been  there-  Those 
are  simp^  names  that  I  have  put  down.  As 
regards  special  hospitals,  with  the  exception  of 
those  for  women,  their  case  is  to  my  mind  most 

5 taring.  They  are  in  no  sense  philanthropic, 
'hey  have  two  views ;  one  to  extract  as  many 
fees  as  possible,  and  the  other  to  obtain  the  few 
really  interesting  cases  which  will  secure  for 
their  own  ends  a  good  advertisement;  and  a 
name  in  London  means  an  income.  Pardon  me 
if  I  suggest  whether  it  is  advisable  to  allow 
tiiis  system  to  continue,  with  the  sure  result  of 
a  pauperised  population,  and,  as  general  prac- 
titioners, men  who  have  lost  interest  in  and 
knowledge  of  their  art,  and  become  in  con- 
sequence little  better  than  general  dispensers 
of  a  bottle  of  medicine,  with  the  trader  s  keen 
eye  upon  the  payment  of  the  fee.  Granted  that 
ail  serious  cases  are  to  be  sent  to  the  various 
hospitals  in  the  metropolis,  in  these  propositions 
there  is  bodi  the  im^iossibility  of  carrying  out 
the  latter,  and  the  senous  results  accruing  from 
the  former  state  of  things.  Let  us  take  the 
results  of  bad  surgery.  A  good  surgeon  is  the 
man  who  recognises  and  treats  disease  in  its 
earliest  stages,  generally  in  their  curable  stage. 
Now  develop,  a  bad  class  of  medical  practitioners 
who  have,  like  the  people  around  them,  become 
demoralised  as  regards  their  interest  in  their 
work,  and  what  is  the  result?  A  few  bottles  of 
medicine,  rapid  or  no  examination,  no  instru- 
ments to  examine  with,  and  after  a  lapse  of  time 
the  disease  gefca  beyond  their  skill ;  it  becomes 
apparent  to  the  patients  themselves,  and  other 
advice  is  sought,  generidly  the  hospitals.  But 
in  the  following  diseases  these  early  stages  are 
alone  the  curable  ones,  and  the  patients  are 
merely  relieved  up  to  a  certain  standard,  or  are 
injured  beyond  repair  for  life. 

3281.  Do  you  consider  that  this  enormous 
competition  by  the  free  charities  reduces  the 
medical  practitioner  to  a  very  low  level  ? — Quite 
so  ;  1  am  sure  of  it. 

3282.  Then,  as  regards  the  effect  upon  medical 
science,  you  think  that  the  fact  of  medical  men 
having  to  reduce  their  fees  to  such  a  low  level 
must  necessarily  cause  very  bad  treatment  of 
such  people  as  go  to  them  for  treatment? — Yes; 
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the  cases  referred  to  are  the  following :  hip  joint 
disease;  kidney  and  heart  diseases,  both  insidious 
and  requiring  both  careful  auscultation,  micro- 
Bcopie  and  c£emical  exunination  of  the  urine  ; 
rectal  diseases ;  women's  diseases  (uterine)  which, 
in  consequence  of  the  too  frequent  examinations, 
are  often  injuriously  treated  at  general  hospitals; 
throat  and  ear  diseases,  leading  to  permanent 
deafness  unless  thoroughly  recognised  at  once. 
X  must  refer  to  Sir  Morell  Mackenzie's  statement 
that  patients  like  a  multiple  examination  of  the 
throat  The  statement  has  only  to  be  made  to 
be  refuted  by  your  Lordships*  own  personal 
feelings. 

3283.  Have  you  got  tiie  number  of  Sir  Morell's 
answer? — have  not  ;  I  saw  it  in  a  newspaper 
report.  The  truth  is  that,  as  general  practitioners, 
we  very  rarely  find  cases  requiring  any  beyond 
our  own  skill,  providing  we  have  opportunities 
of  exercising  it,  and  have  proper  appliances  for 
its  treatment.    There  appear  to  be  two  classes 
of  hospital  patients,  the  improvident  poor,  who 
would,  T  think,  be  much  better  in  the  hands  of 
the  relieving  officer,  and  the  pauperised  patients, 
whose  cases  require  careful  investigation  by  the 
officers  of  the  Charity  Organisation  Society,  and 
most  of  whom  could  well  afford  to  pay  good  pro- 
vident fees  according  to  Dr.  Rentoul's  scheme 
of  remuneration.    As  country  surgeons,  where 
do  we  ever  meet  with  cases  requiring  special 
treatment  ?  Fractures  and  amputations  are  fkirlv 
met  with,  and  we  have  no  trouble  in  dealing  witu 
them.  An  independent  countryman,  with  much 
smaller  wages,  would  feel  it  an  insult  to  be  sent 
to  a  hospital  or  dispensary,  and,  as  a  rule,  those 
men  meet  their  doctors'  bills  by  thrift  and  a 
proper  sense  of  independence.    Another  abuse 
always  suggests  itself  to  my  mind,  why  men  of 
all  ranks  meeting  with  street  accidents  should  be 
indiscriminately  conveyed  to  a  hospital,  when,  if 
taken  to  the  nearest  hotel,  there  would  be  ample 
time  to  call  in  a  surgeon's  assistance,  aud,  if 
necessary,  hold  a  consultation.   Amongst  miners 
we  had  no  difficulty  in  setting  limbs  and  con- 
veying them  to  their  own  homes ;  and  well  they 
usual!}'  did  under  these  circumstances.  Audi 
cannot  conceive  a  case  where  it  would  be  even 
advisable  to  convey  a  man  any  distance  from  the 
seat  of  his  accident,  and,  if  necessary,  in  the  case 
of  fracture,  he  might  be  taken  by  rail  or  con- 
veyance to  his  own  residence. 

3284.  How  would  that  hold  good  in  the  case 
of  a  man  who  had  only  one  room,  and  a  wife  and 
four  children  living  in  it  ? — It  would  not ;  I  am 
speaking  of  men  of  all  ranks,  very  frequently  of 
good  social  position.  Any  man  who  is  picked  up 
with  a  fractured  limb,  as  a  rule,  is  conveyed  to  a 
hospital  without  consulting  anyone. 

3285.  But  is  not  that  a  matter  which  requires 
to  be  treated  as  speedily  as  possible  ? — I  think 

30. 

3286.  And  would  not  the  inquiry  that  you 
propose  delay  matters  ;  and  might  not  that  delay 
have  a  very  injurious  effect? — I  think  not,  if 
you  had  capable  sui^eons,  who  could  come  in  at 
a  moment*e  notice^  in  the  surrounding  neighbour- 
hood. 

3287.  He  might  be  taken  to  the  nearest  hotel, 
you  say  ? — Yes. 

3288.  Who  is  going  to  pay  the  hotel  bill?— 1 

am 
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am  speaking  of  a  man  of  social  position ;  granting 
he  is  a  man  in  the  middle  clasfi  of  life,  or  a 
country  gentleman,  or  whoever  he  might  he. 
Sir  Sydney  Waterlow  mentioned  a  case  the 
other  day,  I  think,  of  a  Member  of  Parliament 
who,  on  meeting  with  an  accident,  was  sent  to 
St.  Bartholomew's. 

3289.  At  the  same  time,  supposing  that  the 
person  who  meets  with  the  accident  is  a  man  of 
a  certain  decent  position,  that  he  is  knocked 
down  somewhere  on  Westminster  Bridge,  that 
his  leg  is  broken,  and  he  is  half  insensible ;  do 
you  not  think  it  would  be  very  hard  to  refuse 
him  admission  to  a  hospital  ? — Certainly  ;  I 
should  take  him  in.  The  only  '-{uestion  is, 
whether  it  would  not  be  just  as  well^  and  better, 
for  him  if  he  were  conveyed  to  an  hotel  in  the 
neighbourhood  and  treated  by  hia  own  surgeon, 
or  by  some  surgeon  who  could  be  called  in,  and 
a  hospital  :fUrgeon,  if  necessary,  could  bs  sent 
for. 

3290.  Does  it  not  seem  rather  to  your  mind 
that  there  must  be  a  good  deal  of  delay  in  such 
procedure.  In  the  first  place,  to  know  who  to 
send  for ;  in  the  second  place,  to  send  for  a 
sui^eon  instead  of  going  to  the  hospital,  where 
he  would  find  a  surgeon  on  the  spot,  who  was 
able  to  deal  properly  with  th«  case  ?— Not  ne- 
cessarily ;  he  would  find  the  honse  surgeon  on 
the  spot ;  but  an  experienced  surgeon  would  be 
far  more  capable  of  dealing  with  a  fracture  than 
the  house  burgeon  of  a  hospital,  at  least,  he 
ought  to  be. 

3291.  Will  yoQ  proceed  with  your  stntement  ? 
— This,  1  think,  we  may  designate  as  another  of 
the  abuses  of  hospitals,  and  a  want  of  fair 
dealing  as  between  public  institutions  and  private 
practitioners  in  their  neighbourhood.  Doubtlesf^, 
railway  companies  and  large  works  pnifit  im- 
mensely by  this  system.  Also  the  well-to-do 
classes  are  now  generally  making  use  of  hospital 
letters  for  cases  of  illness  ocouring  amongst  their 
servants,  a  condition  almost  unknown  in  the 
country  where  the  masters  or  mistresses  genernlly 
hold  themselves  responsible.  All  these  causes 
are'  most  deterrent  to  a  practitioner  who  takes  a 
real  interest  in  his  patients  and  profession,  and 
it  may  be  taken  as  a  fact  now-a-days  owin^  to 
this  indiscriminate  charity,  that  in  the  neigh- 
bourhood of  London  hospitals  the  man  who  knows 
least  and  takes  the  least  trouble  about  the 
diagnosis  of  his  patients,  is  the  most  succes^ul 
practitioner.  These  irapreosions  have  forced 
themselves  upon  me  ever  since  my  return  to 
London,  and  the  case  does  appear  to  me  moat 
convincing,  and  the  reform  quite  within  remedial 
measures,  which  I  am  sure  will  be  the  result  of  your 
Lordships'  careful  investigations.  To  poor  prac- 
tionera  the  present  system  is  disastrous,  and  the 
general  public  will  soon  find  the  present  or- 
ganisations collapse  as  the  result  of  their  own 
improvidence,  and  the  reluctance  of  the  wealthy 
to  supply  funds  for  wants  they  will  gradually 
perceive  could  be  met  by  their  own  exertions. 

3292.  Now  do  you  consider  that  the  out- 
patient departments  of  liospitals  have  unfair 
advantage  taken  of  them  ?  —I  think  to  the 
extent  of  90  per  cent. ;  I  do  not  think  I  am 
above  the  mark.  Of  course  I  am  speaking 
particularly  of  my  own  dintrict,  which  I  consider 
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is  one  of  a  higher  level  probably  than  the 
Whitechapel  district,  which  I  know  nothing  of. 

3293.  And  at  the  same  time  one  which  is 
more  crowded  again  than  St.  Geoige's,  Hanover- 
square  ? — Quite  so. 

3294.  A  very  good  average  neighbourhood  ? 
— A  very  good  average  mechanical  class  of 
people. 

3295.  You  were  a  student  clerk  at  St. 
Bartholom  e  w*8  ? — Tes. 

3296.  And  there  you  had  opportunities  of 
watching  what  went  on  in  the  out-patient 
department  ? — had. 

3297.  Was  it  your  opinion  when  you  were 
there,  that  the  overcrowding  was  very  great 
there  ?— It  was  not ;  that  was  in  1872  or  1873 ; 
I  passed  in  1S73. 

3298.  r  think  Sir  Sydney  Waterlow  told  us 
the  other  day  that  about  1873  there  came  to  be 
some  system  of  inquiry  into  the  lircumatances  of 
out-patients? — Yes,  tliat  was  so  ;  that  waa  after 
my  time. 

3299.  And,  therefore,  before  that  year  of  1873, 
the  crowds  of  out-patients  would  have  been 
larger  than  they  were  after  1873,  beoause  they 
were  materially  reduced  after  that  time  we  were 
told?— I  think  not,  because  you  have  Dr.  Bidge's 
report  in  the  St.  Bartholomew's  report  of 
1878,  where  he  tells  us  that  he  8aw  in  three 
months  7,735  patients  as  the  casualty  physician, 
at  the  rate  of  about  one  minute  to  each ;  or  he 
gave  one  minute  and  a  quarter  I  think  to  eaeh 
patient. 

3300.  But  did  he  in  that  time  have  to  make 
a  diagnosis  of  the  case? — He  had  to  make  a 
diagnosis  and  filtor,  that  is  to  say,  seleot  the 
cases  that  were  sent  in  to  the  hospital. 

3301.  I  suppose  that  ought  to  have  been  a 
careful  examination  ? — It  ought,  certainly. 

3302.  Do  you  cimsider  such  time  as  you 
mention  sufficient  for  that  careful  examination  ? 
— Certainly  not. 

3303.  That  was  in  what  year?— That  was  iu 
the  year  1878,  in  the  report  of  1878. 

3304.  At  any  rate  you  say  that  you  think 
the  out-pataent  department  was  not  overcrowded 

when  you  were  in  St.  Bartholomew's,  in  1873? 
— I  should  not  say  it  was.  The  only  thing  that 
I  found  there  in  my  time,  when  I  attended  the 
out-patient  department,  was  this :  we  u&ed  to 
see  cases,  without  any  qualification  whatever,  as 
students ;  and  these  were  the  selected  oases,  the 
filtered  cases,  that  I  went  to  see,  not  the  casualty 
cases. 

3305.  They  were  the  out-patients  as  opjwsed 
to  the  casnuty  oases,  you  mean? — Yes;  they 
were  such  cases  as  those  that  were  selected  out 
of  the  7,735  that  were  sent  in,  and  were  supposed 
to  have  careful  treatment;  these  I  used  to  see  as 
a  student. 

3306.  Did  you  ever  come  across  any  instances 
of  students  treating  cases  without  the  supervision 
of  an  assistant  surgeon  or  physician  ? — Always ; 
we  never  had  anybody.  I  used  to  ait  there  for 
hours  seeing  them. 

3307.  Without  supervision  by  a  medical  man? 
— There  was  nobody.  Sometimes  the  surgeon 
would  be  there,  but  not  a  great  length  of  time ; 
he  would  very  soon  leave.  We  used  to  see  them 
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independently;  ther  used  to  go  to  our  table; 
some  used  to  go  to  his. 

3308.  You  used  to  see  them  and  pass  them 
on  ? — Yes,  611  up  their  papers ;  and  I  had  no 
idea  of  prescribing,  as  a  rule. 

3309.  What  do  you  mean  by  saying  you  had 
not  any  idea  of  prescribing  ? — I  never  had  any 
experience  of  prescribing ;  no  student  has  any 
experience  of  prescribing. 

3310.  That  I  can  understand  ;  but  what  I 
want  to  get  from  you  is  this ;  if  a  patient  came 
in  you  inspected  him,  and  what  did  you  do  then? 
— Yon  wrote  out  generally  a  hospital  mixture. 

3311.  Not  being  able  to  prescribe  at  all? — 
Not  being  able  to  prescribe  at  all ;  or  you 
repeated  his  mixture  very  often. 

3312.  Kepeated  the  same  treatment  as  before, 
that  is  to  say? — Quite  so;  that  was  the  usual 
result. 

3313.  Did  that  strike  you  as  being  a  method 
by  which  medical  relief  is  satisfactorily  given  ? — 
That  is  the  method,  I  think,  that  is  still  carried 
on. 

3314.  That  is  not  quite  an  answer  to  my 
question.  Do  you  consider  that  that  is  a  method 
by  which  the  medical  relief  is  sati^actorily 
given  ? — No. 

3315.  Is  it  according  to  the  laws  of  St.  Bar- 
tholomew's ? — It  was  so ;  it  must  be  so  at  the 
present  day. 

3316.  But  Sir  Sydney  Waterlow  gave  us  a 
very  different  account? — That  is  after  the  time 
of  which  I  am  speaking. 

3317.  Should  you  consider,  then,  that  the 
treatment,  as  well  as  being  hurried,  is  of  an  in- 
efficient character  ? — Very. 

3318.  And,  therefore,  following  that  up,  do 
you  consider  that  the  public  do  not  gain  by  the 
out-patient  departments  ? — I  think  they  lose. 

3319.  And  yet  the  public  seem  to  have  a  great 
amount  of  confidence  in  the  out-patient  depart- 
ments, do  they  not  ? — Naturally,  people  who  can 
get  anything  for  nothing. 

3320.  But,  then,  you  said  just  now  that  you 
thought  that  people  liked  paying  for  what  they 
got;  that  was,  speaking  of  people  in  the  country  ? 
— Naturally  they  do;  that  is  the  natural  ten- 
dency ;  but  in  London  they  have  become  de- 
moralised to  a  very  large  extent. 

3321.  Do  you  think  that  that  anxiety  to  pay 
in  the  country  is  possibly  owing  to  the  fact  that 
there  are  so  very  few  hospitals  or  so  few  beds  ? — 
I  do  not ;  I  think  it  is  a  natural  feeling. 

3322.  You  consider  that  it  must  be  the  case 
now  that  patients  in  the  out-patient  departments 
are  seen  by  students  ? — I  thmk  it  must  be  so. 
Consider  the  number  of  patients  that  they  see. 
There  are  1,179,000  out-patients  seen  in  London 
per  annum  ;  could  it  be  possible  that  those  could 
be  seen  by  qualified  medical  men?  Such  a 
statement  would  not  hold  water ;  the  staff  could 
not  see  them ;  it  is  impossible. 

3323.  Do  you  know  what  the  staff  was  in  St. 
Bartholomew's  in  your  day  ? — I  do  not  think  it 
is  much  increased  now.  I  saw  the  book  the 
other  day  ;  1  think  there  were  only  five  assistant 
physicians. 

3324.  At  2455  Sir  Sydney  Waterlow  is  aaked 
this  question  in  regard  to  the  out-patient  depart- 
ment:   Would  the  out-patients  have  to  wait  a 
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very  long  time  in  the  out-patient  department 
before  they  are  treated?"  and  his  answer  is: 
"  No,  I  should  think  the  casualty  department  is 
cleared  some  time  between  half-past  11  and  12, 
or  nearly  so  ?"-— That  is  so. 

3325.  "They  pass  over  to  the  ont*patient 
department,  and  they  can  either  come  anotner  day 
at  a  time  when  the  medical  man  attends  in  the  out- 
patient department,  or  they  can  wait  till  he  arrives. 
On  the  medical  side  the  patients  are  seen  by 
three  assistant  physiciiin^,  Dr.  Hensley,  Dr. 
Lander  Brunton,  and  Dr.  Norman  Moore. 
These  assistant  physicians  attend  each  two  days 
in  the  week.  Their  hour  is  fixed  at  11  o'clock, 
although,  as  a  matter  of  practice,  they  come  in 
soon  a^ter  10  to  arrange  the  work,"  and  so  on. 
"  The  students  do  not  attend  till  11."  "X  may 
say  that  whether  it  is  in-patients  or  out-patients, 
it  should  always  be  remembered  that  the  sick 
poor  have  the  advantage  of  being  treated  in  the 
presence  of  many  persons  who  know  whether 
any  mistake  is  being  made;  and  I  believe  that 
in  that  respect  they  have  a  great  advantage  over 
rich  people,  because  in  the  out-department  there 
are  always  four  or  five  or  six  mecbcal  men,  some 
of  course  \^ho  have  not  yet  obtained  their  certi- 
ficate, but  one  or  two  who  have."  But  then 
from  what  you  said  just  now  when  the  patient 
came  to  your  table,  in  many  cases  there  was 
nobody  to  see  him  but  yourself? — Certamly. 

3326.  And  you  were  not  qualified  ? — Not 
qualified.  Might  I  ask  for  the  number  cf 
patients  that  are  seen  daily  at  St.  Bartholomew's 
who  could  receive  that  individual  attention? 

3327.  I  think  Sir  Sydney  Waterlow  told  us 
that  he  thought  on  an  average  about  6ve 
minutes  was  given  to  each  case.  This  is  the 
statement  to  which  I  referred  just  now ;  it  is  at 
No.  2434 ;  this  was  what  I  asked  Sir  Sydney 
Waterlow:  ** Would  these  unqualified  men" 
(relating  to  dressers  whom  he  spoke  of)  "have 
any  opportunity  of  treating  cases  in  the  out- 
patient department  by  themselves,  on  their  own 
responsibility  ?"  His  answer  is,  "  Certainly  not. 
I  may  say  that  every  officer,  boih  male  and 
female,  in  St.  Bartholomew*s  has  a  charge  ^ven 
to  him  or  her  which  is  read  to  them  at  the  lime 
of  their  appointment."  And  then  in  the  latter 
part  of  the  answer  he  says  that  the  charge  to  the 
assistant  surgeon  or  physician  is  this,  that  he 
"  shall  not  allow  a  dresser  to  undertake  any 
treatment  of  a  patient  in  the  first  instance,  or  to 
perform  an  operation  of  any  kind,  however  Mvial, 
except  in  the  presence  and  under  the  immediate 
personal  direction  either  of  himself  or  his  junior 
house  surgeon.  Consequently,  the  dresser  is 
only  appointed  to  be  an  assistant  under  the 
direction  and  under  the  immediate  eye  of  a 
thoroughly  qualified  medical  man"?  -Things 
must  have  ver^  much  altered,  if  such  is  the  case; 
and  granting  that  such  is  the  case,  the  fully- 
qualined  man  would  only  be  a  senior  student  it* 
he  was  freshly  qnalified,  and  his  experience 
would  be  Very  little  better  than  mine. 

3328.  Were  you  a  di'esser  or  merely  a  student? 
— Both  a  dresser  and  clerk,  and  within  a  few 
months  of  my  qualification,  when  I  should  have 
been  quite  as  able  to  sit  at  the  table  as  a  fully- 
qualified  medical  man. 

3329.  And 
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3329.  And  if  it  happened  to  you  it  might  have 
happened,  I  suppose,  to  others  ? — No  doubt. 

3330.  And  some  of  those  others  very  likely 
not  so  uear  to  their  qualification  as  yourself? — 
Quite  80. 

3331.  Have  you  had  any  experience  of  dis- 
pensaries ? — haTC. 

3332.  Were  you  ever  a  salaried  officer  of  a 
dispensary  ? — No,  I  was  not ;  I  had  a  dispensary 
of  my  ovn  when  I  came  to  London  first. 

3333.  And  the  patients  came  there,  I  suppose, 
and  paid  for  treatment  ? — Quite  so. 

3334.  And  did  you  have  to  have  any  special 
qualification  for  that? — None;  I  had  had  13 
years*  experience  then  it  must  be  remembered. 
It  was  simply  that  I  came  by  accident  and  took 
one,  and  very  interesting  it  was  to  me  to  take ; 
and  it  was  that  that  rather  drew  my  attention  to 
the  hospital  question  altogether. 

3335.  Does  it  require  much  cnpital  to  start  a 
dispen!>ary  ? — None,  or  very  little. 

3336.  And  how  do  you  get  your  clients,  by 
advertising  ? — Of  course  a  good  man  very  soon 
obtains  more  work  than  he  can  do. 

3337.  But,  1  suppose,  some  advertisement  is 
required  ? — No. 

3338.  But  how  do  the  public  find  out  that  a 
man  has  a  dispensary  ?— There  is  generally  a 
dispensary  there  already.  This  was  a  dispensary 
that  was  held,  before  1  came,  by  one  wno  was 
really  an  unqualified  man,  though  I  did  not 
know  it.  May  I  ^ive  the  result  of  that  experi- 
ence? I  wrote  it  in  the  "British  Medical 
Journal that  was  about  15  months*  ago. 

3339.  Yes?—"  Having  passed  12  months  in  a 
busy  dispensary,  I  may.  perhaps,  look  upon 
myself  as  fairly  conversant  with  the  subject.  I 
may  say  that  1  returned  to  London  after  nearly 
13  years'  practice  in  the  country,  and  in  a  dis- 
trict unblessed  uith  hospitals  and  paupers.  I 
have,  therefore,  ample  experience  m  sui^ery. 
What  soon  struck  me  in  my  dispensary  work 
was,  the  respectability  of  the  patients  and  the 
gratitude  with  which  they  paid  their  small  fees 
(they  would  willingly  have  paid  more).  But, 
again,  1  found  all  these  people  belonging  to  the 
well-paid  artizan  class,  from  whom  you  would 
receive  verj^  fair  fees  in  the  country,  felt  no 
shame  in  going  or  sending  their  children  regu- 
larly to  the  hospital.  If  an  operation  was 
suggested,  the  hospital  was  really  looked  upon 
as  a  necessity,  and  I  found  that  the  majority  of 
medical  men  never  operated  at  all,  but  sent  all 
their  cases  to  these  institutions,  where,  without 
inquiry  and  without  fee,  they  are  thankfully 
admitted.  I  found,  however,  that  one  could 
operate  if  he  wished,  charging,  of  course,  small 
fees"  

3340.  Where  was  that?— Battersea. 

3341.  W.as  that  a  Battersea  hospital? -A  dis- 
pensary. 

3342.  But  did  operations  take  place  in  a  dis- 
pensary ? — I  did  operate  there  when  I  got  there ; 
I  would  operate  anywhere,  as  I  do  now.  I  found, 
however,  that  one  could  operate  if  he  wished, 
chai^ng,  of  course,  small  fees,  and  I  took  care 
that  very  little  escaped  my  hands  for  the  benefit 
of  these  so-called  charities.  This  state  of  things 
is  most  serious  ;  the  majority  of  London  medical 
men  are  living  in  straitened  circumstances  on 
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account  of  this  pauperised  population.  But  what 
need  of  surgeons ;  chemist  with  a  little  know- 
ledge of  medicine  are  quite  equal  to  this  style  of 
worK,  and  the  fees  might  be  remunerative  in 
their  case.  The  idea  of  raising  the  standard  of 
surgical  examinations  strikes  one  as  simply  sati- 
rical; but  look  at  the  future;  pauperised  patients 
will  bring  up  pauperised  offspring ;  people  with- 
out any  independent  feeling  and  without  any 
hesitation  seelcing  this  wholesale  gratuitous  re- 
lief, and  the  relationship  between  me^Iical  men 
and  these  classes  thoroughly  destroyed.  The 
satire  is  complete  when  we  find  the  majority  of 
medical  men  in  London  are  qualified  surgeons, 
men  who  have  not  an  instrument,  and  never  an 
opportunity  of  practising  their  craft. 

3343.  Now,  you  say  these  people  came  and 
were  willing  to  pay  fees? — They  did;  and  they 
would  have  paid  me  more  if  I  had  wanted  them 
to  do  so. 

3344.  Those  were  the  independent  artizan 
class  ? — Quite  so. 

3345.  But  surely  the  residuum  of  the  popula- 
tion were  not  able  to  pay  fees,  were  they? — 
There  would  be  amongst  them  the  absolute  re- 
siduum ;  they  could  pay  the  fees  I  asked,  which 
was  sixpence,  as  a  rule. 

3346.  Then,  was  your  dispensary  something 
of  this  kind;  a  sort  of  sick  club,  to  which  they 
only  paid  during  sickness  ? — No  ;  they  came 
whenever  they  Uked. 

3347.  But  they  had  to  pay?— They  had  to 
pay. 

3348.  But  they  did  not  pay  anything  during 
health?— No. 

3349.  It  was  not  like  a  provident  dispensary, 
therefore? — No. 

3350.  Then  supposing  you  got  a  very  difficult 
case,  should  you  have  sent  it  to  the  hospital  ? — 
No,  certainly  not ;  I  never  met  a  difficult  ca^e 
that  1  could  not  manage.  Afler  13  years  of 
country  practice,  I  never  saw  a  case  that  I  could 
not  manage  or  that  I  should  have  any  need  of 
sending  to  a  hospital. 

3351.  And  from  that  experience,  do  you  con- 
sider that  nearly  all  the  cases  that  go  to  a 
hospital  are  of  a  trivial  nature  ? — The  great 
majority,  certainly.  A  good  mechanic  gets  a 
cut  hand  or  fractured  arm  ;  what  is  the  first 
thing  he  does,  a  man  earning  his  3  /.  or  4  /.  a 
week  ?  He  will  go  immediately  to  a  hospital, 
and  without  a  word  he  will  be  treated  and  his 
arm  set.  Has  he  any  claim  to  that  charity 
at  all? 

3352.  Has  it  ever  come  into  your  mind  to 
treat  the  out-patient  department  as  consultative  ? 
— Quite  so ;  that  I  should  willingly  do. 

3353.  And  then  how  about  the  instruction  of 
medical  students? — That,  I  think,  would  be 
what  they  require  ;  they  do  not  want  to  be 
flooded  with  these  casual  cases,  which  are  of  no 
use  to  any  one  of  them. 

3354.  Then  if  you  think  the  majority  of  all 
these  cases  that  go  to  the  out-patient  departments 
are  very  trivial,  I  suppose  you  consider  that 
nothing  would  be  lost  oy  taking  time  to  make 
inquiry  into  their  circumstances? — Nothing  at 
all.  1  think  Dr.  Bridge  is  very  strong  on  that 
point.  If  he  can  filtrate  cases  at  the  rate  of 
7,700  in  three  months,  as  he  says  himself,  there 
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are  certainly  not  very  many  serious  cases 
amongst  them. 

3355.  Do  you  further  think  that  &  great  many 
people  go  to  the  hospital  who  have  not  even 
trivial  complaints,  but  who  treat  it  as  a  sort  of 
club  ? — Undoubtedly  ;  as  a  sort  of  club  to  which 
they  can  go  without  any  expense. 

3356.  Or  that  they  become  acquainted  with 
the  medical  officer  who  filtrates  the  cases,  and 
they  go  there  because  they  have  nothing  better 
to  do  ? — Quite  so. 

3357.  That  being  your  view,  do  you  think  it 
would  do  any  harm  to  the  profession  or  to  the 
public  if  the  out-palient  department  was  entirely 
closed  ? — I  am  sure  it  would  do  a  great  deal  of 
good. 

3358.  Do  a  great  deal  of  good  to  the  public, 
do  you  think  i— Certainly. 

3359.  From  what  point  of  view? — It  is  the 
public  I  speak  of,  more  than  myself  practically, 
because  I  think  the  public  are  so  demoralised  by 
this  system, 

3360.  You  mean  the  system  of  getting  every- 
thing for  nothing? — I  think  so. 

3361.  Then  as  regards  instruction,  do  you  lay 
great  stress  upon  the  necessity  of  the  out-patient 
department  for  instruction  ? — I  think  not  in  its 
present  condition ;  I  think  if  we  selected  our 
cases,  or  if  the  Charity  Organisation  Society  did 
it  in  unison  with  medical  men,  we  should  be 
very  glad  to  send  instructive  oases  to  the  hos- 

fitals,  or  interesting  cases ;  and  the  remainder, 
think,  could  easily  be  treated  in  the  poor  law 
infirmaries  where  students  could  see  them  if  they 
wished. 

3362.  And  then  do  you  further  consider  this; 
that  owing  to  the  great  competition  which  grinds 
down  the  fees,  the  patient  undoubtedly  gets  a 
cheap  article,  that  is  to  say,  cheap  advice  ;  but 
at  the  same  time  gets  bad  advice  ? — I  am  certain 
of  it;  if  I  liad  not  had  13  years'  experience,  ray 
advice  would  not  have  been  worth  the  sixpence, 
certainly  not,  and  the  majority  of  London 
surgeons  (and  I  am  certain  that  I  am  speaking 
quite  correctly,  for  I  know  so  many  of  them,  and 
they  all  tell  me  so)  have  not  an  instrument,  and 
they  could  not  operate  if  they  were  called  upon 
to  do  so  in  any  case  ;  therefore  they  are  obliged 
to  send  people  to  the  hospital.  They  have  told 
me  over  and  over  again  "  it  does  not  pay,  1 
cannot  do-  it,  I  cannot  get  a  guillotine  to  re- 
move a  tonsil ;  it  would  cost  me  a  couple  of 
guineas." 

3363.  Have  instances  come  before  you  showing 
the  poor  character  of  advice  and  treatment  some- 
times <iiven  at  out-patient  departments,  whether 
in  free  or  in  part  pay  hospitals  ? — Yes. 

3364.  Do   you  know  anything    of  district 
nursing  ? — Yes. 

3365.  What  is  district  nur^ng? — In  any  case 
I  invariably  resort  to  Bloomsbury,  where  we 
have  such  an  advantage ;  if  I  have  any  operation 
now,  I  can  send  for  quailed  nurses  there,  acd 
with  those  nurses  any  London  surgeon  ought  to 
be  aJile  to  uudert-ake  any  caee. 

3366.  Is  Bloomsbury  in  your  district'' — It  is 
now ;  but  at  Hattersea  it  was  the  same  thing ;  1 
used  to  send  for  them  ifaere.  We  stand  in  this 
respect  in  a  much  better  position  than  the  country 
surgeon,  who  has  to  meet  ever/  case  that  cornea 
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before  him,  and  to  treat  it ;  and  therefore  a 
Ijondon  surgeon  ought  to  be  able  to  do  it ;  and 
the  patients,  considering  their  position,  ou^ht  to 
be  able  to  remunerate  him,  without  the  need  of 
going  to  a  hospital  and  becoming,  in  consequence,, 
pauperised. 

3367.  Do  you  know  anything  about  the 
Bloomsbury  niu'ses? — Yes. 

3368.  What  is  their  work ;  do  they  nurse  in 
the  patients'  own  homes? — They  will  call  two  or 
three  times  a  day  if  the  case  is  a  very  serious 
one  ;  they  will  not  stay  all  ni^t. 

3369.  Is  that  amongst  the  very  poor  ? — The 
very  poor. 

3370.  As  opposed  tu  the  good  class  of  people, 
who  can  pay  for  nurses  ? — Yes. 

3371.  Where  do  they  get  their  instruction? — 
I  believe  at  bt.  George's,  principally. 

3372.  Then  do  you  think  that,  supposing  that 
fiystem  of  district  nursing  was  extended,  owing^ 
to  their  care  they  would  replace  the  in-padent 
departuienls  of  hospitals  ? — To  a  very  great 
extent,  providing  that  the  surgeons,  the  general 
practitioners,  themselves  rose  to  the  same  level. 

3373.  And,  owing  to  the  competition  of  the 
hospitals  with  them,  do  you  think  that  rising  to 
that  level  is  impossible  for  them  ? — At  present  it 
is ;  I  am  sure  of  it. 

3374.  But  do  you  really  consider  that,  sup- 
posing there  were  no  hospitals,  poor  patients^ 
even  with  the  advantage  of  Bloomsbury  nurses,, 
and  the  care  which  they  would  receive  from  them, 
would  be  as  well  off  in  their  own  homes  as  they 
would  be  in  the  hospitals? — Very  much  better 
off  in  their  own  homes.  I  am  thinking,  of  course, 
of  the  poor-law  infirmaries;  we  should  always 
have  the  poor-law  infirmaries  iu  the  case  cf 
extremely  poor  people,  who  could  be  conveyed 
there  the  same  as  they  would  be  to  a  hospittJ. 

3375.  Then  it  comes  back  to  this  point,  which 
you  make  a  great  deal  of:  that  a  great  number 
of  people  go  to  the  hospitals  who  could  pay  for 
the  medical  treatment  which  they  require  ? — I 
am  sure  of  it 

Earl  Catkcart. 

3376.  Your  country  experience,  you  have  told 
is  13  years'  experience  ;  but  I  did  not  quite 

catch  how  long  your  London  experience  has 
been? — About  2 J  years. 

3377.  It  would  not  be  fair  to  ask  what  your 
own  turnover  per  week  is? — At  Hattersea  it 
paid  me  very  well;  perhi^>s  7/.  or  10/. a  week; 
more  than  that  if  I  liked. 

3378.  But  3  a  week  in  London  is  not  an 
unusual  turnover  for  a  practitioner,  is  it  ? — No ; 
I  should  think  anybody  could  make  that. 

3379.  You  probably  read  the  "  Lancet,"  and 
read  the  advertisements  in  the  "  Lancet'? — Yes, 
occasionally. 

3380.  It  would  not  surprise  you  to  hear  that 
in  the  last  "Lancet"  there  were  advertisements 
relating  to  the  sales  of  praclicea,  and  three  or 
four  instances  where  tlie  turnover  was  not  more 
than  3/.  a  week? — I  have  no  doubt  of  it. 

338L  Will  you  kindly  listen  to  this  advertise- 
ment: "London:  Nucleus  of  a  good  class  cash 
practice,  faPOuraWy  situated,  slight  opposition, 
receipts  increasing,  at  present  150/.  a  year;  fees 
Is.  to  2«.  6i/. ;  midwifery,  \l.  1*.;  price  50/." 
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Now  that  probably  is  not  an  exceptional  ad- 
vertisement at  all,  there  are  probably  many  cases 
similar  to  that? — Vety  much  lower,  as  I  have 
told  you  myself. 

3^2.  ^  The  nuclens  "  means  the  central  part 
round  which  there  may  be  accumulations ;  in 
fiwt  a  kernel? — Yes. 

3383.  And  would  you  think  that  round  such 
a  kei-nel  as  that  an  able  man  would  be  likely 
to  get  up  a  good  practice? — Yes,  he  might, 
a  very  good  practice  on  good  fees. 

3384.  Provided  he  were  not  too  near  to  a 
krge  hospital? — The  probability  is  l^at  he  would 
be  near  to  a  hospital. 

3385.  Not  if  he  were  on  the  south  side  of 
London? — No  ;  there  is  Guy's,  but  he  would  not 
compete  gainst  Guy's,  where  they  cimrge  3rf. 

3386.  Tneirefore  a  practitioner  with  a  tum- 
over  of  3  a  week  might  make  a  good  practice 
for  himself  on  l^e  soum  side  of  London,  where 
the  population  is  dense,  and  there  are  no  hos- 
pitals?— Yes. 

3387.  Are  midwifery  cases  a  large  proportion 
of  your  cases? — It  was  so  at  Battersea. 

3388.  But  not  where  you  are  now? — No. 

3389.  Is  that  because  the  hospital  undertakes 
that  bnsiness? — I  think  not,  except  in  a  few 
cases.    I  have  as  many  as  I  want. 

3390.  And  is  your  fee  about  1/.  1*.?— It  is 
now,  or  2A  2«. 

3391.  And  does  that  comprise  a  fortnight's 
attendance  ? — Ten  days,  usually. 

3392.  Now  the  diseases  that  you  find  prevail 
nost,  judging  from  statistics,  would  probably  be 
these,  bronchitis  ? — Yes,  very  common. 

3393.  A  severe  case  of  brcmchitis  could  not 
be  treated  in  any  out-patient  department? — No, 
it  ought  not  to  he. 

3394.  It  could  not  be,  could  it;  the  patients 
could  not  walk  about  the  streets  in  winter? — 
They  do ;  you  see  them. 

3395.  You  have  a  great  many  cases  of  that 
disease  in  your  practice? — At  limes. 

3396.  And  consumption;  that  means  all  sorts 
of  chest  disease  ;  that  is  prevalent? — Yes. 

3397.  Then  cases  of  diarrhoea,  they  are 
numerous  ?— Yes. 

3398.  Scarlatina?— Yes. 

3399.  And  cases  of  violence  ;  in  London  there 
are  760  deaths  from  violence  in  tlie  course  of  the 
year.  Now  with  regard  to  syphilis,  have  you 
many  cases  in  your  private  practice  of  syphilis  ? 
— A  good  many. 

3400.  Take  syphilis,  if  it  was  a  severe  case 
with  glandular  swellings,  or  with  a  ainusj  yon 
could  not  treat  such  a  case  as  that  in  an  out- 
patient d»)artment  at  all  ? — No. 

3401.  That  is  to  say,  that  a  patient  who  is 
afflicted  with  a  very  severe  form  of  primary 
syphilis  could  not  walk  about  the  streets  to  attend 

H    an  out-patient  department?— No.        ,m  •'^ 

3402.  He  would  have  tif  be  acccommodated 
somewhere,  and  laid  on  his  back? — Yes. 

3403.  Is  syphilis  very  prevalent  in  your  present 
district  ? — It  18.  My  district  is  a  ver}'  wide  one ; 
there  ai^many  City  men  going  to  and  fro  at 
Eii^V-CWly.* 

3404.  Then  w^e  may  take  it  that  in  your 
practice  you  find  a  g<W)d  many  cases  of  syphilis? 
— Yes. 

(69.)  : 


Earl  Catkcart — continued. 

3405.  And  have  you  more  cases  where  you  are 
now,  near  St.  Bartholomew's,  than  you  nad  in 
Battersea  ?— Yes,  certainly. 

3406.  And  is  syphilis  on  ,  the  increase  or  de- 
crease now  ?— I  am  in  a  different  class  of  practice 
now ;  it  is  not  a  dispensary  practice  now  that  I 
have  in  Gray's  Inn -road. 

3407.  But  amongst  what  class  of  the  popula- 
tion ?  -  Many  of  these  men  are  men  of  respect- 
able position  ;  I  am  speaking  now  of  solicitors 
and  liarrifiters,  and  ti'adesmea,  and  classes  of  that 
description. 

3408.  But  in  regard  to  the  poor  you  cannot 
express  any  definite  opinion  about  syphilis  as  to 
whether  it  is  on  the  increase? — Certainiy  it  is  on 
the  increase. 

340y.  Has  it,  in  your  opinion,  increased  since 
the  repeal  of  the  Contafjions  Diseases  Act  ? — I 
am  not  able  to  say  that ;  T  do  not  think  that  ever 
referred  to  Londfm. 

3410.  In  reply  to  the  noble  Lord  in  the  chair, 
I  think  you  stated  that  you  were  aware  of  the 
investigation  officer  at  St.  Bartholomew's? — I 
am  not  aware  of  the  results ;  that  is  since  my 
time. 

3411.  There  is  a  very  interesting  return  here 
which  shows  that  a  number  of  people  have  been 
discouraged  from  attending;  that  some  have 
gone  away  voluntarily,  and  that  there  have  been 
others  who  said  that  they  would  not  come  again ; 
and  in  fact  that  they  have  decreased  the  number 
of  ont-patients  by  the  investigations  which  were 
made.  Is  that  within  your  knowledge? — It 
was  not 

3412.  With  regard  to  accidents  in  the  streets, 
you  are  aware  that  when  accidents  take  place  in 
the  streets,  people  sometimes  specially  desire 
that  they  may  be  taken,  and  in  the  case  ot  that 
Member  of  Parliament  who  has  been  mentioned 
he  specially  desired  that  he  might  be  taken,  to 
a  hospital.  When  a  man  is  wounded  badly  in 
the  street  and  desires  lo  be  taken  to  a  hospital, 
th.e  bystanders  would  take  him  there  probably  ? 
— Yes ;  that  case  of  the  Member  of  Parliament 
is  quite  an  exceptional  case. 

3413.  In  other  cases  the  man  may  be  insensible, 
and  in  other  cases  they  would  hardly  like, 
perhaps,  to  take  him  into  an  hotel  ? — There  are 
difficulties  in  the  way,  I  allow. 

3414.  And  the  hotel  people  would  probably 
say,  "  Is  Ihere  any  friend  here  wlio  will 
guarantee  his  expenses?  If  not  we  will  not 
admit  him?"— Yes. 

3415.  About  your  treatment  of  out-patients 
as  a  student,  your  prescription  would  be,  "  A  go 
of  No.  6,"  or  "  A  go  of  No.  7,"  or  «  A  go  of 
No.  8"  ?— Yes. 

3416.  That  would  he  the  sort  of  prescription 
given  in  an  out-patient  department,  1  presume  ? 
— Undoubtedly. 

3417.  With  regard  to  how  you  set  up  a 
dispensary  and  how  the  people  come  to  know 
of  it,  it  is  not  by  advertising  but  by  a  sort  of 
danger  signal  in  the  shape  of  a  red  lamp,  that 
really  tells  the  people  that  there  is  a  dispensary 
there  ? — I  think  that  refers  to  all  our  surgeries. 

3418.  And  that  is  the  way  in  which  a  practi- 
tioner setting  up  a  disjiensary  would  probablj' 
make  it  known,  by  puttmg  up  a  red  lamp? — I 
do  not  know.    I  lonnd  the  dispensary  very 
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rapidly  increase,  simply^  because  patients  found, 
probably,  that  it  was  not  an  ordinary  dispensary 
surgeon  who  was  there. 

3419.  With  regard  to  operations,  you  say  you 
seldom  find  a  difficult  case  which  you  cannot 
yourself  manage ;  what  may  be  your  charge  for 
operation? ;  supposing  you  took  a  man's  leg  off, 
for  instance,  what  would  you  charge  him  ? — I 
am  speaking  now  of  London. 

3420.  What  would  you  charge  him  in  London  ? 
— That  would  depend  entirefy  on  the  circum- 
stances. 

3421.  On  the  average? — If  he  was  an  artisan, 
I  should  not  object  to  removing  his  leg  for  a 
guinea. 

3422.  If  he  would  not  object  to  that?— Quite 
so.  I  amputated  the  other  day  a  man's  toe,  a 
Ciise  which  1  am  perfectly  certain  would  other- 
wise have  jjone  to  a  hospital ;  a  man  who  could 
well  afford  to  pay  for  it. 

3423.  Yuu  say  you  would  very  much  desire 
consultation  ;  but  in  case  you  take  a  man's  leg 
off,  there  is  no  opportunity  of  consultation  after- 
wards?— If  you  bad  a  man  of  any  position  who 
was  picked  up  in  the  street  wiui  a  serious 
fracture,  you  would  call  in  a  neighbouring 
surgeon  to  consult  with  ;  if  he  were  a  man  of 
means  he  might  probably  himself  desire  that  a 
hospital  surgeon  should  be  called  in,  together 
with  yourself,  to  set  his  fracture. 

3424.  But  in  the  case  of  a  man  whose  leg  you 
cut  off  for  a  pound,  would  you  not  rather  have  a 
consultation,  if  you  could,  before  you  took  his 
leg  off,  with  some  hospital  practitioner  ? — I  should 
not  care,  because  I  have  not  been  accustomed  to 
consult  with  them ;  in  the  country  we  do  not ; 
we  are  accustomed  to  rely  on  our  own  know- 
ledge. 

3425.  Very  few  people  have  had  longer  expe- 
rience than  I  in  the  country  in  mattei'S  of  that 
sort,  as  chairman  of  boards  of  guardians  and 
otherwise  ;  and  my  experience  is  this,  that  in  all 
country  districts,  as  a  rule,  there  is  some  medical 
man  who  is  looked  upon  as  a  skilful  operator ; 
supposing  there  were  10  medical  practitioners 
practising  in  a  certain  neighbourhood,  probably 
one  of  those  gentlemen  would  be  considered  a 
very  skilful  operator? — Yes. 

3426.  And  in  case  of  any  operation  of  a  serious 
nature,  all  the  other  suigeons  would  be  likeh'  to 
call  in  that  operator? — Xes,  I  am  speaking  of  my 
own  personal  experience.  Many  country  sur- 
geons do  not  operate  at  all. 

3427.  But,  speaking  generally,  the  practice 
amongst  country  surgeons  is  to  call  in  one  of 
their  own  neighbours  who  is  celebrated  for  his 
skill  in  performing  operations? — Yes. 

Lord  Zouche  of  Haryitgvsorth. 

3428.  I  think  you  will  admit  that  while  there 
are  many  persons  who  abuse  the  hospital  system 
because  they  could  well  afford  to  pay,  there  are 
a  very  large  number  of  very  poor  persons  who 
might  be  in  great  need  -  of  rehef,  and  could  not 
afford  to  pay  ?— Yes. 

3429.  What  would  you  do  with  them ;  where 
would  you  suggest  that  they  should  go?— They 
should  have  their  option  ;  ^e  hospitals  are  cer- 
tainly open  to  them,  they  are  bmlt  for  them; 


Lord  Zouche  of  ^aryn^toor^A— continued. 

and,  if  not,  they  have  ike  poor  law  infirmaries 
to  which  they  can  always  go  by  right. 

3430.  But  if  they  were  sent  to  the  poor  law 
infirmary,  I  suppose  it  would  only  divert  the 
stream  from  one  institution  to  another;  you  might 
have  the  poor  law  infirmaries  abused  also? — Yes, 
but  there  would  be  less  fear  of  that ;  they  would 
have  to  go  to  the  relieving  officers,  who  would 
know  tlie  circumstances  from  living  amongst 
them,  whether  they  were  careless  people,  thrift- 
less people,  what  the  man's  earnings  were ;  and 
the  relieving  officer  would  take  care,  as  a  rule,  if 
he  were  a  man  earning  a  fair  weekly  sum ;  that  he 
did  not  receive  even  an  out-patient  ticket,  but 
that  he  saw  his  own  medical  man. 

3431.  How  would  you  suggest  that  any  dis- 
crimination should  take  place  as  to  who  could 
afford  to  pay  and  who  could  not? — I  think  it  was 
tried  in  the  year  1876  in  tlie  Great  Ormond- 
street  and  the  Rojal  Free  Hospitals  in  con- 
junction with  the  Charity  Organization  Society. 
Each  patient  had  a  ticket  given  to  them  as  they 
came,  upon  which  they  were  to  write  their 
address,  their  position  in  life,  their  wages,  and  if 
it  was  returned  stamped,  that  is  to  say,  found 
correct,  they  were  admitted  as  in-patitfuts  or  out- 
patients, as  the  case  may  be.  On  that  occasion, 
in  1876,  it  was  found  that  the  abuse  rate  at  the 
Great  Ormond-street  Hospital  was  75  per  cent., 
at  the  same  time  at  the  Royal  Free  in  1875  the 
abuse  rate  was  6 1  j  per  cent 

3432.  Were  these  inquiries  mostly  made  by 
officers  of  the  hospital  or  by  some  special  men? 
— ^The  officers  of  the  Charity  Organization  So 
ciety  in  coniunction  with  the  hospital  aulhoritiee, 
probably  allowing  them  to  do  so. 

3433.  Should  you  not  say  that  it  was  rather  a 
pity  that  that  lapsed  ? — I  think  so. 

3434.  It  might  have  tended  to  mitigate  the 
evil  if  it  had  been  continued  ? — I  am  sure,  if  it 
had  been  continued  to  the  present  day,  we  should 
not  have  needed  this  inquiry  at  the  present 
moment. 

3435.  Would  you  suggest  that  that  kind  of 
inquiry  ought  to  take  place  at  every  hospital  ? — 
Certainly. 

3436.  That  it  ought  to  be  part  of  a  regular 
system  ? — Yes ;  every  case  should  be  inquired 
into  and  investigated. 

3437.  Then,  you  spoke  just  now  about  making 
the  out-patient  department  into  a  consultative 
department  ? — Yes. 

3438.  Could  you  explain  exactly  what  that 
means ;  do  you  mean  that  they  should  not  be 
treated  there,  or  that  they  should  simply  ask  for 
advice? — I  think  they  should  be  treated  there 
only ;  I  think  they  should  be  selected  cases ;  for 
instance,  supposing  the  Charity  Oi^anization 
Society  found  a  large  proportion  of  the  cases 
that  could  be  returned  that  could  pay  their  me- 
dical men,  the  Charity  Organization  iSociety,  tlie 
hospital,  and,  I  think,  the  practitioners  around 
it  (I  thmk  there  should  be  centres  round  the 
hospital)  might  work  in  harmony,  and  it 
should  be  understood  that  on  a  respectable 
patient  being  retui-ned,  supposing  it  were  a  case 
of  clinical  interest,  the  practitioner  should  send 
forward  that  case  with  his  card,  or  with  that  of 
the  Charity  Organization  Society,  to  the  pre- 
siding physician  or  surgeon,  as  the  case  may  be, 

and 
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and  that  then  he  would  have  that  case  as  a 
clinical  lesson  for  his  pupils  or  the  students 
down  there ;  they  would  then  get  sufficient  cases 
to  amply  repay  them  for  teaching  purposes  with- 
out bein^  overcrowded. 

3439.  lam  speaking,  of  course,  of  out-patients? 
— I  am  speaking  of  out-patients  now. 

3440.  Then  you  would  agree,  I  suppose,  with 
what  one  or  two  witnesses  have  su^ested  before, 
that  people  presenting  themselves  as  out-patients 
ought  to  have  same  recommendation,  something 
in  the  shape  of  a  letter  ? — A  guarantee  as  to  their 
position. 

3441.  A  guarantee  either  from  some  friend  or 
from  some  organisation;  you  think  that  would 
practically  work  uell? — I  think  it  would  work 
admirably. 

Earl  of  Landerdcde. 

3442.  You  say  that  there  are  about  90  per 
cent,  of  the  out-patients  who  ^  to  the  hospitals 
who,  you  consider,  are  not  entitled  to  use  them  ? 
— I  think  that  would  be  quite  correct. 

3443.  Such  a  large  proportion  as  that?— I 
think  so. 

3444.  With  regard  to  patients  meeting  with 
accidents,  would  vou  not  take  any  patient  to  a 
hospital  who  hacl  met  with  an  accident,  and 
could  not  be  treated  in  his  own  home? — Cer- 

3445.  How  would  you  us-e  any  discrimination, 
and  who  is  to  use  that  discrimination  ? — I  grant 
you  that  there  are  difficulties. 

3446.  It  would  be  most  diffi^^ult  to  discrimin- 
ate?— It  would  be  most  difficult.  It  would 
depend  to  a  certain  extent  where  he  fell :  in  what 
position  ;  and,  I  think,  to  a  certain  extent,  you 
could  judge  by  his  appearance  somewhat. 

3447.  But  I  should  think  tliere  are  very  few 
persons  who  are  really  in  such  a  social  position 
that  they  could  afford  to  be  treated  in  their  own 
homes,  who  would  wish  to  be  carried  to  a  hospital  ? 
—Yes. 

3448.  The  abuse  must  be  very  insignificant,  I 
mean  in  that  way  ;  it  would  hardly  weigh  in  the 
scale  ? — No,  it  would  not  weigh  much. 

344D.  With  regard  to  this  Battersea  Dispen- 
sary which  you  joined,  as  I  understand,  with 
such  success,  you  came  into  that  as  a  going  con- 
cern ? — Yes. 

3450.  Did  you  take  it  over  from  another 
gentleman  ? — Yes. 

3451.  On  payment;  I  do  not  wish  to  press  the 
question  ? — Yes,  on  payment. 

3452.  You  bought  it  ?— Yes,  I  bought  it 

3453.  Then  you  spoke  of  venereal  disease 
being  on  the  increase  j  can  you  account  for  that 
in  any  way? — I  think  one  can  account  for  it  in 
ever^  w^ ;  partly  really  it  is  due  to  that  which 
I  wished  rather  to  prove,  to  the  demoralised 
condition  that  people  are  in.  If  they  have  money 
that  they  might  spend  in  looking  after  their 
children  and  paying  their  children  s  fees,  and  if 
they  spent  it  in  that  way,  they  would  not  have 
80  much  money  to  spend  upon  drink  and 
debauchery. 

3454.  Then  do  yon  mean  to  suggest  that  the 
richer  people  suffer  more  from  that  disease  than 
the  poorer  classes?— No,  the  poorer  classes,  I 
think,  are  the  most  thriftless  at  the  present  day. 

(69.) 
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3455.  1  understood  you  to  say  that  if  people 
did  not  spend  their  money  upon  drink  and 
debauchery,  they  would  not  suffer  so  much 
from  venereal  disease  ? — Yes,  that  is  what  I  do 
say. 

3456.  Therefore  it  is  the  richer  claiw,  ac- 
cording to  you,  that  suffer  most  from  it? — No,  I 
think  it  is  the  same  with  regard  to  that  as  with 
regard  to  drink.  A  much  larger  proportion  is 
spent  on  drink  among  the  poorer  classes  than  the 
rich  ;  of  course  a  much  larger  proportion  of  the 
poor  man's  earnings  are  spent  in  drink  than  the 
rich  man's,  and  no  doubt  the  same  thing  holds 
good  in  other  cases. 

Lord  Lamington. 

3457.  You  say  that  many  who  do  go  to  the 
hospital  are  in  that  position  that  they  could 
afford  to  pay;  but  they  benefit  by  hospital 
treatment,  do  they  not,  from  the  better  nursing  ? 
— You  are  speaking  of  in-patients ;  I  am  speakii^ 
more  with  regard  to  out-patients;  but  I  think 
that  in  the  case  of  in-patients,  there  is  a  great 
wrong  done  often;  l£e  mother  is  the  proper 
person,  for  instance,  to  nurse  children  who  are 
ill. 

3458.  Take  a  man  who  is  the  head  of  a 
£unily,  he  gets  cured  much  quicker  at  a  hospital 
than  in  his  own  home,  and  a  great  proportion  of 
the  cases  are  in  that  category,  are  they  not? — 
Yes,  I  would  admit  that  in  the  case  of  the  in- 
patient department,  except  in  the  case  of 
children ;  there  I  think  it  is  most  demoralising 
to  take  children  from  their  mothers  where  it  can 
possibly  be  avoided. 

3459.  In  a  very  poor  district  do  you  think 
there  are  many  persons  who  are  entitled  to 
practise,  and  are  generally  well  qualified,  but 
who  cannot  get  any  practice  owing  to  the  free 
treatment  at  the  hospitals  ? — I  think  they  may 
be  well  qualified,  but  they  have  no  opportunities 
of  practising. 

Lord  Monkstocll. 

3460.  You  say  that  90  per  cent,  of  the  out- 
patients, in  your  opinion,  are  not  so  necessitous 
as  to  require  medical  relief  gratuitously.  I  find 
that  Sir  Sydney  Wateriow,  at  No.  2460,  stated 
that  the  official  who  makes  the  inquiry  for  St. 
Bartholomew's  visited  357  uf  these  out-patients 
in  their  own  houses,  340  of  whom  were  found  to 
be  necessitous,  and  17  only  were  found  not  to 
need  gratuitous  relief.  That  would  be  contrary 
to  your  experience? — Quite;  and  that  system 
I  believe  has  been  carried  on  at  St.  Bartholo- 
mew's for  some  years,  of  visiting  or  scrutinising 
cases  as  they  appear.  I  am  speaking  rather  of 
the  Royal  Free  and  Great  Ormond-street,  where 
there  is  no  scrutiny. 

3461.  Then  you  do  not  consider  that  that  ob- 
jection applies  so  much  to  St.  Bartholomew's  as 
to  many  other  hospitals  ? — No,  certainly  not. 

3462.  Do  you  suppose  then  that  the  officer 
does  his  duty  fairly  well  at  St.  Bartholomew's  ? 
— I  do  not  ukink  it  is  sufficient ;  I  do  not  think 
a  single  man  could  possibly  inquire  unless  there 
were  an  organisation,  a  staff  for  the  purpose. 

3463.  I  do  not  quite  understand  what  you  say 
about  the  hospitals.  Do  you  maintain  that  the 
treatment  of  hospitals  is  bad  on  the  whole  in  the 
F  F  3  case 
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caae  of  the  out-patients  ? — Very  bod  ;  it  must 
be. 

3464.  That  is  to  say,  because  duly  qualified 
practitioners  do  not  see  all  the  patients? — Quite 

80. 

3465.  I  see  that  Sir  Sydney  Waterlow  says 
on  that  subject,  in  answer  to  Question  2431,  that 
on  the  surgical  aide  alone  there  are  11  qualified 
professional  men  who  see  these  out-patients,  and 
on  the  medical  side  there  are  seven  who  attend, 
some  of  them  four  days  a  week  ? — Yes. 

3466.  That  is,  18  qualified  men  altogether; 
and,  apparently,  the  number  of  out-patients  seen 
in  the  course  of  the  year  is  something  over 
150,000,  which  leaves  about  500  a  working  day ; 
that  would  mean  somethinj;  like  30  a  day  for 
each? — But  I  think  you  will  tind  that  that  in- 
cludes senior  surgeons  and  assistant  surgeons, 
who  only  attend  for  a  few  hours. 

3467.  The  junior  house  surgeons,  he  says, 
come  at  9  o'clock  in  the  morning  and  stop  till 
night-time ;  the  senior  house  surgeons  reside  in 
the  hospital ;  and  on  the  surgical  side  in  the 
casualty  department  there  is  nn  assistant  sur- 
geon, five  senior  house  surgeons,  and  five  junior 
house  surgeons ;  so  that  all  these  11  gentlemen 
would  seem  to  be  pretty  constantly  there  ? — Yes, 
they  are. 

3468.  And  on  the  medical  side  he  says  that 
there  is  one  assistant  physician  who  attends  four 
days  in  the  week,  two  of  the  casualty  physicians 
who  attend  four  days  in  the  week,  and  four  house 
^ysiciaus,  who,  I  suppose^  are  always  there  ? — 

3469.  So  that  most  of  these  18  medical  men 
are  there  the  greater  part  of  the  time  ;  if  that  is 
correct,  it  would  not  leave  more  than  about  30 
a  day  to  be  seen,  on  an  average,  by  each  medical 
man,  which  would  not  be  too  many? — You  must 
remember  that  they  have  all  their  work  to  do  in 
the  wards. 

3470.  And  how  many  hours  a  day  do  you 
suppose  they  could  devote  exclusively  to  these 
out-patients  ? — I  could  not  say ;  it  is  a  system 
which  has  altered  since  my  time.  I  do  not 
remember  anything  approaching  it  in  our  days ; 
we  were  left  very  much  to  ourselves. 

3471.  Then  the  system  has  altered  very  much 
for  the  better  in  St.  Bartholomew's  since  1873  ? 
— I  should  think  so. 

3472.  I  thought  you  said  in  your  evidence 
that  it  had  altered  for  the  worse  ? — I  think  not. 

3473.  I  fancy  you  complain  that  interesting 
oases  are  sent  too  much  into  the  hospital,  so  that 
the  outside  practitioner  has  not  the  opportunity 
of  studying  those  cases  that  he  ought  to  have  ? — 
No,  I  do  not.  I  should  be  quite  willing  for  the 
hospital  to  have  the  advantage  of  interesting 
coses. 

3474.  Do  not  you  think  that  tlie  outside 
practitioner  ought  to  have  the  advanti^e  of 
interesting  cases? — 1  think  he  would  have  quite 
sufiScient  m  his  ordinary  practice. 

3475.  Then  one  of  your  suggestions  is,  that 
the  poor  law  infirmiuries  should  take  in  a  great 
many  cases  that  are  now  sent  to  the  hospitafs  ? — 
A  large  number. 

3476.  Do  you  consider  that  if  that  were  done 
there  would  be  too  many  hospitals  in  London ; 


Lord  Monkaoell — continued. 

that  some  of  them  might  be  shut  up  altogether  ? 
— am  sure  they  might. 

Chairman. 

3477.  Should  you  like  to  see  this  district 
nurein^,  of  which  you  have  spoken,  very  much 
extended? — Very^  much. 

3478.  You  think  it  is  a  distinct  feature  in 
medical  relief? — A  splendid  feature,  I  am  sure 
it  is. 

3479.  Do  you  know  whether  that  is  carried 
on  principally  by  ladies  ? — By  ladies. 

3480.  There  are  two  or  three  establishments, 
are  there  not? — I  have  met  the  Bloomsbnry 
nurses  principally,  and  I  have  also  met,  I  think, 
some  from  a  branch  at  HoUoway ;  but  they 
seem  all  to  be  the  same  class,  all  distinctly  ladies 
that  I  have  met. 

3481.  I  daresay  wc  shall  have  the  advantage 
of  seeing  some  of  them  here ;  but  now  do  they 
take  fees  of  any  kind  ? — None  at  all. 

3482.  Are  they  fed  hy  the  poor  people  them- 
selves ? — Not  at  all.  I  am  speaking  of  the  class 
I  generally  attend;  they  would  be  rather  the 
artisan  class,  a  better  class,  not  the  extreme 
poor;  the  extreme  poor  would  certainly  have 
the  right  to  the  hospitals  or  the  poor-law  in- 
firmaries, but  I  am  speaking  of  a  little  better 
class  than  that. 

3483.  Does  it  not  rather  occur  to  you  that 
supposing  there  was  no  out-patient  department 
in  the  large  hospitals,  the  verv  poor  class  of 
person  would  go  to  the  wallf — 1  think  not; 
f  think  the  poor-law  infirmaries  would  quite 
meet  their  requirements.  They  would  improve 
in  consequence  in  every  way ;  they  would 
naturally  improve  in  their  status  in  every  way. 

3484.  Possibly  the^  might  improve,  but  they 
would  have  also  to  increase  in  number,  would 
they  not,  very  much  ? — Certainly. 

3485.  When  you  went  to  the  country  you 
went  straight  from  St  Bartholomew's,  did  you 
not?— I  did. 

3486.  And  I  suppose  at  St.  Bartholomew's,  as 
at  other  ho^itala,  as  soon  as  they  get  cases 
of  a  very  infections  nature,  such  as  small-pox, 
fever,  and  so  forth,  they  are  immediately  sent 
away  ? — ^Yes. 

3487.  Had  you  had  any  opportunity  of  study- 
ing that  sort  of  infectious  cases  when  you  went 
into  the  country? — None  at  all. 

3488.  Do  not  you  think  it  would  be  a  very 
gi-eat  advantage  if  the  fever  hospitals  were 
thrown  open  for  that  purpose  to  medical  students? 
— Very  ^eat. 

3489.  Because  at  present  their  instruction 
must  be  faulty  to  that  extent?— Quite  so.  And 
the  poor  law  infirmaries  also,  I  think,  of  course, 
might  be  opened  for  students 

3490.  Now  in  regard  to  filling  the  poor  te* 
infirmaries  with  a  number  of  the  patients  who 
now  go  to  the  hospitals,  is  it  not  the  case  that  at 
present  in  the  workhouse  infirmaries  you  are 
obliged  to  house  a  very  laige  number  of  chronic 
cases  ? — Certainly. 

3491.  If  you  had  all  these  chronic  cases  to 
house,  and  it  you  had  all  the  medical  aud  surgical 
cases  as  well,  of  the  very  poor,  would  you  not 
have  to  double  or  treble  your  infirmaries  ? — 
Certainly ;  but  I  am  rather  referring  to  the  out- 
patient 
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patient  than  the  in-patient  department  I  do 
not    think    the  in-patient  department  is  bo 

glaringly  abused,  except  In  the  case  of  having 
paying  beds,  which  is,  I  think,  quite  contrary  to 
what  a  hospital  should  do. 

3492.  I  win  come  to  that  in  a  moment,  but  as 
we  are  on  the  question  of  the  out-patients  I 
should  like  to  read  to  you  an  answer  that  Sir 
Sydney  Waterlow  gave  about  the  time  taken  in 
the  examination  of  out-patients.  At  No.  2443  I 
asked  him :  "  Do  you  consider  that  sutHcient 
time  is  given  to  the  examination  of  each  case  ?  " 
and  his  answer  was:  "Kemembering  that  no  time 
is  spent  on  the  cases  that  arc  sent  over,  they  bare 
about  an  average  of  five  minutes  to  each  case." 
That,  of  course,  may  be  the  case  now  ? — Yes. 

3493.  But  that  was  not  the  case  when  you 
were  there? — Certainly  not. 

3494.  ^'ow,  in  refevenee  to  a  reply  von  gave  to 
a  noble  Lord  on  my  right  just  now,  Lord  Cath- 
cart,  you  ngi'eed  with  him  that  it  was  the  prac- 
tice in  the  oul-patient  department  for  these 
young  men  to  say,  "  Well,  a  go  of  No.  1,"  or 
"A  ^0  of  No.  2"  ?~  res. 

349o.  When  the  state  uf  affairs  was  such  in 
the  out-patient  department,  do  you  not  consider 
that  there  was  an  absolute  want  of  discipline  ? — 
Very  careless. 

3496.  Of  course,  there  may  be  very  bad  out- 
patient depai-Unent  sand  there  maybe  very  good; 
but  suppose  you  were,  yourself^  one  of  the 
assistant  surgeons  in  an  out-patient  department, 
and  you  heard  students  talking  like  that,  you 
would  be  down  upon  them,  I  suppose? — Tes, 
certainly,  except  that  I  do  not  see  any  remedy. 

3497.  Therefore,  in  a  well-regulated  place 
that  ought  not  to  go  on  ? — No. 

3498.  You  say  that  the  students  do  prescribe 
for  out-patients?— Certainly  they  do. 

34  99.  That  is  within  your  personal  knowledge  ? 
— Quite. 

3500.  Have  you  any  knowledge  of  any  other 
hospital  besides  St.  Bartholomew's  ? — No. 

3501.  Therefore,  your  deduction  tliat  these 
people  must  be  seen  bv  students  is  more  from 
comparison  of  numbers  than  from  personal  know- 
ledge ? — Yes. 

3502.  You  cannot  absolutely  say  that  they 
are  ? — In  the  present  day  I  could  not;  I  am  only 
speaking  of  the  time  when  I  was  there. 

3503.  But  still  I  understood  it  to  be  your 
assumption  rather;  you  took  the  number  of  out- 
patients at  a  million  and  a  half,  and  the  number 
of  hours  available  for  seeing  them ;  that  was  so, 
was  it  not? — I  think  it  must  be  so;  one  must 
OKume  that  they  cannot  all  be  passed  through 
the  hands  of  qualified  medical  men ;  or,  if  they 
are  qualified  medical  men,  they  can  only  be 
senior  students. 

3504.  But  where  the  laws  of  the  hospital  are 
as  they  are  at  St.  Bartholomew's,  that  no  out- 
patients are  to  be  seen  except  in  the  presence  of 
a  qualified  medical  man  (and  they  are  seen,  as 
you  say,  by  unqualified  medical  men),  should 
you  not  say  that  the  staff  was  unwcffthy  of  con- 
fidence, and  that  all  the  lay  governing  body  was 
not  fit  to  look  after  its  own  business  ? — Quite 
so. 

3505.  And  that,  therefore,  the  sooner  it  was 
(69.) 
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deprived  of  the  public  support  the  better? — 
Quite  so. 

3506.  That  is  a  strong  statement,  but  you 
think  not  too  strong  a  statement  of  the  case  ? — 
Not  at  all. 

3507.  As  regards  paying  patients,  have  you 
ever  turned  over  the  }>lan  in  your  mind,  a  plan 
that  exists,  I  think,  in  Vienna  and  Berlin,  of 
having  three  classes  of  paying  patients,  first, 
seconci,  and  third;  the  first  is  the  luxurious,  the 
second  les?  luxurious,  and  the  third,  poor;  but 
they  have  the  same  attention  and  food  ? — Yes. 

3508.  Do  ;^on  think  that  such  a  plan  as  that 
would  be  advisable  ? — I  do ;  but  I  do  not  thick 
it  would  apply,  or  ought  to  apply,  to  the  present 
charities. 

3509.  Supposing  such  a  plan  to  be  introduced 
into  the  hospitals  here,  that  would  necessitate  the 
revolutionising  of  the  present  system  of  honorary 
staff?— Entirely. 

3510.  Would  you  like  to  see  the  honorary 
stafl'  a  paid  staff? — Certainly. 

3511.  You  would  like  to  hav-e  every  officer  of 
the  hosjiital  paid  ? — Certainly. 

3512.  At  the  same  time,  an  honorary  surgeon, 
who  is  a  luan  of  great  celebrity  and  great  prac- 
tice, must  sacrifice  a  great  deal  of  money  by  his 
attendance  at  the  hospital;  is  not  that  so*/ — I 
think  not.  1  mean,  I  think  he  has  quite  his 
quid  pro  quo ;  bein^  connected  with  the  hospital 
undoubtedly  establishes  his  name  and  secures  his 
income  in  his  younger  days  ;  and  as  a  consultant 
his  time  is  very  little  called  upon  at  a  ho^ital. 
For  instance,  Sir  James  Paget,  or  men  of  that 
class,  I  mean;  they  are  consulting  surgeons; 
now  their  attendance  may  be  one  hour  a  week  if 
they  like. 

3513.  But  then  there  are  other  surgeons  who 
have  not  arrived  at  the  age,  to  say  nothing  else, 
of  Sir  James  Paget? — Qaite  so;  the  senior 

surgeons. 

3514.  They  are  there  four  days  a  week? — 
Generally  every  day ;  they  used  to  be  at  St. 
Bartholomew's;  but  only  two  or  three  hours  in. 
the  middle  of  the  day- 

3515.  But  their  time  is  very  valuable  ;  and 
in  the  first  place,  in  the  position  that  many  of 
these  gentlemen  occupy,  that  means  a  great  deal 
of  money,  does  it  not?— 1  do  not  think  so. 

3516.  You  do  not  think  that  would  be  a 
reason  for  paying  the  staff? — No. 

3517.  1  asked  you  woidd  you  like  to  see  the 
whole  of  the  honorary  statif  of  the  hospital  a  paid 
staff,  and  you  said  yes  ? — Yes. 

3518.  And  to  back  that  up  I  asked  you 
whether  a  man  distinguished  as  a  surgeon  in 
London  does  not  lose  money  by  the  honorary 
attendance  that  he  gives  now  at  the  hospital  ? — 
No,  I  think  not 

3519.  Y^ou  do  not  think  that  would  be  a  reasw 
then  for  paying  the  staff? — No. 

3520.  what  would  be  the  reason  for  paying 
the  staff? — Only  the  reason  that  every  pro- 
fessional  man  should  be  paid  for  the  work  that 
he  does  as  a  general  principle,  and  I  do  not  see 
why  doctors  should  be  excepted. 

3521.  But  you  do  not  mean  to  extend  the 
statement  to  these  honorary  surgeons  that  you 
made  Just  now,  that  unpaid  labour  was  bad? — 
Certainly  not  in  their  case. 

F  F  4  3522.  I  wish 
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Lord  Zouche  of  Harynyworth. 

3522.  I  wish  to  supplement  a  question  that 
I  nsked  you  before :  you  said  tlutt  inquiries 
had  been  made  into  the  circumstances  of  out- 
patient candidates  in  the  case  of  several  hospitals 
a  short  time  ago  ? — Yes, 

3523.  And  that  certain  returns  were  thereupon 
giyen,and  that  these  inquiries  were  discontinued  ? 
—Yes. 

3524.  Do  yo\x  know  at  all  why  they  were 
discontinued,  why  it  was  thought  right  to  dis- 
continue them  ? — I  do  not  know  any  reason  ;  I 
could  only  account  for  it  on  the  supposition  that 
the  hospitals  really  liked  these  numbers,  that 
they  liked  to  show  these  large  figures  in  their 
reports.  It  tells  with  the  public,  unfortunately. 
I  would  not  say  it  is  the  fact,  but  I  think  one 
ma^  take  it  that  that  is  the  most  probable  solution 
of  It. 

Earl  of  Lauderdale. 

3525.  With  regard  to  these  honorary  surgeons, 
you  say  they  are  not  paid  ;  is  it  not  the  case 
that  the  fact  that  a  man  being  an  honorary 
surgeon  to  a  hospital  gives  him  a  better  status 
in  the  medical  profession,  and  gives  him  a  better 
private  practice  than  he  would  otherwise  have  ? 
—Yes. 

3526.  So  that  he  benefits  in  a  sense  ;  though 
he  does  not  receive  it  in  actual  money,  Be 
receives  it  in  another  way  ? — Yes,  he  is  peitectly 
well  paid. 

Lord  Saye  and  Sele. 

3527.  Are  confinement  cases  .  taken  "  into 
St  Bartholomew's?— None  whatever. 

3528.  If  a  child  is  bom  by  any  chance  in 
St.  Bartholomew's  Hospital,  according  to  the 
charter  they  are  obliged  to  educate  and  maintiun 
the  child  ;  is  not  that  so? — Yes,  quite  so. 

3529.  But  there  are  a  very  targe  number  of 
child-birth  cases  attended  to  out  of  doon  within 
a  radius  of  one  mile  ? — Yes. 

3530.  And  they  are  attended  bv  students:' — 
Yes. 

3531.  Do  you  know  what  the  average  number 
in  the  year  is? — Every  student  was  supposed  in 
my  time  to  take  20  caees, 

3532.  Do  you  know  at  all  the  percentage  of 
deaths  in  child-birth  that  take  place  ? — I  could 
not  say,  but  T  think  that  is  very  much  abused  in 
the  present  day. 

3533.  You  mean  that  they  ought  not  to  be 
attended  in  the  way  that  they  are,  by  students  ? 

 I  think  not.  I  can  remember  very  well  going 

to  my  first  case,  and  most  of  us  can,  without  any 
experience  at  all.  Many  who  have  never 
examined  a  patient  or  known  anything  about  a 
woman  are  sent  to  those  cases. 

3534.  Did  you  iio  there  alone  ? — Alone  always, 
I  mean  from  our  lodgings.  They  would  bring  a 
card  from  the  hospital,  and  we  would  go. 

3535.  Entirely  alone?— Entirely  alone;  with- 
out having  seen  a  woman  in  your  life  before,  or 
having  examined  a  woman  before. 

Chairman. 

3536.  A  first  case  ?— A  first  case, 

3537.  Do  you  mean  that  a  student  or  an  extern 
clerk  would  go  there  alone  without  an  exje- 
rienced  medical  man,  would  go  to  deliver  the 


Chairman—  continued. 

child? — That  is  my  own  experience.  Only  the 
other  day  I  went  in  to  see  a  woman ;  five 
medical  students  had  turned  up,  as  they  often  do, 
all  together  ;  it  frightened  the  poor  thing  out  of 
her  life,  and  we  got  them  out  of  the  room,  fortu- 
nately. The  hospitals  are  abused  in  another 
way ;  only  the  other  day  the  wife  of  a  policeman 
in  a  good  position,  with  her  first  child,  engaged 
a  hospital  student,  and  he  comes  and  attends 
her ;  1  think  that  is  an  abuse  of  charity. 

Lord  Saye  and  Sele. 

3538.  Are  cases  of  single  women  attended 
also? — In  the  same  way. 

Earl  Cathcart. 

3539.  You  are  aware  that  charity  is  not  the 
only  object  of  these  hospitals,  but  there  is  another 
object,  the  instruction  of  young  men? — Yes;  but 
is  not  that  a  dangerous  method ;  they  would  soon 
obtain  it  under  a  qualified  medical  man. 

3540.  Dr.  Steele  told  us  that  the  greatest  pre- 
cautions were  taken  as  to  the  externs,  both  as  to 
their  capacity  for  attending  these  cases  and  as 
to  their  being  properly  disinfected  ? — I  am  afraid 
that  one*8  student  experience  would  not  corrob- 
orate that. 

Lord  LamiHgtmu 

3541.  With  regard  to  the  clothing  of  people 
admitted  to  the  hospital  with  some  infectious 
disease,  ought  not  that  clothing  to  be  washed  by 
the  hospital  ? — Certainly. 

3542.  It  is  not  always  so,  but  is  sent  back  to 
he  washed  at  home,  is  it  not? — ^I  think,  as  a  rule, 
there  is  much  more  care  exercised  now ;  I  think 
all  the  clothing  is  disinfected.  You  are  speaking 
of  the  contagious  hospitals,  the  fever  hospitals. 

3543.  Take  the  case  of  diphtheria,  which  is 
treated  ip  the  general  hospitals  ? — As  a  rule,  those 
cases  would  be  sent  to  the  contagious  or  fever 
hospital,  and  all  the  patient's  doming  would  be 
disinfected. 

3544.  Id  diphtheria  cases  we  were  told  that  the 
clothing  would  be  sent  back  to  be  washed  at  the 
man*s  home  ? —  Sore  throat  and  diphtheriaare  very 
often  mistaken.  A  large  percentage  nf  the  cases 
are  sent  up  to  the  fever  nospital  now,  and  not 
treated  in  tne  general  hospital. 

3545.  But  as  a  general  rule  the  clothing  would 
be  disinfected  and  washed  at  the  hospital^  would 
it? — Yes ;  generally  by  the  dry  air  process. 

Lord  Monkswell. 

3546.  I  do  not  quite  understand  your  objection 
to  having  paying  patients  in  hospitals;  is  your 
objection  in  the  interest  of  outside  practitioners, 
or  what  ? — Very  much  in  their  interest. 

3517.  You  think  that  the  outside  prartitionera 
ou^ht,  so  to  speak,  to  have  a  monopoly  of  paying 
patients? — 1  think  a  man  who  can  afford  to  pay 
two  or  three  guineas  is  quite  capable  of  paying  a 
doctor's  fee  for  an  ordinary  operation,  and  in 
many  cases  paying  a  consulting  surgeon,  if  it  is 
necessary  to  call  in  one. 

3548.  But  he  might  be  abtp.  to  get  a  good  deal 
better  attention  in  the  hospital  ^an  in  his  own 
house,  even  if  he  had  a  good  house;  he  might  be 
able  to  get  better  doctors  to  attend  on  him  in  the 
hospital  ? — I  do  not  think  that  should  be  taken 
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for  granted ;  I  think  a  man's  personal  attendant 
18  more  interested  in  him  Uian  any  hospital 
doctor  would  be. 

3549.  You  think,  on  the  whole,  if  a  man  had 
a  fairly  good  medical  practitioner  attending  him, 
he  would  be  likely  to  get  on  quite  iis  well  in 
his  own  house,  a  respectable  house,  we  will 
suppose,  as  in  the  hospital  ? — Vwy  much  better, 
I  think. 

3550.  Are  you  quite  sure  that  the  students  do 
doctors'  work  now  from  St.  Bartholomew's  without 
mentioning  it  to  duly  qualified  practioners? — 
T  am  8ure  I  may  make  that  statement. 

3551.  How  soon  could  they  get  help  from  the 
hospital  if  anything  went  w  rong  in  these  mid- 
wifery cases  ? — It  would  not  be  very  long. 

3552.  There  would  be  some  advantage  in 
having  more  than  one  student  present,  because 
one  could  run  for  help?— Yes;  but  you  can 
always  obtain  someone  to  run  for  help  in 
London. 

3553.  You  say  that  you  saw  five  students 
together  in  one  of  these  cases  ? — Yes. 

3554.  Lately?— Yes. 

3555.  You  speak  to  that  from  your  own  per- 
sonal knowledge? — Yes. 

3556.  It  surely  would  be  a  very  gross  breach 
of  discipline  for  five  students  to  go  to  a  confine- 
ment ? — I  do  not  know  anything  to  prevent  it. 
I  suppose  they  would  be  sitting  in  their  rooms 
together  when  the  message  came. 

3557.  You  do  not  mean  that  the  five  students 
would  be  sent  from  the  hospital? — No;  they 
would  be  fitting  in  their  rooms  together,  and  the 
case  would  come  in  and  they  would  go  round 
together. 

355&.  Is  it  not  your  opinion  that  that  ought 
to  be  stopped  ? — Certainly  ;  I  thiqk  that  the 
system  might  be  stopped. 

3559.  1  suppose  it  would  be  wrong  that  more 
than  two  medical  students,  at  the  most,  should 
attend  a  woman  in  her  confinement? — Yes. 

3560.  I  do  not  suppose  the  general  public 
think  these  things  are  very  badly  done  by  these 
student:!,  or  they  would  not  be  so  anxious  to 
allow  their  wives  to  be  delivered  by  them  ? — No ; 
except,  of  course,  that  there  is  no  fee  in  connec- 
tion with  it,  and  people  will  always  consider 
that. 

Lord  Zouche  tif  Haryngworth. 

3561.  I  should  like  to  ask  you  a  question  u^on 
that.  Sir  Sydney  Waterlow  told  us  somethmg 
with  regard  to  that  point,  about  these  students 
being  all  qualified  medical  men ;  at  a  question, 
2427,  he  was  asked,  "  But  then  who  is  respon- 
sible that  the  student  is  equal  to  ihe  task?"  and 
the  answer  was,  "  He  is  examined  before  he  is 
allowed  to  be  a  man  who  is  ready  to  take  his 
qualification  ;  he  cannot  take  it  till  he  can  give 
an  account  of  experience  to  that  extent  in  mid- 
wifery cases."  Does  that  bear  out  your  experi- 
ence i — I  never  heard  of  such  a  thing.  I  never 
attended  a  midwifery  case  in  my  life  till  I  went 
to  St.  Bartholomew's. 

3562.  Suppi«ing  there  are  midwifery  cases 
attended  in  this  v/vlj  by  an  inexperienced  man, 
is  there  not  a  risk  of  the  child  being  injured? — 
Undoubtedly. 

3563.  And  that,  of  course,  if  repeated  in  a 
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Lord  Zouche  of  Haryngworth — continued, 
number  of  instances,  would  tell  very  seriously 
upon  the  population,  supposing  it  were  calcu- 
lated ?— Yes. 

Chairman. 

3564.  Should  you  be  in  favour  of  any  board 
to  supervise  London  hospitals? — Certainly. 

3565.  Some  central  body  ? —  Some  central 
body. 

Earl  Cathcart, 

3566.  Was  the  hospital  identified  from  which 
these  five  students  came  as  St.  Bartholomew's? 
—  ]No;  they  were  from  University,  the  woman 
told  me.  St.  Bartholomew's  is  beyond  the 
radius  ;  the  majority  of  the  pupils  came  from 
University 

Lord  Monkswell 

3567.  I  was  talking  about  St.  Bartholomew's 
the  whole  time  in  my  questions  to  you  just  now. 
Do  Ptudents  from  St.  Bartholomew's  do  that  sort 
of  thing  ;  would  you  expect  to  find  five  students 
from  St.  Bartholomew's  in  the  room  in  a  mid- 
wifery case  ?■ — I  should  not  be  at  all  surprised ; 
if  two  or  three  young  men,  or  if  five  young  men, 
were  smoking  together,  they  would  go  round 
together. 

3568.  And  you  do  not  suppose  that  the 
authorities  would  stop  it  ?—  I  do  not  suppose 
they  would  know  anything  about  it. 

Earl  Cat/teart. 

3569.  Dr.  Steele  s..oute(i  tlie  idea  of  their 
going  round  in  a  mob  to  such  cases  ? — 1  do  not 
see  how  it  would  ever  get  to  the  cognisance  of 
Dr.  Steele. 

Chairman. 

3570.  You  said  you  would  be  in  favour  of 
some  central  body  for  controlling  and  inspecting 
hospitals  ? — Yes. 

3571.  And  have  you  ever  thought  how  that 
could  be  brought  about,  or  is  it  merely  your 
idea  that  such  a  thing  would  be  an  advantage 
if  it  could  be  done? — 1  think  the  only  thing  ia 
for  the  Charity  Organisation  Society  to  begin 
the  work  as  general  scrutineers. 

3572.  General  scrutineers  of  hospitals  or  of 
patients? — Of  patients. 

3573.  Quite  so;  but  my  question  referred  more 
to  n  central  body  which  should  have  control, 
which  should  give  a  licence,  say,  to  any  new 
hoEipital? — L  think  the  County  Council  might 
very  well  do  it. 

3574.  But  still  you  have  not  thought  over 
that,  beyond  the  fact  that  you  think  it  desirable 
that  there  should  be  some  control? — Some 
control. 

3575.  And  then  your  other  remedy  is  more 
strict  inquiry  into  the  circumstances  of  patients  r 
— Of  all  the  patients. 

3576.  So  that  they  should  be  divided  into  the 
sick  poor,  who  oui;ht  to  go  to  the  Poor  Law, 
and  those  who  ought  to  be  relieved  by  charity, 
and  those  who  are  able  to  pay  for  themselves  ? — 
Yes. 

3577.  Is  there  anything  else  you  wish  to  say  ? 
— Only  perhaps  with  respect  to  special  hospitals. 
It  is  the  only  objection  that  one  has  to  special 
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hospital?,  and  1  think  it  is  a  strong  one,  that  may 
be  urged;  not  only  is  there  no  sifting  process 
there,  but  fees  are  charged,  and  comparatively 
higher  fees  claimed  than  a  private  practitioner 
would  charge  in  an  ordinary  case. 

3578.  Where  do  you  get  that  information 
from? — From  my  own  experience.  I  saw  a 
man  the  other  day,  Jenkins,  who  is  the  manager 
of  a  large  drapery  establishment,  and  with  pro- 
bably 200  1.  or  300  I.  a  year,  and  he  went  up  to 
this  hospital  I  there  and  paid  2  s.  6  d.,  and  was 
admitted  at  once. 

3579.  As  an  in-patient,  do  you  mean  ? — Xo  ; 
simply  got  his  bottle  of  lotion.  1  saw  him  the 
next  day. 

3580.  Would  you  call  that  hospital  a  sort  of 
doctor's  shop  ? — Quite  so  ;  and  that  refers  to  the 
Throat  and  Ear  Hospital  in  Gray*8  Inn-road, 
and  also  to  the  one  in  Golden-aquare,  where  a 
woman  told  me  she  had  taken  a  child  for  18 
months,  and  they  charged  her  3<.  6d.  every  time 
she  went  there. 

3581.  That  was  largely  in  excess  of  the  fee 
she  would  have  paid  to  an  ordinary  practitioner? 
— Certainly. 

3582.  It  was,  I  suppose,  because  she  presumed 
the  advice  was  better  there,  and  she  would  ^et 
eome  return  for  her  money  ? — Yes ;  but  still, 
that  is  not  a  ho^ipital.  One  cannot  defend  that, 
I  think ;  they  are  ordinary  cases,  just  as  in  the 
case  of  Jenkins,  whom  1  am  treating  now,  be- 
cause he  did  not  like  the  hospital  treatment. 

3383.  Ts  that  what  is  called  the  Central  Lon- 
don Throat  and  Ear  Hospital  ? — Yes. 

3584.  Then,  did  this  man  find  himself  in- 
eflSeiently  treated  there  ? — Ver^  much ;  and  here 
is  another  instance  as  to  which  I  wrote  in  the 
same  way  of  hospital  abuse :  "  1  was  called  in 
late  last  night  to  see  a  patient,  a  man  51  years  of 
age,  and  of  fair  social  position,  living  in  well- 
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fiirnished  rooms,  with  a  servant,  and  certainly 
no  indication  of  the  destitute  state ;  he  had  been 
to  a  throat  and  ear  hospital  "  (that  was  the  h<M- 
pitai  in  Gray*B  Inn- road).  "  Now,  here  is  a  well- 
educated  man,  in  a  fair  social  position,  and  he  is 
treated  as  an  out-patient  without  any  inquiry 
whatever  ;  true,  liis  treatment  consisted  in  sitting 
some  time  in  a  crowded  and  unsavoury  atmo- 
sphere, then  a  rapid  examination,  a  bottle  of 
physic,  a  bottle  of  gargle  ;  the  former  he  would 
not  take,  the  latter  he  could  not  use.  He  was 
suff  ering  from  an  ordinary  acute  tonsilitis,  which 
any  practitioner  could  treat  him  for.  Now,  the 
staif  of  such  an  institution  wlio  see  these  patients 
are  doing  nothing  less  tiian  robbing  tlieir  brotiier 
practitioners." 

3585.  Of  course,  if  he  had  not  gone  to  the 
special  hospital  the  fee  would  have  gone  into 
some  medical  practitioner's  pocket  ? — Yes. 

3586.  At  any  rate  he  was  a  man  who  was 
unfit  to  receive  gratuitous  relief? — Perfectly 
able  to  pay  me;  he  paid  me  for  attendance ;  it 
was  a  somewhat  long  one  afterwards. 

3587.  Do  you  see  any  way  of  controlling 
places  of  that  sort  at  all ;  they  are  private  places, 
are  they  not  ?— No,  I  think  not ;  if  so,  then  the 
term  "  hospital  "  is  a  misnomer  altogether. 

3588.  But  are  not  some  special  boapitats 
private  ventures  ? — Some  are,  certainly. 

3589-  But  still  you  have  no  absolute  ex- 
perience upon  that? — No;  I  visited  one  the 
other  day,  the  Gordon  Hospital,  I  think  they 
call  it ;  that  is  probably  a  private  venture,  for 
fistula  and  diseases  of  the  rectum,  and  cases 
that  kind. 

3590.  Do  you  think  that  all  those  diseases 
are  best  treated  at  general  hospitals? — Ves,  un- 
questionably, or  by  private  practitioners;  and 
there,  of  course,  they  extract  as  many  fees  as 
they  can,  naturally. 

The  W  itness  is  directed  to  withdraw. 


Mb.  FREDERICK  HENRY  CORBYN  is  called  in ;  and,  having  been  sworo, 

is  Examined,  as  follows : 
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3591.  You  are  a  general  practitioner? — 
Yes. 

3592.  Are  you  a  Member  of  the  Collie  of 

Surfieons  or  Physicians  ?— A  Member  of  the 
College  of  Surgeons  of  England,  and  a  Licentiate 
of  the  College  of  Physicians  of  Edinburgh. 

3593.  You  passed  your  student  days  in 
Edinburgh  ?— No,  in  London. 

3594.  At  what  hospital  ?— King's  College 
Hospital. 

3595.  Will  you  kindly  explain  to  the  Com- 
mittee what  a  licentiate  of  the  Collie  of 
Edinburgh  is  ?—  1 1  means  that  you  have  a  licence 
to  practise  medicine ;  it  is  a  medical  diploma 
entirely. 

3596.  Did  you  every  apply  for  any  post  in  a 
general  hospital  in  Lon<lon  ? — No. 

3597.  Was  your  reason  for  not  applying 
because  you  thought  that  the  hospitals  were  not 
open  to  anybody  holdinf;  an  Edinburgh  diploma  ? 
— That  would  be  an  entire  bar  to  applying.  I 
never  wishtd  to  apply,  but  it  would  Iwr  one  from 
applying. 


3598.  Not  in  the  case  of  every  hospital,  I 
think  ? — No ;  but  all  tiie  large  hospitals,  and 
most  of  the  new  ones. 

3599.  Moat  of  the  large  hospitals ;  not  all,  \ 
think  ?—  I  have  not  gone  into  the  matter  very 
much,  because  it  has  never  occurred  to  me  to 
apply. 

3600.  The  fact  of  your  holding  an  Edinbui^b 
diploma  would  be  a  sufficient  bar,  in  your  own 
opinion,  to  making  an  application  ? — Qnite  so. 

3601.  In  what  district  does  your  practice  lie 
in  London  ? — In  the  St.  John's  Wood  district. 

3602.  That  is  not  very  close,  is  it,  to  any  large 
hospital? — The  poorer  part  of  my  practice  is 
cloae  to  a  number  of  large  institutions ;  I  mean 
the  poor  district  of  Maryleboue,  in  and  around 
Lisson-grove  and  Paddington. 

3603.  And  there  you  have  St.  Mary's  ?— There 
you  have  St.  Mary's ;  you  have  the  Children's 
Hospital,  you  have  the  Western  General  Dis- 
pensai'y,  you  have  the  Medical  Mission ;  you  have 
two,  if  not  three,  special  hospitals  in  the  Maryle- 
bone-road. 

3604.  Is 
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3604.  la  that  dispensary  to  which  you  refer  a 
free  dispensary? — Yea. 

3605.  And  the  special  hospitals,  are  they  free, 
or  do  they  take  paying  patients  ? — I  think  they 
are  free ;  the  Samaritan  Free  Hospital  is  free, 
and  I  think  the  Ophth^ilmic  Hospital  is  free  to. 

3606.  Then  they  compete  with  private  practi- 
tioners ?  —  Undoubtedly  ;  there  is  another 
hospital  ibr  women,  attended  by  lady  doctors, 
too. 

3607.  That  is  a  free  hospital  ? — Yes. 

3608.  And  these  hospitals  compete  with  you 
for  patients?— Undoubtedly. 

3609.  And  is  it  your  view  that  practitioners 
of  ^our  class  have  their  fees  beaten  down  by  the 
free  relief  which  people  can  get  at  these 
hospitals? — Yes,  I  think  that  has  existed  too  long ; 
fees  have  so  gone  down,  that  I  do  not  think 
that  they  go  lower  now ;  but  I  think  that  is  a 
matter  mat  has  been  going  on  for  some  10  or  15 
yearg. 

3f!10.  And  that  has  been  due  to  general 
hospitals? — Yes,  and  new  institutions  being 
started  in  that  time.  1  asked  the  opinion  of  a 
great  numher  of  medical  men  around  me,  when 
I  heard  I  was  to  give  evidence,  and  they  are  all 
of  tlie  same  opinion.  Nearly  every  general 
practice  is  made  up  of  a  certain  number  of  poor, 
with  middle  class  and  richer  people ;  and  every 
man  that  I  have  spoken  to  says  that  the  poorer 
part  of  his  practice  has  gone  down,  and  he  attri- 
butes it  to  that  cause. 

3611,  "  The  poorer  part  of  his  practice,"  you 
say.  Now  is  the  poorer  part  of  his  practice 
that  which  brings  him  in  the  greater  part  of  his 
emolument  ? — No,  1  should  say  not ;  but  some 
men,  of  course,  liave  more  than  others  ;  you  can 
hardly  strike  an  average;  but  taking  it  all 
rouud  they  all  say  that  it  is  attributable  to  the 
competition  of  hospitals,  that  that  part  of  their 
practice  has  gone  down.  For  instiince,  men  who 
have  taken  clubs  say  that  they  do  not  get  the 
same  numljers  in  their  clubs,  hecause  they  can  all 
go  and  get  free  attendance  at  the  hospitals. 

3612,  AVhen  you  speak  of  clubs  do  you  mean 
that  the  medical  practitioner  himself  has  started 
a  club? — No.  There  are  several  sorts  of  clubs; 
you  may  classify  them ;  there  are  clubs  like  l^e 
Hearts  of  Oak,  Foresters,  Odd  Fellows ;  I  used 
to  go  in  for  them  when  I  was  in  practice  in  the 
country,  before  1  came  to  London-  It  is  con- 
tract work;  they  pay  so  much  a  quarter,  a 
shilling  a  quarter,  for  medical  benefits ;  and  of 
course  the  pro6t  is  made  by  getting  a  lai^e 
number. 

3613.  They  pay  so  much  in  health  and  sick- 
ness?— Yes,  in  health  and  sickuess.  And  then 
in  most  of  the  other  clubs,  the  small  sharing-out 
dubs,  which  you  can  hardly  call  provident  be- 
ciMue  they  diare  out  each  Christoias  and  enjoy 
themselves  on  the  proceeds,  they  pay  about  the 
same  amount,  about  a  shilling  a  quarter.  Of 
course  when  there  were  large  numbers  of  men 
that  joined  these  clubs  there  was  a  very  decided 
profit,  because  a  small  percentage  only  of  them 
got  ill,  and  they  were  really  very  lucrative 
ttungs  to  go  in  for. 

3614.  Then  the  whole  of  the  profits  were 
handed  over  to  the  medical  attendaot? — Yea. 
Supposing  a  sum  joined  his  club  and  paid  his 


Chairman  —continued. 

extra  shilling  a  quarter  for  medical  atlvice,  that 
all  goes  to  the  medical  man,  and  the  four  shillings 
a  year.  1'hat  is  worth  having  when  there  are 
perhaps  300  or  400  men  in  the  club. 

3615.  And  those  clubs  do  not  thrive,  we  are 
told,  when  they  ace  in  close  proximity  to  free 
institutions;  is  that  your  opinion? — Decidedly; 
there  is  no  doubt  about  it. 

3616.  Are  ^ou  in  favour  of  medical  clubs? — 
Yes,  I  think  it  is  one  very  good  way  in  which 
men  can  provide  for  themselves.  I  am  in  favour 
of  every  sort  of  provident  scheme  by  which  the 
people,  by  paying  ever  sc  little,  can  help  them* 
selves. 

3617.  Now  to  come  to  the  general  subject 
about  the  out-patient  department,  on  which  we 
have  had  a  great  deal  of  evidence ;  have  you  had 
any  practical  experience  of  it  in  the  hospitals  ? — 
No.  Of  course  I  have  got  ray  recollections  of 
the  time  when  I  was  a  student,  but  things  nuiy 
have  changed  very  much  in  the  last  15  years. 

3618.  It  is  some  time  since  you  left  the  hos- 
pital ? — Yes,  I  have  been  in  private  practice 
now  for  12  or  13  years  ;  it  is  about  15  years 
since  I  had  any  practical  hospital  experience. 

3619.  Do  you  know  whether  things  have 
much  improved  in  the  hospitals  in  those  15 
years  ? — I  do  not  think  they  have. 

3620.  And  you  think  the  remarks  applicable 
to  the  condition  of  the  out-patient  department, 
and  the  examination  of  patients  by  students  in 
the  time  you  apeak  of,  are  as  applicable  to-day  ; 
that  things  are  as  bad  to-day  ? — I  think  so  ;  X 
can  only  judge  fronx  what  I  have  seen  when  I 
have  gone  occasionally  to  the  hospitals  for  con- 
sultation. 

3621.  We  have  just  had  a  witness  here  who 
tells  us  that  it  is  his  opinion  that  in  these 
hospitals  many  cases  are  seen  by  students ;  is 
that  your  opinion  ?  —  I  recollect  that  cases 
coming  in  in  the  afternoon,  when  the  medical 
staff  were  absent,  were  very  often  seen  by- 
students.  I  recollect  one  poor  fellow  very  well 
that  I  attt-nded  some  five  years  ago ;  he  was  a 
man  in  a  decent  position;  perhaps  it  was  his 
Nemesis ;  he  ought  not  to  have  gone  to  the  hoa- 
pitfJ,  but  he  was  suffering  from  stricture,  and 
lie  went  one  afteiTioon  to  the  hospital,  and  he 
was  relieved  in  a  sort  of  way,  but  he  had  such 
terrible  pain  and  trouble  ai'terwards,  that  he 
bore  with  his  infirmity  until  he  came  to  me  some 
years  ago,  and  when  I  tried  to  pass  the  catheter 
on  him  he  was  simply  riddled  with  false  passages, 
and  shortly  after  he  died.  He  said  his  repug- 
nance to  having  anything  of  the  sort  done  to  him 
again  made  him  suffer  as  he  did. 

3622.  That  was  a  case  of  a  patient  in  the 
afternoon  ? — Yes. 

3623.  That  hardly  applies  to  the  overcrowding 
in  the  morning — No ;  I  do  not  think,  iu  my 
experience  at  ^ing*s  College,  cases  were  ever 
seen  by  students  alone.  Cases  might  be  seen 
by  students ;  but  I  think  there  was  always  a 
qualified  man  in  the  room  to  take  the  general 
supervision. 

2624.  Therefore  no  student  would  see  a  patient 
in  the  out-palient  department  alone?- — No;  not 
at  King's  College,  certainly. 

3625.  King's  College  is  a  hospital  with  a 
large  school? — With  a  very  large  school. 

qq2  3626.  And 
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3626.  And  is  it  further  your  opinion  that  the 
time  given  to  cases  does  not  admit  of  sufficient 
examination  of  them? — Certainly;  I  think  that 
there  is  far  too  preat  overcrowding  of  patients  ; 
that  there  are  too  many  peoj)le  seen  in  a  given 
time  for  proper  attention  to  be  paM  to  their 
wants ;  that  is  constantly  and  constantly  occur- 
ring. I  could  give  yon  instances  of  it  if  you 
liked.  Yon  see  there  are  two  very  ereat  objcct- 
tions  that  I  have  to  the  out-patient  departments: 
one  is  the  one  your  Lordship  has  mentioned,  of 
overcrowding,  and  that  there  is  not  sufficient 
time  given  to  them  to  have  proper  attention ; 
the  other  is,  that  they  are  generally  gi^en  medi- 
cine to  last  them  a  week  or  a  fortnight,  and  sent 
away,  under  the  supposition  that  nothing  will 
occur  during  that  period  which  may  require 
mrdical  aid.  Of  course,  these  people  nre  more 
or  less  ignorant;  they  think  they  have  been 
treated,  and  that  it  is  quite  right  for  them  to  go 
on  with  that  for  a  fortnight.  I  will  give  in- 
stances which  will  explain  both  objections.  I 
thought  the  case  I  am  about  to  mention  so 
horriuly  fccandalous  that  I  reported  it  to  the 
Coroner,  and  I  refused  a  certificate ;  I  said  I 
would  not  sign  it,  but  we  must  have  ah  inquest ; 
and  we  had  an  inquest,  but  it  was  not  any  good. 
It  was  the  case  of  a  woman,  Ag^nes  CordcU, 
30  years  of  age,  residing  at  423,  E<3gware-road ; 
her  husband,  Arthur  Cordell,  a  butcher,  said  that 
the  deceased  was  his  wife,  and  had  not  been  in 
good  health  for  some  time  ;  she  had  suffered  from 
a  bad  cough  for  the  last  three  months.  On 
Thursday,  the  19th  September,  she  went  to  St. 
"Mary's  Hospital;  they  saw  her  there;  it  was 
not  a  case  for  them,  and  they  very  properly 
refuseil  to  take  it  in.  I  do  not  object  to  what 
they  did  at  all ;  they  said  it  was  a  case  for  the 
Brompton  Hospital,  and  they  sent  her  on  to 
Brompton.  It  was  a  wretched  day  that  she  went, 
and  tthe  had  to  have  a  cab  on  to  Brompton  Con- 
sumption Hospital,  and  then  when  she  got  there 
she  was  seen  but,  could  not  be  admitted  because 
she  had  not  got  a  letter;  they  gave  her  t-ome 
medicine  and  told  her  to  come  again  in  a  week's 
time.  On  the  following  Thursday  {ihx^  was  on 
a  Thursday)  I  was  called  in  a  hurry  to  see  her, 
and  then  1  saw  that  the  woman  was  very  ill,  in 
fact,  dying;  and  I  told  her  that  she  must  keep  in 
bed  (1  could  not  do  any  good)  and  keep  quiet. 
"  No,"  she  .«aid,  "  It  is  my  day  for  ffoing  to  the 
hospital,  and  I  am  going."  I  told  her  friends 
that  it  would  be  madness  for  her  to  leave  her 
bed,  and  she  died  the  same  afternoon.  I  had  a 
post-mortem  on  her,  and  I  ibund  nearly  every 
organ  of  the  body  diseased.  The  liver  was 
enormous;  it  weighed  5  !bs.  2  ozs.  instead  of 
3  lbs.  8  ozs.,  that  is  2  lbs  nearly  more  than  it 
ought  to  have  done  ;  and  she  also  had  extensive 
disease  of  the  lungs,  old  pleurisies,  and  fatty 
degener.ition  of  the  heart,  hver,  and  kidneys.  I 
got  another  medical  man  to  come  uith  me  and  see 
this  post-mortem,  so  that  he  should  be  able  to 
corroborate  nie  if  necessary.  And  she  was  also 
nearly  four  months  advauct  d  in  pregnancy.  The 
verdict  was  "Accidental  Causes."  But  now  that 
was  a  case  where  she  had  been  to  Brompton  and 
they  saw  the  state  she  was  in ;  if  she  had  had  a 
proper  examination,  they  could  have  at  any  rate 
found  out  what  was  the  matter  with  her,  and  if 


Cliairmu'i — continued. 

they  could  not  admit  her,  she  ought  to  have  been 
sent  h<ime  and  told  to  consult  somebody.  These 
numerous  diseases  would  not  have  arisen  between 
the  time  she  was  sent  down  to  Brompton  and  the 
time  she  died,  which  was  only  a  week. 

Lord  Saye  and  Sele. 

3627.  I  ani  quite  sure  that  at  Brompton  they 
will  always  take  in  an  ni^nt  case  ? — Here  was  a 
case  in  point  where  they  did  not. 

Chairman. 

3628.  How  is  your  statement  substantiated; 
you  say  first  that  she  had  not  a  proper  examina- 
tion at  Brompton  ? — I  do  not  see  h()w  she  could 
have  had;  the  woman  wad  far  to  ill  to  tell  me 
when  I  saw  her  because  she  could  hardly  speak  ; 
but  it  stands  to  reason  that  a  person  so  ill  as 
that  told  to  come  again  in  a  ueek*8  time  had 
never  been  properly  examined ;  that  would 
never  be  done  in  private  practice. 

3629.  Supposing  she  had  not  happened  to  come 
to  this  out-patient  department,  she  would  have 
had  to  call  in  some  medical  man  ? — She  would 
have  had  to  call  in  some  medical  man. 

3*i30.  And  if  she  could  not  have  called  in  a 
medical  man  at  her  own  expense  she  would  have 
called  in  the  parish  doctor? — Yes,  she  would 
have  called  in  the  parish' doctor  and  gone  to  the 
infirmary,  where,  at  any  rate,  in  her  last  moments 
she  would  have  been  relieved  instead  of  having 
to  suffer  for  a  whole  week.  I  am  very  sorry  to 
say  anything  against  the  Brompton  Hospital, 
but,  undoubtedly,  that  is  a  case  which  Tonr 
Loi^ships  can  verify  if  you  like.  T  should  be 
very  much  against  giving  any  evidence,  in  which 
I  mentioned  the  names  of  hospitals,  except  in  this 
particular  where  it  came  out  in  the  inquest; 
because  I  think  that  the  general  hospitals  do 
such  an  immense  amount  of  good,  that  it  is  only 
a  question  of  what  system  is  required. 

3631.  At  the  same  time,  those  who  represent 
the  general  hospitals  will  have  an  opportunity 
of  coming  here  and  explaining  ? — But  I  do  not 
think  that  the  general  practitioners  are  at  all 
antagonistic  to  the  general  hospitals. 

£^1  of  Lauderdale. 

3632.  What  was  the  date  of  that  case  in  which 
the  inquest  was  held  ? — The  date  of  the  paper  is 
September  the  28th,  of  last  year;  I  saw  her  on 
the  19th  of  September  1889. 

Chairman. 

3633.  Then  from  that  examination  which  you 
made,  you  presume  that  she  was  seen  by  an  in- 
experienced medical  man  ? — No,  I  think  it  was 
simply  the  system  that  was  to  blame,  that  so 
many  people  came  there.  I  do  not  think  it  is 
the  fault  of  the  man  at  the  Brompton  Hospital 
or  the  management,  or  anything,  but  that  the 
place  is  overcrowded,  and  that  there  is  not  time 
to  see  the  number  of  patients  that  go  there  ;  and 
the  same  thing  applies  to  the  out-patients  of  the 
general  hospitals.  I  would  not  blame  the  men 
who  give  up  their  time  to  see  the  out-patients  at 
the  general  huspitals,  but  it  is  the  system  that 
is  at  fault,  nor  tne  hospitals  themselves. 

3634.  1  am  uot  referring  to  St.  Mary*8,  but 
that  was  a  case  that  required  immediate  atten- 
tion, 
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Chairman — continued. 

tlon,  undoubtedly  ? — I  should  say  most  de- 
cidedly. 

3635.  Therefore  there  would  have  been  no 
time  to  set  aside  that  case  in  order  to  make 
inquiries  whether  she  was  a  fit  person  to  receive 
charitable  relief? — No. 

36H6.  Jt  has  been  suggested,  as  one  of  the 
remedies  for  this  tremendous  overcrowding,  that 
there  should  be  some  system  of  inquiring  to 
ascertain  whether  the  person  is  a  fit  recipient 
for  charity,  or  should  go  to  a  poorhouae,  or  ia 
capable  of  paying  his  own  medical  attendant ;  and 
it  has  been  also  told  us  that  uinc'tenths  of  the 
cases  are  generally  of  so  trivitil  a  nature  that  no 
harm  would  result  from  delay  ;  there,  distinctly, 
harm  did  re^^ult  from  delay  ? — If  I  might  make 
a  suggestion  with  regard  to  that,  I  would  say 
that  every  first  case  should  be  seen  iit  a  hoapital, 
but  I  would  not  allow  i)eople  tu  come  a  second 
time  without  inquiry,  and  in  that  way  you  would 
decimate  the  number  that  attended.  If  you 
abolished  the  out-patient  departments  altogether, 
and  allowed  cases  of  urgency  to  be  treated  there, 
absolutely  irrespective  of  their  meuns,  because 
that  is,  I  think,  one  of  the  great  benefits  of  a 
hospital.  If  anybody  is  taken  suddenly  ill,  and 
they  do  not  know  where  to  go,  they  can  jump 
into  a  cab,  and  say  Drive  me  to  a  hospital, '  and 
there  they  are  seen  to  at  once.  I  think  that 
would  meet  the  case ;  I  would  have  everybody 
seen  to  at  the  large  general  hospitals. 

3637.  In  the  case  of  a  person  coming  who  was 
extremely  ill,  do  yoii  think  it  is  the  duty  of  the 
hospital  to  admit  that  person,  whether  it  is  n 
special  hospital  or  not  ? — I  think  that  must  be 
left  a  great  denl  to  the  discretion  of  the  resident 
physician,  because  it  is  a  matter  of  beds. 

3638.  Assume  that  there  is  a  bed  vacant  ?— 
They  used  in  my  time  to  have  to  keep  a  certain 
percentage  of  beds  vacant  for  serious  accidents 
and  cases  of  that  kind,  but  I  think  it  is  their 
duty  to  admit  a  person,  at  any  rate  for  a  night, 
to  be  watched,  who  is  apparently  in  a  dying  con- 
dition, long  enough  to  sec  what  is  the  matter 
with  him. 

3639.  Could  you  have  had  a  more  urgent  case 
tbnn  that  was  when  it  was  sent  in  the  first  in- 
stance to  St.  Mary's  ?  —No,  yon  could  not  have 
had  it  more  dangerous  than  this  case. 

3640.  And  therefore,  in  the  first  instance,  that 
patientought  to  have  been  seen  to  in  St.  Mary's? 
— I  think  you  are  right. 

3641.  Does  not  what  you  said  just  now,  about 
the  patient  not  being  taken  in  at  the  Brompton 
Hospital  (I  do  not  know  anything  about  the 
rules  of  Brompton  Hospital ;  1  only  mention  it 
because  you  mentioned  it),  rather  point  to  this 
inconvenience,  that  patients  may  be  taken  to  a 
general  hospital,  and  then  nt  great  risk  and  delay 
sent  out  to  a  special  hospital  afterwards? — It 
does. 

3642.  And  you  think  that  the  majority  of  cases 
are  as  well  treated  in  general  hospitals  as  in 
special  hospitals? — I  think  the  majority  of  them 
are  very  much  better  treated  in  general  hospitals 
than  in  special  hospitals,  for  the  simple  reason 
that  they  get  the  advantage,  if  they  are  at  a 
general  hospital,  of  consultations,  which  rich 
people  have  to  pay  any  amount  of  money  for. 
Now,  I  will  give  you  an  instance  of  one :  the 
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other  day  I  was  asked  to  see  the  wife  of  a 
patient  of  mine,  a  coachman,  in  my  neighbour- 
no.id,  and  she  was  suffiering  from  polypus,  evi- 
dently of  the  ear.  1  could  not  be  certain  exactly 
what  it  w;is ;  I  had  my  own  decided  opinion,  but 
I  got  a  neighbouring  practitioner  of  mine  to  come 
in  and  see  the  case,  and  we  did  not  c^uite  agree ; 
they  were  for  sending  her  to  a  special  hospital; 
1  said,  "No;  we  will  send  her  to  one  of  the 
surgeons  at  a  general  hospital,  and  there  we 
shall  have  t-  e  advantage  of  the  whole  staff  if 
necessary and  we  did  that ;  it  turned  out  to 
be  a  cancer  of  the  ear. 

3643.  But  does  that  remark  of  yours  about 
the  general  hospitals  and  special  hospitals  apply 
to  all  the  special  hospitals  ? — I  should  maJke  a 
few  reservations. 

3644.  Would  you  reserve  special  hospitals  for 
children,  for  instance  ?— T  would,  us  far  as  in- 
patients go;  certaird)-  not  as  far  as  the  out-pationt 
departments  go;  they  are  simply  hotbeds  of 
infection,  existing  as  an  antidote  to  the  Act  for 
the  Notification  ol'  Infectious  Diseases. 

3645.  Is  that  one  of  your  strongest  objections 
to  the  out-patient  departinentd  ? — That  is  one  of 
my  very  strong  objections  to  the  out-patient 
departments;  and  if  you  look  at  the  evidence 
before  your  Lordships,  you  find  it  stated  there 
that  patients  are  sometimes  kept  waiting  from 
nine  o'clock  in  the  morning  till  eight  o'clock  in 
the  evening ;  that  is  not  very  often  the  case,  but 
certainly  they  very  often  are  from  two  in  the 
afternoon  till  eight.  In  hospitals  where  there 
is  no  check  upon  them,  as  there  is  in  the  poor 
law  infirmaries,  in  hospitals  where  they  liave 
not  to  go  through  any  inquiry,  but  to  crowd  in 
and  to  stand  cheek  by  jowl  together,  it  stands 
to  reason  that  they  are  incubating  all  sorts  of 
diseases,  measles,  whooping-cough,  and  scarlet 
fever. 

3646.  And  possibly  small -p.ix  ?— Possibly 
emall-pox ;  but  there  is  very  little  small-pi>x 
nowadays ;  but  measles  and  whuopiug-cough, 
and  scarlet  fever,  and  peeling  from  scarlet  fever. 

3647.  An  J  you  think,  as  I  gather  from  you, 
that  that  applies  more  to  the  out-patient  depart- 
ments of  children's  hospitals  titan  to  those  of  the 

fenerai  hospitals? — More  to  the  out-patient 
epartments  of  children's  hosj  itals,  but  it  applies 
to  all  the  out-patient  departments  of  hospitah 
where  you  have  a  large  number  together.  There 
are  mothers  there  who  hav<>  children  at  home 
who  may  take  the  infection  A  Notification  of 
Diseases  Act  is  passed  by  which  a  medical  man 
is  under  a  heavy  penalty  unless  he  notifies 
within  24  hours  a  case  of  infectious  disease  under 
his  care,  or  a  cabman,  if  he  carries  the  person  in 
his  vehicle  knowing  it  to  be  an  infectious  case, 
or  lodging-house  kee[>ers,  if,  having  had  a  case  of 
infectious  disease  even,  they  do  not  get  a  clean 
bill  of  health  before  they  let  the  lodgings  again. 
I  think  it  is  absurd  to  make  these  very  stringent 
but  very  beneficial  law?,  and  then  allow  these 
enormously  overcrowded  out-patient  departments 
to  exist,  which  anybody  can  prove  to  be  means 
of  spreading  infection,  by  going  and  watching 
the  case. 

3648.  But  supposing  that  you  do  not  have  any 
out-patient  departments,  how  are  the  poor  to 
have  a  chance  of  first  treatment  ?— Well,  you 
o  o  3  see 
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see  you  must  start  on  the  basis  that  the  State 
provides  that  nobody  in  this  country  £hall  suffer 
from  want  of  medical  relief.    There  is  a  splen- 
didly  organised    poor-law    system,    which  is 
supijorteclby  the  rates,  and  the  very  poor  ought, 
I  think,  to  receive  the  benefit  of  the  poor-law 
medical  system  and  no  other.    Then  I  would 
abolish  the  out- patient  departments  of  hospitals, 
except  some  of  the  special  departments ;  I  would 
retain  them  for  teaching  purposes  and  otherwise, 
i  tliink  tliey  ought  to  be  retained ;  but  I  would 
abolish  the  ordinary  out-patient  departments.  I 
would  allow  that  any  case  of  real  urgency  should 
be  seen,  as  it  is  now,  by  the  house  sargeon  or 
house  physician  on  duty  ;  it  would  be  easy  for 
them,  you  know,  to  detect  any  cases  that  they 
thought  were  trying  to  "  do  "  the  hospitals,  and 
they  might  reporr  the  matter  to  the  Charity 
Organisation  Society  if  they  thought  fit,  and 
have  the  persons  prosecuted  for  obtaining  the 
equivalent  of  money  under  false  pretences. 
Tnen  I  would  check  the  system  of  subscribers 
being  the  fr^e  disbursers  of  their  own  letters. 
1  would  let  them  send  a  first  case  to  the  hospital, 
but  after  that  1  would  provide  that  that  patient 
should  not  be  attended  again  unless 'that  letter 
was  countersigned,  we  will  eay  by  an  officer  of 
the  Charity  Organisation  Society,  or  of  some 
equivalent  body,  or  the  patients  might  have  the 
letters  countersigned  by  a  medical  man  in  the 
neighbourhood  whi>  knew  something  of  them. 
That  would  provide  for  the  cases  of  people  who 
very  often  require  charity  very  much  more  than 
the  really  supposed-to-be-poor  people ;  I  mean 
in  the  situation  ot  clerks  and  governesses,  who 
really  very  often  require  charity  more  than  the 
people  who  get  it  now,  not  having  to  go  through 
these  rather  Immiliating  forms.    But  I  would  see 
that  thcHe  people  got  the  letter  countersigned 
themselves,  and  1  think  that  ttie  extra  trouble 
wh'ch  that  would  give  would  deter  a  very  great 
many,  and  the  feeling  that  inquiries  would  be 
made  a  ^reat  many  more,  and  that  the  applicants 
would  be  made  to  feel  that  they  were  really 
receiving  a  charity  and  not  a  right.    You  know 
it  is  a  very  general  feeling  now  among  the  work- 
ing claste^  that  they  have  a  perfect  right  to  use 
the  hospifals,   especially  if  they  give  2d.  on 
Hospital  Sunday  ;  they  think  that  that  is  a  sub- 
scription which  entitles  them  to  the  thing  for 
ever.    And  I  would  also  suggest  that  a  recom- 
mendation from  the  Charity  Organisation  Society 
should  be  equivalent  to  a  letter,  so  that  anybody 
applying  to  them,  who  they  knew  was  in  need, 
should  nave  relief. 

3649,  But  now  yon  suggest  that  the  out- 
patient departments  should  be  abolished  ? — 
Yes. 

36.50.  At  present  there  are  something  like 
a  million  and  a  half  out-patients,  I  believe, 

treated  yearly  ? — Yes. 

3651.  What  would  become  of  all  of  them? — 
Kinety  per  cent,  of  them  would  provide  for 
themselves,. 

3652.  You  think  that  as  many  as  90  per  cent, 
of  them  would  provide  for  themselves? — Quite. 

3653.  And  the  remaining  10  per  cent.,  what 
about  them?— As  to  the  remaining  10  per  cent., 
I  would  say  that,  as  an  alternative  to  the  out- 
patient department,  I  would  rather  improve,  if 
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it  IS  possible,  the  working  of  the  poor-law  in- 
firmaries. 

3654.  You  say  that  in  your  opinion  90  ]>er 
cent,  of  these  people  could  provide  for  them- 
selves, but  now  is  it  possible  that,  of  that  90  per 
cent.,  half  would  so  dislike  providing  for  them- 
selves that  they  would  delay  taking  advice  about 
their  diseases,  and  neglect  themselves  until  they 
had  arrived  at  a  critical  sti^e?— No;  my  ex- 
perience of  the  people  is  that  self- preservation 
IB  the  very  first  law  of  their  nature.  I  think 
they  are  much  less  likely  to  neglect  themselves 
than  people  in  a  better  position.  I  do  not  Uiink 
there  is  the  slightest  danger  of  that. 

3655.  In  regard  to  letters,  most  of  the  general 
hospitals  have  Tetters,  the  free  hospitals? — Only 
in  the  tirst-instance  cases;  I  do  not  think  you 
get  attended  to  the  second  time  by  having  pro- 
duced a  letter. 

3656.  Still  that  is  not  a  matter  with  which 
you  are  intimately  acquainted? — No;  I  could  not 
give  evidence  upon  that  i>oint,  but  that  is  my 
opinion.  But  then  there  is  one  point  in  regard 
to  the  out-patient  department  of  hospitals  that 
shows  how  useless  it  is.  If  a  case  goes  to  the 
out-patient  department  of  a  hospital  which  they 
cannot  take  in,  and  where  the  person  is  too  ill  to 
be  told  to  come  another  day,  they  are  soot  oS 
anywhere  to  get  a  doctor  if  they  can. 

3657.  Where  does  that  occur? — At  any  hos- 
pital. I  mean,  supposing  they  have  not  got 
room  in  the  hospital  t<>  take  in  a  case,  and  yet 
the  person  is  too  ill  to  be  told  to  come  again. 
That,  of  courue,  would  apply  in  all  cases  of  in- 
fectious diseases  such  :is  measles  and  that  sort 
of  thing ;  then,  of  course,  they  have  got  to  go 
and  seek  relief  wherever  they  can,  either  from 
the  parish  or  by  getting  a  doctor  in  the  neigh- 
bourhood to  see  them.  Now  numbers  of  these 
people  are  just  as  deserving  of  free  relief  as  the 
people  who  attend  daily  at  the  dispensaries,  and 
I  think,  if  some  suggestion  could  be  made  that 
students  who  have  passed  a  certain  period  of 
their  curriculum  and  know  something  could  see 
these  cases  under  the  supervision  of  the  parish 
medical  officer,  say,  by  paying  him  a  small  fee, 
as  they  do  in  tht*  case  of  vaccination,  they  would 
get  the  opportunity,  which  they  never  get  now, 
of  studying  the  complaints  of  everyday  life,  and 
the  really  deserving  poor  would  be  very  greatly 
benefited. 

3658.  But  it  alsu  goes  a  little  further  than 
that  even,  because  now  all  the  infectious  diseases 
are  sent  away  to  fever  hospitals? — Cases  like 
scarlet  fever  and  small-pux  are,  but  measles  and 
whooping  cough  are  not ;  and  a  very  great 
number  of  scarlet  fever  cases  never  find  their 
way  to  the  hospitals  at  all. 

3659.  Then  these  people  suffer  in  their  own 
homes  ? — They  suffer  in  their  own  homes. 

3660.  Wholookaafterthem? — A  great  manyof 
them,if  itisnot  a  very  severe  case,  look  after  them 
selves;  in  very  mild  cases  of  scarlet  fever,  I 
think,  very  often  they  never  call  in  a  medical  man. 

3661.  And  nature  does  its  uork? — Nature 
does  its  work,  till  the  peeling  comes  on,  and  then 
they  are  in  the  most  infections  stage ;  then  they 
get  some  disease  which  is  one  of  the  sequohe  o£ 
scarlet  fever,  and  go  and  coneult  the  out-patient 
department  of  a  hospital, 

3662.  Taking 


Digitized  by 


Google 


SELECT  COMMITTEE  ON  UETKOPOLITAN  HOSPITALS,  &C. 


239 


19Jttne  1890.] 


Mr.  COBBTN. 


[  Continued, 


Chairman — uon^ued. 

3662.  Taking  their  peel  with  them  ? — Taking 
their  peel  with  them. 

3663.  In  regard  to  the  tremendous  compe- 
tition that  goes  on  between  the  out-patient 
departments  and  the  provident  dispensaries,  the 
free  and  part  paying  dispensaries,  and  the  prac- 
titioners, it  drivea  down  fees,  we  are  told? — 
Undoubtedly  it  does ;  but  I  am  not  at  nil  sure 
that  that  lias  not  been  to  a  certain  extent  a  gun ; 
Wjause  I  think  that  the  fees  of  practitioners  for 
very  poor  people,  if  you  underetand  me,  a  little 
time  ago,  were  so  much  too  large  for  their  means 
that  they  drove  the  people  to  get  free  relief 
when  they  might,  if  they  had  come  down  to 
them  a  little  bit,  which  they  could  have  done 
very  well*  have  retained  them.  I  think  the 
things  have  worked  together,  and  that  the  result 
80  far  has  been  good.  I  think  the  poor  get  very 
good  attendance.  It  is  absurd  to  expect  a  man 
who  is  only  earning  say  perhaps  a  couple  of 
pounds  a  week,  and  baa  got  five  children,  to  pay 
a  doctor  2  s.  6d.  a  visit  for  any  length  of 
of  time ;  the  thing  cannot  be  done ;  it  would 
swallow  up  the  gi-eater  part  of  his  income. 

3664.  iiut  then  there  are  a  great  many  people 
who  are  not  earning  a  couple  of  pounds  a  week  ? 
— I  would  even  say  that  the  artiaan  earning  30  «. 
a  week,  with  a  very  lai^e  family,  unless  he  has 
got  a  very  thoughtful  wife,  and  is  a  very  careful 
man  himself,  is  more  likely  to  be  a  fit  recipient 
of  Poor  Law  relief  than  of  ordinary  medical 
treatment. 

3665.  You  do  not  mean  charity  ? — I  do  not 
tiiink  that  such  men  are  fit  recipients  of  charity. 

3666.  Do  you  think  that  for  an  artisui 
eambg  30«.  or2  ^  a  week  to  receive  Poor  Law 
relief  would  be  a  aatififactory  state  of  things  ? — 
It  may  not  be  to  him ;  but  one  cannot  settle 
everything  i<x  everybody  all  round.  If  a  man  is 
improvident  enough  to  mai*ry  young,  and  have  a 
large  family  which  he  cannot  support,  then  I 
think  he  is  a  fit  recipient  of  pariah  relief.  Th«re 
is  always  a  difficulty  in  fixing  wage  limits.  The 
cry  in  connection  with  these  provident  institu- 
tions, and  also  the  out-patient  departments  of 
hospitals,  has  been  that  you  should  nx  the  wage 
limit ;  but  you  cannot  exactly ;  it  depends  on 
how  far  the  wages  have  to  go ;  numbers  of  men 
earning  30  s.  a  week  with  no  children,  are  better 
off  than  men  earninj^  40  s.  a  week  with  a  number 
of  children. 

3667.  You  said  just  now  that  the  poor  had 
very  good  attendance  ? — I  think  they  have  very 
fiist-rate  attendance. 

3668.  Then  the  driving  the  fees  down  does  not 
afiect  the  scientific  attainments  of  the  medical 
men  ? — Jfot  a  bit.  Of  course  you  see  there  is 
so  much  competition,  and  the  poor  are  not  the 
absolutely  illiterate  people  nowadays  that  they 
were;  Aey  will  always  go  where  ihey  get  the 
best  attention ;  so  that  1  do  not  think  the  com- 
petition among  mescal  men  affeets  their  attain- 
ments in  the  way  suggested.  The  competition 
has  certainly  done  this  ;  it  has  induced  8<Hne 
people  who  practice  among  the  poor  to  start 
branch  practices.  (I  believe  that  is  the  case  in 
the  East  end  and  the  South  a  great  deal)  where 
they  put  in  un<|ualified  assistants;  but  that 
ooold  bo  80  easily  stopped  if  the  General  Medical 
Council  did  thdr  duty ;  I  mean  that  men  who 
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do  this  sort  of  thing  ought  at  once  to  be  struck 
off  the  rolls. 

3669.  What  is  the  General  Medical  Council ; 
what  power  has  it  ? — It  is  the  parliament,  really, 
of  the  profession  ;  it  regulates  everything  in  con- 
nection with  the  medical  profession,  very  much 
iii  the  same  way  as  the  Incorporated  Law  Soc'ety 
regulates  everything  in  connection  with  the  legal 
profession.  That  is  the  power  they  have.  If  a 
medical  man  behaves  in  a  manner  that  is  consi- 
dered to  be  derogatory  to  the  profession,  for 
instance,  they  have  the  power  to  suspend  him  or 
strike  him  off  the  register. 

3670.  Their  jurisdiction  extends,  does  it  not, 
all  over  the  United  Kingdom? — All  over  the 
United  Kingdom.  But  I  was  going  to  say,  that 
because  a  few  men  do  this  sort  of  thing,  it  is  a 
great  mistake  to  think  that  the  majority  do  it, 
that  it  is  at  all  the  rule  ;  it  is  quite  the  exception 
to  the  rule.  I  do  not  know  a  single  case  in  which 
it  has  been  done  in  St.  John's  Wood,  or  round 
about  there. 

3671.  Then  the  principal  objections  you  have 
to  the  out-patient  departments  are,  the  fear  of 
inspection  and  the  overcrowding,  and,  therefore, 
the  insufficient  attention  that  can  be  given  to 
cases? — Yes. 

3672.  And  also  the  seeing  of  cases  and  treating 
of  them  by  young  students  ? — No,  that  is  not  so 
much  my  objection. 

3673.  1  Uiought  you  mentioned  it  ? — I  did 
mention  it ;  but  I  told  you,  I  think,  that  so  far 
as  my  experience  went,  the  students,  excepting 
in  the  afternoons,  were  always  supervised  by 
some  qualified  man. 

3674.  And  as  a  remedy  for  the  evils  to  which 
you  have  alluded  you  would  suggest  a  very  ex- 
tensive inquiry  into  the  circumstances  of  all 
applicants  for  relief  after  first  treatment?— I 
certainly  would  not  allow  a  single  person  to  come 
a  second  time  without  bringing  their  letter 
countersigned.  They  would  have  the  trouble  of 
doing  it  diemselves ;  there  need  be  no  extra 
expense  to  the  hospital ;  they  would  have  to  get 
it  done. 

3675.  Then  it  practically  would  come  to  this : 
that  yon  would  have  each  patient  have  his  own 
medical  attendant^  and  use  the  hospital  as  a  body 
for  consultation? — Yes,  that  is  most  valuable; 
but,  with  regard  to  the  very  poor,  I  would  have 
them  treated  at  the  Poor  Law  infirmaries;  and  I 
would  extend  the  working  of  them  in  such  a 
manner  that  students  who  have  attained,  say, 
their  fourth  year,  could  see  a  certain  number  of 
cases  at  their  own  homes. 

3676.  I  am  going  to  amplify  that  subject  a 
little;  and  you  would  discover  who  were  the 
poor,  the  very  poor,  by  the  stringent  inquiry  you 
have  mentioned? — Yes,  I  would.  That  last 
point  in  my  answer  is  you  see  from  the  student^a 
point  of  view.  The  General  Medical  Coimoil  at 
their  last  seiwni  have  practically  condemned  the 
out-patient  department  of  general  hospitals  as 
teaching  institutions  by  enacting  that,  whereas^ 
in  my  time  we  only  had  to  do  four  years' 
curriculum,  now  there  is  to  be  a  fifth  year  of 
medioal  curriculum,  adding  another  year's 
expense  to  aay  fellows  who  are  going  to  study 
medicine  ;  and  that  that  is  to  be  spent  under  the 
supervision  of  a  medioal  mam  who  can  show  them 
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what  they  can  never  see  at  the  hospitals, 
ordinary  medical  practice.  I  am  quite  sure  that 
when  I  was  first  qualified,  if  I  had  had  a  case  of 
scarlet  fever  or  of  measles  put  before  me  1  should 
have  had  the  greatest  difficulty  in  deciding  which 
it  was. 

3677.  But  no  general  hospital  at  present  has 
the  opportunity  of  giving  instruction  in  those 
diseases  ?  —  No,  that  is  my  point ;  that  con- 
currently with  working  at  the  general  hospitals 
the  students  should  have  admission  to  Poor  Law 
infirmaries,  and  that  such  men  as  show  them- 
selves capable  of  doing  ordinary  assistant's  work 
should  be  allowed  on  paving  a  small  fee  for  the 
privilege,  to  see  a  certain  number  of  cases  at 
their  own  homes  with  the  Poor  Law  medical 
officer,  tliat,  in  fact,  they  should  practice  as  his 
assistants  for  the  time  being,  and  under  his 
supervision,  of  course,  and  study  the  cases  there. 
It  would  be  an  incalculable  Iienefit  to  them. 
That  has  been  the  constant  cry  of  students  ever 
since  I  was  a  student,  that  they  never  have  the 
opportunity  of  studying  the  thines  that  they 
have  to  treat  w  hen  they  go  out  for  themselves. 

3678.  Therefore,  when  a  student  goes  out  into 
the  world  as  a  qualified  practitioner  he  is  quite 
inexperienced  in  that  respect ?  —  fie  knows 
nothing  of  ordinary  practice ;  he  cannot  wnte  a 
compatible  prescription,  as  a  rule.  If  my  work 
has  been  rather  too  heavy  for  me  and  I  have  a 
student  to  assist  me,  I  always  have  as  the  first 
thing  to  tell  the  dispenser  who  does  the  dispens- 
ing for  the  poor  people,  to  revise  the  prescrip- 
tions and  go  through  them  carefully ;  be  knows 
a  great  deal  more  than  the  averi^e  student  out 
01  the  hospital. 

3779.  Is  the  dispenser  a  qualified  man? — He 
is  a  medical  student,  but  has  never  passed  his 
curriculum;  but  he  has  done  a  great  deal  of 
unqualified  work,  and  is  infinitely  better  for 
treating  any  ordinary  dii^ease  than  the  young 
men  who  come  out  of  the  hospitals. 

3680.  Then  you  find  that  the  medical  in- 
struction of  the  students  in  the  hospitals  falls  far 
short  of  what  is  desirable  ? — In  that  one  par- 
ticular point.  These  fellows  could  do  a  difficult 
operation  very  likely,  but  in  the  point  of  which 
I  nave  been  speaking  they  are  not  well  qualified. 

Earl  Catheart. 

3681.  Obviously  it  would  not  do  to  throw  too 
much  upon  the  infirmary  systeni,  because  you 
yourself  are  probably  a  ratepayer,  and  would 
feel  it  in  the  rates ;  at  any  rate,  the  poor  prac- 
titioner would  himself  feel  it  if  the  Poor  Law 
relief  were  overdone  ? — In  that  way  the  thing 
might  be  made  self-supporting  to  a  certain 
extent,  the  men  paying  certain  fees  for  the  privi- 
lege which  would  to  a  certain  extent  relieve  the 
rates. 

3682.  Do  yon  mean  paying  those  fees  to  the 
Poor  Law  authorities  ? — Tes,  I  should  think  that 
might  be  managed.  I  do  not  see  that  it  would 
increase  the  rates  very  much,  except  in  the 
matter  of  drugs ;  and  I  think  when  you  come  to 
look  at  a  report  like  this  of  the  Western  General 
Dispensary,  and  see  that  they  treat  20,000 

{>eople  in  a  year  (25,564  people  is  the  number 
or  one  year),  and  that  their  drug  bill  comes  to 
265/.,  that  would  not  be  a  very  expensive  ad- 
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dition  to  the  rates;  nothing  like  the  School 
Board. 

3683.  Is  that  institution  provident  or  free? — 

This  is  free ;  and  then  when  you  think  of  the 
supervision  in  the  matter  of  infectious  diseases, 
which  would  be  the  result,  I  tbink,  that  the 
public  would  gain. 

3684.  Now,  have  you  considered  the  Saturday 
Hospital  Fund,  in  how  far  the  Saturday  Hospital 
Ennd  affects  your  practice  and  the  practice  of 
other  practitioners  m  regard  to  clubs? — No,  I 
have  never  given  it  any  special  consideration. 

3685.  I  will  tell  you  why  I  ask  you  that 
question ;  because  we  have  heard  here  that  in 
the  cases  of  clubs  such  as  you  have  mentioned 
(several  kinds  of  clubs  have  been  mentioned), 
they  insist  on  a  guid  pro  quo  for  the  subscriptions 
which  they  give  to  the  Hospital  Saturday  Fund; 
that  they  desire  to  have  an  equivalent  in  letters, 
and  are  very  pertinacious  on  that  point,  with  the 
object  of  distributing  them  amongst  their  mem- 
bers?—Of  course,  in  that  way,  it  does  to  a 
certain  extent  affect  the  question. 

3686.  That  would  affect  the  private  prao* 
titioner,  I  have  no  doubt  ? — Just  in  the  same 
way  that  all  these  large  subscribers  to  eharitable 
institutions  affect  practice.  I  mean  to  say,  here 
is  a  case  in  point,  if  I  may  show  it  to  you,  I  juat 
got  it  this  morning.  Here  is  a  list  of  the  dona- 
tions  and  subscriptions,  and  there  is  this  state- 
ment. "  Each  annual  subscriber  of  one  guinea 
and  upwards  shall  be  a  governor,  aud  shall  be 
entitled  to  recommend  six  patients  annually  for 
each  guinea  subscribed."  As  I  was  driving 
down  here,  I  made  it  out  that  there  are  442  sub- 
scribers who'  are  entitled  to  six  letters  a-piece ; 
that  makes  2,652,  I  think,  and  of  course  these 
people  must  place  their  letters,  or  they  will  place 
their  letters;  they  go  about,  charitable -ladies, 
with  these  letters,  and  they  absolutely,  within 
my  knowledge,  force  people  to  take  them. 
People  have  said  to  me  "  I  should  be  very  sorry 
to  offend  Mrs.  so-and-so,  she  has  given  me  a 
letter,  and  I  must  go." 

3687.  We  have  had  in  this  rojm  a  great  deal 
of  evidence  tending  to  show  that  subscribers  are 
exceedingly  forbearing  in  this  respect,  and  that 
hospitals  could  not  be  carried  on  unless  they 
were  forbearing? — But  I  think  if  the  check  that 
I  suggest  was  put  upon  them  

3688.  What  check?— That  a  letter  should 
always  take  first  relief,  but  that  in  ihe  second 
instance  the  letter  should  be  countersigned,  that 
the  patients  should  have  to  prove  themselves 
that  they  were  in  such  a  position  that  they  re- 
quired this  sort  of  relief;  then  the  hospitals 
would  be  relieved  of  this  tremendous  overcrowd- 
ing in  their  special  out-patient  departments;  I 
would  apply  that  to  the  special  out-patient  de- 
partment. 

3689.  Now,  would  yob  accept  this  definition 
of  the  business  of  a  hospital,  that  the  business  of 
a  hospital  is  to  lodge  and  cnre  bad  oases ;  is  that 
a  correct  definition? — -No. 

3690.  Then,  how  would  you  improve  it? — 
That  a  hospital  is  a  charity,  and  its  business  is 
to  lodge  and  cure  bad  and  necessitous  cases. 

3691.  Yes,  I  accept  your  version  of  the  defini- 
tion, because  this  brings  me  to  the  woman  who 
coald  not  be  received  into  the  Brompton  Hos- 
pital 
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titaL  Now,  suppose  the  surgeon  at  the  Brompton 
Eospital  considered  the  woman  to  be  moribund, 
would  it  not  bave  been  their  duty  to  refuse 
admission  to  a  person  in  that  moribund  con- 
dition ;  I  say  suppose  they  had  eonsidered  her 
to  be  in  a  moribund  condition  ? — No ;  tbey  ought 
to  have  taken  her  in  if  they  considered  her  in  a 
moribund  condition ;  I  s^,  in  every  case,  In  the 
first  instance  the  case  should  be  treated  on  its 
merits ;  I  would  have  it  taken  in  at  once. 

3692.  But,  you  see,  if  the  object  of  a  hospital 
is  to  cure  bad  eases,  and  a  case  is  taken  there 
-which  is  moribund,  it  is  impossible  to  cure  that 
case? — We  must  add  something"  to  "cure "cure 
and  relieve;"  you  can  often  relieve  at  the  point 
of  death. 

3693.  But  it  has  been  argued  here  that  the 
object  is  not  to  relieve  incurable  cases,  but  to 
take  curable  cases,  and  that  a  hospital  for  in- 
curables would  be  a  proper  institution  to  receive 
people  in  that  moribund  condition  ?~1  do  not 
think  anybody  would  agree  with  that;  a  person 
goes  to  a  hospital  for  renef  sometimes,  not  Know- 
ing what  is  the  matter  with  him. 

3694.  We  had  an  instance  of  what  you  have 
been  saying  here  about  the  spread  of  infection 
in  the  out-patient  department  from  Colonel  Mon- 
tefiore ;  he  told  us  that  business  took  him  to  one 
of  those  out-patient  departments,  and  there  he 
contracted  measles  ? — I  think  it  is  very  likely. 

3695.  May  I  aak  you  without  prying,  because 
you  need  not  answer  the  question  unless  you 
like,  what  are  the  lowest  fees  you  take  now  ? — 
The  lowest  fee  I  would  take  would  be  a  shilling 
for  a  visit  among  the  ver^  poor.  I  say  if  they 
cannot  afford  to  pay  that,  m  my  opinion  they  are 
the  sort  of  people  whom  it  is  a  sort  of  cruelty  to 
take  anything  less  from  ;  they  ought  to  go  to  a 
hospital. 

3696.  And  in  midwifery  cases,  what  would  be 
the  lowest  fee  you  would  take  ? — A  guinea. 

3697.  And  that  would  be  for  ten  attendances, 
ten  days? — I  should  net  attend  them  the  ten 
days  unless  tbey  required  it ;  I  would  go  within 
that  time.  But  I  think  that  the  matter  of  mid- 
wifery among  the  very  poor  is  much  better 
managed  by  well-qualified  midwives,  who  are  at 
liberty  to  call  In  a  doctor  if  they  are  in  any 
trouble. 

3698.  It  would  not  be  fair  to  ask  you  what 
your  weekly  or  annual  turnover  is  ? — T  could 
hardly  answer  that  without  consulting  my 
partner. 

3699.  I  do  not  want  you  to  answer  it,  but  is 
it  within  your  experience  lhat  there  are  a  great 
many  practices  in  London  that  do  not  have  a 
larger  turnover  than  about  3/.  a  week? — A 
great  many. 

3700.  Are  those  practices  capable  or  incapable 
of  augmentation  by  skill  and  energy,  and  per* 
severance? — No;  I  should  think  they  are  not 
capable  of  it.  I  should  think  that  the  profession 
is  so  over-crowded  nowadays  in  London,  that 
those  practices  you  mention  must  be  just  the 
residuum.  I  do  not  think  the^  last  for  any 
length  of  time.  I  cannot  conceive  of  anybody 
going  on  with  that. 

3701.  Complaint  has  been  made  of  what  you 
know  something  of  with  reference  to  the  East^end, 
that  branch  practices  are  worked  by  unqualified 
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assistants,  and  that  those  branch  practices  are 
afterwards  advertised  uid  sold  in  the  market? — 
Yes,  I  believe  that. 

Lord  Zouche  of  Haryngworth. 

3702.  I  think  you  su^eeted  that  a  workman 
having  30<.  a  week,  who  is  so  improvident  as  to 
marry  early,  and  who  is  burdened  with  a  large 
family,  should  be  treated  at  a  poor-law  in- 
firmary ? — I  think  so. 

3703.  Would  not  that  be  rather  putting  a  pre- 
mium on  improvidence  at  the  pubhc  expense?— 
No,  not  if  they  had  to  go  to  the  poor-law 
infirmary,  because  I  do  not  think  that  they  are 
quite  sufficiently  pauperised  yet  not  to  have  a 
little  horror  of  going  there. 

3704.  That  is  what  I  was  ^oing  to  ask  ? — I 
think  that  the  operation  of  the  m  and  out-patient 
departments  of  a  hospital  has  done  a  great  deal 
to  take  away  their  manliness  and  sense  of  amour 
propre ;  but  I  do  not  think  the^  have  quite  come 
down  to  that.  If  they  know  it  must  be  either 
the  hospital  or  the  poor-law  infirmary,  I  think 
they  would  make  a  violent  effort  to  keep  out  of 
the  poor-law  infirmary. 

3705.  Then  as  to  your  suggestion  with  regard 
to  the  out-patient  department,  you  would  not 
abolish  it  altogether,  but  modify  it  ?^I  would 
abolish  the  general  out-patient  department.  I 
would  let  all  general  cases  be  seen  in  the  first 
instance  as  they  may  any  time  of  the  day 
now,  by  going  up  to  the  general  door,  and 
saying,  "  I  am  very  ill  and  want  to  see  some- 
body ;**  then  the  doctor  or  house  surgeon  comes 
down  and  sees  them.  I  would  let  that  be 
applicable  to  a  letter  as  well,  to  a  general  letter. 
But  I  would  'retain  the  special  departments  of 
hospitals,  I  mean  the  special  out-patient  depart- 
ments, with  some  modification,  viz.,  this:  say 
that  a  man  comes  with  something  very  bad  the 
matter  with  his  ear  to  the  aural  department, 
or  with  his  eves  bad  to  the  ophthalmic  depart- 
ment, or  with  his  teeth  bad  to  the  dental,  or 
a  woman  wanting  to  see  a  specialist  in  the 
women's  department,  I  would  see  them  that 
time,  and  if  they  had  not  got  a  letter  I  would 
say,  "Next  time  you  must  brin^  a  letter, 
countersigned  by  the  pi-oper  authorities;*'  and 
if  they  had  already  got  a  letter  I  would  say, 
"  Bring  it  countersigned,  showing  that  you  are 
a  fit  subject  for  relief;"  and  I  would  keep  the 
special  departments  open  and  spend  as  much 
money  as  I  could  on  the  special  departments 
of  hospitals  under  that  modification.  The  enor^ 
moua  amount  of  money  that  is  wasted  on  the 
general  out-patient  departments  I  would,  if 
possible,  devote  to  giving  adequate  in-patient 
accommodation  to  the  special  departments,  so 
that  the  students  could  see  everything. 

3706.  How  would  you  define  and  separate  the 
general  department  from  the  special  department? 
— That  the  ordinary  hospitu  authority  would 
have  to  settle.  And  besides,  my  system  would 
to  a  certain  extent  provide  for  that.  Supposing 
a  patient  came  to  me  for  a  letter  to  countersign, 
and  they  said  they  wanted  to  go  to  the  ophthalmic 
department  or  the  aural  department,  1  should 
take  the  trouble  to  find  out  whether  there  was 
anything  thev  specially  required  in  that  depart- 
ment before  I  signed  me  letter;  tlie  same  with 
H  H  regard 
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regard  to  the  teeth.  It  is  only  the  general  out- 
patient^ I  think,  that  ought  to  be  abolished.  If 
you  enlarge  the  special  departments  of  hospitals 
you  might  get  rid  of  a  certun  number  of  these 
special  nospitals  which  are  such  a  curse,  I  was 
going  to  say,  to  everybody,  a  number  of  them. 

Earl  of  iMuderdaie. 

3707.  Aa  to  this  woman  wlio  you  stated  a 
little  while  ago  was  not  admitted  into  St.  Mary's, 
did  you  ass^u  any  reason  for  her  not  being 
admitted  ? — Perhaps  they  may  have  had  a  rush 
of  cases,  or  somethmg  of  the  sort. 

3708.  Did  she  attend  as  an  out-patient? — 
Simply  went  there  in  a  cab,  and  I  was  told  (this 
is  wnat  came  out  at  the  inquest)  that  the  house 
surgeon  or  house  physician,  or  whoever  it  was 
that  saw  her,  said,  "  This  is  not  a  case  we  can 
reallv  take  in ;  I  will  write  you  another  paper 
for  the  Brompton  Hospital." 

3709.  What  doyou  mean  by  cannot  take  in ; 
had  they  not  sufficient  beds? — That  I  do  not 
know. 

3710.  Or  was  it  the  ca^e  that  they  did  not  try  ? 
— I  cannot  tell  you  exactly ;  but  I  expect  it 
was  a  little  bit  of  both. 

3711.  And  what  was  the  idea  of  their  sending 
her  to  the  Brompton  Hospital ;  why  should  they 
have  sent  her  there  ? — That  I  cannot  tell  you  ; 
these  are  simply  the  facts  that  came  out. 

3712.  And  she  was  refused  admission  into  the 
Brompton  Hospital  because  she  did  not  bring  a 
letter  ? — That  was  what  carae  out  at  the  inquest ; 
I  will  leave  the  report  of  that  inquest  here  if 
the  Cummittee  like  ;  but  you  know  that  is  only 
one  case. 

3713.  Do  you  suppose  there  are  many  cases 
of  that  description  ? — Yes.  Now  this  is  a  case 
where  I  cannot  mention  the  name  of  the  hospital, 
but  I  was  asked  to  see  a  woman  the  other  day 
who  was  very  ill  

3714.  We  ought  to  have  the  nyme,  if  we 
have  the  case  at  all  ? — You  cannot  betray  any 
confidence  that  people  ^ut  in  you ;  and  if  these 
things  were  published  it  would  be  a  betrayal  of 
confmence. 

Chairnum, 

3715.  You  may  write  the  name  down,  and  it 
will  not  be  published  (the  Witness  writes  some 
names  and  hands  the  paper  in)  ? — Those  are  the 
two  places  in  which  it  appears  this  case  has  been 
treated.  This  was  a  case  I  onlv  saw  last  week  : 
a  woman  came  to  consult  me  who  was  frightfully 
ill,  and  1  told  her  to  go  home  and  I  would  see 
her ;  and  1  found,  to  my  immense  surprise,  she 
was  suffering  from  a  very  advanced  cancer  of  the 
womb ;  she  was  in  a  horrible  state.  I  asked  her 
what  she  had  been  doing,  and  she  said  that  for 
the  last  two  years  neanv  she  had  been  under 
treatment  at  one  place,  the  first  that  X  have  put 
down  there  ;  at  least  she  had  been  there  for 
14  months,  attending  three  times  a  week,  and 
she  had  never  been  examined  at  all. 

Earl  of  Lauderdale. 

3716.  She  attended  as  an  out-patient  ? — As  an 
out-patient ;  then  she  went  on  to  the  other  in- 
stitution that  I  have  put  down  there,  and  from 
there  she  came  on  to  me. 


Earl  of  £aMrfffr€fa/e— continued. 

3717.  And  what  was  the  end  of  her  case? — 
The  end  is  to  come.  The  woman  is  as  bad  as 
she  can  be,  and  she  will  die. 

3718.  When  did  this  case  occur  ?— Last  week 
I  saw  her  for  the  first  time ;  last  week,  or  the 
end  of  the  week  before. 

3719.  And  I  suppose  you  could  really  quote 
other  cases  of  a  similar  nature? — Yes. 

3720.  We  do  not  want  to  hear  them ;  I  only 
ask  the  general  question? — Yes,  I  could  give 
you  any  number.  I  have  a  case  of  mercurial 
pouoning  that  occurred  at  one  of  the  hospitals. 
Just  fancy  giving  a  boxful  of  mercury  pills  to 
last  a  fortnight  to  a  man,  and  then  a  bank  holiday 
supervenes,  and  so  he  could  not  go  for  three  weeks, 
and  by  the  time  he  came  to  see  me  the  man's 
teeth  were  wagging  about  in  his  head  ;  I  had  to 
get  him  admitted  into  another  hospital  for  treat- 
ment. 

Lord  Lamington. 

3721.  Do  you  suppose  in  London  it  would 
ever  be  possible  to  get  any  efficient  inspection  of 
the  homes  of  the  working  classes? — No  ;  I  think 
it  is  labour  lost. 

3722.  I  thought  ydu  recommended  that  ? — 
thought  you  meant  a  general  census,  to  give  a 
general  idea. 

3723.  No  ;  I  mean  in  order  that  the  hospitals 
should  derive  some  information  as  to  the  means 
of  the  applicants  ? — I  think  it  can  be  done  in  anj 
case  in  which  people  apply  to  tlie  hospital  for 
relief,  because  I  would  make  them  prove  their 
means.  I  would  not  have  a  co«itly  system.  At 
the  London  Hospital  I  am  told  they  have  given 
an  officer  150/.  a  year  to  inquire  into  the  means 
of  the  people  who  come  there,  and  that  this  has 
effected  a  saving  to  them  of  300  /.  a  year ;  and 
of  course  that  is  a  saving,  and  a  very  considerable 
saving.  But  if  it  is  worth  a  person's  while  to  go 
and  get  the  relief  that  they  get  from  these  splen- 
did charities,  where  they  get  the  best  opinions  in 
London  on  their  cases,  and  the  best  treatment  in 
the  world,  surely  it  is  worth  their  while  to  prove 
that  they  are  fit  recipients  for  it.  I  would  give 
them  the  trouble  of  proving  it,  say,  to  the  Charity 
Organisation  Society ;  you  cannot  have  a  better 
body,  as  far  as  I  know,  for  investigating.  I 
would  make  them  bring  proofs ;  and  they  could 
easily  do  it ;  bring  certificates  from  those  in  the 
neighbourhood  who  knew  them. 

3724.  It  would  rather  be  a  case  of  proving 
that  they  had  not  got  the  means;  it  would  be 
rather  difficult  to  arrive  at  what  means  the^  had 
got  ? — Of  course  you  can  never  do  the  thing  to 
absolute  perfection. 

3725.  I  know,  in  the  case  of  grants  from  any 
local  funds,  the  impossibility  of  arriving  at  what 
people  have  got? — The  Charity  Organisation 
Society  do  manage  it,  and  seem  to  arrive  at  a 
very  fair  condusion  as  to  whether  it  is  a  big 
swindle  or  a  little  one. 

3726.  There  are  over  a  million  and  a  half  of 
these  out-patients? — But  it  would  not  be  the 
same  number  whose  cases  would  have  to  be 
inquired  into.  I  say  that  the  mere  fact  of 
having  to  go  and  prove  their  means  would 
reduce  the  number.  The  relieving  officers  have 
to  do  it.   You  see  a  number  of  them  would  not 
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go  to  the  trouble  of  tryiDg  to  prove  it.  They 
would  aay  :  No,  we  will  not. 

Lord  Clifford  of  Chudleigh. 

3727.  Am  I  right  in  understanding  that  some 
of  these  cases  that  you  have  quoted  to  us,  arose 
&om  the  fact  that  the  number  of  people  that 
come  to  the  out-paticnt  department  of  a  nospital 
is  BO  great  that  it  is  practically  impossible  to 

five  tnem  a  proper  examination? — That  has 
een  the  only  reason ;  it  is  not  from  want  of 
wish  to  do  all  the  good  they  can  possibly  do. 

3728.  But  if  you  admitted  all  the  first  cases 
by  letter  or  anybody  who  applied  for  tbe  first 
time,  would  you  not  still  be  liable  to  hare  too 
many  cases  in  the  out-patient  department  of  the 
hospital? — I  think  you  might  at  first  until  it 

fot  known ;  but  among  this  class  of  people  you 
now  the  thing  flies  like  wildfire;  they  would 
very  soon  know  that  there  was  another  fiystem 
introduced.  You  could  not  break  through  a 
syBtem  that  had  been  going  on  for  years  and 
years  at  one  fell  swoop,  out  very  soon  it  would 
tell. 

3729.  Tou  think  tliat  most  of  the  people  who 
go  tu  the  hos[utal,  go  with  the  idea  that  they 
wiU  have  a  course  of  treatment  uid  not  a  mere 
dose  ? — Yea. 

3730.  And  that  if  they  thought  inquiries  would 
be  made  before  they  could  go  n  second  time  they 
would  not  go  the  first  ? — Quite  so ;  the  majority 
who  go  wiu  letters  know  that  a  letter  laats  them 
for  so  lonff,  there  is  no  inquiry  made ;  they  go 
round  ana  ask  so-and-so  for  a  letter,  and  they 
get  it. 

3731.  And  under  that  letter'do  they  come,  say, 
once  a  week,  for  a  month,  or  something  of  that 
sort? — They  are  entitled  to  a  certain  time  of 
attendance,  whatever  the  rule  of  the  hospital  may 
foe;  they  would  come  once  a  week  or  once  a 
fortnight,  or  iwice  a  week,  as  the  doctor  told 
them. 

Lord  Monkswell. 

3732.  You  say  that  the  profession  is  over- 
crowded ;  do  you  know  at  all  whether  the 
number  of  students  is  increasing  in  proportion  to 
the  population  ? — I  do  not  know  foi  certain ;  I 
intended  to  call  for  the  Medici  Register  as  I 
came  down,  but  I  was  too  late. 

3733.  But  that  is  your  opinion  ? — -Decidedly,  it 
18  the  case  pretty  nearly  everywhere.  Vou  know 
in  Germany  the  Government  has  issued  a  warning 
to  parents  and  guardians  warning  them  not  to 
put  their  sons  into  the  medical  profession ;  it  is 
found  in  that  they  cannot  get  a  hving  out  of  it. 

3734.  My  impression  is  that  I  read  not  long 
f^o  that  the  medical  profession  was  the  only  one 
that  was  not  increasing  in  proportion  to  the 
number  of  the  population ;  that  you  cannot  spe^ 
to  ?— No. 

3735.  You  would  do  away  with  the  out-patient 
department? — would  do  away  with  the  out- 
patient department,  except  for  first  cases,  and  I 
would  have  the  special  departments  revised  in 
the  way  I  speak  of. 

3736.  Then  you  would  have  a  system,  would 
you,  that  every  case,  except  perhaps  accidents, 
nearly  eveiy  case  of  illness  should  be  assisted 
through  infirmaries  to  the  hospitals? — Yes,  or 
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through  medical  men.  Very  often  one  has  an 
interesting  case  one  cannot  get  into  the  hospital. 

3737.  IJnder  your  system  there  would  be  a 
^eat  many  cases  that  would  go  in  the  first 
instance  into  infirmaries,  and  which  ought  by  the 
infirmaries  to  be  sent  on  to  the  hospitals? — 
Yes. 

3738.  I  suppose  what  you  object  to  in  the 
competition  of  the  hospitals  with  the  private 
practitioner  is  competition  subsidised  by  public 
subscription  or  endowment  to  some  extent? — 
Yes. 

3739.  What  do  you  think  of  the  system  of 
paying  beds  ? — In  the  large  general  hospitals  I 
think  the  system  of  paying  beds  ought  to  be 
done  away  with  entirely,  on  the  ground  that  the 
hospitals  were  founded  and  intended  for  charity, 
and  that  the  paying  people  take  up  the  room  that 
ought  to  be  given  to  the  poor.  I  think  if  any- 
thing were  done  to  enlarge  the  in-patient  accom- 
modation of  hospitals  for  the  poor  it  would  be  a 
very  good  thing. 

3740.  You  say  that  the  paying  patients  take 
up  the  room  that  ought  to  be  given  to  the  poor. 
Is  that  BO?  Supposing  thnt  patients  pay  a 
sufficient  amount,  surely  those  patients  pay  for 
the  enlargement  of  the  hospital  to  that  extent  ? — 
No ;  they  keep  the  patients  in  the  beds  as  long 
as  they  will  pay  (that  is  my  opinion),  to  a  great 
extent.  Of  course  it  is  simply  a  matter  oi 
opinion. 

3741.  What  I  mean  is  this.  Supposing  you 
know  perfectl)>|  well  by  experience  tnat  a  certain 
number  of  patients  can  be  relied  npon  to  occupy 
certain  rooms  and  pay  for  them  a  very  consider- 
able sum,  then  the  hospital  would  be  able  out  of 
that  money,  and  not  out  of  charitable  money  at 
all,  to  provide  extra  accommodation  for  that  par- 
ticular class  of  patients,  and  so  that  would  not  in 
any  way  affect  the  other  parts  ? — Yes,  but  the 
query  is,  cao  they  ?  When  you  want  to  enlarge 
one  of  our  general  hospitals  in  a  crowded  nei^- 
bourhood  lue  London,  how  are  you  going  to  do 
it  except  by  paying,  as  they  have  done  at  St, 
Mary's,  an  enormous  sum  to  acquire  property  in 
the  neighbourhood  ? 

3742.  That  is  your  reason,  then.  You  do  not 
object  to  paying  beds  simply  on  the  ground  that 
that  system  would  increase  the  competition  that 
already  exists  between  the  hospitals  and  the 
general  practitioners  ? — I  do  not  think  it  would 
increase  the  competition  with  the  general  prac- 
titioners; I  think  they  compete  among  tiiem- 
selves. 

3743.  What  do  you  say  as  to  the  hospital 
treatment ;  do  you  think  it  is,  as  a  rule,  better 
than  that  of  a  fairly  good  practitioner  in  respect>- 
able  homes? — No;  it  is  only  better  in  cases 
where  special  nursing  is  required. 

3744.  I  think  your  contention  is  that  the 
average  fee  is  lowered  by  the  circumstance  that 
moderately  poor  people  generally  go  to  hospitals 
instead  of  to  practitioners ;  I  should  have  thought 
the  result  would  have  been  that  the  average  fee 
would  be  lugher,  but  that  you  would  get  fewer 
fees,  and  that  you  would  lose  in  that  way  by  the 
competition  of  the  hospitals  with  the  general 
pracUtioners  ? — No,  it  is  not  the  case. 

3745.  It  has  a  tendency  to  bring  down  all 
fees? — Yes;  I  am  not  giving  my  own  opinion 
M  H  2  now 
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Lord  Manksuiell — continued. 

now  entirely ;  it  is  my  own  opinion,  but  I  have 
asked  every  one  I  have  known, 

3746.  So  that  persons  who  could  afford  to  pay 
a  reasonably  high  fee,  say  2  s.  6  d.,  now  in  point 
<^  fact  only  pay  1  jr.  or  1  «.  6  d.  owing  to  the 
cconpetition  oi  the  hospitals  with  the  prii^te 
practitioner? — And  also  owing  to  the  enormous 
competition  among  medical  men,  the  overcrowded 
state  of  the  profession.  You  understand  that  you 
cannot  put  it  all  down  to  the  hospitals. 

3747.  And  if  the  medical  profession  were  not 
crowded  yon  might  make  up  for  having  small 
fees  by  having  a  larger  distnct,  more  patients  ? 
— Ye^,  but  that  means  an  enormous  amount 
more  work. 

Chairman. 

3748.  You  said  just  now  that  patients  were 
kept  in  paving  beds  as  long  as  possible? — Yes. 

3749.  A^'hat  do  you  base  that  on  ? — I  have  no 
evidence  to  base  it  on ;  I  must  withdraw  it. 

3750.  You  have  a  system  of  raidwives — 
Yes. 

3751.  And  you  think  they  are  on  the  whole 
good  ? — Very  good  ;  they  are  very  meritorious 
women  and  hard'worked  women. 

37d2.  Would  yon  like  to  see  anything  done  in 
the  way  of  registration  of  midwives? — Yes  ;  I 
think  in  fairness  to  them  they  ought  to  be  regis- 
tered ;  because  you  know  the  old-fashioned  mid- 
wives  have  not  at  all  died  out,  and  the  women 
who  do  take  the  trouble  to  go  through  a  course 
of  study  at  the  hospitals  ought  to  have  a 
monopoly,  I  think,  of  that  sort  of  practice. 

3753.  I  fiupposc  that  is  a  very  cheap  manner 
of  gettinfi  relief  in  midwifery  cases;  what  is  the 
fee  they  pay  for  getting  that  relief? — I  think  the 
midwife  would  charge  them  about  lO^.,  or  some- 
thing of  that  sort. 

3754.  For  a  case? — Yes,  or  even  less.  But  I 
think  10  f.  is  about  what  they  charge  ;  it  is  half 
what  they  can  get  it  done  for  by  any  medical 
man ;  and  it  is  a  great  consideration  to  them 
considering  the  number  of  children  they  have ; 
and  these  midwives  can  always  find  medical 
men  to  call  in  who  are  perfectly  ready  to  come 
and  help  them  if  it  is  an  interesting  case.  Per- 
sonally, I  shall  be  glad,  as  far  as  I  am  concemed, 
if  the  midwives  should  do  all  the  pure  midwifery, 
and  only  call  me  in  when  there  is  something 
interesting. 

3755.  Uf  course,  as  you  have  said,  there  is  a 
great  competition  by  these  free  hospitals  with 
the  practitioner? — \es. 

3756.  Do  you  know  patients  who  come  to  you 
and  pay  you  fees  for  a  short  time,  and  then  on 
another  occasion  go  to  the  hospitals  where  they 
are  treated  free  ? — Yes. 

3757.  And  then  they  come  back  again  to  you 
or  possibly  go  to  some  other  hospitiQ  ? — Yes,  it 
is  a  regular  rule  with  some  publicans  and  people 
in  good  position  ;  I  have  got  one  now  who  has 
been  attending  at  the  out-patient  department  of 
a  bospitaL 

3758.  Therefore,  the  general  practitioner  loses 
the  payments  of  that  man  who  could  perfectly 
well  affi>rd  to  pay  for  himself? — And  pay  a  good 
fee  too. 

3759.  And  into  the  bargain  that  person  is 
taking  up  a  bed  in  die  general  hospital,  probably 


Chairman — continued. 

to  the  exclusion  of  some  poor  person? — Yes. 
Now  this  is  a  case  in  point.  You  know  how 
often  you  may  come  across  a  person  who  is 
apparently  in  a  good  position,  but  who  really 
ought  to  go  into  a  hospital  because  they  have  a 
large  family  and  a  good  many  troubles.  I  got  a 
publican's  wife  the  other  day  into  King*s  College 
Hospital  for  an  operation,  a  very  interesting  case 
it  was.  And  that  is  one  reason  why  I  said  the 
letter  ought  to  be  countersigned  by  medical  men ; 
BO  that  people  of  that  class  might  get  the  full 
benefit  of  the  hospital  without  having  to  go 
through  a  rather  humiliating  process. 

3760.  You  do  not  think  that  the  process  of 
getting  this  order  countersigned  would  be  too 
much  trouble  ? — No. 

3761.  Is  there  anything  else  you  desire  to 
say  ? — No. 

Earl  Cathcart. 

3762.  Mr,  Charles  Booth,  who  is  a  great 
authority  upon  the  condition  of  the  poor  in  the 
East  End,  writing  in  a  very  well-known  journal, 
in  the  **  Journal  of  the  Statistical  Society for 
1888,  ^ives  this  definition  of  the  poor  of  the 
East  End,  He  says:  "By  the  word  'poor* 
I  mean  to  describe  those  who  have  a  sufficiently 
regular  though  bare  income,  such  as  18*.  to  21 ». 
per  week,  for  a  moderate  family,  and  by  *  very 
poor '  those  who  from  any  cause  fall  much  below 
this  standard.  My  '  poor '  may  be  described  as 
living  under  a  struggle  to  obtain  the  necessaries 
of  life  and  make  both  ends  meet,  while  the 
'very  poor*  live  in  a  state  of  chronic  want." 
Bearing  that  definition  in  mind,  I  should  like  to 
ask  you  whetlier  the  patients  from  whom  you 
receive  a  shilling  fee  would  be  the  sort  of  people 
who  are  defined  here  as  the  poor? — No,  by  no 
means. 

3763.  A  superior  class? — Quite  superior. 

3764.  \Miat  would  be  the  sort  of  average 
earnings  of  a  man  with  an  average  family  from 
whom  you  would  take  a  shilling  iee? — I  do  not 
suppose  any  of  them  earn  under  30«.  a  week. 
That  is  just  the  point,  what  their  families  are 
and  what  their  expenses  are. 

3765.  But  you  see  that  is  one  great  difiiculty 
in  regard  to  Uie  metropolis,  that  the  conditions 
are  so  very  diverse,  even  in  the  same  neighbour- 
hood ;  one  street  may  be  in  poverty  and  then 
the  next  street  may  be  comparatively  well  off ; 
and  that  ia  the  case  with  your  distnct? — Yes, 
very  much  the  case. 

Chairman, 

3766.  Where  do  the  very  poor  go ;  they  go 
to  the  general  hospitals  and  to  the  dispensaries  ? 
— They  ^o  to  the  general  hospitals  and  to  the 
dispensaries. 

3767.  Or  to  the  workhouse  infirmaries? — Or 
to  the  workhouse  infirmaries ;  but  my  contention 
is  that  while  the  staff  in  them  is  arranged  for  by 
the  rates  and  the  very  poor  should  be  attended 
iu  that  particular  war,  the  others  who  are  above 
them,  a  little  bit  above  those  I  mean  who  are 
not  very  poor,  should  he  encouraged  to  provide 
for  themselves,  and  yon  should  have  your  differ- 
ent systems  of  clubs,  women's  and  children's,  in 
which  they  can  pay  weekly  and  not  notice  it, 

and 
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Chairman — continued. 

and  by  means  of  which  everybody  can  be  at- 
tended except  those  who  are  really  in  absolute 
want. 

Earl  Cathcart. 

3768.  Do  you  mean  by  paring  clubs  provident 
diapenearies  ? — That  is  one  form  of  them. 


Earl  Catheart — continued. 

3769.  It  18  in  the  nature  of  a  club  ? — It  is  in 
the  nature  of  a  club,  a  provident  scheme.  They 
have  every  possible  form. 

The  Witness  is  directed  to  withdraw. 


Me.  LENNOX  BKOWNE,  is  called  in ;  an 
Chairman. 

3770.  You  are  a  Fellow  of  the  Ro\al  College 
of  Surgeons  of  Edinburgh  ? — Yea. 

3771.  And  you  have  had  25  years*  experi- 
ence of  practising  in  London  ? — Yes. 

3772.  And  you  have  held  during  that  time 
hospital  appointments  ? — Yes. 

3773.  Will  you  kindly  tell  us  what  hospitals 
they  are? — When  I  was  first  qualified  1  was 
connected  with  a  special  hospital,  "  The  London 
Surgical  Home,"  one  of  the  first  special  hospitals 
for  the  diseases  of  women  on  the  paying;  and 
free  system;  next  for  seven  years  with  the 
Golden-square  Throat  Hospital ;  and  for  the 
last  16  years  with  the  Central  Throat  and  Ear 
Hospital  in  the  Grays  Inn-road. 

3774.  Is  that  the  one  with  which  Sir  Morrell 
Mackenzie  is  connected  ?  —No,  that  is  the 
Golden-square  Hospital.  The  Archbishop  of 
Canterbury  is  the  president  of  the  Central 
Throat  and  Ear  Hospital,  with  which  I  am  now 
connected. 

3775.  Those  are  all  hoBpItals  which  come 
under  the  category  of  special  hospitals,  are  they 
not? — I  may  say  I  have  had  experience  in  eye 
and  other  hospitals,  but  have  not  held  appoint- 
ments in  them. 

3776.  But  you  have  no  experience  of  general 
hospitals? — None  beyond  my  experience  in  my 
student  career,  and  also  from  having  visited 
hospitals  in  the  United  States  and  Australia  and 
the  Colonies,  and  having  always  taken  the 
greatest  interest  in  the  question. 

3777.  I  believe  you  are  opposed  to  the  provi- 
dent system,  which  has  been  mentioned  by 
witnesses  here  ? — Yes.  I  was  about  to  say  at  the 
outset  that  I  think  most  of  the  community,  the 
laity,  have  an  exaggerated  idea  of  the  benevo- 
lence and  philanthropy  of  the  doctors.  I  think 
that  none  of  us  get  hospital  appointments  with- 
out some  reason ;  at  any  rate  you  have  had 
evidence  enough  in  the  fact  of  the  pupil's  fees 
that  are  given,  and  the  clientele  that  is  made, 
from  Dr.  Steele  and  others  to  satisfy  you  of 
that;  and  also  there  was  a  question  of  Lord 
Thring*8  going  to  show  that  hospitals  were 
paid  for  by  the  public  really  for  the  bene6t  of 
the  sick,  and  not  for  the  scientific  benefit  solely 
of  the  medical  profession.  I  think  that  is  an 
important  thin^  to  bear  in  mind  when  you  con- 
sider this  question  of  hospitals. 

3778.  But  at  the  same  time,  I  suppose  that 
a  hospital  is  also  a  very  useful  place  for  instruc- 
tion 1 — Of  course ;  the  Duke  of  Westminster 
once  8ud,  that  the  very  poor  and  the  very  rich 
can  get  the  very  best  advice ;  but  his  Grace 
omitted  to  push  home  the  argument,  that  if  it 
were  not  for  the  very  poor  and  the  experience 

(69.) 


I,  having  been  sworn,  is  Examined  as  follows : 

Chairman — continued. 

ained  by  attendance  on  them,  we  should  not 
ave  a  locus  standi  of  pre-eminence  to  treat  the 
very  rich.  Therefore,  the  poor  give  us  quite  as 
much  as  we  give  them.  Bat  with  regaiu  to  the 
provident  system.  Sir  Edmund  Curried  proposd, 
I  think,  is  one  impossible  to  carry  out,  because 
he  proposes  to  ask  the  poor  man  to  do  what  the 
rich  man  has  not  done.  According  to  the 
Chinese  system,  you  pay  when  you  are  in  health, 
but  Sir  Edmund  would  ask  them  to  pay  in  health 
and  in  sickness  also,  and  I  think  that  would  be 
an  unfair  system. 

3779.  Do  you  think  that  a  wholesale  system 
of  free  relief  is  pauperising,  or  not,  in  its  ten- 
dency ? — That  may  raise  a  different  question  to 
which  I  would  like  to  refer.  No  doubt  it  is 
pauperising,  but  that  is  met  by  another  question 
which  I  would  like  to  consider  later,  that  is,  the 
abolition  absolutely  of  all  letters  of  recommenda- 
tion. I  do  not  see  wh^,  if  a  man  gives  money  in 
charity,  he  ahould  receive  for  it  a  certain  number 
of  letters  which  may  be  distributed  either  by 
himself  from  bis  kindness  of  heart,  or  by  his 
servants  without  his  knowledge ;  and  as  far  as  I 
am  concerned,  I  have  always,  in  the  hospital  I 
have  been  connected  with  latterly,  advocated  the 
system  of  letters  of  recommendation  being  en- 
tirely abolished,  and  have  found  that  it  was  no 
disadvantage  to  the  hospital. 

3780.  But  at  most  of  the  general  hospitals  the 
practice  is  practically  free  admission,  is  it  not; 
that  is  to  say,  although  letters  are  issued  they  are 
not  insisted  upon  ?— -But  then  you  see,  a  patient 
has  to  apply  for  a  letter,  and  when  he  applies  for 
a  letter  that  is  his  first  step,  very  often,  towards 
mendicity ;  he  gets  someining  for  which  he  has 
not  worked ;  and  very  often  if  the  donor  is  kind- 
hearted  he  gets  a  shilling  as  well,  having  had  a 
journey ;  or  naving  a  piteous  tale  of  his  wife  or 
his  child  for  whom  he  gets  the  letter.  And, 
further,  I  have  it  on  the  authority  of  the  late 
Mr.  Hormsby  Wright,  who  was  one  of  the 
earliest  members  of  the  Charity  Organisation 
Society,  and  a  great  man  in  the  Faddington 
district,  that  he  had  satisfied  himself  that  there 
was  on  absolute  sale  of  in-patients*  letters  outside 
the  doors  of  the  hospital ;  and  I  have  not  the 
least  doubt  that  such  a  thing  does  exist ;  at  any 
rate  it  is  open  for  it  to  exist. 

3781.  But  I  am  very  much  afraid  that  that 
kind  of  thing  applies  to  every  form  of  relief ;  we 
hear  of  soup  tickets  being  sold  and  of  the  wrong 
people  getting  the  relief? — That  is  the  fault  of 
giving  tickets  at  all  for  the  subscriptions ;  and,  of 
course,  it  strikes  at  the  root  of  the  motives  of  a 
good  deal  of  the  so-called  charity  of  those  who 
give  to  hospitals. 

H  H  3  3782.  You 
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3782.  You  would  have  hospitals  free  without 
letters,  would  you  ?— I  would  have  every  hos- 
pital free  without  letters,  as  far  as  the  medical 
treatment  is  concerned,  or  as  far  as  the  surgical 
treatment  is  concerned.  As  I  have  said,  the  sick 
man's  body  is  given  to  the  doctor,  who  heals  that 
body,  and  in  return  gains  reputation  and  expe- 
rience. But  I  do  not  think  that  a  man  in  receipt 
of  the  wages  spoken  of  by  the  last  witness  should 
have  his  medicine  given  for  nothing,  nor  do  1 
think  that  he  ought  to  be  pauperised  by  having 
his  bread  and  meat  given  hiro,  simply  because  he 
is  ill.  What  I  would  advocate  is  the  payment  of 
small  sums  by  those  able  to  pay,  not  through  the 
interference  of  the  Charity  Organisation  Society, 
or  any  autocratio  or  humiliating  society,  but  from 
the  spirit  of  independence  on  the  part  of  the 
patient^  which  is  much  greater  than  ne  has  been 
credited  with  by  by  the  diiferont  witnesses  in 
this  inquiry. 

378.^.  That  is  to  say,  to  institute  a  system  of 
part  payment  ? — Of  part  payment. 

3784.  Or  of  whole  payment  ? — No,  I  would 
not  say  of  whole  payment;  I  think  that  at  once 
brings  in  the  question  of  the  paying  beds,  which 
I  think  an  absolutely  det-estable  system.  One  of 
the  things  advanced  agfdnst  the  small  hospital  is 
that  the  patient  goes  and  is  sent  up  by  the  porter 
by  telegraph  to  a  doctor,  or  that  it  is  used  simply 
for  a  man  to  get  private  patients.  But  if  they 
go  to  St.  Thomas's,  naturally  those  patients  come 
under  the  care  and  pay  the  fees  of  the  members 
of  the  staff  of  St.  Thomas's  Hospital ;  and  it 
would  be  exceedingly  dilficult  for  a  surgeon  to 
get  the  same  access  to,  and  the  same  treatment 
of,  a  patient  In  the  paying  part  of  St  Thomas's 
if  he  was  not  connected  with  the  non-paying  part 
of  the  building;  and  I  think  that  is  an  unfair 
way  in  which  the  hospital  surgeon  or  physician 
is  being  paid. 

3785.  Do  you  mean  that  such  sums  as  are 
accumulated  by  means  of  the  paying  beds  go  to 
the  medical  men  who  attend  those  patients  ? — 
In  the  case  of  the  paying  beds  in  St.  Thomas's, 
the  people  pay  fees  for  their  operations  and  their 
attendance,  besides  paying  for  their  beds.  Now 
that  there  are  home  hospitals,  and  very  excellent 
ones,  and  so  many  houses  where  nursing  is  carried 
to  great  perfection,  and  many  in  Ihe  neighbour- 
hoods where  the  doctors  most  congregare,  such 
as  Harley-street,  and  officered  by  former  sisters 
of  hospitals,  and  other  ladies,  Miss  Muirhead's ; 
there  is  no  necessity  to  have  paying  beds  at  these 
hospitals. 

3786.  What  are  these  homes  ? — Places  where 
people  pay ;  they  are  hotels  for  the  sick. 

3787.  That  is  a  private  thing? — Yes;  the 
system  of  these  paying  beds  at  the  hospitals  at  once 
brings  a  monoply  of  practice  to  the  doctors  con- 
nected with  the  hospitals. 

3788.  And  that  is  unfur  to  the  rest  of  the 
profession,  you  think? — I  think  very  unfair. 

3789.  And  you  are  opposed  to  the  provident 
system  of  Sir  Edmund  Currie  ? — Entirely. 

3790.  Because  you  do  not  think  that  the 
patients  ought  to  pay  in  health  and  sickness 
both  ?— No ;  I  am  also  opposed  to  the  provident 
dispensary  system  of  Mr.  Holmes,  because,  ac- 
cording to  Mr.  Holmes,  really  there  are  to  be  no 
out-patients,  and  there  are  to  be  only  provident 


Chairman — continued. 

dispensaries.  The  general  feeling  seems  now  to 
be  that  there  are  to  be  no  out-patients,  except 

what  I  heard  just  now  with  regard  to  the  special 
departments  of  general  hospitals.  The  whole  of 
that  evidence,  it  seems  to  me,  is  absolutely  in 
favour  of  special  hospitals,  because  no  out-patient 
would  go  for  14  months  (as  iu  the  case  men- 
tioned just  now)  to  a  special  hospital  who  was 
suffering  from  cancer,  and  not  be  examined  for 
that  disease.  But  if  you  are  to  have  only  these 
provident  dispensaries  and  have  no  out-patients 
coming  to  the  hospitals,  it  will  be  a  question  of 
quis  cusUis  or  quis  docet,  how  they  are  ever  to 
learn.  Since  the  system  of  apprenticeship  has 
been  abolished,  under  which  men  did  learn  some- 
thing of  the  system  of  treatment  and  writing 
prescriptions,  there  is  no  opportunity  of  learn- 
ing It. 

3791.  Therefore,  you  think  that  the  out-patient 
department  is  most  necessary  for  the  purposes  of 
instruction  ?— Certainly ;  1  think  that  the  argur 
ment  that  many  out-patieots  come  with  only 
slight  ailments  is  a  very  fallacious  one ;  many 
ailments  may  be  slight  and  scientifically  uninter- 
esting to  the  doctor,  but  they  may  be  of  the 
deepest  interest  to  Uie  jAtient;  and  they  may, 
moreover,  be  the  commencement  of  very  grave 
illness,  which  may  overcome  that  argument. 
Further,  a  good  many  of  the  applicants  to  the 
hospitals  are  not  of  the  degraded  class  that  is 
made  out ;  but  they  have  belonged  to  clubs,  and 

ot  more  or  less  perfunctory  treatment  and  seek 
or  a  better  opinion,  just  the  same  as  private 
persons  do  with  regard  to  their  &mily  doctor. 

3792.  As  you  have  mentioned  clubs  and  used 
the  word  "  perfunctory  "  in  the  same  sentence,  do 
you  think  the  treatment  of  those  belonging  to 
clubs  is  not  as  good  as  it  might  be? — I  would  be 
sorry  to  cast  any  slur  on  the  profession,  but 
I  think  that  almost  all  treatment  where  a  doctor 
gets  so  much  a  head,  is  apt  to  become  perfunc- 
tory ;  where  there  is  not  the  spirit  of  emulation 
resulting  from  individual  payment  io  return  for 
services  that  are  rendered,  that  would  obtain,  I 
think  ;  In  the  same  way,  probably  a  good  deal  of 
parish  treatment  is  perfunctory. 

3793.  And  do  you  agree  or  disagree  with  the 
statement  by  the  last  witness,  that  out  of  100 
patients  90  could  assist  themselves? — My  ex- 
perience is  of  a  hospital  where  payment  has  been 
made.  Perhaps  I  may  now  be  allowed  to  state 
the  system  adopted  at  this  hospital  In  which  I  am 
interested,  A  patient  comes  in,  and  his  name> 
his  age,  and  his  oooupalicHi  are  taken.  The 
moment  he  states  his  occupation,  we  know  pro- 
bably what  his  wages  are,  and  then  he  is  asked, 
«  What  can  you  afford  to  give ;  6  rf.  a  week  or 
1  a  week,  or  what  can  you  give  for  your 
medicine  ?  "  He  either  says  that  ne  can  or  that 
he  cannot.  Perhaps  he  says  diat  his  wife  has 
been  very  ill  and  his  child  is  dying,  and  he  can- 
not give  it ;  or  that  he  can  give  it ;  if  so  he  gives 
It.  Notices  are  put  up  in  the  hospital  that  pay- 
ment does  not  give  any  prierity  or  difference  of 
treatment.  If  a  man  says  he  cannot  pay  he  has 
a  case  papw  given  to  him,  without  the  necesuty 
for  seekmg  a  letter  or  any  other  passport. 
Then  supposing  he  has  been  attending  a  fortnight 
and  says  that  ne  has  been  obliged  to  be  out  of 
work,  and  that  he  has  no  longer  any  money  or 

that 
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Chairman — continued, 

that  he  can  only  give  half,  that  is  at  once  allowed. 
There  ie  never  any  question  of  espionage.  All  that 
is  done  is  with  a  liberal  hand.  And  if  he  comes 
into  the  hospital  he  is  asked  to  pay  in  no  case  a 
sum  exceeding  14 1.  a  week,  except  in  one  ward 
in  which  there  is  one  bed  where  the  sum  dues  not 
exceed  21  5. ;  and  no  case  is  taken  at  less  than 
5  *.  a  week  as  an  in-patient.  If  they  cannot 
pay  that  they  are  received  free.  As  the  result  of 
that,  in  16  years  nearly  80,000  out-patients  have 
been  treated  in  this  hospital,  I  mean  actual 
patients,  because  we  have  no  system  of  removals. 
If  a  private  patient  comes  to  me  once,  he  is  a 
private  patient  for  the  rest  of  his  life.  A 
hospital  patient  I  take  it,  should  be  the  same. 
And  your  Lordships  are  misinformed  as  to  the 
million  and  a  half  out-patienta ;  there  are  a 
number  of  renewals ;  and  probably  at  the 
Western  Provident  IMspensary  20,000  did  not 
mean  individual  patients,  it  contd  not  have  done, 
but  20,000  attendances. 

3794.  Take  the  million  and  a  half  patients  ; 
probably  if  those  were  new  coses  that  number 
ought  to  be  multiplied  by  three,  uhich  would 
bring  it  up  to  four  and  a  half  millions  ? — It  might 
be  so;  I  cannot  tell.  To  resume,  at  my  hospital 
in  16  years  the  income  has  been  38,000/., 
of  which  3,500  /.  was  borrowed  on  a  loan  ;  over 
78,000  patients  have  been  treated,  and  2,500 
in-patients ;  and  these  patients,  one-third  of  whom 
were  admitted  free  without  any  question,  have 
paid  in  16  years  the  large  sum  of  12,000  I.  As 
a  result,  that  hospital  is  absolutely  solvent; 
every  penny  of  the  loan  is  paid  oif ;  7,000  /.  or 
8,000  /.  has  been  paid  on  the  land  and  building, 
and  we  even  have  money  invested  ;  so  much  so, 
that  we  intend  to  enlarge  the  premises,  and  can  do 
it  with  a  very  li^^t  heart,  because  wc  know  that 
liie  same  thing  will  go  on.  And  I  believe  that 
in  no  instance  has  there  been  any  abuse  of  the 
charity.  The  patients  have  been  deserving  of 
the  relief  which  the  skill  of  the  doctors  afforded 
them,  but  have  suffered  no  injury  by  paying  for 
the  expense  of  their  medicine,  and  towards  the 
expense  of  their  board,  and  in  a  measure  helping 
tiiose  of  their  fellows  who  were  able  to  pay 
nothing. 

Earl  of  Lauderdale. 

3795.  What  hospital  is  this? — This  isa.<;pccial 
hospital  with  which  I  am  connected,  the  Central 
London  Throat  and  Ear  Hospital.  The  same 
system  obtains  in  some  other  special  hospitals. 

Chairman. 

3796.  How  many  beds  have  you  got  in  that 
hospital  ? — Sixteen  beds,  and  I  believe  two  cots. 

3797.  Sixteen  occupied  beds? — ^It  does  not 
come  exactly  to  that  average ;  I  think  the  aver- 
age of  beds  occupied  per  day  is  a  little  under  16, 
because,  of  course,  there  are  patients  going  out 
and  patients  coming  in.  Still  the  beds  are 
always  as  full  as  they  can  be. 

3798.  Are  you  of  opinion  that  the  patients  are 
better  treated  there  than  they  would  be  in  the 
special  department  of  a  general  hospital  ? — That 
is  a  question  that  my  m«Iesty  does  not  allow  me 
to  answer,  but  I  can  speak  of  other  hospitals. 
I  would  like  to  say,  about  this  paying  question, 
that  an  argument  used  against  the  system  is, 

(69.) 


Chairman — continued, 
that  patients  are  received  who  pay  high  fees,  and 
who  could  afford  to  pay  a  doctor.  I  would  say 
that  the  average  payment  has  been  6d.  per 
patient.  The  moment  a  patient  says  "I  can 
afford  to  give  25.  6d.  or  5*.,"  from  knowledge  of 
human  nature  we  think  he  could  afford  to  give 
double  that  sum.  A  man  will  come  and  say 
that  he  is  a  potman,  but  that  he  can  afford  to 
pay  lOs.  We  then  turn  to  the  trades  in  the 
London  Post  Office  Directory,  and  we  find  that 
he  keeps  apublic-honse ;  he  is  at  once  dismissed ; 
and,  therefore,  this  paying  system  becomes  really 
a  useful  check. 

3799.  With  the  result,  do  you  suppose,  that  he 
goes  to  a  ffeneral  hospital?— Perhaps  that  may  be. 

3800.  We  have  a  statement  here,  in  a  memo- 
randum drawn  up  by  the  Charity  Organisation 
Society,  in  which  it  puts  down  the  "Central 
Gray*s  Inn-road  Hospital  for  the  Throat  and 
Ear;"  is  that  yours? — Yes. 

3801.  It  says  16  beds,  and  the  average  cost 
per  occupied  bed  95/.;  is  that  about  it? — No, 
the  average  cost  per  bed  now  is  not  that.  Of 
course,  naturally,  in  the  first  commencement  of 
any  small  undertaking  the  expense  is  greater. 
The  average  cost  per  bed  of  the  hospital  now  is 
80/.;  but  the  average  cost  of  absolute  main- 
tenance is  very  much  lower  than  that  of  other 
hospitals,  of  course  I  mean  pro  raid.  The 
executive  is  more  expensive  perhaps,  but  the 
economy  in  administration  and  material  is  much 
greater  than  at  general  hospitals. 

3802.  I  will  not  enter  into  the  details  now, 
but  get  them  later ;  but  are  you  in  favour  of  an 
unlimited  extension  of  these  special  hospitals  ?— 
Decidedly  not.  I  think  that  there  should  be  some 
regulation  that  no  special  hospital  should  be  al- 
lowed to  have  a  raison  d*Stre  unless  it  were  approved 
by  the  Hospital  Sunday  or  Saturday  Fund ;  and 
that  no  hospital  that  does  not  make  an  applica- 
tion, and  does  not  receive  a  grant,  has  justified 
its  existence  as  a  reputable  institution.  Of 
course  every  institution  has  to  wait  three  years 
from  the  foundation  before  it  can  get  a  grant 
from  the  Hospital  Sunday  Fund ;  but  I  think 
after  the  end  of  the  year  an  audit  ought  to  be 
made  and  to  be  submitted  to  some  authority. 
Of  course  there  are  special  hospitals  and  special 
hospitals. 

3803.  With  regard  to  the  special  hospitals,  it 
has  been  suggested  to  us  that  they  were  very 
useful  many  years  ago,  but  that  their  functions 
have,  in  many  cases,  almost  been  absorbed  now  ? 
— Of  course  that  may  be  so,  but  that  would  not 
be  a  fair  reason  for  their  being  abolished.  You 
have  heard  to-day  that  it  is  desirable  to  do  any- 
thing towards  increasing  the  efficiency  of  the 
special  departments.  In  point  of  fact  to  do  that 
would  be  simply  to  do  what  ought  to  be  done, 
to  classify  the  out-patient  department  of  a  general 
hospital,  and  it  is  now  very  imperfectly  classified, 
and  that  is  the  reason  of  the  congestion.  There 
is  a  great  jealousy  of  specialists.  Many  general 
surgeons  think  that  they  cm  treat  all  special 
diseases ;  and  if  there  were  a  special  department 
many  general  surgeons  might  keep  a  case  instead 
of  sending  it  there.  I  do  think,  as  a  rule,  that 
special  diseases  are  better  treated  in  a  special 
hospital  than  in  a  general  hospittd. 

3804.  By  the  men  who  have  made  those  par- 
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Chairman — continued. 

ticular  diseases  their  study? — I  have  here  a 
table  which  I  have  prepared,  not  at  all  an  ex* 
haustive  table,  by  which  I  find  that  over  ISO 

physicians  and  surgeons  of  general  hospitals  are 
consulting  or  actual  officers  of  special  hospitals ; 
over  150  in  this  metropolis ;  but  yet  I  am  sorry 
to  say  that  several  of  these  gentlemen  do  not,  in 
the  "  Medical  Directory,"  say  that  they  are 
connected  with  these  special  hospitals,  but  at  the 
same  time  their  names  appear  in  the  report. 

3805.  What  do  you  call  a  special  hospital ;  for 
instance,  take  the  hospital  for  Diseases  of  the 
Eye  in  Moorfields,  would  you  call  that  a  special 
hospital  ? — Of  the  highest  order.  But  you  must 
remember,  with  reference  to  that  special  hospital, 
tliat  when  it  was  first  started,  the  late  Mr. 
Wakley,  the  proprietor  of  the  *'  Lancet "  said 
that  Mr.  Lawrence,  afterwards  Sir  William 
Lawrence,  had  last  week  opened  u  hospital  for 
cutting  out  eyes  ;  that  was  how  special  hospitals 
were  spiiken  of  some  60  or  70  years  ago.  I  do 
not  quite  know  what  the  date  is  of  the  Moor- 
fields. 

3806.  Now  the  Cancer  Hospital,  do  you  call 
that  a  special  hospital? — Decidedly  a  special 
hospital.  I  have  in  a  rough  way  classified  what 
I  think  are  the  special  hospitals.  In  the  first 
place  there  are  special  hospitals  most  justifiable 
on  grounds  of  public  health,  such  as  contagious 
and  fever  hospitals,  the  small-poz  hospitals,  the 
lock  hospitals,  and,  for  other  reasons,  lying-in 
hospitals.  Then  there  come  the  hospitals  of 
sentiment,  in  which  I  consider  consumption  and 
cancer  hospitals  rank.  First,  with  regard  to 
consumptaon,  a  special  hospital  is  largely  sup- 
ported on  a  question  of  sentiment.  One  of  the 
smallest  consumption  hospitals  is  to  my  mind 
one  of  the  most  justifiable ;  it  has  an  out-patient 
department  in  Tottenham  Court-road,  and  an 
in-patient  department  in  the  healthy  part  of 
Hampstead.  But  according  to  modem  views 
consumption  is  very  contagious;  and  to  group 
together  an  enormous  number  of  consumptive 
people  in  a  low-lying  neigbourhood  like  Brompton, 
18  to  my  mind  not  to  the  advantage  of  the  patients. 
But  I  have  heard  people  say  as  one  reason  why 
the  climate  of  Brompton  is  so  healthy  a  climate, 


Chairman — oontinued. 

that  the  authorities  of  the  hospital  have  placed 
the  hospital  there  on  that  account,  and  that  they 
would  not  have  placed  it  there  if  it  had  not  been 
healthy.  It  ought  to  be  in  the  country.  The 
consumptive  hospital  treats  diseases  of  the  chest 
and  the  heart;  and  to  put  in  one  ward,  a  man  who 
has  not  yet  got  consumption  developed,  in  a  be<l 
next  to  another  uian  who  is  most  consumptive,  is 
not  a  fair  thing  to  the  first  man.  The  treatment 
at  the  Ventnor  Hospital,  on  the  cottage  principle, 
where  mild  and  severe  cases  can  be  separated,  is 
much  more  to  the  advantage  of  the  patient  In 
fact,  no  consumption  hospital  with  in-patients 
ought  to  exist  in  this  metropolis. 

3807.  Now  do  you  consider  special  hospitals 
for  children  necessary  ? — I  think  they  are  neces- 
sary as  a  matter  of^  treatment  for  children.  I 
would  like  to  say  that  two  general  surgeons, 
friends  of  mine,  one  connected  with  St.  Thomas's 
and  the  other  with  the  London  Hospital,  are 
connected  one  with  the  Children's  Hospital  in 
Great  Ormond- street,  and  the  other  with  the 
Orthopcedic  in  Oxford-street;  and  they  have  both 
said  to  me  that  it  is  impossible  to  get  the  same 
excellence  of  treatment  in  a  general  hospital 
for  their  cases  as  in  those  special  hospitals.  I 
think  that  obtains  in  almost  every  phase. 

3808.  Would  you  also  say  that  it  is  more  con- 
venient for  the  adult  patients  that  they  should  be 
separated  from  the  children? — No  doubt;  but 
then  you  see  there  are  children's  wards  in  many 
hospitals ;  I  think  they  may  be  separated  just 
the  same  as  the  two  sexes  are  separated. 

3809.  You  may  have  coses  in  a  general  ward 
such  that  it  would  be  better  not  to  have  children 
in  the  ward  ? — There  are  certain  diseases  where 
it  would  be  much  better  for  the  children  to  be 
separated ;  in  certain  circumstances,  if  the 
children  were  fretful,  it  would  be  much  against 
the  recovery  of  the  adult. 

3810.  Then,  again,  as  regards  the  nut-patient 
department,  there  is  the  spread  of  infection  ? — I 
am  afraid  that  must  obtain  in  every  case  where 
people  are  grouped  tc^ether. 

The  Witness  is  directed  to  withdraw, 
his  evidence  not  being  completed. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next,  Twelve  o'clock. 
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LORDS  PRKSENT: 


Larl  Cadogan  (Zorrf  Prioy  Seal), 
\ii\r\  of  Laudbkdalg. 
Earl  Spencer. 

Earl  of  KiKBERLET. 

Lord  ZoucHE  OF  Hartnowobth. 
Lord  Clifford  of  Chudleioh. 


Lord  Sandhurst. 
Lord  Lamingtox. 
Lord  Sublet  (Earl  of  Ai ran). 

Lord  MONKSWELL. 

Lord  Thring. 


The  lord  SANDHURST,  in  the  Chair. 


The  Rev.  S.  D.  BHABHA,  is  called  in  ;  and,  having  been  sworn,  is  Examined, 

08  follows: 


Chairmayi. 

3811.  You  are  a  minister,  are  you  not? — I 
am. 

3812.  And  at  the  same  time  you  practise 
medicine  ? — I  am  practising  medicine. 

3813.  Are  you  a  Nonconformist  minister? — 
I  have  been  one. 

3814.  And  are  you  preaching,  and  at  the  same 
time  practising  medicine? — I  am  not  doing 
preaching  at  present;  I  am  doing  ministerial 
work  simply  amongst  my  patients. 

3815.  Whereabouts  does  your  practice  lie  ? — 
In  Nunhead,  in  the  south-eaftt  of  London. 

3816.  Is  that  a  very  poor  district? — Part  of  it 
is  poor,  but  where  I  am  practising  at  present  is 
not  a  poor  district. 

3817.  And  the  people  that  you  treat  principally 
are  they  paying  patients  ? — They  are  paying 
patients  entirely. 

3818.  Do  you  visit  them  in  their  own  homes  ? 
— In  their  own  homes ;  but  they  oome  to  consult 
me  as  well  at  home  at  my  hours  of  consultation. 

3819.  Have  you  a  dispensary  there  ? — No;  I 
have  no  dispensary ;  it  is  entirely  what  we 
describe  as  a  private  general  practice. 

3820.  What  were  you  first ;  a  medical  practi- 
tioner or  a  minister  ? — At  first  I  was  a  minister, 
but  at  present  my  work  may  be  described  as 
purely  that  of  a  general  medical  practitioner. 

3821.  And  do  you  practise  under  an^  license? 
— Of  the  Glasgow  Faculty  of  Physicians  and 
Surgeons,  as  well  as  the  Society  of  Apothecaries 
in  London,  and  I  am  a  graduate  of  the  Univer- 
sity of  Brussels,  registered  on  the  "  British 
Medical  Register  "  under  the  Act  of  1887-8. 

3822.  Is  that  Apothecaries'  Society  the  one 
which  has  its  head-quarters  at  the  Apothecaties' 
Hall?-Yes. 

3823.  Now  you  have  no  verv  large  hospital 
close  to  where  your  practice  is  r — No,  not  close 
to  my  district. 
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3824.  Do  a  great  many  of  the  people  whom 
you  treat  go  from  time  to  time  to  a  hospital  ? — 
Not  a  very  large  number,  because  the  hospitals 
are  at  a  great  distance  ;  a  great  many  of  them  go 
as  out-patients,  not  as  in-putients. 

3825.  But  then  they  go  there  free,  of  course? 
— They  go  entirely  free. 

3826.  At  the  same  time  it  costs  them  a  day's 
wages  very  likely,  does  it  not? — They  are  not 
of  that  hard-working,  wage-earning  class  of 
people ;  the  majority  of  them  would  be  ladies, 
who  have  very  little  but  their  own  domestic  work 
to  do ;  they  would  go  either  for  themselves  or 
for  their  children. 

3827.  Then  the  population  there  is  principally 
of  the  class  of  clerks? — Clerks,  and  merchants' 
assistants,  and  so  forth ;  what  they  call  a  middle 
class  or  upper  middle-class  population. 

3828.  Then  do  you  consider  that  the  out- 
patient departments  of  the  hospital,  although  at 
some  distance  from  you,  afiect  your  practice  inju- 
riously ? — They  do. 

3829.  Then  would  you  say  that  the  population 
there  had  more  confidence  in  the  hospitals  than 
they  have  in  any  general  practitioner,  yourself  or 
anybody  else  who  may  happen  to  be  there? — 
Thpir  notion  is  that  they  will  get  the  best  advice 
for  nothing,  except  their  travelling  fare. 

3830.  But  do  you  know  of  any  instances  in 
which  you  have  had  paying  patients  who  have 
come  to  consult  you  and  who  then  have  left  off 
consulting  you  and  gone  to  a  general  hospital, 
and  thereby  curtailed  your  fees  ? — Yea,  I  have 
had  many  instances  of  that. 

3831.  But  how  have  you  been  able  to  trace 
them  ? — By  my  books,  and  because  some  of  them 
have  come  back  to  me  after  trying  the  hospitals 
and  got  sick  of  the  process.  Some  of  them  have 
been  received  as  in-patients ;  some  of  them  have 
been  received  by  special  hospitals  as  part-paying 

I  I  patients. 
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Chairman—  continued. 

patients.  There  are  clear  instances  that  I  can 
prove  of  its  having  been  a  lot*s  to  me  personally. 

3832.  Xow,  as  to  the  part-paying  hospitals,  do 
they  pay  less  to  them  than  they  pay  to  you? — A 
great  deal  less ;  the  sums  that  the  hospitals  re- 
ceive would  not  be  sufficient  for  them  to  get 
board  and  lodging. 

3833.  They  pay  less  to  these  special  hospiials 
than  they  would  pay  to  you  ?— Certainly,  much 
less. 

3834.  Therefore  the  special  hospitals  or  part- 
paying  hospitals  starve  the  poor  practitioners, 
that  is  the  practitioner  who  treats  the  poorer 
classes,  almost  as  much  as  the  out-patient  depart- 
ments of  the  general  hos[jitals  do? — Yes. 

3835.  Have  you  ever  sent  difficult  cases  to 
hospitals  for  consultation  pnrposee  ?— No,  the 
patients  are  quite  able  to  i>ay  the  fees  of  private 
consulting  physicians  or  surgeons,  and  I  have 
taken  them  there. 

3S.H6.  To  private  consultants  ? — To  private 
consultants.  They  are  quite  in  a  position  to 
pay. 

3837.  Therefore  none  of  the  people  in  your 
district  ought,  in  your  opinion,  to  have  the 
^•atuitous  adviee  ot  the  hospital  staff  at  all?-- 

3838.  And  do  you  consider  that  you  are  pretty 
well  acquainted  with  the  circumstances  of  all 
those  people  round  about  you  ? — Yes,  1  do. 

3839.  How  long  have  you  lived  there? — I 
hove  lived  for  four  years  in  this  particular 
district,  and  it  is  quite  a  new  district  I  have 
been  there  from  the  commencement  almost  of  the 
district,  and  the  majority  of  the  residents  own 
their  own  houses. 

3840.  And  at  the  same  time  those  j)eople 
owning  their  own  houses,  T  understand  you  to 
say,  go  for  free  relief  to  the  hospitals  ?~  Yes. 

3841.  Have  you  ever  considered  whether  it 
world  he  practicable  to  have  a  system  of  co- 
operation between  the  practitioners  and  the 
hospitals?  — I  have;  and  I  think  it  would  be 
certainly  a  help  towards  diminishing  the  evil  of 
which  we  complain. 

3^42.  For  instance,  you  have  a  good  many 
people  who  can  pay  ? — Yes. 

3843.  And  some  do  pay  ? — Yes. 

3844.  Then,  a^ain,  it  is  possible  there  may 
be  some,  though  it  does  not  appear  that  in  your 
district  it  is  so  as  a  general  rule,  who  cannot 
pay,  and  who  would  be  fit  recipients  for 
charitable  relief? — Yes. 

3845.  Would  it  be  a  good  plan  if  some  system 
could  he  devised,  by  inquiry  and  so  on,  so 
that  these  people  shouid  go  to  the  general 
hospitals,  and  that  you  should  retain  the  paying 
patients  ?--yes,  for  the  deserving  poor  to  be 
attended  at  the  hospitals. 

3846.  But  how  would  you  set  about  such  an 
int^uiry ;  do  not  the  poor  dislike  having  their  cir  - 
eumstances  inquired  into  very  much  ? — No ;  as 
far  as  my  experience  amongst  the  poor  goes,  they 
are  quite  willing  to  tell  us  the  truth,  that  they 
are  poor  and  not  able  to  afford  to  pay  the  fees  of  a 
Hietfical  practitioner.  They  have  a  sort  of  dislike 
to  go-to  the  piirieh  niedical  officer. 

3947.  Why  is  that  ? — It  is  vei-y  extraordinary. 
About  10  days  ago  I  had  a  case  of  a  poor  woman 
whoiras  sent  to  the  parish  infirmaryj  and  eh& 


Chairman  —continued. 

was  there  for  nearly  six  weeks,  and  her  great 
complaint  was  that  very  little  professional  work 
was  done  fot  her,  that  is  very  little  medical 
attendance  was  given  to  her.  She  felt  a  little 
better,  sufficiently  so  to  come  away  from  the 
infirmary  into  her  own  home.  Then  she  took 
worse  and  sent  for  me,  and  I  told  her  to  go  back 
to  the  infirmary,  and  bhe  .-^aid  she  would  rather 
not;  sh^  said:  "They  will  not  pay  as  much 
attention  to  me  as  I  require." 

3848.  What  infirmary  was  that  ? — Must  I  give 
the  name  ?    It  is  the  parish  infirmary. 

3849.  The  parish  infirmary  of  Nunhead,  I 
understand  you  to  mean;  then  do  you  consider 
that  the  poor  dislike  going  to  the  infirraar} 
more  because  they  do  not  consider  themselves 
sufHcientlv  well  treated  there  than  because  of  the 
slur  which  their  going  to  the  workhouse  casts 
upon  them,  or  which  they  consider  that  it  casts 
upon  them  ? — I  think  both  these  considerations 
have  ail  equal  sliare. 

3850.  And  do  you  find  that  the  dittlike  of 
going  to  the  infirmary  has  increased  or  decreased 
in  the  last  four  years? — I  think  it  has  increased, 
if  anything. 

3851.  Could  you  suggest  any  method  of  co- 
operation between  the  hospitals  and  private 
practitioners  ? — If  there  was  a  simple  form  to  be 
filled  up  by  the  patients  which  would  contain 
general  questions  regarding  their  circumstances 
or  the  wage  limit  of  their  husbands,  or  of  the 
bread-winner,  I  should  think  that  would  be  a 
sufficient  daterrent  to  many  to  stop  them  from 
going  to  the  hospitals;  wheii  they  know  they 
nave  to  fill  up  this  form  they  will  not  go. 

3852.  Is  the  wage  limit  always  a  very  truthful 
criterion  ? — Not  always  very  truthful,  but  it  goes 
a  great  way  towards  keeping  the  undeserving 
l)eople,  those  who  are  taking  advantage  of  the 
charity,  away  from  the  hospitals. 

3853.  Then  you  consider  that  such  inquiry  is 
possible? — I  do. 

3854.  Hut  does  not  your  position  as  minister 
give  you  advantages  over  others  in  making  in- 
quiries ? — Yes,  it  has  done  so  in  many  instances. 

3855.  People  speak  to  you  more  freely  ? — They 
speak  to  me  more  freely. 

IJHofi.  Have  you  any  experience  with  regard 
to  sicl;  clubs  ? — None,  personally. 

3857.  You  have  never  been  mediojilly  attached 
to  one  '. — No. 

3858.  And  have  you  seen  anything  of  what 
are  known  as  "doctors'  shops"? — I  have  seen 
them  in  my  district,  but  I  have  had  no  personal 
acquaintance  with  them  except  through  the  poorer 
classofmy  ]>atients? — I  have  heard  them  referring 
to  them,. 

3859.  Do  they  complain  about  them  ?— They 

do. 

3860.  Do  they  pay  to  go  there  ?— They  pay  a 
nominal  .^um. 

'3861.  But  then  I  suppose  these  doctors'  shops 
have  a  great  number  of  patients,  ba%'e  they  not  ? 
— They  have  ;  but  as  a  rule  they  «re  manned  by 
unqualified  men. 

3862.  You  say  they  pay  a  "nomiaal  sum" 
the  accumulation  of  fees  must  be  such  as  to  ke  ep 
the  doctors'  shops  going,  must  rt  not  ? — If  they 
were  to  keep  qualified  men,  1  fear  that  the  at  cu- 
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iBulation  of  members  would  not  be  sufBcient  tii 
Mpport  a  dulj  qualified  medical  staff. 

3863.  And,  therefore,  the  smallnees  of  the 
remunei-ation  which  they  receive  necessitates  the 
attendants  being  of  that  un<iualitied  description  ; 
that  is  80  in  your  opinioiv,  at  leaat  ?— Yes. 

3864-.  i)o  you  think  that  the  fact  of  the  free 
system  of  out-patients  prevailing  .o  such  a  degree 
as  we  have  it  in  London,  beats  down  the  doctors* 
fees  ? — 1  does. 

3865.  And  does  it  beat  them  down  to  this 
extent,  that  it  prevents  the  qualified  men  from 
taking  up  these  dispensaries  and  leaves  them  to 
unqualified  men  who  can  aMxd  to  do  the  work 
clieaper  by  reasoa  of  their  being-  uuquali6ed  ? — 
CertMnly  it  would  not  pay  a  qualified  man  to 
work  these  dispensaries  ti'  any  advantEige  if  he 
didjustice  to  the  work  tliat  he  had  to  do. 

3866.  ShouKi  you  like  to  see  a  general  hospital 
established  somewhere  in  your  district,  speaking 
I  mean  from  the  point  of  view  of  the  medical 
requirementfi  of  the  district? — I  do  not  think 
there  is  any  absolute  need  of  a  general  hospital 
in  the  immediate  neighbourhood  where  I  am. 
Within  a  mile  of  course  is  the  parish  dispensary, 
then  the  parish  infirmary,  and  for  any  cases  of 
accident  there  arc  many  private  practitioners  in 
the  immediate  neighbourhood  who  arc  quite 
competent  to  attend  to  any  cases  of  emergency 
arising. 

3867.  Then  of  course  they  would  require  to 
have  fees  paid  ?  -  Yea* 

3868.  Is  this  infirmary  you  speak  of  in  the 
diatriot  of  Nunhead>  or  is  it  one  of  the  neiv  ones 
removed  some  distance  from  Nunhead  ? — It  is  in 
the  district  of  Peckliam. 

3869.  Should  you  like  to  see  any  system  of 
genera!  supervision  over  the  hospitals  and  dis- 
pensaries'''— Yes,  I  should  wish  for  some  sort  of 
aupervision. 

3870.  With  a  view  to  what  effect?  — To 
checking  the  expenditure  and  stopping  the 
ini^appropriation,  as  we  consider,  of  the  proper 
charities. 

Earl  Cadogan. 

3871.  What  do  you  mean  by  proper 
charities  "  ? — These  hospitu];^  are  meant,  as  far  as 
one's  leading  with  regard  to  the  establishment 
of  these  charities  goes,  accorJing  to  my  opinion, 
for  the  absolutely  poor,  the  deserving  poor,  and 
none  else. 

Chairmati. 

3872.  You  mean  that  the  charity  is  misappro- 
priated by  those  who  could  afibrd  to  pay?  — Ves, 
and  the  very  fact  of  their  appropruUmg  these 
charitic't  does  not  give  sufficient  room  for  the 
deserving  poor  to  get  into  tlicse  hospitals. 

3873.  You  think  that  the  people  who  could 
pay  crowd  the  hospitals  to  the  exclusion  of  those 
who  cannot? — Yes. 

3874.  And-  you  say  that  from  the  observation 
of  those  who  go  to  the  hospitals  from  your  own 
neigh  bourhood  ? — Yes. 

Karl  Cadogan. 

3875.  I  should  like  to  ask  you  a  question  with 
reference  to  the  last  two  answers  ;  the  misappro- 
priation which  you  mentioned  of  "  {Mroper  chari- 
ties/' l  uaderatand  you  to  define  by  sayinffi^at 

(68-) 


Earl  C«rf<«7o»— contiaued. 

your  meaning  is  that  these  large  hospitals  are 
used  by  those  who  should,  not  use  them  ;  I  will 
not  say  by  the  w«ll-to^  class,  but  by  the  \esa,t 
poor ;  i«  that  sft? — Yes- 

3876.  But  is  that  so  to  any  extent,  do  you 
know?-— It  is  so,  and  to    great  extent. 

3877.  Have  you  any  experience  of  the  work- 
ing of  large  hospital*?— I  have  visited  almont  all 
the  general  hospitals  in  Ixtndbn. 

3878.  And  is  it  your  opinion*  that  to  any 
serious  extent  the  hospital  beds  are  filled  with 
those  who  can  afford-  to  pay  for  medical  treat- 
ment?—! should  not  say  in  the  general  hodpitals 
so  much  as  in  the  special  hospitals. 

3879.  Then  I  mvy  take  your  answer  with 
reference  to  that  misappropriation  to  apply 
entirely  to  special-  hospitus  ?  —Not  entirely.  It 
does  apply  partly,  but  not  to  8«ch  a  very  spreat 
extent  to  the  general  hospitals. 

3880.  But  you  are  aware  that  taking  ail  the 
hospitals  in  London  together,  there  are  a  lat^e 
number  of  beds  unfilled  ^ — That  is  because  they 
have  not  funds. 

3881.  And  you  really  think  that  in  the  present 
condition  of  things,  especially  as  far  as  the  special 
hospitals  are  concerned,,  there  is  no  adequate 
room.  left  for  the  poorer  patients? — Thiit  is  so; 
that  is  my  opinion. 

3882.  And  taking  London  throughout,  in  your 
opinion  there  is  not  an  ndequate  supply  of  medical 
indoor  relief  in  the  hospitals  for  the  necessitous 
poor  ? — That  is  my  opinion. 

Eat'l  Spenetr. 

3863.  You  stated  that  your  neighbourhood  woe 
what  you.  would  call  an  upper  nuddle-clam  neigh- 
bourhood ' — Yes. 

3>j84.  And  that  from  them- you  knew  uf  a  oer- 
tain  number  who  made  use  of  free  hospitals  ? — 
Yes. 

388;>.  Couldyou  say  how  many  at  all  in  your 
experience? — Wi^in  the  past  six  months  I  could 
give  instances  of  at  least  half-a-dozen. 

3886.  And  at  the  same  rate  duriiigall  the  four 
year.^  you  have  been  there  ?— Well,  1  should  say 
it  would  entirely  depend  on  the  nature  of  the 
disease  and  the  parKcular  season  of  the  year.  In 
winter  time  when  they  are  not  able  to  travel  any 
distances,  they  do  not  go  to  the  hospit^s  muon. 
When  the  weather  is  fine  they  do  not  mind  the 
journey,  because  it  is  a  journey  for  theov  to 
undertake. 

3887.  Do  they  go  both  a»  in-patients  and  as 
out-patients  ?— Yes  ;  as  in*patient8  to  the  special 
hospitals  and  as  ont^patienta-  to  the  general 

hospitals. 

3888.  Do  you  believe  it  in  enrirely  because  of 
their  getting  their  treatment  free,  or  because 
they  get  special  iidvantages  at  the-se  hospitals? — ' 
I  do  not  believe  that  they  get  any  special  advan- 
tages. 

3889.  Now,  may  I  ask  you,  have  you  a  chapel 
of  your  own  in  that  district  ?— No;  I  do  not  do 
any  particular  chapel  work. 


38^1.  Are  there  manyministers  of  that  cht«*eh' 
who  follow  the  medical  linP  ?— No. 

3892.  I  may  be  asking      ignorant  question ; 
112  there 
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there  maj  be  some  general  custom  ;  but  is  there 
any  varif-ty  in  the  fees  taken  by  private  prac- 
titioners in  these  districts? — Not  to  any  extent. 

3893.  May  I  ask  you  what  the  fees  generally 
are? — They  range  from  2  s.  upwards. 

3894.  These  are  &e  fees  that  you  ask  your- 
self?—Yes. 

3805.  Are  there  many  private  practitioners  in 
youv  district?  —  Yea;  there  are  a  sufficient 
number  of  tliein. 

3896.  8o  that  the  competition  ia  not  only  be- 
tween the  hospitals  and  yourself,  but  also  between 
other  ]irivate  practitioners  and  yourself? — There 
if-  iwrfect  frieiidship  between  the  strictly  local 
practitioners,  as  we  call  them;  there  is  no  undue 
spirit  of  eompefitiiiii  Mnongst  them. 

3897.  1  did  not  mean  that  it  was  an  unfriendly 
one,  but  I  soppoae  there  is  a  certain  amount  of 
competition  eren  where  there  are  only  two  or 
three  ])raetitionere? — There  is  ample  scope  for 
them  all. 

3898.  And  you  have  not  much  experience  in 
that  district  among  the  actual  poor? — I  have 
had ;  I  have  done  ^tuitous  work  among  the 
poor. 

3899>  You  are  doiag  it  now  in  your  district, 
are  you? — Not  f^o  much  since  September  last. 

:VJi)0.  But  are  there  any  large  number  of  poor 
just  round  there  ;  I  rather  understood  from  what 
you  said  that  tliere  are  not?—  Not  in  the  imme- 
diate neighbourhood.  It  is  a  large  estate  built 
a  little  awAy  from  the  poor. 

3901.  Still  yon  have  some  practice  among  the 
poor? — Yes;  but  it  is  entirely  of  a  gratuitous 
nature,  because  they  are  not  able  to  pay  the 
fees,  and  when  tliey  need  help  they  come  to  me, 
and  I  give  it  to  them. 

3902.  In  that  district  where  you  go  among  the 
poor,  is  there  any  |.rovident  society  for  getting 
luedical  assi^-taiu  e  for  the  poor  ? — There  are 
what  we  call  the  opeu  disi>eu8aries,  or  provident 
dispensaries  ;  but  they  do  not  go  there,  simply 
because  they  know  that  they  cannot  be  properly 
attended  to. 

3903.  But  id  it  inefficient  medical  assistance 
that  is  provided  there? — It  is  inefficient  medical 
work. 

3904.  Now  you  (rave  an  instance  of  a  poor 
woiiiuii  whu  .-^aid  the  was  not  sufficiently  attended 
to  by  the  doctor  wheii  she  went  to  the  [wor-house 
in  finnary  ? — Yes. 

390,3.  Hiivc  you  know  many  cases  of  that 
6urt  ? — Not  jicrsonally  known  them,  but  I  have 
heard  the  jxior  complain  of  it. 

3906.  They  complain  that  they  do  not  get 
sufficient  medical  attendance  ? — Yes. 

3907.  They  do  not  complain  on  any  other 
ground  ? — Not  on  any  other  ground. 

Lord  Clifford  of  Chudleigh. 

3908.  You  told  U6  that  you  thought  the  filling 
up  of  a  form  of  admission  into  a  hospital  would 
be  quite  sufficient  to  prevent  people  who  are  not 

Cper  recipients  of  the  charity  from  applying  for 
pital  relief? — I  think  so,  to  a  great  extent. 

3909.  "Would  it,  in  your  opinion,  be  advisable 
that  they  >houid  be  recommended  by  some 
medical  man  in  the  district  ? — It  would  certainly 
be  better. 

3910.  I>o  you  tldnk  that  tliat  would  be  a 
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workable  system  ? — To  this  extent  it  would  not 
be  workable,  that  the  private  patients  of  the 
medical  man  would  not  like  him  to  know  that 
they  were  going  to  a  hospital ;  they  will  quietly 
slip  away  from    him,  at  least  they  do  so  at 

S resent;  and  if  the^  had  to  declare  to  their  own 
octor  that  they  intended  to  go  to  the  hos- 
pital they  would  hesitate ;  they  would  think 
twice  before  they  would  ask  him  to  fill  up  the 
form. 

3911.  Do  you  think  that  it  would  stop  people 
who  ought  to  go,  people  wbo  are  pi-oper  recipients 
of  relief? — No,  it  would  not  stop  those  who  are 
the  proper  recipients. 

3912.  I  understand  that  your  object  is  to  stop 
those  who  are  not  proper  recipients  ? — Yes. 

3913.  And  that  anything  that  would  deter 
them  from  going  would  be  an  advantage  ? — Yes, 
it  would. 

Lord  Munkswell. 

39 14.  You  suggest  that  the  filling  up  of  a  form 
would  be  enough  ;  do  you  not  think  it  also 
desirable  tliat  inquiries  should  be  made  to  see 
whether  a  man  had  told  the  truth  ? — If  it  did  not 
involve  employing  extra  labour  it  would  be  an 
additional  advant^e. 

3915.  Do  you  know  whether  there  are  any 
inquiries  made  in  the  special  hospitals  or  not  as 
to  the  means  of  the  patients? — As  far  as  my 
knowledge  of  the  out-patient  departments  goes, 
there  are  absolutely  no  inquiries  made. 

3916.  But  as  to  the  in-patients? — As  to  the 
in-patient  departments  some  of  the  hospitals 
require  what  they  call  a  letter  of  recommenda- 
tion. 

3917.  But  do  they  not  go  into  the  circum- 
stances of  a  man ;  he  might  get  a  letter  of  re- 
commendation although  he  was  able  to  pay  ;  you 
think  they  d^t  not  go  behind  the  letter  of  recom- 
mendation, as  I  understand  you  ? — Not  that  I 
know  of ;  1  have  cases  in  my  mind  where  patients 
have  had  letters  of  recommendation  and  have 
been  admitted  without  further  inquiry. 

3918.  You  mean,  although  if  inquiry  had  been 
made  it  would  have  been  found  that  they  could 
perfectly  well  pay  for  medical  treatment  them 
selves  ? — Yes. 

3919.  I  suppose  there  is  plenty  of  room  for  the 
jK)or  in  the  infirmary  if  they  like  to  go  there  ? — 
Yes. 

3920.  You  say  that  they  complain  of  insuffi- 
cient medical  attendance  in  the  infirmary ;  but 
the  hospitals  cannot  be  the  cause  of  that,  I  sup- 
pose, because  the  guardians  can  always  give 
whatever  money  they  please  for  medical  attend- 
ance ? — No,  we  cannot  blame  the  hospitals  for 
the  inadequate  medical  attendance  at  the  Poor 
Law  infirmaries. 

3921.  You  said  that  some  of  your  fairly  well- 
to-do  patients  went  to  special  hospitals;  are  you 
quite  sure  that  they  paid  nothing  when  they  were 
there? — They  paid  a  nominal  sum. 

3922.  A  very  small  sum  ? — A  very  small  sum, 
a  sum  that  ivould  be  quite  inadequate  to  give 
them  food. 

3923.  You  can  say  of  your  own  personal  know- 
ledge that  none  oi  the  half-dozen,  say,  of  vour 
patients  who  went  to  hospitals  in  the  last  nx 
months  paid  an  adequate  sum;  you  are  quite 

certain 
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Lord  AIonAstoell—coatmued. 

certain  oi'  that  from  your  own  knowledge  ? — 
Quite  so. 

3924.  You  do  not  know  what  arrangements 
they  have  for  paying  at  the^e  special  hospitals, 
do  you  ? — They  eimply  aak  people  the  one  ques- 
tion :  what  are  they  able  to  pay. 

3925.  And  they  always  take  the  answer  what- 
ever it  may  be  ? — Yes. 

3926.  Suppose  a  man  was  to  say  he  could  pay 
a  reasonable  sum,  say  as  much  as  it  costjj  them, 
two  guineas  a  week  we  will  say,  would  they  make 
him  pay  it,  do  you  suppose  ? — It'  the  man  suid 
that  possibly  they  would,  and  i  hen  they  might 
give  faim  admi^ssion  at  once. 

3927.  Thf;y  would  favour  him,  you  mean,  if  he 
said  he  would  pay  the  whole  sum  required  ? — 
Yes. 

3!*28.  So  that  if  the  special  hospital  was  full, 
1^  course  it  would  be  to  the  advantage  of  the 
mau  to  say  that  he  would  pay  thts  whole  amount 
of  his  maintenance  ? — Xes. 

Earl  of  Lauderdale. 

3929.  Which  of  the  hospitals  do  you  consider 
compete  with  you  in  regard  to  your  prac'ioe  in 
Nunhead  ;  are  there  uny  p  irticular  hospitals  that 
you  Ciin  mention  that  so  compete? — There  are 
no  hos[»itals  in  my  immediate  neighbourhood. 

393U.  Are  there  any  hospitals  at  all  that  you 
can  mention  as  competing  in  that  way? — ^There 
are  two  large  hospitius, 

3931.  And  which  are  they  ? — St.  Thomas's  and 
Guy's. 

3932.  Do  I  understand  you  to  say  that  in  the 
course  of  six  months  six  of  your  patients  have 
gone  from  you  to  hospitals  ;  I  do  not  say  to  these 
partiular  two,  but  to  hospitals;  only  six? — As 
far  as  1  can  remember. 

3933.  And  what  are  about  the  total  number  of 
patients  that  you  treat  in  six  months,  or  that  you 
have  treated  in  those  six  months:  in  other  words, 
I  want  to  know  what  proportion  of  your  patients 
have  gone  to  the  liospitals;  you  say  that  six  have 
gone  in  siv  months  ;  out  of  a  total  number  of  how 
many  would  that  be"* — I  cannot  say. 

3934.  Cannot  you  give  any  approximate  iden, 
because  six  seems  a  very  small  proportion? — I 
simply  took  typical  cases  which  have  gone  to 
special  and  general  hospitals. 

Lord  Thriny. 

3935.  I  understood  you  to  say  that  you  think 
special  hospitals  are  more  abused  than  general 
hospitals  with  respect  to  in-patients  ? — Yes. 

3936.  I  do  not  understand  why  ;  but  do  you 
rneHU,  for  instance,  that  a  consumption  hospital  is 
more  abused  than  a  general  hospital  ? — Yes, 
because  people  have  an  impression  that  they  eet 
the  best  medical  treatment  and  advice  for  the 
smallest  sum  possible  at  the^e  hospitals,  at  the 
consumptioh  hospital,  for  instance. 

3937.  But  why,  in  your  opinion,  does  the 
special  hospital  allow  itself  to  be  more  abused 
than  the  general  hospital  ? — As  a  rule  special 
cases  would  not  go  to  general  hospitals  because 
they  believe  that  these  special  hospitals  are  better 
manned  professionally  than  general  hospitals, 
which  is  a  delusion  of  t^e  public. 

3938.  But  1  do  not  understand  still ;  you  tell 
^69.) 


Lord  Thring — continued, 

us  that  a  good  many  more  patients  go  into  special 
hospitals  who  ought  not  to  go  there  than  go  into 
general  hospitals? — There  is  not  sufficient  room 
for  these  in-patients  in  the  general  hospitals.  It 
is  only  people  suffering  from  what  they  consider 
specific  diseases;  consumption  or  diseases  of  the 
lungs,  who  prefer  going  to  the  hos|)ital  for  the 
chest. 

3939.  But  that  does  not  constitute  an  abuse  of 
the  hospital,  does  it? — When  people  go  to  that 
hospital  who  are  quite  able  to  get  the  same  advice 
by  paying  elsewhere,  I  consider  that  the  hospital 
not  having  made  inquiries  has  abused  the  trust. 

39.40.  Then  it  comes  back  to  this  ;  that  those 
special  hospitals,  in  your  opinion,  make  less 
inquiry  than  the  general  hospitals? — They  have 
no  system  of  inquiry  at  all. 

Chairman. 

3941.  I  should  like  to  amj)Hfy  that;  do  you 
say  that  the  special  hospitals  have  no  system  of 
inquiry  at  all,  or  the  general  hospitals? — Both 
of  them  ;  they  have  no  particular  system  of 
inquiry  whatever. 

3942.  Because  we  were  told  by  a  witness  on 
the  last  occasion  that  they  always  endeavoured 
to  ascertain  how  much  a  patient  could  pay,  and 
inquired  into  his  circumstances? — That  may  be, 
but  his  Lordship  asked  me  the  question 
regarding  the  consumption  hospital,  and  I  do  not 
think  there  is  any  inquiry  made  there  regarding 
the  circnmstances  of  the  patients  at  all:  they 
are  not  asked  how  much  they  could  pay  at  all. 

Earl  of  Kimberley. 

3943.  You  spoke  of  the  inadequate  attendance 
in  the  poor  law  infirmaries ;  do  you  ascribe  that 
to  the  want  of  a  sufficient  number  of  medical 
officers,  or  to  the  want  of  skill  and  attention  on 
the  part  of  the  medical  officers? — I  cannot  say- 
that  it  is  for  the  want  of  numbers  at  all ;  there 
are  sufficient  medical  officers  appointed,  because 
there  is  the  medical  officer  and  hid  assistants, 
and  there  are  not  many  patients  to  attend. 

Chairman. 

3944.  Do  you  know  how  many  beds  there  are 
at  your  infirmary  at  Kuiihead  or  Peekham? — 
There  are  200  beds ;  not  all  occupied. 

3945.  There  is  a  surgeon  or  medical  officer  and 
one  assistant,  I  understand  you  ? — Yes. 

3946.  But  at  a  general  hospital  vou  have  a 
very  much  larger  staif  than  that?— ifot  for  the 
out-patients. 

3947.  Do  you  find  that  your  patients,  when 
they  go  to  special  and  to  general  hospitals,  speak 
better  of  the  special  or  of  the  general  hospitals, 
as  a  rule?— I  cannot  answer  that  question,  be- 
cause I  do  not  think  they  make  any  remark 
worth  noting  either  the  one  way  or  the  other. 

3948.  You  spoke  just  now  of  open  and  provi- 
dent dispensaries  as  being  the  same  thing;  is 
that  the  correct  version  of  your  evidence?— That 
is  the  correct  version. 

3}49.  The  provident  dispensary  being  a  place 
where  the  people  pay  a  subscription ;  they 
are  also  called  open  dispensaries,  are  they? — 
Yes. 

3950.  You  say  that  the  people  have  not  got 
113  much 
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Chairma$i — GontiDued. 
much  cunfidence  in  these  dispensaries  'i — They 
have  not» 

3951.  Li  coneequeoce  of  that  want  of  confi- 
dence, are  thej  short  of  subscribers  in  these  dis- 
pcnsai'ies  ? — People  will  not  go  there,  and,  of 
couri?e,  they  Lave  no  subscribers  in  the  sense 
that  the  public  subscribe  tu  them  ;  it  i-^  the 
patient^;  tlitniselves  who  subscribe. 

395^.  Do  you  know  anything  about  midwives ; 
whether  they  practise  in  your  district? — Very 
little ;  to  a  very  limited  extent ;  there  arc  one  or 
two  midwives  practisini;  there.. 

3J)5o.  But  is  tliere  a  sufficiency  of  that  descrip- 
tion ol  mediuiil  assistance  ? — Quite  sufficient  tor 
the  district. 

3954.  From  vatching  tlie  people  round  about 
you,  do  yon  find  tliat  the  free  out-patient  depart- 
ment, wliich  tliey  go  to  from  time  to  time,  has 
any  ]ijiui)€rif-iiig  effect  upon  them  V—  It  has  ;  it 
has  a  dcDiuialii-iiig  tfiect  on  them. 

3J*5a.  And  i  n  th:it  ground  would  you  like  to 
see  the  uiit-pulient  department  put  a  stoj).  to 
altogether!' — ^'ot  altogetlier.  It  mu£t  be  kept 
open  for  the  sake  of  the  poor  and  tlie  deserving 
ones. 

395(i.  Fur  tlie  sake  of  the  poor,  and  also  for 
al■cideIlt^  and  so  forth  ? — Yes,  for  accidents  in 
the  inuuediate  neighbourhood  of  the  hospitals, 
poike  cases. 

3957.  But  you  think  that  the  out-patient 
dcj'ailment  uiijiliL  to  be  restricted? — I  do. 

;it)5s.  Then,  1  may  take  it,  as  your  opinion, 
tliui  a  great  number  of  the  patients  have  their 
own  medical  practitioner,  whom  they  can  afford 
to  pay  and  go,  for  no  particular  reason,  to  free 
hospitals  ? — Yes. 

3i).jy.  And  that  the  competition  of  the  free 
hut^pital.'^  induces  inferioi  proiessioual  men  to  take 
u])  tliesc  tidi.  tort^'  shop.s  or  dispensaries,  which  is 
bad  alike  fur  the  public  and  for  the  medical  pro- 
ienion? — Yes. 

jliord  M'jnhsweU. 

3^6(1.  Do  you  hear  any  complaint  among  your 
poor  patitjins  of  medical  students  going  to  lying- 
in  cases  in  gangs  of  four  or  five  together? — No  ; 
1  have  heard  no  complaint  of  that  kind. 

Earl  Cadogan. 

3961.  I  think  you  mentioned  that  some  of 

your  patients  went  into  a  hospital,  and,  after 
being  tliere  some  time,  returned  to  you  ? — 
Yes. 

3962.  Was  that  on  account  uf  their  being 
returned  to  yon  as  convalescent  patients,  or  was 


Earl  Caditffan  malrnuetL 

it  because  they  returned  to  you  not  having  ob- 
tained sufficient  relief? — Not  having  obtained 
fiuthcient  relief. 

3963.  There  were  no  ernes  in  which  they 
returned  to  you  simply  a*  oonVBlescwts  after 
having  been  treated  for  some,  serieas  malady  in 
the  hospital  ? — No. 

Chairman. 

3964.  la  your  confidential  relations  with  these 
patients,  do  they  ever  speak  of  the  treatment 
they  receive  in  the  out-patient  department? — 

YeSy  they  do. 

3965.  In  what  way,  complaining? — Complain- 
ing that  there  are  so  many  doctors  round  them  ; 
that  does  not  mean  ilie  doctors  of  the  hf^pital 
staff ;  it  is  the  students  and  the  clinical  clerks 
who  really  do  the  work. 

3966.  That  is  to  say  they  are  examined  medir- 
cally  by  a  number  of  young  inexperienced  men? 
— That  is  quite  so.  I  had  a  case  exactly  of  that 
kind  happen  within  this  fortnight.  A  patient 
was  taken  to  one  of  the  hosjjitaU  with  two  broken 
legs;  before  the  house  physician  came  to  examine 
the  injuries  that  were  done  to  the  limbs,  there 
were  at  leust  four  young  gentlemen  who  examined 
the  patient  who  were  not  medical  men. 

3967.  That  is  to  say,  not  qualified  men? — Not 
qualified  medical  men. 

3968.  What  hospital  was  that  ?--Must  I  give 
the  name  ? 

3969.  I  think  so ;  the  hosiiital  will  have  a 
chance  of  contradicting  it?- — Guy's  Hospital. 

3970.  Did  that  patient  complain  to  you  of 
what  tliese  young  men  did? — No,  she  made  no 
complaint,  except  when  they  were  coming  to 
attend  her,  "  Why  was  there  so  much  looking  at 
my  legs?** 

3971.  Was  there  any  extra  pain  occasioned  by 
these  young  gentlemen,  or  was  it  merely  the  in- 
convenience of  ha\'inga  number  of  people  around 
her? — Possibly  there  was  extra  pain  caused  to 
a  broken  limb,  of  course,  its  being  constantly 
touched  would  cause  a  certain  amount  of  pain. 

Earl  Spencer. 

3972.  And  they  did  touch  her ;  they  did  not 
merely  come  and  look  on  ? — Yes,  they  touched 
her. 

Earl  of  Kimherley. 

3973.  You  only,  of  course,  tell  us  what  the 
patient  said  to  you  ? — Exactly  so. 

The  Witness  is  directed  to  withdraw. 


!Mb,  B.  £.  BRODHURST,  is  called  in  ;  and,  having  been  sworn,  is  Examined,  as  follows  : 


Chairman, 

3974.  Yov  are  a  Fellow  of  the  Royal  College 
of  SnrgeoDB? — lam. 

3975.  And  have  been  on  the  consultative  staff 

of  St.  GeorgeV  Hospital  ? — Yes. 

3976.  And  alt-o  are  Consulting  Sui^eon  to 
the  Belgrave  Hospital  for  Children  ? — Yes. 

3977.  And  you  were  lecturer  on  Orthopatdic 
Surgery  nt  St.  George's  Hospital  for  five  years  ?  — 
Tea. 


Ckairmcui — continued. 

3978.  You  were  also  a  student  at  Sc.  G«oi^*e, 
were  you  not  ?—  No,  I  was  a  studrat  at  the 
Loudon-  Hospital. 

3979.  How  many  years  have-  you  been  in 
private  practice  ? — Since  1852, 

3980.  You  also  a.  member  of  the  Medical 
Teachers'  Association? — Yest. 

3981.  Would  you  tell  us  what  tha  object  of 
that  association  was  ? — ^The  objecta  were  varioui. 

It 
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CiammH — eooiiiuied . 

It  was  intfflided  to  impfove  the  condition  of 
the  hospitals,  and  also  to  improve  the  medical 
sohook.  The  hoepitals  are  aot  priTate  iastitu- 
ti(MH,  but  the  moneys  which  were  left  for  them 
were  left  to  the  public  for  the  benefit  of  the  pom. 

3982.  You  are  speaking  now  of  the  general  hos- 
pitals ? — Of  the  genera!  hospitals  ;  but,  indeed,  I 
would  say  the  same  of  all  the  hoepitals.  Andif  these 
donajiona  had  been  funded  most  of  the  Iiospitals 
would  now  be  rich.  These  donations  were  made 
solely  to  benefit  the  hospitals  and  the  poor ;  and  in 
thusprovidiugfor  the  poor  there  was  no  thought  of 
benefiting  the  medical  schools.  These  medt<;al 
echoole  were  ait  of  them  private  institutions  ;  and 
even  when  they  were  located  on  the  hospital 
grround  they  were  titlU  private  institutions  and 
they  were  bought  and  sold. 

3983.  How  long  ago  is  it  that  they  were 
bought  and  sold  ? — I  would  speak  more  especially 
of  the  London  HospitaL  The  London  Hospitiil 
School  belonged  to  Mr.  Ueadington,  and  to  Sir 
WilUaai  Blizard,  and  to  his  nephew,  Mr.  Blizard. 

3984.  How  long  ago  i»  that  ? — Well,  1  suppose 
it  nay  be  close  upon  60  years  ago ;  bat  the 
eehoei  of  St.  Geoi:ge*»  was  only  placed  on  hospital 
ground  30  years  t^o :  before  that  it  had  no  eon- 
section  with  the  h(»pital.  Tbeis  were  two 
Bckools  in  the  nesghbourbood  of  St.  G«orge's,  one 
was  int-ended  for  students  of  St.  George's  Hos- 
pital, und  the  ether  -w&a  removed  ibedily  to  St. 
Mary -8  Hospital  vrken  it  was  built.  St.  Mary^e 
HoBpiloi,  however,  wias  built  without  any  con- 
nectwn  whatever  with  tlie  niexlical  ttchool.  That 
ediool  Wcttged  to  Mr.  Lane.  Now  the  hoapitals 
are  nacre  adjuncts  of  the  schools. 

39tio.  By  tfciit  do  you  uaean  that  were  there  no 
hospital  achools,  there  would  be  no  hospitaliiy — 
2^0,  not  at  all.  The  liospitala  existed  before  the 
schools ;  and  tJae  sehooh  came  to  the  hospitals. 

3986.  You  say  that  the  hospitals  are  mere 
adjuncts  of  the  schools  ;  would  you  not  say  that 
t^schookare  mereatljuncts  now  ol  t^  hospitals? 
— No ;  as  the  hospitals  are  now  used  liiey  are 
mere  adjuncts  of  the  schools. 

3987.  For  providing  instruction,  you  mean  ? — 
For  providing  instruction  entirely.  When  the 
hospitals  were  built  there  were  no  schools ;  and 
the  schools  until  quite  lately  were  entirely  inde- 
pendent of  the  hospitals.  In  consequence  of  the 
schools  now  being  attached  to  the  hospitals,  the 
hoapitfil  manageiirent  is  in  uccess  of  what  is  needed 
for  the  poor ;  the  food  is  too  luxurious ;  the 
nursing  is  ih  for  .Dives;  and  e^'cry  new  medicine 
and  instrument,  ejjlint,  bed,  kuite  must  be  tried 
for  the  sake  of  the  students.  Every  surgeon 
orders  whatever  he  chooses  at  the  expense  of  the 
hospital;  and  if  he  has «  taste  for  new  imple- 
metrte  be  may  exercise  it  to  -iny  extent.  1  do 
not  like  to  mention  Hames,  bat  it  is  oowell  known 
that  there  is  no  reasoo  why  I  should  not  mention 
thefaet,  that  Mr.  Luke  of  the  London  Hospital 
had  a  ersse  in  this  direction ;  he  was  alwaye 
oii^riBg  -BOW  things,  such  as  knWes,  beds,  BpliWts 
of  every  description ;  but  these  were  never 
umd  by  any  «f  his  ooJleagues.  1  will  not  say 
that  they  were  not  useful ;  some  oi  them  were 
ttasliuL;  but  they  were  never  used  by  any  of  his 
ooUeail^ifts.  .At^t  tioae  1  was  house  aui;geQn  at 


Ohairmtat — continued. 

the  Tjondon  Hospital,  and  so  1  am  competent  to 
speak  iibsolutely  on  that  subject.  They  were 
more  or  less  whims,  and  not  of  any  real  necessity*. 

3986.  But  was  there  no  check  upon  the 
medical  school  ? — -Ko,  none ;  that  is  to  say  there 
is  a  book  that  has  to  be  signed,  and  I  daresay  if 
anything  very  extraordinary  were  ordered,  the 
surgeon  who  ordered  it  would  be  asked  about  it ; 
but  I  never  knew  anything  refused ;  it  was 
always  onk'red.  There  is  an  order  book,  and 
practically  the  order  is  always  given  ;  the  chair- 
man of  tlie  board  signs  the  book,  having  peihaps 
asked  a  question  or  two. 

3989.  But  now  in  the  case  of  that  hospital 
those  things  were  ordered  by  the  school,  if  I 
rightly  understood  you  ? — No,  by  the  surgeon  to 
the  hospital  always, 

3990.  Is  there  at  that  hospital  a  medical  com- 
mittee, I  mean  a  committee  of  the  professional 
men  as  opposed  to  the  lay  element?— There  is  a 
medical  committee. 

3991.  Do  they  requisition  the  board  for  these 
instruments  ? — No,  not  at  all.  Tliere  is  an  order 
Iwok,  as  I  believe  there  is  at  most  of  the  hos- 
pitals, where  anytme  puts  down  what  he  needs, 
and  it  is  ordered  on  the  next  board  day.  These 
novelties,  it  is  felt,  must  be  introduced  to  the 
student,  for,  if  the  inventor  should  be  at  the 
BUKe  time  an  examiner,  the  probationer  would 
fail  to  pass  probably  if  he  were  unacquainted 
with  l^ic  surgeon's  pet  invention.  Tlieu  as  the 
hospitals  were  not  established  for  the  schools, 
und  as  the  schools  are  not  necessary  to  the  hos- 
pitals, it  appears  to  me  tliat  they  ouuht  to  be 
removed  from  the  vicinity  of  the  hospitals, 
and  that  the  hospitals  tihuuld  be  conducted 
as  they  formerly  were  for  the  benefit  of  the  poor. 
The  out-patient  department  is  totally  unnecessary 
except  for  teaching.  The  majority  of  the  people 
who  apply  need  baths  and  food,  but  not  medicine ; 
and  I  deem  it  to  be  an  absolute  breach  of  trust 
and  wicked  to  ^ive  medicine  to  a  great  number 
of  the  jwople  who  come  to  the  hospitals.  Perhaps 
one  in  twenty  may  be  a.  fit  subject  for  the  out- 
patient department  :  the  rest  need  food  and  baths. 
At  St.  George's  I  sti'ongly  recommended  the 
Committee  to  establish  a  soup  kitchen  and  baths 
for  the  out-iiatleuts  who  needed  them,  and  did 
not  need  medicine.  The  paying  wards  in  some 
of  the  hospitals  have  damaged  the  profession  a 
great  deal  more  than  the  out  patient  depart- 
ments. In  some  of  these  paying  wiirds  there 
are  beds  open  to  individuals  who  ought  iie\er 
to  enter  a  hosijital  at  all.  There  they  get  advice 
and  food  and  a  bed  for  from  one  to  tliree  guineas 
a  week.  It  is  quite  a  mistake  that  such  a  state 
of  things  should  he  allowed  to  exist.  It  is  done 
because  the  hospitals  have  over-built  themselves, 
and  because  they  have  not  managed  their  affairs 
well.  If  the  scliools  were  no  longer  to  be 
attached  to  the  hospitals,  then  they  would  resume 
ihe  functions  for  which  they  were  originally  in- 
tended, namely,  for  the  medical  care  of  the  poor ; 
and  they  would  be  orach  richer.  At  present 
there  are  between  ^,000  and  3,000  medical 
students  in  L<mtian ;  and  they  are  spread  over 
the  11  L(»bdon  schools.  Tlte  professors  in  these 
schools  atre  all  badly  paid ;  so  tluit  they  cannot 
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devote  their  whole  time  to  teaching.  Whereas,  if 
all  these  students  were  collected  into  one  central 
school,  as  in  Paris,  the  professors  might  be 
well  paid,  and  tliey  could  then  afford  to  devote 
the  whole  of  their  time  to  teaching.  The  pro- 
fessors might  be  ejected  by  "  concours,"  and 
certificates  for  examination  should  only  be 
received  from  this  central  school.  Then,  again, 
students  should  be  divided  into  classes  accord- 
ing to  years.  At  present  only  one  set  of 
lectures  is  delivered ;  that  is  to  say,  the  same 
course  of  lectures  is  delivered  every  year;  so 
that  a  third  year's  student  and  a  fourth  jrear's 
student  hear  the  same  lecture :  there  is  no 
change.  Whereas  if  there  were  a  central  school 
with  a  large  body  of  students  they  would  con- 
tribute in  fees  to  the  central  school  something 
like  100,000  /.  a  year  ;  and  there  would  be 
assistant  professors.  If  the  professors  were  able 
men,  they  would  attract  a  still  larger  number  of 
students. 

3992.  Do  you  mean  that  the  profession  would 
become  more  popular  ? — At  present  the  students 
are  driven,  as  it  were,  into  the  schools;  they  are 
obliged  to  attend  that  they  may  get  their  certifi- 
cates. Until  they  were  compelled  by  the  pro- 
fessors to  attend,  their  certificates  were  signed 
whether  they  attended  or  not.  Now,  they  are 
comj)eIled  to  attend  in  order  that  they  may  have 
the  professors'  signatures,  'i  o  a  certain  extent 
they  sopst  atteod  a  certain  number  of  le;;tures. 
in  Fans  a  very  different  state  of  things  obtains  ; 
for  in  Paris  lliore  is  no  compulsion  to  attend  lec- 
ture?. There  are  large  lecture  theatres  where 
the  students  :ire  seated  before  the  professors 
enter ;  and  unless  the  student  is  already  seated 
before  the  lecture  commences,  he  probably  will 
not  find  a  peat.  These  men  are  great  lecturers, 
and  there  is  no  greater  intellectual  treat  than  to 
hear  the  Iccliit  cs  that  are  given  in  Paris.  Before 
it  was  conipulsoi  V  to  attend  lectures  in  London, 
certificates  were  signed,  even  if  lectures  were  not 
attended,  and  it  wns  not  uncommon  to  see  one 
or  two  students  only  in  the  lecture  room.  I 
eetamafo,  that  not  only  the  lecturers  might  be 
Tery  well  paid,  but  that  even  the  clinical  wards 
might  be  maintained  by  the  fees  that  would  be 
paid  by  the  students.  There  might  be,  if  it  were 
necessary,  a  clir.iral  ward  in  each  convenient 
hospital ;  and  each  ])rofessor  of  medicine  and 
of  surgery  would  visit  the  hospital  with  his 
class,  and  would  select  ti;e  patients  for  his  ward 
out  ot  the  entire  hospital,  as  is  done  in  Vienna, 
where  the  result  is  that  every  lecture  can  be 
well  illustrated,  and  the  student  is  put  through 
id»  ezaminatioiu  day  by  day. 

3993.  Is  that  all  you  have  to  say  about  the 
schools  ? — 1  think  that  is  all  that  I  have  to  say 
about  the  echools  specially. 

3994.  I  should  like  to  ask  a  question  or  two 
upon  that  fubject  ;  do  you  consider  now  that  the 
students  ;ue  lully  competent  to  undertake  their 
work  when  they  join  their  profession  in  the  coun- 
try or  in  the  town  ? — No  doubt  they  are  more 
competent  now  than  they  used  to  be,  but  in 
answer  to  yuur  question  I  should  say  they  are 
not  competent  to  practice  their  profession. 

3995.  Do  you  tiiink  that  if  you  had  a  central 
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school,  such  as  you  suggest,  they  would  be  more 
competent  than  they  are  at  present '( — Everyone 
who  has  had  the  opportunity  to  be  a  house  sur- 
geon or  house  physician  is  much  more  com- 
petent than  one  who  has  not  held  such  a  posi- 
tion; and  those  who  are  placed  in  such  pogiduns 
for  the  most  part  go  up  for  the  higher  degrees, 
namely,  for  the  Fellowship  of  the  College  of 
Surgeons  or  the  degree  of  Master  in  Surgery, 
or  they  proceed  to  take  their  degrees  at  Oxford 
or  Cambrid-je ;  but  there  are  many  others  who 
have  fewer  opportunities  of  learning  their  work, 
practically. 

3996.  And  those  are  the  men  who  di^ppear 
in  the  country  ;  do  they  become  apprentices? — 
No,  they  go  into  practice,  or  they  perhaps  go 
into  the  Army. 

3997.  But  then  before  undertaking  practice, 
have  they  to  gain  no  certificate  ? — They  get  the 
diploma  of  the  College  of  Surgeons,  wheu  at  the 
end  of  the  four  years  they  go  up  for  examination  ; 
and  having  passed  their  exaininntions,  they  are 
then  fitted  for  the  Army  or  the  Navy  or  for 
private  practice.  If  they  hold  the  membership 
of  the  College  of  Surgeons,  and  the  m.d.  degree 
of  Edinburgh,  for  instance,  they  can  enter  the 
Army.  Others  must  wait  till  they  are  25,  and 
then  they  go  in  for  the  Fellowship  of  the  College 
ot  Surgeons ;  and  those  men  may  become  hospital 
surgeons  in  London.  All  who  obtain  the  fellow- 
ship of  the  College  of  Surgeons  may  get 
a  hospital  appointment,  and  no  one  can  get  a 
hospital  appointment,  that  is  to  say,  a  full 
appointment  at  a  general  hospital,  unless  he  has 
the  Fellowship  of  the  College  of  Surgeons.  A 
most  unfortunate  thing  occurs  with  regard  to 
Edinburgh.  The  Fellowship  of  the  College  of 
Surgeons  of  London  is  the  most  excellent 
surgical  degree  that  is  granted  anywhere ;  but 
that  of  Edinburgh  is  given  without  any  examina> 
tion,  and  the  only  distinction  between  these  two, 
as  the  public  see  it,  is  an  E.  at  the  end ;  the  one 
is  written  F.R.C  s.,  and  the  other  f.k.c.s.e. 
No  one  out  of  the  profession  understands  whai 
the  K.  means.  It  means,  however,  that  tliere  is  no 
examination  whatever, 

S998.  Then  do  I  understand  that  the  Edin- 
burgh man  has  necessarily  no  qualifications  what- 
ever?—He  must  have  the  membership  of  some 
college,  but  he  need  not  have  passed  any  exami- 
nation whatever  at  Edinbur^ ;  he  merely  gets 
a  certificate  of  respectability  from  two  practising 
surgeons,  and  he  then  receives  the  Fellowship  of 
the  College  of  Surgeons  of  Edinburgh  without 
examination. 

3999.  Now,  with  regard  to  these  other  men 
who  are  not  fortunate  enough  to  become  Fellows 
of  the  Royal  College  of  Surgeons,  or  surgeons 
to  a  hospital,  they  go  out  into  tlie  world  really  not 
practical  medical  men  at  all  ? — Well,8omeof  them 
have  been  dressers  and  some  have  been  house 
surgeons  ;  but  they  cuuld  not  be  elected  to  a 
hospital. 

4000,  And  then  they  pick  up  their  experience 
as  they  can  ? — Yes ;  gradually.  There  is  no 
examination  at  the  college  even  now  in  prac- 
tical anatomy  for  the  membership,  and  there  is  no 
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examination  in  operations  at  the  coU^e,  except 
for  the  fellowship.  It  is  now  a  long  time  since 
the  same  subject  was  reported  on  by  a  committee 
of  hospital  surgeons,  of  whom  I  daresay  your 
Lordships  will  know  everyone  of  the  names  ;  they 
were  Mr.  Le  Gros  Clarke,  Mr.  Curling,  Mr.  Hil- 
ton. Dr.  Nairne,  Mr.  Paget  (now  Sir  James 
Paget),  Mr.  Quaiu,  and  Dr.  Todd. 

4001.  When  was  that  committee  held?— In 
1847.  That  committee  met,  and  reported,  in 
consequence  of  the  schools  not  being  properly 
attended  and  officered  ;  but  I  might  say  that 
none  of  their  recommendations  have  been  carried 
out.  If  you  will  allow  me,  I  will  read  one  or 
two  sentences  from  the  report.  Speaking  of 
the  various  plana  suggested,  they  say :  — 
"  The  first  of  these  is  the  enforcement  of 
attendance  upon  lectures,  eith(;r  by  the  teachers 
of  each  school,  or  by  the  interposition  of  the 
council.  Having  fully  considered  the  merits 
of  this  proposition,  and  having  inquired  into  the 
circnmstancea  attending  the  introduction  of  the 
plan  in  the  few  instances  in  which  it  has  been 
tried,  the  committee  are  not  prepared  at  the 
present  time  to  recommend  its  general  adoption." 
And  almost  the  same  state  of  things  goes 
through  the  whole  report ;  so  that  nothing  was 
done. 

4002.  But  then  did  not  you  say  just  now 
think  you  said  so ;  at  any  rate  it  has  been  said 
here  on  several  occasions)  that  no  one  can  get  an 
office  at  a  hospital  in  London,  unless  he  has  the 
diploma  of  the  Royal  (^/ollege  of  Surgeons  or 
PhysiciaLs  of  London  ? — Yes;  I  dare  say  it  may 
be  so. 

4003.  Then  do  you  consider  that  by  such 
action  as  that  any  distinguished  men  are  excluded? 
— N'l.notatall;  the  Fellowship  of  theCoUegeof 
Surgeons  is  open  to  everyone:  it  is  only  a 
question  of  work,  and  a  certain  amount  of  ability. 
Having  taken  such  a  position  at  the  College 
every  hospital  appointment  is  possible,  but  if 
they  have  not  the  knowledge  to  pass  such  exami* 
nations  they  will  not  get  the  appointments :  they 
cannot  be  thrust  into  them. 

4004.  Take  for  instance,  a  man  who  came  from 
Edinburgh.  What  is  there  at  Kdinburgh,  a 
college  ? — The  University,  the  College  of 
Physicians,  and  the  College  of  Sui^eons. 

4005.  Take  a  man  coming  from  the  Univenrity 
of  Edinburgh;  he  can  have  a  diploma  from 
that  University,  can  he  not  ? — He  can  have  a 
diploma,  and  he  takes  his  m.d.  deiiree  ;  but  the 
examinations  there  are  not  considered  to  be  equal 
to  those  in  London.  There  have  been  so  many 
examining  bodies,  no  fewer  than  19.  all  of  which 
differed  very  much  in  iJieir  examinations  ;  some 
being  much  more  severe  than  others.  Those  in 
Xfondon  are  by  far  the  most  severe,  and  after- 
wards those  in  Dublin.  But  as  regards  Edin- 
burgh it  was  the  custom  for  those  who  had 
not  Deen  successful  in  London  to  go  to  Edinburgh, 
or  perhaps  to  Aberdeen,  or  to  some  other  univer- 
sity. 

4006.  Therefore,  you  consider  that  the  best 
men  having  passed  through  the  College  of  Sur- 
geons or  Fhyncians  of  London,  have  every  op- 
portunity of  being  employed  at  a  hospital  ? — Cer- 
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tainl^.  It  is  now,  perhaps,  25  years  ago  since  the 
Medical  Teachers'  Association  was  instituted, 
and  all  the  hospitals  ^I  think  all  the  hospittds) 
joined,  and  there  is  a  list  before  me  of  the  repre- 
sentatives from  the  various  hospitals  to  the  coundl 
for  that  year  (handing  in  a  report). 

4007.  Is  that  the  council  of  the  Medical 
Teachers'  Association  ? — Yes;  and  it  was  thought 
that  we  were  doing  very  good  work ;  and  Sir  John 
Simon's  address  was  very  much  approved  cf 
by  the  profession ;  but  when  it  was  found  that 
we  were  working  for  a  central  school,  St  Bar- 
tholomew's took  alarm,  and  Mr.  Callender,  who 
was  one  of  the  council,  and  I  think  Dr.  Southey, 
both  received  an  intimation  that  they  must 
retire  from  the  council  or  they  would  have  to 
leave  the  school. 

4008.  Leave  the  School  of  St.  Bartholomew's 
you  mean? — Leave  the  School  of  St.  Bartho- 
lomew's. 

4009.  What  reforms,  if  any,  has  this  body  been 
instrumental  in  jjroraoting  and  bringing  about? — 
It  was  more  especially  with  regard  to  the  work 
required  by  the  Colleges. 

4010.  Is  that  another  term  for  the  students? — 
Yes,  it  was  with  reference  to  their  work  for  the 
exaihinations.  Now,  here  is  the  second  paragraph 
of  Sir  John  Simon's  address ;  he  says,  '*  We 
accept,  as  our  present  basis,  that  ever^  student 
wishing  to  offer  himself  for  examination  under 
the  Medical  Act  in  order  to  obtain  his  license 
for  practice,  must,  in  the  first  instance,  hHow  that 
he  has  gone  through  such  a  course  of  Htudy  as 
will  probably  have  qualified  him  for  the  license," 
It  would  seem  a  very  unnecessary  thing  to  say 
that,  but  that  was  nbsolutely  es-^ential  at  that  time. 

In  taking  this  basis,  however,  we  feel  bound 
expressly  to  point  out  that  it  cannot  properly 
be  made  a  ground  for  any  illusory  requisitions. 
In  proportion  as  examining  boards  are  oblij^ed 
to  supplement  their  examinations  by  any  kind 
of  collateral  evidence,  the  quality  of  such  evi- 
dence tends  to  be  a  matter  of  little  less  public 
concern  than  the  quality  of  the  examinations 
themselves  ;  and  every  certificate  which  is  ac- 
cepted in  aid  of  a  system  of  examination  ought 
to  be  a  certificate  either  of  actual  attainment  of 
tlte  knowledge  in  question,  or  at  least  a  certificate 
of  uenuine  and  presumably  sufficient  study." 
Then  he  goes  on :  "  In  proceeding  to  comment 
on  the  present  conditions  of  candidature  for  the 
medical  profeiision  in  this  country,  we  first  have 
to  remind  the  association  that  there  does  not  yet 
exist,  either  by  authority  or  by  common  consent, 
any  one  set  of  regulations  which  can  be  cited  as 
representing  the  national  minimum  of  require- 
ment in  this  matter ;  that,  on  the  contrary,  the 
nineteen  different  corporations  which  give  ad- 
mission to  the  Medical  Ketjister  (and  in  very 
great  part  onl^  by  half  titles  to  general  practice) 
act  in  virtual  independence  of  one  another,  eaw 
with  its  own  set  of  oonditions ;  that,  fur  instanof , 
our  London  pupil,  who  would  commonly  purpose 
to  procure,  as  his  minimum  title  to  general 
practice  the  two  semi-qualifications  of  the  College 
of  Surgeons  and  Apothecaries'  Company  respec- 
tively, or  of  the  College  of  Surgeons  and  College 
of  Fhysiciaiu  respectively,  cannot  find  a  set  of 
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conditions  common  evcnto  his'two'co-qualifying 
corporations,  but  must  'kt  hh  education  advance, 
as  it  best  can,  under  dire(!tion  of  two  nnasse- 
oiated,  not  to  «ar,  eon6icting  taskmasterct.  The 
above  described  'Btate  of  things  is  one  which  Tve 
regard  with  extreme  regret  and  disapproval. 
We  do  not  quration  -the  right  of  each  corpora- 
tion to  fix  for  iteclf  any  special  coaditioDS  under 
-which  it  will  award  such  distinctive  higher 
titles  of  honour,  medical  or -surgical,  as  may  be 
in  its  gift;  but  we  think  it  self-evident  that f^uch 
titles  ought  only  to  be  awnrdablo  to  persona 
already  registered,  or  entitled  to  be  registered, 
in  regpect  oi  having  passed  a  minimum  exami- 
nation, common  to  all  deportments  of  the  pro- 
fession ;  and  we  hold  it  to  be  eweatial  to  nny  im- 
portant system  of  medical  edu<»h1ion  that  the 
eonditions  of  mere  (rainimum)  admissibility  to  the 
medical  register,  both  as  regards  exarainatiou  it- 
self, and  as  regards  proofs  of  previous  study, 
should  not,  as  now,  be  different  at  different 
examining  boards,  and  be  in  a  great  degree 
variable  at  their  sepai-ate  option,  but  should  be 
fixed  from  time  to  time  by  the  general  educational 
authority,  in  one  common  code  of  regulations.  To 
procure  this  simplicity  of  government  for  our 
profession  has  been  for  longer  than  living  memory, 
tiie  endeavourof  all  intelligent  medical  refbrmers, 
both  primarily  in  order  to  a  better  'cnndnct  of 
medical  education,  imd  ulteriorly  for  the  better 
fnlfllme&t  of  our  relations  to  the  public  :  to  pro- 
'MOte  its  adoption  was  the  'main  parpose  with 
which  the  Medical  Act  of  1 858,  with  its  expensive 
consultative  machinery,  was  advocated,  nnd  we 
think  that  our  nredical  'Schools,  no  lees  'than  the 
general  public, 'may -rmsonably  complain  thut,  10 
years  after  the  'passing  of  the  Act,  'the 
old  chaos  of  rules  and  qufdifications  is  «till  eon- 
'txnuing  as  before/* 

4011.  Then  you  consider  that  some  tremen- 
dous alteration  is  required  at  present  in  the 
system  of  medical  schools  in  London? — Cer- 
tainly. The  medical  professors  are  not  paid  as 
they  ought  to  be,  and  consequently  fhey  cannot 
devote  the  same  time  to  the  teaching  of  the 
students  as  is  done  in  Paris  and  in  Vienna. 

4012.  Arising  out  of  tiiat,  I  should  like  joet 
to  ask  this:  You  said,  juet  now,  that  you  would 
like  to  hiave  a  central  «chool,  and  that  certain 
wards,  one  or  "two  warde  in  the  hospitals,  should 
be  set  aside  for  lecturers  to  take  tiwir'ClaMesrto ; 
but  would,  setting  (aside  one  or -two  wards  lin 
each  hospital,  be  sufficient  for  the  large  number 
ofetudents? — ^Supposing  that  ti»ere  were  three 
or  four  conveniently  central  hospitals,  and  each 
of  these  had  a  certain  number  of  clinical  wards 
appropriated  to  the  professor  of  medicine  and 
the  professor  of  surgery,  each  would  take  his 
dsrss  round  his  own  wards.  The  classes  would 
be  divided  according  to  the  student's  year,  and 
thns  the  teaching  would  bo  appropriate  to  the 
period  of  study.  At  present  all  «re  >tiuight 
alike. 

4013.  But  then,  do  not  you  thhik  ihat  by 
that  means  a  certain  number  of  cases  whreh 
would  provide  a  certain  amount  of  inetruction 
would  be  excluded? — ^Ido  not  see  that  any  cases 
would  be  excluded ;  they  would  be  admitted 
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nrtothe  kwpital  if  it  were  needful;  and  those 
oases  could  ahvays  be  chosen,  and  they  should, 
if  neceMary  for  teaching,  be  -cboBcn  by  the  pro- 
feasors.  They  would  have  the  pick  of  the  whole 
hospital ;  and  thoy  would  feed  their  own  wards 
from  the  -hospital,  as  in  Tienna.  In  Vienaa 
they  have  a  hospital  of  4,000  beds,  and  the 
various  professors  clioose,  not  simply  out  of  their 
own  wards,  but  out  of  the  entire  hospital  what- 
ever cases  are  necessary  for  teaching.  When  the 
professor  goes. into  his  ward  at  8  o'clock  in  the 
-morning,  surrounded  by  his  class,  he  expects 
the  student  on  whom  he  calls  to  describe  the  case, 
and  to  tell  him  all  about  it.  The  professor  then 
delivers  a  short  address  on  the  subject.  And  so 
he  proceeds  throughout  the  ward.  These  exami- 
•nations  and  the  lecttires  are  in  liatin.  The  whole 
examination  in  the  clinical  wards  is  conducted  in 
Latin. 

Earl  Cadogan. 

4014.  Asregnrds  the  system  of  lectures  which 
you  have  just  described,  is  there  not  this  diffi- 
culty :  The  student,  as  I  nndarstond,  is  brou^t 
to  the  bedside,  and  he  is  taught  what  the  case  is, 
but  does  he  thereby  get  an  experience  of  the 
treatment '  of  cssee ;  is  not  what  you  describe 
merely  diagnosis  ? — The  first  step  is  the  diagnous; 
then  the  treatment  coaaes  after. 

4015.  That  is'the  point  I  was  coming  to.  If 
I  understand  your  system  correctly,  the  students 
are  taken  to  a  hospital  where  they  are  shown 
different  cases;  but  how  can  they  see  what  the 
treatment  is,  and  how  can  theywatch  the  general 
effect  of  the  treatment  ? — They  go  there  day  by 
day. 

4016.  They  go  back  to  the  same  case,  do  they? 
— Yes. 

4017.  The  class  which  is  taken  to  a  certain 
bedside  is  taken  back  to  that  bedside  as  long  as 
the  case  lasts,  I  understand  you  to  mean  ? — Cer- 
tainly, and  the  atudent  will  afterwards  follow 
the  case  wherever  it  goes :  he  will  follow  it  to 
the  post-mortem  room  if  the  patient  dies. 

4018.  And  you  think  tlmt  that  system  provides 
for  his  getting  a  knowledge  of  diagnosis? — It  ia 
the  most  admirable  system  that  can  be  adopted. 
There  is  nothing  to  compare  in  London  with  the 
tsattfaing  08  it  obt«ins  in  Vienna.  I  was  in 
■VienBaifiurta  wliole-ytear,  and  I  have  never  seen 
anything  in  the  London  hospitals  at  all  to  «ixn> 
pare  with  the  teaching  in  Vienna. 

4019.  The  particular  question  which  Ivdted 

you  was,  do  you  think  that  remark  equally  a^ 
plicable  on  that  special  point,  not  only  to  diagnosis 
but  also  to  treatment;  do  you  consider  that  that 
system  affords  the  student -equally  good  iostrac- 
tion  in  treatment? — Yes.  In'London  thefitHdent 
has  no  part  in  the  treatment  of  the  pMient'in'tlie 
hospital. 

4020.  But  he  watches  it  there  ?— So  he  does 
in  Vienna  every  morning;  but  in  London 'he 
comes  when  he  pleases.  In  Vienna  he  is  bound 
to  come  ;  in  London  be  is  not.  It  is  only  the 
dreseers  tmd  house-soTgeons'who  'knowwhat'thc 
■treatment' of  the  pffti«it  nmy  be;  'wd  they  'do 
not  treflt"Uie"cne.  Itis'Utepiiyneianorsurgfeoo, 

or 
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or  aseietaat  physician,  or  aaustaafe  surgeon^  who. 
orders. 

402il.  But  do  the^  not  watch  thfi  reaiUt  of  the 
treatment,  as  ordpred.  by  the  assistoat  &urg.eon  ? 
— The  dressers  do^  and  the  studcDta  do  to  a 
cert^n  extent.  Thera .  mod,  to  be  the  term, 
"  walking  the  hospitals."  That  term»  I  ma. 
happy  to  say,  has  died  out ;  the  studcnta  then 
used  to  look  on,  and  they  saw  very  little  indeed  : 
scarcely  anything.  As  to  treatment,  they  knew 
absolutely  nothing ;  they  coultl  scarcely  see  the 
patient ;  there  would  be  a  crowd,  round  the 
patient,  but  as  for  being  asked  a  question,,  or 
their  asking  the  professor  a  question,  such  a 
thing  was  almost  unheov4  of; 

Chairman. 

4022.  Then  I  understand  from  you  that  at 
Vienna  there  is  a  maaimum  amount  of  ins-truc- 
tion  as  to  diagxioaisaudns  ta  treatment;  as  much 
instruGtion  as  it  is  posslbla  to  give  is.  gi,ven  by. 
the  system  that  obtains  thiuce  ? — Yes. 

4023.  Both  as.  to  diagnosisi  and  as  to  tteat- 
nient?— People  go  to  Vienna,  I  may  say,  to 
learn,  diagnosis.  It  is-  mor^  aumlrably  taught 
there  than  in  any  utber  school  in.  Burope;  Mkd  it 
is  so  admirable,  and  the  people  lay.  themwLTes  out 
for  it  80  much,  that,  I  am.  afwid  I  must  saiy,  that 
in  some  cadea  tliey  alruoat  feel  themsalves.  disap* 
pointed  if  tiiey  cannot  verify  tlieir.  diagnoses*. 

4024.  Tou  would  like  to  see  a  system,  of  tha 
same  sort  here  ? — Except  so  far  a&  that ;.  but  iu 
TTenna  the  pnofeasori  both,  of  madictne  and. 
sui^ery  have  immense  opportunities  aad.they 
exerdse  them,  fully,  beoausfli  they  davota.  their 
whole  day  to  it^  SucJi  men,  as  Slioda.  who  wa* 
the  great  diagnostician  in  Vienna,  and  KoMtaiv 
sky,  who  waa  a  great  pcofesaor  of  EucopeAU 
reputatioUk  of  pathologtcal  anatomy,  never  saw  a 
patient.  The  wKole  time,  was  deroted,  to  the 
hospital  andmuefluoL.. 

Earl'  Spencer. 

4023.  A  private  patient,  you  mean  ? — -He  never 
saw  a  private  patient;  and  similarly  with  a 
great  number  of  the  physicians  and.  surgeons 
of  the  hospital :  they  never  saw  a.  private  ]>aiient- 
Even  Jager,  the  ^rest  oculist  there,  gave  up 
almost  the  vrhoitt  ot  bis  time  to.  the  hospital, 

OHairman. 

4026.  Now,  are  these  gentlemen  paid  by  the 
State  ? — All  of  them  are  paid,  by  the  State.' 

4027'.  Have  you  had  any  opportunity  of  com- 
paring the  cost  of  such  a  system  as  that  with 
our  system  ? — It  is  very  much  smaller;  I  am 
afraid  to  say  exactly  what  the  proportion  is. 

4€^..  In  regard  tO'  the  schools-  a&taohed  to  our 
general  hospitets,  yoit  said>  did  you  not,  that  the 
hospitals  had  to  pay  for  any  instruments  thai  the 
scUools  liked  to  orden? — Not  that  the  schools, 
huX  that  the  suxgeena  of  the-  hospitals-  liii£d  to 
ardor. 

40^.  In  soma  caees  does  not  that  ex|w>nM 
come  out  of  tfa*  fonds.  of  tlie  school? — ^o, 
naver. 

4^30,  But  the  spools  have  a  very  lai^e  la- 
come,  Kuf e  they  not  ? — The  income-  is  quite-  in- 
adequate for  the  professors*  fees.    To  give  you 

C69.) 
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aa  instaaee^  one  of  the  besti  locturerft  on 
phyaukgy  in  London,  I  yviii  not  mfiution  his 
name,  received  18  guinea^a  year  for  his  lectured 
devoting  a  great  deal  of  tisBA  to  the^prepu^ion  of 
them.  He  was  and  is  a  most  disAuiguii^ed  man, 
and  he  received  18  guineas  a  yeai^  to  my  know- 
ledge.. 

4031..  And  then  at.  the  same  time  any  work 
that  he  did  in  that  hospital  was  probably  of  an 
honorary  nature  ? — Entirely ;  he.  nevef  received 
a  shilling,  for  it. 

4032.  But  I  think  that  in  most.of  the  huspitalft 
whiit  is  known. as  the  staff  is^uncemunerated? — 
Kntirjely. 

4033.  With  the  exiception  o£  two  or  three 

ho.upe  surgeons  or  physicians,. or  resident  medical, 
officei-s,  as  they  are  generally  called  ? — It  is  not 
quite  so ;  for  in  tot.  Bartholomew's  and  St^ 
Thomas's  the  assistant-surgeona  and.  assistant* 
physicians  get  100/.  ayear.each.;  butthesurgfions 
gjet  the  dressers*  fees,  and.  these  amount  perhaps, 
to  300/.  a  yeu:  to  each,  of  the  surgeons. 

4034.  How  are  the  dressera*  feea  paid  ?  Are 
they  paid  to  the  surgeon,  oa  the  iulroductiou  by 
the  surgeon  of  these  gentlemen  into  the  hospital,, 
or  how  ? — They  are  paid  to  the  treasurer.  They 
pay  30  /.  or  30  g}iinea& 

4035.  The  dressers  pay  that,.you,meau  ? — -The. 
dressers  pay  thai,  for  their  dreeseciship;  then  most 
of  the  surgeons  take  some  lectureship.  At  the 
largp  hospitals  it  may  be  worth  1,000/.  ary^arjaad 
g^enerally  they  are  expected  to  tak&  some  part 
in  the  schooL 

4036.  You  say  1,(>00./.  aryew?— Yes;  in, St. 
Bartholomew's  I  believe  the  stUEgiaftli  lecturedUj* 
is  wortfat  about.  1,000  L  »-yeai».. . 

4037.  And  that  is  paid  otrt-  of  the  seheol  fees  ? 
— That  ia  fmid  out  of  the  sokeol  j^ee. 

4038.  But  then  with  regard  to  a  distinguished 
sni^eon  who  is  high  up  in  lus  profession,  the 
honorary  work  that  he  does  in  the  hospital  must 
be  done  at  a  great  sacrifice  ?— It  is  at  a  great 
sacriBce.  Sometimes  it  takes  a  very  long  time 
to  see  the  patients,  especially  the  out-patients, 
who  are  very  numerous  ;  and  of  course  all  that 
time  is  money,  especially  in  the  middle  of  the 
day.  'Jihe  middle  of  the  dagr  is  selected  for  tlie 
out-patients,  and  for  going  round  the  wards,  and 
for  operating  and  for  consulhUions.  For  four 
days  in  the  week  I  had  to  be  at  St.  George's 

fierhaps  for  three  or  for  four  hours,  and  sometimes 
onger;  aad,  of  course,  that  was  a  very  great 
hindrancer  to  priTate-  pracfaee*;  so-  ^at  it  coet 
n>e  very  dear.  During^  th»  11  years  that  I  was 
a*  St.  George's  it  cost  m&  abeu*  2,000  /.  a-year 
to  belong  t»  St.  (ieorge'b.  Then- at  St.  Geoi^e's 
the  staff  was  too  small ;  there  were  four  surgeons, 
and  only  two  assistant  surgeont^,  and  so- the  latter 
came  in  for  a  great  deal  of  work. 

4039.  Yoa  mentioned  jttslt  BO w»  ia  your  opua- 
iug  statement,  tJiat  you  thou^  tb>it  the  food 
and  nuraing  in  ouc  hospijbalft  w^fe  a  great  deal 
too.  lu:£jN:iou$  ?—  The  food  oi  tha,  hoepitajs,  yes.. 

404a  Youineant^  of  tlwv  patioa^a? — Yes,  the 
ho^HtelimtientS';  I  think  theiy  arc  teo  lux  uriousliy 
fed.  People,  who  come-  to  the  bospiftils  have 
probably  never  seen'  such  food.  If  oysters,  for 
instMce,  are  thought  to  be  necessary,  they  are 

K  K  2  or^lered. 
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Chair  jMin — continued. 

ordered.  I  mean  to  Bay  if  a  rich  man  could  und«r 
the  circumBtaaces  swallow  oysters,  therefore  it  is 
inferred  that  a  poor  man  wants  oysters.  It  is  not 
the  case  that  the  poor  man  would  nped  the  oysters, 
but  he  gets  them. 

4041.  Are  these  oysters  or  these  luxuries 
ordered  unless  they  are  absolutely  necessary? — 
I  would  not  say  that  they  are  absolutely 
necessary ;  they  would  be  neceseary  for  a  rich 
man.  It  depends  very  much  how  a  man  lives  as 
to  what  is  necessnry  for  him ;  a  man  may  live  ou 
vegetable  food,  or  he  muy  live  on  very  poor  food, 
and  though  he  is  not  so  well  nourished,  still  he 
does  his  labour  very  well.  But  it  is  not  necessary 
in  the  case  of  a  labourer  who  has  not  been  accus- 
tomed to  meat  every  day,  but  perhaps  has  been 
accustomed  only  to  eat  meat  once  a  week,  and 
that  perhaps  salt  meat,  to  give  him  the  luxuries 
he  gets  in  a  hospital,  together  with  port  w  ine  and 
other  thin^  that  are  ver)'  freely  given.  I  think 
they  are  very  freely  given,  a  great  deal  too  much 
so.  Jn  no  hospital  abroad  is  nn\  thing  of  the  sort 
done.  The  dietary  is  of  the  simplest  kind  in  the 
Paris  and  Vienna  hospitals,  and  in  all  the  hospitals 
in  Italy  it  is  of  the  very  simplest  kind-  It  would 
not  be  adapted  quite,  I  would  sa^,  to  Englishmen, 
but  still  I  think  that  the  dietary  m  our  hospitals  is 
much  too  luxurious. 

4042.  Xow,  with  regard  to  the  nurses,  can 
nurees  possibly  be  too  ^ood  ? — They  cannot  pos- 
fflbly  be  too  good  \  but  if  one  of  your  Lordships 
wanted  a  nurse,  the  same  kind  of  nurse  would 
be  supjjlied  to  you  I  think  that  the  nurses 
need  not  be  of  sui  h  a  character,  perhaps.  Cer- 
tainly, if  ladies  nhose  to  undertake  the  nursing  at 
the  hospitals,  and  they  were  not  paid,  it  would  save 
a  great  deal  of  money.  The  nurses  are  better 
educated  than  formerly  and  the  [>ay  is  higher. 

4043.  Do  you  remember  what  a  nurse  used 
to  get  15  or  20  years  agof— No,  I  do  not 
remember  what  she  used  to  get,  but  she  would 
be  quite  a  different  person  from  what  she  is 
now. 

4044.  But  has  not  the  nursing  very  much 
improved  in  the  last  15  years  ? — The  mani^e- 
ment  of  the  wards  is  improved,  but  I  do 
not  see  that  nursing  has  altered  at  all,  except 
that  the  dresses  of  the  nurses  are  much  neater; 
but  the  nursing,  as  I  remember  it  at  the 
London  Hospital  and  at  St.  George's,  and  at  the 
various  hospitals,  was  simply  perfect. 

4045.  But  are  they  not  a  better  class  of  women 
than  they  used  to  be? — Perhaps  every  one  has 
improved,  but  I  do  not  think  there  is  any  great 
alteration  in  that  respect.  The  nurses  at  St. 
George's  Hospital,  in  the  accident  wards,  were 
said  to  be  able  to  set  a  man's  leg  as  well  as  the 
house-surgeon. 

4046.  How  do  they  compare  with  the  nurses 
you  have  seen  at  Vienna  and  Paris  ? — There  is 
much  more  system  with  us;  no  doubt  in  London 
the  patients  are  better  tended,  but  I  do  not  say 
that  they  are  not  adequately  and  sufBcieotly 
attended  to  both  in  Pans  and  Vienna:  I  think 
they  are.  ^bey  have  men  in  the  men's  wards  in 
Vienna,aDd  in  Paris.  Certainly  nuns  attend ;  but 
for  the  most  part  the  hospital  servants  are  men. 
The  patients  are  very  well  cared  for  indeed  in 
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the  Paris  hospitals  and  in  the  Vienna  hospitals  : 
I  never  heard  a  complaint. 

4047.  You  said  just  now  that  you  would  like 
to  sfie  the  out-patient  departments  closed? — I 
think  the  out-patient  departments  are  quite 
unnecessary  for  the  hospitals ;  but  they  are  very 
necessary  for  teaching. 

4048.  But  not  for  the  public,  you  think?— 
Not  for  the  public ;  people  come  there  who  do 
not  even  need  medicine  :  they  want  food  and 
baths,  but  they  do  not  need  medicine.  One  in  20 
requires  medical  care  probably,  and  the  rest  might 
be  dismissed  to  the  dispensaries  or  to  the  baths. 

4049.  Did  you  *iign  the  petition  requesting  in- 
quiry into  the  medical  relief  in  London  ?~No;  I 
do  not  think  so. 

4050.  Has  your  experience  in  the  hospitals 
led  you  to  believe  that  there  is  any  reticence 
on  tne  part  of  men  connected  with  hospitals, 
any  unwillingness  to  come  forward?— There 
is  no  doubt  a  certain  difficulty.  And  ! 
suppose  thot^e  who  are  attached  to  hospitals 
would  not  like  to  tell  you,  and  scarcely  would 
tell  you,  what  perhaps  it  is  very  desirable  should 
be  known  to  your  Lordships;  but  it  would  be 
very  difficult  indeed  for  them  to  say  anything 
more  than  is  absolutely  on  the  surface.  It  should 
not  be^  expected  perhaps  from  any  who  are 
attached  at  the  present  moment  to  hospitals  that 
they  would  tell  the  whole  truth  with  regai-d  to  the 
working  ot  the  hospitals.  The  object,  it  appears 
to  me,  of  this  Committee  should  be  to  break  up 
the  schools :  unless  the  schools  are  broken  up  the 
hospitals  cannot  be  benefited.  The  hospitals  are 
extravagant  because  the  schools  are  attaclied. 
Removing  the  schools  means  throwing  out  of 
work  a  certain  number  of  men  who  are  attached 
to  the  work,  because  they  have  been  at  it  for  some 
years ;  but  they  starve  at  it,  and  it  would  be  a 
good  thing  indeed  if  there  were  only  one  professw 
of  li.edicine  instead  of  eleven  in  London,  and  he 
were  elected  by  '*  omcours,'*  so  that  he  would  be 
a  man  who  could  lecture,  and  who  knowing  his 
subject,  could  interest  his  hearers.  That  would 
be  an  enormous  advantage  to  a  London  school. 
And  the  same  ma^  be  said  with  regard  to  everr 
other  professor ;  instead  of  hiiving  eleven  of  each 
to  have  oue.  In  that  way  the  hospitals  would  be 
greatly  benefited  and  the  profession  too. 

4051.  Do  you  think  that  there  is  much  waste 

in  the  hospitals,  in  the  needless  continuance  of 
expensive  diets  ? — If  the  patients  are  fed  beyond 
what  is  necessary,  of  course  the  bills  mount  up 
very  largely  when  that  diet  is  given  to  a  great 
number  of  people. 

4052.  But  you  contend  that  they  are  fed  rather 
beyond  their  requirements  ?  —  They  are,  cer- 
tuinly. 

4053.  I  presume  you  would  like  to  see  the 
out-patient  department  restricted  to  the  actual 
needs  of  the  hospital  for  teaching  purjioses? — I 
should  like  to  see  the  out-patient  dejArtment 
removed  from  the  hospital  entirely.  It  'm  en- 
tirely unnecessary;  it  is  only  necessary  for 
teaching ;  and  if  there  were  a  central  school 
there  would  be  no  out-paUent  department  to  any 
hospital. 

4054.  But 
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4054.  But  what  would  you  do  in  the  case  of"  to  the  students ;  and  not  only  ihe  whole  of  their 
accidents? — They  would  he  taken  in  as  they  are  time  but  these  professors  would  have  assistant 
now.  An  accident  would  only  have  to  appear  at  professors,  as  they  have  iu  Paris  and  Vienna, 
the  hospital  to  be  taken  immediately  into  a  ward,  there  to  direct  the  students,  and  to  have  classes 

4055.  But  doing  away  with  the  out-patients  of  students. 

as  regards  the  public  would  not  affect  accidents  4064.  There  may  be  a  great  difference  between 

at  all?— Certainly  not ;  and  any  severe  case,  it  Vienna  and  London,  but  do  you  think  that  in 

does  not  matter  what,  applying  at  a  hospital  London  you  could  secure  the  services  of  the 

would  immediately  be  put  into  a  bed.  very  highest  professional  men,   medical  and 

4056.  Now  do  you  think  people  take  advantage  surgical,  for  teaching  in  schools  ?  — There  is 
of  ttie  hospitals  by  getting  treatment  there  who  a  difference  between  practice  and  professional 
could  afford  to  pay  for  medical  treatment  ?— Yes,  kno,wledge  as  it  is  to  be  given  in  the  schools.  One 
I  am  afraid  they  do  even  now.  Even  now  it  is  man  may  not  care  to  go  into  practice ;  he  may 
not  unusual  to  see,  not  only  at  the  special  hos-  not  care  to  wait  for  practice,  but  his  forte  is 
pitals  (I  am  afraid  it  is  very  much  done  there),  teaching,  and  he  would  develop  that  faculty, 
but  also  at  the  general  hospitals,  people  who  will  4065.  True,  but  he  also  must  visit  the  patients 
even  assume  another  dress,  in  order  to  come  and  in  the  hospitals  ;  you  would  not  have  your 
get  advice,  and,  as  they  constantly  say,  to  get  teacher  a  man  who  was  not  going  the  round  of 
Aie  best  advice.  the  hospitnls,  taking  cases  himself,  would  you  ? — 

4057.  And  then  also  as  regards  cases  that  He  would  have  his  owu  clinical  wanl,  and  would 
ought  to  go  to  the  Poor  Law  infirmary,  are  they  supplv  his  own  ward  from  the  hospiula,  and  he 
taken  in  equally  with  anybody  else  who  applies  would  select  his  crtses.  Suppose  a  professor  of 
to  a  general  hospital  ?— Only  severe  cases  are  surgery  had  in  a  central  hospital,  12  beds;  he 
taken  in;  no  patient  applying  as  an  out-patient  would  select  out  of  the  whole  hospital  the  12 
would  be  taken  into  a  hospital  unless  there  were  patients  that  he  wished  to  fill  those  beds, 
something  extraordinary  in  his  case.  For  in-  4066.  You  would  have  to  pay  a  man  very 
stance,  one  sees  occasionally  a  severe  case  brought  highly  to  get  a  teacher  in  that  way,  would  you 
to  an  out-patient  room.  Of  course  that  case  not  ?— Yes  ;  but  you  would  be  able  to  do  it ;  if 
would  be  sent  immediately  into  the  hospital;  and  you  had  100,000  /.  a  year  to  support  the  school 
such  a  case  would  not  be  sent  away.  You  could  well  afford  to  give  such  a  man  1,500/. 

4058.  When  you  were  at  St.  George's  was  the  perhaps,  or  2,000/.  a  year. 

work   of  the   out-patient  department  left  to  4067.  But  the  100,000  /.  now  goes,  I  suppose, 

students? — Never;  in  my  time   certainly   no  to  maintain  the  schools  at  the  separate  hospitals? 

student  ever  saw  an  out-patient.  — That  is  true,  but  it  is  divided  amongst  so  many 

4059.  You  disagree,  then,  with  some  witnesses  men ;  instead  of  one  professor  there  are  1 1. 
who  have  told  us  that  the  cases  are  treated  by  4068.  And  you  think  you  would  get  superior 
the  student* ?— They  may  be  at  some  hospitals;  teaching  to  that  you  now  get  by  the  present 
but  1  am  not  aware  of  it.  system  of  separate  hospitals  having  seperate 

4060.  I  am  not  speaking  of  St,  George's  now,  schools?— The  teaching  as  at  present,  and  as  it 
but  it  has  been  stated  to  us  that  in  manv  cases  has  been  for 40  years  to  my  knowledge  in  Vienna, 
the  out-patients  are  treated  principally  by  stu-  has  been  simply  admirable,  and  there  is  no 
dents;  would  you  disagree  with  that?-^Xt  is  teaching  like  it  in  London.  The  lectures  are  all 
quite  contrary  to  my  knowledge ;  I  heard  it  illustrated,  and  they  are  delivered  by  men  of 
stated,  but  I  do  not  believe  ii.  I  do  not  think  it  European  &me,  and  it  is  charming  to  hear  these 
would  be  allowed  by  the  authorities  of  any  hos-  men. 

ital.    At  St.  George's  nothing  of  the  sort  was  4069.  But  is  it  not  the  case  now  that  yuung 

one,  and  at  the  London  Hospital,  when  I  was  men  who  are  about  to  enter  the  medical  profession 

there,  no  student  ever  prescribed  for  a  patient;  or  the  surgical  profession  come  up  to  particular 

that  is  to  say,  the  dresser  of  the  week  always  saw  hospitals  on  purpose  to  get  the  benefat  of  the 

any  accident  in  the  receiving  room  as  it  is  called ;  lectures  of  distinguished  men  at  those  hospitals  ? 

but  any  serious  accidents  were  sent  on  into  the  — They comeuptocertainhospitalstoiiassthrough 

ward  so  that  the  surgeons  might  see  them.   Very  the  curriculum,  and  to  prepare  themselves  for 

few  cases  indeed  were  seen  only  by  the  dresser  of  examination,  but  they  know  nothing  of  the  pro- 

the  week.    Then  there  is  a  junior  and  a  senior  fessors  who  are  at  those  hospitals, 

dresser,  and  a  house  surgeon,  always  at  hand ;  4070.  Do  they  not  come  on  purpose  to  be  under 

and  the  house  surgeon  is  always  applied  to,  and  particular  men  very  often  ?— It  may  be  so,  that 

he  is  a  qualified  man.  at  King*B  College,  for  instance,  or  at  other 

hospitals,  they  wish  to  be  under,  at  all  events 

Harl  Spencer,  for  one  year,  a  particular  surgeon  or  physician  ; 

4061.  I  think  you  stated  that  you  might  get  to  see  hia  practice. 

an  income  of  something  like  100,000^  a  year  4071.  But  they  come  up  to  get  his  teaching? 

from  students  at  a  central  school  ? — I  believe  so.  — Yes ;  but  the  teaching  is  utterly  dif^rent  iu 

4062.  But  I  suppose  they  pav  now  something  London  and  in  Paris  and  Vienna.  In  London  a 
like  that  to  the  separate  hospitals  ? — They  do.  man  goes  round  his  ward,  and  he  does  not  deliver 

4063.  And  you  agree  that  they  would  get  a  lecture  at  all. 

much  better  instruction  if  they  went  to  a  central  4072.  Does  he  not  explain  a  case  before  the 

school? — They  would  get  much  better  instruc*  pupils? — Very  rarely  int^ed. 

tion  because  they  would  have  the  care  of  ^ro-  4073.  And  do  not  the  students  visit  a  i)ar- 

feasors  who  would  devote  the  whole  of  their  time  ticular  patient  day  after  day  to  see  how  the 

(69.)  K  K  3  treatment 
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treatment  goes  on  ? — No,  I  am  afraid  not ;  the 
dressers>  of  coutb»,  must  see  them  ;  but  eadi 
aargeon  ha^  six  dressers  and  a  home  surgeon, 
and  the  knowledge  of  hia  treatment  is  restricted 
pretty  much  to  those  individuals.  Aa  for  the 
general  masft  of  stodents^  they  do  not  know 
much,  what  is  going  on  ;  they  go  round  sonietanies 
with  the  house  sui^eon ;  hut  it  is  not  done  in 
the  same  methodical  manner  it  is  when  there  is  a 
professor  of  medioine,  who  has  his  clinical  ward: 
then  there  is  altogether  a  dilferent  arrangement. 

4074.  I  think  you  spoke  of  the  crowds  that 

there  used  to  be  sometimes  round  tlie  beds,  which 
prevented  the  students  hearing  wliat  the  doctor 
said  ? — Yes. 

4075.  Is  that  avoided  at  Vienna  ? — Yes,  there 
a  certain  number  of  men  only  go  round. 

4076.  Do  you  consider  that  the  workhouse 
infirmaries  would  be  important  for  students  in  a 
centrU  school? — I  doubt  very  much  if  they 
would  be  :  there  are  very  few  cases,  I  imagine, 
in  a  workhouse  infirmary  that  ai'e  perhaps  worth 
seeing  by  raedicai  students. 

4077.  Is  it  n«Ft  impOTtant  for  them  to-  leom 
the  treatment  of  cbronio  cases  ? — Yes,  it  is  im- 
portant for  them  to  see  them,  but  they  see  them 
much  better  in  a  hospital.  In  every  hospital 
such  cases  are  seem 

4078.  They  dw  not  geraeraily  keep  chrenie 
cases  in  a  hospital,  do  they  ? — They  are  not  kept 
for  any  considerable-  tengtib  of  time,  bwfc  the^"  may 
be  kept,  perhaps,  ibr  three- months 

4079.  But  is  it  not  important  for  the  students 
to  see  some  cases  that  are  kept  a  length  of  time? 
— The  tru^  is,  that  there  are  a  suf^cient  num- 
ber of  chronic  cases  at  alt  thnes  in  every  hospital. 
It  is  important  that  the  pathological  condition 
should  be  exactly  known  ;  and  the  student  has  to 
learn  it.  Thus  he  verifies  on  the  post-mortem 
table  what  he  has  listened  to  and  seen  in  life.  This 
is  very  important,  and  it  is  what  they  do  so  well 
in  Vienna.  There  every  student  goes  down  with 
bis  professor  when  there  is  a  death  to  verify  the 
diagnosis. 

4080.  But  I  should  have  thought  it  would  have 
been  rather  imp(»:tant  to.  see  chronic  cases  while 
the  patients  were  in  lifis?— They  are  seen  in 
every  hospital.  Such  cases  are  kept  in,,  perhapsj 
for  three  months,  and  if  tlic  physician  thinks  it 
right  he  can  keep  them  in  for  three  moathfi 
longer. 

4081.  But  they  very  rareiy  do? — If  they  are 
interesting  cases,  such  as  diseases  of  the  heart, 
aneurism,  &C.,  they  ave  often  kept  in  ibr  a  longer 
period. 

4082.  With  vegard  to  the  oub-potiient  d«pfiaKt>* 
ments,  you  would  do=  sway  with  the  otit-piiti»ift 

departments  altogether ;  you  do  not  consider 
that  they  are  necessary  ? — They  are  n(it  neces- 
sary, except  for  teaching* 

4083^  Ate  they  not  very  uae&l  sametnDes>to 
poor  people  whose  ordinary  medical  aMcaduH 

wishes  to  consult  a  skilled  mnu,  and  an-  experi- 
enced man ;  in  fact,,  aa  consultative  places  ? — 
I  never  heard  of  any  general  practitioner  seadii^ 
a  patient  to  a  hoajDittaf  aa  an.  outpatient  for  the 
soke  coBBBltatioib. 
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41084.  But  in:  the  countxy  that  ia  thct,  case 
snnely? — I  do  not  know.. 

4085.  I  should  haive  l^noght  that:  it  woitld 
have  existed  ia  Loaden;.  No-wv  you  spek«  of 
one  distiagnished  professor-  who  only  reeeirad 
18  ffoineas  a. year  for-  his  leebinDi,  bat  then:  ytm 
spoke  of  another  who  received  a  thousand  a  year? 
— ^Yee;  the  one  was  &  profeseer  of  physiology  at. 
a  moderately  small  school,  and  tlie  other  wast  pro- 
fessor of  surjrery  ab  a.  laiigef  sobeet. 

4086.  And  in  the  latter -casft  he  reeeivev  the 
higher  sum? — HereceiveS'the  higher8um,bec«t8e 
he  has  a  larger  elass; 

4087.  Now,,  if  yotir  system  was  carried  out, 
would  yuu  alter  the  system  at  present  in  vogue 
at  the  hospitals  of  neariy  aU  the  professional  men 
being  honorary,  or  would  you  leave  the  hospital 
system  the  same  as  it  is  now  ? — The  appointments 
should  be  honorary. 

4088.  You  would  not  alter  it,?— N"o;  I  think 
they  ou^ht  to  be  houerary  ;  I  am  not  aware  that 
the  medical  officers  would  ,  care  to  be  paid,  hut  the 
lecturers  ought  to  get  such  an  income  that  they 
need  not  look  to  general  practice;  but  mi^t  be 
able  to  give  the  whole  of  their  lime  to  thex  pro- 
fessorships. 

4089.  Have  you  ever  considered  under  what 
form  of  government  you  would  put  the  central 
school,  if  you  had  your  way? — I  imagine  thaban 
Act  of  Pariiaunmt  would  do  it  very  (|uickly. 

4090.  An  Act  of  Parliament  would  be  re- 
quired, you  think  ? — Yes. 

4091.  Would  you  make  the  central  governing 
body  nominate  to  this  school,  or  how  would  you 
do  that? — You  mean,  how  would  the  profeesffl? 
be  appointed? 

4092.  I  mean  the  wiiole  management  of  the 
school,  including,  the  appointment  of  the  pro- 
fessors ? — That  ia  a  matter  of  detail.  Any  number 
of  gentlemen-  migjiti  be  appoiuted  to  determine 
that !  some  prolisssional,  perhaps,  some  civilians 
who  haldf  various  appointments ;  nod  these 
would  determine  in  "  conoeurs/^'as.  in  Faris,  wEo 
was'the  fittest  man,  and  g^ve  him  the  chair* 

4093w  It  w>»uld  ba-  a  very  serious  -  rrrpswA 

bility  ? — ^At  praseolt  theiSf i»  notlncg.or-  the  kiad 
done:  no  ezaaujittUoiii  is  Qe«esBiury :  n,maa<i8 
pilehed  into-  the  lec^uce-  roem^  and  he  leotunss. 

qualiijoatton  ift  neeesaary  eiLcept  his- eiiaaiivar 
tion  at  college,  se  that  it  i»  not  known  if  hft 
is  really  a  good  speaker,  oc  if  he  has  digested  hi* 
subject  sufficiently  to  be  able  to  initeneafc  hia 
pupils. 

4094.  Did  this  subjeet  of  a  central  sdaeel. 
come  before  tlie  Boyal  Coiamission  that  wa« 
appointed,  I  think,  in  1881,  undcc  Lord  Canqpef** 
down,  as  chairman  ?— No,  it  did  not 

Easl:  of  Kimharle^^ 

409d.  I  thu^  I  underoteed  fi  rem  yon  that 
your  sefaema  woulAr  in  tiaot,  bei  owe' whveh- weald 
require  that  the  profisssovs-shealdi  btt*appoaited 
by  the  GoTemnenti? — Pi»ii«f»S'  by  c«asn»- 
sioners  nominated  by  the' Gevsvcmont^* 

4096.  Out  of  what  fnnidrwMiMi«hey  be  pnd; 
out  of  the  fees  of  me&sali  Btn^nte>;  I  suppoee 
the  whole  expense*  would  be*  vavi  fresar  t^  fees 
of  medieal  students? — ^Yei^  the  iriMle  isS  tbenn 

4007*.  At 
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'4997.  At  '^rana  «re  the  AmspitalB  supported 
fey  .public  ifwHlfl  ? — ^  Ahe  sBtate. 

•djb96.  Wauld  it  aot  be  rather  diffiGaU  to  com- 
bine yeureeutraiflokoul  withvohmtary.hospitals? 
— ^People  at  the  present  time  'do  aot  -support 
the  hoapitale  £ot  the  bake  of  the  schools;  the 
hospitald  wei»ielway8«ttppoi*ted  'bt£ore  there  were 
-flohools. 

4099.  -What  ,1  meant  was,  do  you  thi»k  thero 
would  be.aodiffieulty  in  compelling  the  hospitals 
to  give  the  faoilitiss  required  to  this  government 
body  «f  pseieaaors? — I  imagine  the  same  Act 
would  deal  with  the  hospitals  ns  with  the  schools. 

4 J  90.  But.oouJld.an  Act  -deal  with  voluntary 
hospit^  ? — I  jmi^^K  there  «Duld  not  be  the 
smallest  difficulty  m  the  Govervment  assuming 
ihe  responsibility  of  the  hospitakt. 

4101.  But -eurely  the  GoresnmenC  could  not 
M6«nae  peepoaeibility  or  Asenme  control  o-v^r 
hoi^iti^entiiwly  supported  by  voluntary  eontri- 
butions  without  die  consent  of  the  eubgcribers  ? 
— Almost  all  the  beepitals  hatve  a  very  consider- 
able fund. 

4102.  Of  course  I  am  quite  «.w.are  that  there 
.lae  certain  hospitals,  such  as  St.  Bartholomew's, 
wihieh  are  practically  suf^rted  entirely  out  of 
jendowment?— r>Quite  so. 

4L03.  But  .there  are  also,  out  of  the  11 
hospitals,  a  considerable  munber,  the  lax^er 
.nuBiber,  whose  endowment  is  very  email  indeed; 
aad  the  priacipal  .funds  which  they  enjoy  are 
&»m  voluntary  oontributions.  The  question  I 
asked  was,  whether  you  tJkooght  it  would  be 

Csihle,  by  Act  of  Parliament,  to  require  these 
pitals,  which  >are  supported  by  voluntary 
contributions  in  much  the  greater  part  of  their 
expenditure,  toaubmit  themselves  to  regulations 
impoeed  by  a  body  appointed,  by  Government? 
— by  Act  of  Posliainent,  the  certificates  were 
only  to  be  donated  hy  the  central  school,  the 
Ju^tals  would  be  only  too  willing  to  receive 
students  ;  otherwise  the  stwleuta  would  be  cut 
o£f  from  the  hospitals,  and  the  surgeons  would 
not  get  their  dreesera. 

4104.  I  underatMid  you  to  say  that  a  very 
small  number  of  beds  would  be  used  by  the 
profeesors  in  the  hospitals  ? — The  beds  that  the 
profeesore  would  have  would  he  perhaps  12  in 
each  hospital. 

4105.  So  that  to  a  very  large  extent  the  hos- 
pitals would  lose  the  dressers  they  now  have, 
would  they  not? — No,  thev  need  not  lose  the 
dressers  ;  the  students  would  follow  the  profes- 
sors in  their  own  wards,  and  they  would  become 
dressers  of  the  surgeons  of  the  hospital. 

4106.  Is  the  result  in  Vienna  that  the  medical 
pn^ession  there. iit  very  8upei*ior  to  the  profession 
4ere? — No,  I  would  not  say  that. 

-4107.  Then  what  is  the  advantage  that  they 
thwe  over  ua  in  Yleona? — >By  -aeparating  >the 
tschools  the  hespitals  would  be  enriched.  A^o  the 
jwt^essors  would  devote  the  whole  of  their  time 
to  .the  sbidents,  and  to  the  prepiuration  of  their 
lecturee,  so  that  they  Jniffht  be  as  distinguished 
as  <in  Paris,  where  eucn  men  as  Orma  and 
-Dumas,  Marjolin  and  Trousaeau  used  to  be. 
These  men  were  of  Eun^an  fame,  but  they  were 
not  known  on  account  of  their  hospital  work<but 
their  lectures,  for  they  asd  their  eminent  eolleagues 
were  all  appointed  by  "  concours.*'   Their,  names 
(69.) 


£orl  of  ■  Vwfeitfay ■  ■  •  continaed. 

are  in  every  medical  .tnan'e  nwuth.  Whereas  in 
I^onden  it  would  be  .di£fionlt  for  .any  student  to 
name  a  professor  not  of  his  own  school. 

4108.  I  suppose  the  whole  object  of  the  educa- 
tion of  medical  students  is  to  produce  good 
medioal  men,  and  I  do  not  think  that  you  have 
aosvered  my  question,  which  was  whether  this 
i^item  that  you  think  -so  superior  at  Vienna, 
has  better  resultd  than  the  system  here,  by 
inaktfig  the  medical  profession  there  more 
scientific  and  one  of  grmber  ability  ? — It  is  most 
scientific  in  Vienna. 

4109.  But  is  it  better  than  it  ie  here.  What 
I  want  yon  to  do  is  to  answer  me  this  question  t 
Is  it  tlie  result  of  this  education  in  Vienna,  that 
you  say  is  very  superior  to  the  education  given 
here,  that  the  medical  men  in  Vienna  or  those 
who  were  educated  in  Vienna  are  superior  in 
knowledge  and  skill  to  those  educated  under  our 
system  ? — May  I  answer  that  in  this  way. 
Take  a  man  such  as  Skoda.  We  have  no  such 
teacher  in  England  for  diagnosis  of  chest  affec- 
tions; neither  have  we  such  a  man  as  Rnkitansky> 
who  was  lecturer  on  morbid  anatomy.  There  is 
no  such  man  as  a  lecturer  in  England. 

4110.  Those  are  lecturers;  but  I  am  asking  the 
results  as  regards  practice? — The  result  is  that 
they  have  great  advantages,  advantages  which 
students  in  this  country  do  not  obtain;  and  these 
attract  gi-eatly  students  from  all  countries. 

4111.  But  stiU  you  will  forgive  me  for  saying,, 
though  I  daresay  all  that  is  very  interesting, 
that  it  is  not  an  answer  to  my  question.  My 
question  is  simply  this:  What  are  the  resnlts 
of  the  system.  Is  the  result  of  the  system 
that  the  practising  surgeons  and  physicians  in 
Vienna,  or  who  have  been  educated  in  Vienna, 
are  superior  in  knowle^e  and  skill  to  those 
educated  in  England,  or  are  they  not? — It  is 
a  very  difficult  question  for  me  to  answer. 

4112.  But  on  that  turns  the  whole  matter; 
how  can  we  judge  of  such  a  system  except  by 
its  results? — Cut  if  the  lecturers  are  so  superior 
that  there  is  nothing  to  compare  with  them  in 
London,  surely  the  result  ou^ht  also  to  be 
better  ;  and  it  it  is  not  better,  it  is  tlie  fault  of 
the  men  themselves  and  not  of  the  professors. 

4113.  That  is,  is  it  not,  merely  an  a  priori 
argument,  that  the  thing  ought  to  be ;  but 
I  want  to  know  not  what  it  ought  to  be,  but 
what  it  is.  But  I  will  put  it  in  this  way, 
whether  in  your  opinion  the  men  when  they 
leave  the  schools  there  are  better  qualified  than 
the  men  leaving  the  schools  here? — The  men, 
for  the  most  part,  as  they  leave  the  Vienna 
schools,  are  very  highly  qualified. 

41 14.  -And  are  the}'  better  qualified  than  they 
would  be  if  educated  in  Ixmdon? — They  are  not 
better  qualified,  perhaps,  than  those  who  go  in 
for  the  higher  examinations  in  London,  but  with 
regard  to  the  majority  of  men  who  pass  out 
of  the  London  schools  :t^y  are,  in  Vienna,  far 
better  educated  than  in  London.  But  there  are 
two  dasses  in  Xiondon,  otie  going  in  for  the 
ordinary  exanainatioD,  and  like  ether  for  the  higher 
examinations. 

4115.  On  another  point  I  intended  to  ask  you 
a  question.  You  said  just  now  that  the  es- 
tablishmwt  of  the  omtral'sohool  would  increase 
;the  weolUi  of. the  ho^tals;  -how  would  that  be? 
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Earl  of  KimherUy — continued. 

— The  hospitals  at  present  are  impoverished  by 
the  schools,  and  by  moving  the  schools  away  from 
the  hospitals,  necessarily  you  would  increase  the 
resources  of  the  hospitals. 

4116.  But  how  are  they  impoverished;  be- 
cause if  I  understand  rightly  the  system  of 
management,  the  fees  of  the  medical  students 
pay  the  whole  of  the  expenses  of  the  students  in 
the  hospitals ;  or  is  that  not  so  ? — Yep,  but  every- 
thing is  on  a  more  extravagant  scale  on  account 
of  the  j>resence  of  the  students ;  the  hospitals  are 
not  conducted  in  the  same  simple  manner  as  the^ 
were  formerly,  and  as  they  would  be  again  if 
.there  were  no  schools  ;  the  schools  make  a  great 
difference. 

4117.  You  think  that  the  presence  of  the 
students  necessarily  brings  with  it  a  great  deal 
of  expenditure  which  would  otherwise  not  be 
i  ncurred  ? — Absolutely, 

Lord  Lamington. 

4118.  With  regard  to  the  changes  which  you 
recommerJ,  do  tliev  exist  in  any  mstance  in  the 
United  Kingdom  at  the  preeent  time  ? — There 
is  something  of  the  same  sort  at  Edinburgh  and 
at  Gla^w, 

4U9.  It  is  at  Edinburgh  where  the  schools 
are  very  excellent,  amongst  the  best  in  the 
United  Kingdom,  are  they  not? — Yes. 

4120.  And  in  Edinburgh  the  out-patient  de- 
partment does  not  exist,  except  for  casual  cases? 
— That  is  80. 

4121.  And  therefore  the  system  which  you 
recommend  is  more  or  less  carried  out  there  ? — 
Yes. 

4t22.  And  with  great  advantage? — With  great 
advantage ;  and  aleo  at  Glasgow. 

Lord  Clifford  of  CkudleigK 
4123  At  what  period  of  their  course  do  the 
ftludents  go  into  the  London  hospitals? — At  the 
end  of  his  second  year. 

4124.  And  did  I  rightly  understand  you  to 
say  that  the  course  of  lectures  is  the  same  for 
the  students  of  each  year? — It  is  exactly  the 
same :  the  same  thing  is  gone  through  year  by 
year. 

4125.  What  then  is  the  object  of  study  nig  for 
two  or  three  year^,  always  going  over  Ihe  same 
grnund? — That  is  what  the  students  feel;  that 
it  is  time  lost ;  and  that  the  time  is  not  econo- 
mised as  it  might  be. 

Lord  Monkswell. 

4126.  Then  du  I  understand  you  to  say  that 
students  going  through  a  course  of  four  years 
have  the  same  lectures  four  times  over  ? — The 
iirst  and  second  year's  men  do  not  attend  the  sur- 
gical lectures  or  the  medical  lectures  ;  but  they 
attend  anatomy,  physiology,  and  chemistry  lec- 
tures; but  when  they  begin  to  attend  a  certoin 
set  oi  lectures  they  hear  the  same  subject  lectured 
on  over  and  over  agun. 

4127.  In  fact  they  are  the  same  lectures,  I 
understand  you  to  say,  if  the  same  man  goes  on  ? 
— I  think  Sir  William  Lawrence  told  me  he  had 
lectured  for  30  years,  and  he  assured  me  that  he 
had  never  had  occasion  to  alter  one  word  of  his 
lectures  during  the  whole  of  that  time. 

4128.  Then  many  of  these  students  would  hear 
the  same  lecture  three  times  over  ? — It  is  usual 
to  hear  it  twice  during  two  year 


Lord  Monkswell — continued. 

4129.  And  I  suppose,  in  the  fifth  year  that  is 
proposed  to  be  added  to  the  curriculum,  it  would 
be  something  quite  different  ? — Yes ;  that  is  more 
especially  intended  for  hospital  work,  and  prac- 
tical work  in  the  hospital. 

4130.  You  said  that  there  is  a  tendency  to  too 
many  novelties ;  what  check  is  desirable  for  that? 
— Ir  the  schools  were  not  attached  to  the  hospi- 
tals these  noveltieH  would  not  be  required. 

4131.  That  is  the  only  check  necessary,  you 
think  ? — If  there  were  no  schools  these  Uiings 
would  not  be  ordered.  The  examiners  are,  in  a 
great  number  of  instances,  sui^eons  at  the  hos- 
pitals, and  when  the  student  comes  before  the 
examiner  it  is  expected  that  lie  shall  know  of  any 
new  thing  that  he  may  have  introduced. 

4132.  You  say  that  in  the  hospitals  in  Vienna 
the  food  is  not  of  such  a  high  class  as  it  is  in 
London ;  do  you  know  what  the  percentage  of 
cures  is  in  the  Vienna  hospitals  and  in  the 
London  ones  ?  —I  could  not  give  it  you ;  but  in 
London  it  is  certainly  higher. 

4133.  Do  not  you  think  that  the  more  generooB 
diet  may  have  something  to  do  with  that?— 
Perhaps  it  may.  Also  in  Vienna  people  come 
in  in  a  very  sad  state,  very  often  in  a  state  of 
starvation,  so  that  they  die  very  soon;  and  idso 
they  come  in  with  very  serious  maladies;  more  so 
even  than  in  London. 

4134.  Then  1  understand  that  you  are  ratber 
in  doubt  what  one  should  attribute  the  greater 
percentage  of  cures  in  London  to,  whether  to 
the  condition  of  the  patients  and  the  class  of  the 
patients,  or  to  the  more  generous  diet?— No 
doubt  the  more  generous  diet  has  something  to 
do  with  it. 

4135.  We  had  it  in  evidence  the  other  day 
from  Mr.  Corbyn,  that  in  his  opinion  cases 
should  go  generally  speaking  throu^  infirmaries 
to  the  hospitals,  or  that  if  they  did  nor  go  through 
infirmaries  at  all  events  they  should  go  to  them 
by  the  recomirendation  of  some  doctor ;  do  yoa 
think  that  would  be  possible  ? — No  indeed,  1  do 
not  think  that ;  I  think  it  much  better  that  an 
accident  should  come  at  once  to  a  hospital. 

4136.  But  he  excepted  accidents  from  that 
statement ;  as  a  general  rule  he  thought  the 
cases  should  come  through  an  infirmary  to  the 
hospital  ? — The  sooner  a  man  is  put  under  a 
good  physician  the  sooner  he  will  get  welt.  I 
should  send  a  person  to  a  hospital  myself  rather 
than  to  an  infirmary. 

4137.  Would  he  not  get  well  as  soon  in  an 
infirmary  as  in  a  hospital  { — Trivial  cases  may  be 
sent  to  the  infirmary,  but  serious  cases  should  be 
sent  to  the  hospital- 

4138.  Do  you  not  think  that  that  practice  of 
sending  patients  first  of  all  to  infirmaries,  sup- 
posing it  to  take  place,  would  check  fairly 
well-ofif  people  from  taking  advantage  of  hospital 
treatment ;  might  it  not  have  that  effect  I  sup- 
pose a  person  fairly  well-off  would  not  care  to 
go  to  an  infirmary  in  the  first  case ;  he  would 
probably  go  to  his  own  doctor  rather  than  do 
that?— Perhaps  ;  I  think  that  is  a  matter  of 
uncer'ainty.  If  a  case  can  be  passed  on  from 
an  infirmary  to  a  hospital,  and  they  could  go  up 
simply  to  be  passed  on  to  the  hospital,  they 
mignt  then  be  willing  to  go  to  the  infirmary. 

4139.  They  would  not  be  passed  on  on  their 
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Lord  Monktwell — continaed. 

own  application  only  ? — I  do  not  see  according 
to  what  rule  or  why  the  pereion  would  be  passed 
on.  If  it  was  a  severe  case  the  infirmary  doctor 
would  like  to  treat  it,  and  would  probably  treat 
it,  and  if  it  was  a  simple  case  lie  would  treat  it. 
I  think  that  it  might  be  the  right  way,  perhaps, 
to  allow  the  hospitals  to  send  out-patients  first 
to  infirmaries.  Perhaps  all  out-patients  ou^ht 
first  to  go  to  infirmaries,  but  1  would  not  have 
such  cases  as  are  admitted  to  the  hospitals  sent 
to  the  infirmaries. 

4140.  In  point  of  fact  you  think  that  the 
doctors  at  infirmaries  would  keep  cases  that  you 
would  say  were  better  suited  for  the  hospitals? — 
I  think  so. 

Earl  of  Arran. 

4141.  I  think  you  said  that  the  lectures  at  the 
Vienna  schools  are  far  superior  to  anything  we 
have  in  this  country  ? — The  lecturers  there  give 
their  whole  time  to  it;  they  are  very  learned 
men  in  their  profession,  and  tliey  have  no  cares 
of  private  practice,  and  it  would  be  odd  enough 
if  they  did  not  lecture  much  better  than  a  man 
who  only  gives  his  lecture,  perhaps,  twice  a 
week  for  an  hour  at  a  time,  and  then  throws  it 
aside  and  thinks  no  more  about  it.  In  Vienna 
a  man's  whole  time  is  given  up  to  the  lecture  ; 
he  is  preparing  it ;  h(«  is  following  it  in  the  ward; 
he  is  following  it  in  the  post-mortem  room ;  the 
whole  day  is  given  up  in  fact  to  his  lecture,  and 
he  seldom  leaves  the  premises :  most  of  them  live 
on  the  premises. 

4142.  Then  the»e  lectures  that  are  delivered 
by  these  very  superior  men,  I  suppose,  are  pub- 
lished in  medical  journals  belonging  to  other 
countries  ? — I  do  not  think  so  \  1  never  saw  them. 

4143.  Because  I  believe  that  the  information 
gained  in  one  country  is  now  veiy  quickly  dis- 
seminated by  modical  journals  in  all  countries? 
— They  all  publish  books,  and  of  course  their 
ideas  are  known  throughout  the  world ;  but  the 
lectures  themselves  are  not  published,  and  they 
could  not  publish  them  as  they  have  spoken 
them,  because  they  illustrate  them  largely  by 
living  cases,  and  they  illustrate  them  again  in 
the  post-mortem  room.  In  Vienna  they  think 
much  about  the  after-result  in  the  post-mortem 
room :  Vienna  is  the  great  school  for  morbid 
anatomy. 

4144.  But  I  wanted  to  see  whether  the  assist- 
ance of  these  very  superior  men  at  Vienna  is  of 
use  beyond  that  particular  school ;  whether  it  is 
of  assistance  to  the  medical  schools  of  other 
countries? — It  is,  of  course,  because  they  are 
all  learned  men,  and  in  their  writings  they  give 
the  result  uf  their  learning  and  their  teaching  ; 
but  their  lectures  are  not  published,  nor  comd 
they  be  published  adequately. 

Lord  Zouche  of  Haryngworth. 

4145.  I  think  you  mentioned  that  these  lec- 
tures in  Vienna  and  in  Paris  were  appointed  by 
"  concours  '*  ? — Yes. 

4146.  What  is  the  meaning  of  that  exactly? — 
Each  one  has  a  subject  given,  and  he  declaims 
before  a  large  audience,  and  the  one  who  does 
it  best  gets  the  chair. 

Earl  of  Kimberley. 

4147.  A  competitive  examination,  in  fact  ? — 
A  Rompetitlve  examination. 

(69.) 


Lord  Zouche  of  Haryngworth. 

4148.  Then,  who  are  the  audience,  and  do  they 
all  have  votes? — I  do  not  know  how  it  is  done 
exactly.  A  certain  number  of  commissioners 
are  appointed  to  examine,  and  they  appoint  tho 
lecturers ;  but  how  the  commissioners  ^re  ap- 
pointed I  do  not  know  ;  they  are  not  exd<iaiTely 
from  the  schools. 

4149.  You  would  not,  as  I  understand  you, 

Sropose  that  this  new  central  school  should  give 
iplomas? — The  central  school  would  prepare 
the  students  for  the  examinations. 

4150.  You  would  still  have  the  diplomas  given 
and  the  examinations  held  by  the  Colleges  of 
Physicians  and  Surgecms? — Yes;  these  schools 
are  merely  preparatory  for  the  examinations  of 
the  colleges ;  and  the  central  school  would  take 
the  place  of  the  1  \  existing  schools,  and  instead 
of  having  a  small  class  of  say  20  students,  the 
class  would  consist  of  perhaps  800,  so  that  it 
would  be  a  matter  of  gieat  interest  to  a  man  to 
lecture,  and  he  would  have  a  fine  hall  to  lecture 
in,  and  it  would  be  worth  doing.  Such  is  the 
case  in  Paris  ;  there  a  man  lectures  perhaps  to 
600  or  800  students. 

4151.  Then  under  this  new  scheme  would  not 
the  student  have  to  pay  two  sets  of  fees,  one  to 
the  central  school,  and  one  to  the  particular 
hospital  to  which  he  was  attached? — Not  any 
more  than  at  present.  The  same  thing  is  done 
now  :  a  pupil  pays  in  fees,  according  to  the 
school,  100  guineas  to  125  guineas,  and  then  he 
pays  for  his  dresserehip  at  the  hospital  quite  dis- 
tinct from  his  payment  to  the  schools. 

4152.  So  that  the  fees  would  be  about  the 
same  under  the  pro])Osed  plan,  you  think  ? — Just 
the  same;  there  is  no  reason  why  they  should 
not  be :  that  is  a  matter  of  detail  entirely. 

Lord  Thring. 

4 1 53.  I  understand  you  to  say  that  the 
theoretical  education  of  the  student,  as  dis- 
tinguished from  his  practical  education,  is  con- 
ducted much  better  abroad,  in  Vienna,  in 
particular,  than  in  England  ? — Yes. 

4154.  Which,  then,  do  you  consider  moat 
material,  his  theoretical  educHtion  or  his  practical 
education  ? — Both  are  important. 

4155.  I  want  to  ask  you  how  to  compare  the 
two  ;  how  is  the  practical  education  obtained  in 
England  as  a  matter  of  fact;  I  do  not  quite 
follow  it  outy — The  student  becomes  a  dresser, 
and  afterwards,  if  he  is  foitunate,  he  becomes 
house  surgeon. 

4156.  Now  I  want  you  to  pause  a  moment ;  dc 
all  students  who  pass  as  qualified  surgeons  be- 
come dressers  or  house  surgeons  ? — All  ought  to 
become  dressers. 

4157.  But  do  they,  as  a  matter  of  fact? — They 
do  not. 

4158.  Do  i  understand  that  in  England  at 
the  present  moment  a  man  may  become  a  quali- 
fied surgeon  without  first  being  a  dresser  ? — Yes. 

4159.  Therefore  he  becomes  a  qualified  sur- 
geon without  having  any  practical  knowledge  of 
surgery  ?— It  may  be  so. 

4160.  Is  it  often  so  ? — Less  often  than  it  used 
to  be.  It  was  very  common  indeed  at  the  time 
when  I  was  a  student :  it  was  quite  the  exception 
then  to  be  a  dresser. 

4161.  I  may  assume,  I  suppose,  that  a  practical 
L  L  knowledge 
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knowJedge  of  surgery  or  medicine,  like  a  prac- 
tical knowledge  of"  law,  can  only  be  acquired  by 
practice  ? — Yes ;  it  can  only  be  acquired  by  prac- 
tice. 

416?.  Then  your  young  sni^eon  or  youn^ 
physician,  when  he  goes  out  into  the  world,  la 
really  and  truly  driven  to  experiment  for  him- 
self ? — Yes,  he  does  not  know  much. 

416l3.  Now  with  respect  to  operations,  when 
practically  is  the  Knglish  doctor  taught  opera- 
tions ;  when  does  he  begin  ? — When  he  has  his 
first  patient,  and  the  knife  is  put  into  his  hands. 

4164.  Supposing  I  were  a  young  doctor  at  a 
hospital,  when  first  am  1  allowed  to  cut  off  a 
man*s  leg  ? — When  you  get  your  diploma  you 
may  do  it. 

4165.  When  I  am  qualified  1  may  cut  off  his 
leg  whenever  I  choose? — Yes. 

4166.  Supposing!  am  a  hospital  surgeon,  I  do 
it  in  the  hospital  ? — Yes. 

4167.  But  suppose  I  have  never  been  a  dresser; 
suppose  I  have  never  been  anything,  when  I  get 
my  diploma  and  go  out  into  the  world  I  may 
legally  cut  off  anybody's  leg  as  I  choose? — Yes, 
having  your  diploma- 

4168. '  Then  to  go  back  to  the  comparison  as  to 
practical  knowledge,  are  the  doctors  in  Vienna 

Sractically  taught  any  better  than  the  English 
octors  ?— I  have  already  answered  that  question 
somewhat  by  sayinu  that  for  the  higher  qualifi- 
cations in  England  the  men  are  better  qualifiied 
than  in  Vienna ;  but,  as  a  whole,  the  Viennese 
students  are  better  qualified  than  the  English. 

416i).  By  "  higher  qualification,"  what  do  you 
mean  ;  1  thought  you  meant  a  higher  qualifica- 
tion in  learning ;  1  think,  myself,  that  the  higher 
qualification  of  a  doctor  consists  in  his  being  the 
man  who  can  cut  off  my  leg  best;  but  what  do 
you  mean  by  it? — You  are  speaking  of  surgeons 
now? 

4170.  The  same  argument  would  apply  to  the 
other  branch  of  the  profession  ? — It  does  ;  but 
when  a  man  jioes  in  for  the  fellowship  of  the  Col- 
lege of  burgeons,  then  his  edncation  is  much  ex- 
tended ;  it  is  extended  to  the  a^e  of  25  years;  he 
cannot  go  in  for  the  examination  until  he  is  25 
yeara  of  age,  and  during  the  whole  of  that 
time  he  is  supposed  to  be  devoting  himself  to 
learning. 

4171.  I  want  to  get  at  this,  because  I  never 
can  understand  it.    Of  course  I  may  be  a  most 

learned  man  in  all  the  law  books  from  beginning 
to  end,  and  yet  I  may  be  as  bad  an  advocate  as 
ever  stepped  into  a  court,  because  I  have  no 
practice ;  I  want  to  know,  supposing  a  man  is 
fellow  of  the  College  of  Surgeons,  which  you  say 
is  the  highest  diploma,  does  it  involve  anything 
more  than  the  fact  that  he  knows  sui^ery  as  a 
science  in  books?— He  has  to  pass  an  ezwnina- 
tion  as  an  operator  at  the  college. 

4172.  He  must  show  that  he  can  practically 
operate  ? — Yes,  at  the  college,  for  the  fellow- 
ship, but  not  for  the  membership. 

4173.  For  the  fellowship  he  satisfies  some- 
body, gome  competent  person,  that  he  is  expert 
in  the  actual  practical  science  of  surgery  ? — 
Certainly,  that  is  actually  -necessary  for  the  fel- 
lowship ;  but  there  are  very  few  fellows  of  the 
college  in  comparison  with  the  great  vomber  of 
members. 


Lord  Tkrinff — continued. 

4174.  Thea  that  fellowship  is  the  only  certifi- 
cate, so  to  speak,  that  is  known,  and  that  actually 
proves  that  a  man  is  practically  acquainted  with 
his  profeBsion ;  I  hiy  an  emphasis  on  praeti- 
cally  "  ''. — ^It  does  not  follow  at  all  that  because  a 
man  is  a  fellow  of  the  College  of  Snrgeoas, 
therefore  he  should  be  practically  acquainted 
with  his  profession,  except  that  he  must  have 
been  a  house  surgeon,  and  that  he  must  be  able 
to  do  operatious  on  the  dead  body  ;  but  he  may 
never  have  touched  a  living  subject. 

4175.  Then  I  beg  your  pardon ;  that  was  the 
very  question  which  1  wanted  to  ask  yon ;  I 
want  to  know  whether  a  fellow  of  the  College  of 
Surgeons  must  have  cut  off  living  people's  legs? 
— No,  not  at  all. 

4176.  Then  there  is  not  in  England  any  test, 
except  the  test  of  the  public  employing  the  man, 
which  is  a  very  good  one,  whether  a  man  is  a 
practically  good  physician  or  surgeon,  or  not  ? — 
— There  is  no  real  test.  It  becomes  known  when 
he  is  attached  to  a  hospital  whether  he  can 
operate  or  not.  A  great  uumber  of  men  do  not 
liKe  operating,  and  they  shirk  it  as  much  as  pe»* 
sible ;  they  do  not  care  about  it,  and  ihey  ave  not 
skilled  operators.  A  great  number  of  men 
attached  to  hospitals  ai  e  not  skilled  operators  ; 
they  can  do  an  operation,  but  they  do  not  do  it 
in  that  skiliul  manner  in  which  you  would  expect 
to  see  some  great  and  renowned  operator  per- 
form it. 

4177.  Then  coming  back  to  your  point,  I 
understand  you  to  say  that  having  a  central 
school  of  medicine  (I  think  it  is  immaterial  h«w 
it  is  managed,  for  this  purpose),  would  certainly 
secure  theoretical  learmng  ? — Ccrtiinly, 

4178.  And  that  the  practical  skill  might  be 
neither  better  nor  worse  than  it  was  before  ?— 
Except  that  the  men  wonld  be  taken  to  the  bed- 
side of  the  patient,  and  they  would  see  the  whole 
treatment,  and  it  would  be  explained  to  them.  In 
the  same  way  iu  the  operating  theatre;  everything 
would  he  explained  to  them.  Nothing  is  really 
explained  at  present;  there  is  a  little  lecture 
given  when  an  operation  is  done,  but  it  is  not 
explained  iu  such  a  way  that  the  students  under- 
stand it. 

4179.  Then  I  want  to  go  back  to  a  questiun 
which  Lord  Kimberley  asked  you ;  that  may  be 
so.  Suppomng  you  had  anything  like  Govem- 
ment  interference,  in  my  opinion  it  would 
entirely  destroy  the  voluntary  contributions ;  but 
be  that  so  or  be  it  not,  bow  v\ould  you  possibly 
get  an  arrangement  whereby  these  gentlemen 
should  go  to  all  the  hospitals  ? — Every  professor 
of  medicine  and  surgery  would  have  his  own 
ward  in  a  hospiti^. 

4180.  How  would  he  have  it?— By  Act  of 
Parliament. 

4181.  Assuming  there  to  be  no  Act  of  Par- 
liament for  the  moment,  do  you  think  it  could  be 
done  hj  arrangement? — Ye?,  I  think  it  would. 
Supposing  the  certificates  only  of  the  central 
school  are  admitted  for  examination,  then  you 
must  have  clinical  wards  in  the  various  hospitals. 

4182.  Now,  I  want  to  put  this  to  you;  let  us 
put  the  Act  of  Parliament  out  of  our  heads  for 
a  moment ;  I  will  amume  that  we  could  create 
a  university  or  a  et^lege  in  which  all  the  saedical 
students  should  be  grouped  for  the  purpose  of 

theoretical 
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Losd  Thrinif — contiaued. 
thfloretical  t«BohiQE;  I  will  assume  that  to  be 
done  without  an^  AfA  of  Parliament,. uid  X  will 
assume  that  it  u  properly  arranged,  then  I  will 
assume  that  we  had  the  same  number  of  hospitals 
that  we  have  now,  t^at  or  more ;  would  it  be 
possible,  do  you  think,  by  arrangement  to  give 
proper  clinical  teaching  to  the  students  at  those 
hospitals  ? — Certainly. 

4183.  And  how  would  you  propose  that  i^at 
dmuldi  be  done  ? — It  would  be  absolutely  Deceo- 
sary,  as  part  of  the  scheme,  that  t^ere  should 
be  clioiuat  wardafor  the  students  to  be  taken  to. 

41d4.  Would  the  hosphsls  reeisithat? — No; 
the  hospitals  could  not  possibly  resist  that.  The 
weak  -of  the  hospital  must  be  carried  on  moee  or 
less-  by  students. 

4185.  That  is  what  I  wanted  to  get  at;  sup- 
poeong  1  could  create  ray  voluntany  college,  and 
have  all  the  advantage  of  the  lectures,  you  state 
that)  in  your  opinion  it  would  be  obH^tory  on 
the  hospitals  to  h«ve  the  students,  becaose  they 
could  not  get  dressers  without  them? — That 
is'SO. 

4186.  Then  I  will  put  the  general  question  to 
you;  may  we  not  have  all  that  you  want  witbr- 
out  an  Act  of  Parliament? — I  do  not  know  how 
you  could  compel,  perhaps,  such  hospitids  as 
Guy'si  St.  Thomas's,  and  St.  Bartholomew's. 

41«7.  Why  should  they  not  follow  suit  in  the 
some  way  ;  how  would  they  get  their  officers  ? — 
I  think  your  Lordshipa  have  that  power :  any 
recommendation  of  yours  in  that  direction  would, 
I  should  think,  be  adopted. 

4189.  If  we  had  this- school,  yon'  think  on  the 
whole«  with  the  exception,  perhaps,  of  one  or 
two  very  Itirg«  hospitals,  such  as  St  Bartholo- 
mew's, the  hospitals  in  general  would  provide 
the-  clinical  teaching  ibr  the  students  ?— I  have 
no  doubt  of  it^  certainly. 

Chairmeui. 

4189.  You  are  consulting  surgeon  are  you 
not  to  the  Orthopccdic  Hospital  ? — Yes. 

4190.  Do  you  think  that  the  work  that  in  done 
in  the  Orthopoedic  Hospital  could  Ise  as  well  done 
in  the  general  hospitals? — No,  it  cannot  be  done 
in  general  hospitals.  They  have  such  wards  in 
St.  George's,  and  I  found  it  quite  impossible  to 
do  the  work.  I  had  to  do  all  the  work 
myself:  my  house  surgeon  was  never  appointed 
for  more  than  three  months,  and  he  could 
not  in  that  time  learn  his  work ;  it  takes  a 
long  time  to  learn  the  work  of  a  special  hospital, 
whether  of  an  eye  hospital  or  of  an  orthopoedic 
hospital  or  any  other.  Now  at  the  Orthopoedic 
Hospital  at  the  present  time  we  have  a  Bachelor 
of  Medicine  of  the  University  of  London,  who 
is  house  surgeon  ;  he  has  been  house  surgeon  at 
St.  Bartholomew's  Hospital,  and  he  is  a  highly 
qualified  man,  and  he  looks  after  our  cases  for  us 
at  the  hospital ;  but  a  student  has  not  the  know- 
ledge and  could  not  do  it .  And  then  it  requires  even 
in  the  case  of  a  well -qualified  man  that  you  should 
show  him  points  for  a  long  time  to  make  him  up 
to  his  work;  and  in  an  ophthalmic  hospital  it 
takes  even  a  longer  time  than  in  other  special 
hospitals :  it  takes  a  long  time  to  teach  the  exact 
course  to  be  adopted  in  such  cases. 

4191.  You  are  in  favour  of  the  Orthopoedic 
Hospital  and  of  the  Eye  Hospital  as  special 
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hospitals;  would  you  be  in  favour  of  the  Cancer 
Hospital  as  a  special  hospital,  or  could  thait 
i^sease  be  as  well  treated  in.  a  general  hos* 

pital? — The  Cancer  Hospital,  I  take  it,  is  more 
of  an  infirmary  or  an  incurable  hospital,  and  it 
ought  to  go  under  the  class  of  incurable  hos- 
pitals: a  certain  number  of  such  cases  ou^ht 
to  go  to  a  general  hospital,  and  others  to  an  mr 
curable  hospital.  I  do  not  see  any  advantage  in 
the  Cancer  Hospital.  I  do  not  myself  know  much 
about  the  Cancer  Hospital ;  but  there  is  no  doubt 
that  ail  these  complaints  might  very  well  be 
treated  in  general  hospitals  if  there  were  certain 
knowIedgel>rought  to  bear  upon  them.  I  need 
not  say  ulat  those  who  are  attached  to  special 
hospitals  have  a  great  advantage  in  knowing  that 
one  subject  exceedingly  well,  and  much  better  than 
people  can  know  it  in  a  general  hospital;  and  it 
is  extremely  difficult  in  a  general  hospital  (it 
cannot  be  done  according  to  the  present  system) 
to  devote  so  long  a  time  to  the  work  under  the 
special  surgeons  as  to  make  students  really  of 
use. 

4192.  All  of  these  great  general  hospitals  have 
various  departments,  for  the  eyes,  the  feet,  and 
so  on  ? — They  have. 

4193.  And  they  have  a  man  generally  in  charge 
of  those  departments  sufficiently  skilled  to-  work 
them  ? — Quite  so.  It  is  more  a  question  of  the 
assistants  they  get,  and  also  of  the  wards, 
whether  they  are  proper  for  treatment,  espe- 
cially for  ophthalmic  cases :  it  is  necessary  to 
have  special  arrangements  for  ophthalmic  cases 
in  the  general  hospitals.  There  is  an  advan- 
tage in  having  an  ophthalmic  hospital  quite  dis- 
tinct from  the  general  hospitals.  In  Vienna 
f  if  I  may  speak  again  of  Vienna)  the  Ophthalmic 
tlospital  occupicfj  one  quadrangle  of  the  many 
quadrangles  of  the  general  hospital  of  Vienna, 
and  it  is  quite  distinct  from  the  rest  of  the  hos- 
pital ;  so  that  there  is  no  fear  of  any  infevtion  or 
anything  of  that  sort:  it  is  quite  cut  off  from 
the  rest  of  the  hospital.  It  is  not  so  in  the  hos- 
pitals in  Ijondon.  Here  there  is  just  a  ward  by  the 
side  of  any  other  ward,  and  of  course  the  patients 
are  more  or  less  subject  lo  any  infection  that  is 
going  on  in  the  hospital.  That  I  look  upon  as  a 
great  advantage  in  the  Vienna  hospital. 

4194.  The  Vienna  hospital  you  have  spoken  of 
is  the  AUgemeines  Krankenhaus  ? — Yes. 

4195.  A  great  number  of  these  special  hospitals 
have  sprung  up  in  London  in  the  last  few  years? 
— Yes. 

4196.  Should  you  like  to  see  that  number 
restricted  ? — I  think  i  great  number  are  quite 
unnecessary. 

4197.  Should  you  like  to  see  some  controlling 
body  which  was  obliged  to  give  a  license  or  some 
permissive  order  before  any  such  hospital  could 
be  established  ? — I  think  that  would  be  a  very 
great  advantage  indeed. 

4198.  You  mentioned  that  in  the  hospital  at 
Vienna  they  had  male  nurses  to  some  extent  for 
male  patients  ? — Yes. 

4199.  Do  you  prefer  male  nurses  for  male 
patients  ? — No.  I  know  that  it  is  more  economical 
because  there  are  fewer  nurses  required ;  a  man 
is  much  stronger,  and  you  get  more  work  out  of 
him  than  out  of  a  female  nurse. 

4200.  For  certain  cases;  but  do  you  think  a 
L  L  2  man 
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man  is  equally  skilled  in  nursing  ? — The  French- 
man is ;  ne  is  a  very  skilful  nurse,  and  so  is  the 
German.  I  have  no  experience  of  the  English- 
man as  a  nurse  ;  I  think  he  is  not  so  clever. 

Lord  Thrinff* 

4201.  With  respect  to  these  operations ;  I  am 
rather  startled  by  what  you  say.  I  understand 
that  in  England  a  man  may  operate  upon  the 
living  body  never  havint;  before  operated  except 
upon  the  dead  body  ? — Yes. 

4202.  Then  how  can  he  possibly  know  how  to 
tie  up  an  artery  ? — His  anatomy  teaches  him  that. 

4203.  Then  he  may  perform  a  very  delicate 
operation ;  for  instance  he  ma^  operate  on  a 
man's  eyes,  never  having  done  it  before  ? — Yes, 
he  may  operate  on  a  man's  eyes,  never  having 
done  it  before,  but  having  seen  it  done.  Every 
student  in  Vienna  is  taught  to  operate  on  the 
eye. 

4204.  Then  I  may  take  it  that  not  only  the 
theoretical  part  of  the  business  is  better  done 
there  but  the  practical  part  ^so  ? — Yes. 

Chairman. 

4205.  Are  the  dispensaries  likely  to  be  of  any 
use  in  London,  do  you  think,  for  teaching  pur- 
poses ? — I  doubt  it  very  much ;  indeed,  I  do  not 
think  BO. 

4206.  Would  you  like  to  see  any  system  of 
central  supervision  for  hospitals  ? — There  ought 
to  be,  no  doubt,  some  supervision,  but  it  is  verjr 
difficult  to  say  how  tJiat  shall  be  brought  about  if 
it  is  not  a  Governmental  supervision. 

4207.  But  still  you  would  like  to  see  some- 
thing in  that  direction? — There  ought  to  be 
something  of  that  kind.  The  hospitals  are 
admirably  arranged  in  Vienna  and  in  Paris,  and 
there  they  are  superintended  by  authority,  and 
all  the  men  are  appointed  by  the  central  autho- 
rity. They  are  all  recognised  and  ^ood  men : 
and  there  is  never  any  doubt  about  his  capacity 


Chairman — continued. 

for  doing  his  work.    They   have  excellent 

operators :  such  men  as  Rosas  and  Jager,  so 
that  people  go  from  all  countries  to  see  iJiem 
operate. 

4208.  Is  then  way  odier  subject  you  wish  to 
^ve  evidence  upon?— I  do  not  think  so. 

Lord  Lamington. 

4209.  As  in  Edinburgh  and  Glasgow, they  have 
arrived  at  these  changes  without  any  Govern- 
ment interference  ;  is  it  necessary  to  have  it  in 
London  ? — ^These  schools  in  London  are  esta- 
blished ;  and  therefore  it  is  difficult  to  remove 
them. 

4210.  But  by  the  recommendation  of  the  hos- 
pitals they  would  see  the  desirability  of  making 
these  changes  themselves,  would  they  not?~I 
could  not  answer  that  absolutely.  I  very  much 
doubt  whether  these  changes  would  be  made  in 
the  hospitals  or  in  the  schools.  The  lecturers 
constitute,  for  the  most  part,  the  staff  of  the  hos- 
pitals, and,  consequently,  if  the  physicians  and 
sui^eons  of  the  hospitals  were  asked  to  remove 
their  school,  I  think,  fur  the  most  part,  they 
would  decline. 

Lord  Thring. 

4211.  Let  ineputitin  another  way ;  as  you 
rightly  said  the  hospitals  themselves  are  public 
bodies  quite  distinct  from  the  schools ;  supposing 
that  the  hospital  authorities  chose  to  say  to  the 
school^,  "  ]$e  off ;  go  away  "  ? — They  might  do 
so. 

4212.  Therefore  the  hospitals,  as  contra-dis- 
tinguished from  the  schools,  might,  by  arrange- 
ment, carry  the  whole  of  their  plan  into  execu- 
tion without  any  Act  of  Parliament  ? — Yes,  they 
might  do  it  if  they  would  all  work  together,  but 
at  present  there  is  no  combined  action. 

4213.  But  still  they  might  do  it  ?— They  might 
do  it. 

The  Witness  is  directed  to  withdraw. 


Orderedt  That  this  Committee  be  adjourned  to  Thursday  next.  Twelve  o'clock. 
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Die  Liince,  26°  Jumi,  1890. 


LORDS  PRESENT: 


Earl  Cadooan  {Lord  Privy  Seal). 

Karl  of  WiNCHILSEA  AND  NOTTINGHAM. 

Earl  Spencer.  ^ 

Earl  of  KiMBERLEY. 

T^Ard  ZOUCHE  OF  HAKTNCtWORTH. 

T.'ird  Sate- AND  Sele. 

Lurd  Clifford  of  Chudleigh. 


Lord  Sandhurst. 

Lord  Fermanagh  {Eurl  of  Erne ^. 

Lord  Lamington. 

Lord  SUDLEY  {Enrl  ofArran). 

Lord  Monkswell. 

Lord  Thrino. 


The  lord  SANDHURST,  in  the  Chair. 


Mr.  henry  SELFE  BENNETT,  m.b.,  is  called  ia;  aal,  having  bean  sworn,  U  Examined, 

as  follows : 


Chairman. 

4214.  You  are  a  Bachelor  of  Medidne  of 
Cambridge?— Yes. 

4215.  You  are  a  genend  practitioner,  are  you 
not? — I  scarcel)^  caTl  myself  a  general  practi- 
tioner; I  practice  physic  and  not  8urg:ery  or 
roidwil'ery- 

4216.  In  addition  to  your  being  a  bachelor  of 
medicine  of  the  University  of  Cambridge  have 
you  any  other  diploma  ? — A  surgical  diploma. 

4217.  Of  the  College  of  Surgeons  of  Eng- 
land?-Yes. 

4218.  Which  is  located  in  London  ? — Yes. 

4219.  In  what  part  of  London  does  your  prac- 
tice lie  ? — My  chief  practice  consists  in  examining 
lives  for  insurance  in  the  City. 

4220.  Are.you  acquainted  with  any  particular 

rirtion  or  class  of  the  population  in  London  ? — 
have  a  private  practice  at  the  West  End,  where 
I  reside,  in  Upper  Berkley-street. 

4221.  Near  Portman-square? — Yes. 

4222.  But  you  hardly  come  in  contact  with 
the  poorest  eUss  of  the  population,  do  you  ? — 
Not  siuce  I  left  the  hospital,  except  to  a  very 
limited  extent,  at  the  beginning  of  my  professional 
career. 

4223.  At  which  hospital  were  you  a  student  ? 
— I  was  a  student  at  St.  Thomas's  Hospital. 

.  4224.  And  have  you  ever  applied  for  any 
appointment  in  that  hospital? — Afler  qualifying 
I  filled  several  junior  appointments.  I  never 
was  on  the  staff,  or  applied  for  a  position  on  the 
staff. 

4225.  "What  do  you  call  the  "junior  appoint- 
ments "  ?— House  physician,  house  surgeon,  resi- 
dent accoucheur,  and  resident  physician ;  they  are 
posts  held  by  qualified  men. 

4226., If  you  had  cared  to  go  in  for  it  you 
might  poBsiblv  have  become  a  surgeon  or  medical 
o£Scer  to  the  hospital?— Possibly. 
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4227.  Would  the  fact  of  your  having  your 
Cambridge  diploma  of  bachelor  of  medicine  de- 
bar you  from  attempting  to  get  such  a  post  in 
the  hospital? — It  would  not  have  been  sufficient 
for  me  in  order  to  have  been  appointed  on  the 
full  permanent  staff  of  the  hospital ;  1  must  have 
become  qualified  as  a  member  of  the  Royal 
College  of  Physicians  in  London  if  I  had  wished 
to  become  physician  to  the  hospital. 

4228.  But  I  understood  you  to  say  that  you 
had  the  qualification  of  the  Cfullege  of  Suigeuns  ? 
— Yes. 

4229.  Then  was  medicine  your  line  more  than 
surgery  ? — Yea. 

4230.  You  dispute,  do  you  not,  some  of  the 
figures  iu  this  memorandum  of  the  Charity 
Organisation  Society  ? — No  scarcely.  I  think  it 
is  quite  possible  that  there  may  be  certain  slight 
errors  which  have  crept  in  ;  but  I  do  not  dispute, 
on  the  contrary  1  am  inclioed  to  support,  the 
statistics  adduced  before  this  Committee. 

4231.  You  signed  the  petition  that  has  been 

r resented  to  us? — I  signed  the  petition  because 
am  in  full  concert  with  the  Charity  Organisa- 
tion Society  in  this  matter. 

4232.  To  what  particular  points  in  the  figures 
do  yon  wish  to  direct  our  attention ;  what  page 
are  you  referring  to  ? — Page  22  of  the  memo- 
randum. The  total  of  the  fourth  column  of 
figures  is  1,585,381,  being  the  number  of  out- 
patients that  attended  in  one  year,  the  year  1887, 
at  hospitals  and  dispensaries  of  all  kinds  in  tlie 
metropolis.  Those  figures  represent  an  enormous 
proportion  of  the  whole  population  of  the  metro- 
polis ;  it  may  be  roughly  calculated  at  about  one- 
fifth  of ^  the  whole  population. 

4233i.  More  than  tJiat,  may  it  not  ? — Yes. 

4234.  The  population  of  London  is  about 
L  L  3  four- 
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four-and  a-half  niilHons,  roughly  speaking,  I 
think, -and  all  these  people,  these  million-and-a- 
half,  or  about  25  per  cent,  of  the  population  of 
London,  are  stated  to  have  obtained  medical 
relief  in  that  year  ? — Yes 

4235.  Do  you  consider  that  this  million-and-a- 
half  are  stsparatc  fresh  cases,  or  do  they  include 
the  attendances  which  might  average  perhaps 
twice  or  three  times  ? — I  take  it  that  they  are 
undoubtedly  not  all  fresh  capes,  but  that  some 
steps  have  been  taken  to  avoid  counting  all  the 
attendances  as  fresh  cases. 

42.16.  But  do  you  not  think  that  in  a  hospital 
there  ought  to  be  some  strict  register  kept  so  as 
to  be  able  to  tell  what  are  fresh  cases  and  what 
are  not  ? — I  do. 

4237.  But  you  are  not  in  a  position  to  speak 
as  to  whether  that  is  done,  I  suppose  ? — No,  1 
am  not ;  not  at  present.  I  was  going  to  say  that 
as  regards  the  proposition  that  one  in  every  five 
persons  living  in  London  is  in  real  need  of  gratu- 
itous medical  relief,  it  is  one  which  requires  no 
refutation  ;  and  m  far  as  I  am  aware,  no  one 
would  seriously  maintain  that  the  condition  of 
the  general  community  is  so  desperate  as  to  be 
thus  represented. 

Earl  Cadoffan. 

4238.  In  answer  to  the  Chairman's  question 
whether  you  considered  that  these  million  and 
half  were  all  fresh  cases,  I  understood  you  to 
say  that  you  did  not  do  so.  Now  I  understand 
you  to  be  arguing  on  some  statement  that  a 
million  and  a-half  of  the  inhabitants  of  London 
are  obtidning  out-door  medical  relief  ?-~I  take  it 
that  a  considerable  proportion  of  that  million  and 
a  half  are  fresh  cases. 

C/tuirmau, 

4239.  That  is  only  a  surmise  on  your  part ; 
Tou  have  got  no  data  to  go  on,  have  you  ? — 
I  have  no  positive  evidence  to  adduce  that 

those  figures  have  been  checked  so  as  to 
exclude  repeated  attendances,  I  should  like  to 
say  this :  I  did  not  draw  up,  nor  did  I  have  any 
hand  in  drawin*;  up,  these  statistics,  but  I  believe 
they  have  been  obtained  from  the  institutions 
affected  by  the  inquiry  themselves.  I  under- 
stx>od  that  these  figures  had  been  given  in  evi- 
dence before  your  Lordships'  Committee.  As 
far  as  my  experience  goes,  there  is  nothing 
which  would  show  that  the  figures  are  not 
correct. 

4240.  That  is  to  say  you  suppose  that  these 
are  fresh  cases  ? — In  the  main.  I  should  like  to 
say  that  I  have  no  evidence  before  me  that  those 
figures  are  untrustworthy. 

4241.  For  your  purpose,  you  believe  that  the 
million  and  a-half  cases  do  receive  charitable 
medical  relief? — Approximately. 

4242.  That  is  to  say,  you  consider  that  the 
greater  part  of  these  cases  are  fresh  cases? — 
Quite  so ;  and  for  the  sake  of  argument,  I  am 
willing  to  deduct  one-third  of  them. 

4243.  Then  what  do  we  come  to  next?  Do 
you  consider  that  it  is  impossible  in  London 
that  there  should  be  such  an  enormous  propor- 
tion of  the  population  who  ought  to  teceive 
charitable  medical  relief  ?— I  ihiiik  it  is  impos- 
sible that  there  is  such  an  enomous  proportion 


Chairman  —continued. 

of  the  population  standing  in  real  need  of  gratui- 
tous medical  relief,  I  say  in  real  need  of  it ;  not 
that  they  do  not  receive  it.  I  estimate  the  total 
population  of  London  as  nearer  5,000,000  than 
4,000,000 ;  but  I  do  not  wish  to  exaggerate  any- 
thing at  air  in  this  matter;  I  do  not  think  it 
requires  any  exaggeration. 

4244.  Assuming  that  there  is  a  very  large 
number  of  people  who  have  charitable  medical 
relief,  and  who  are  not  in  a  position  to  be  obliged 
to  receive  that  relief  from  charity,  were  it  not 
for  the  free  out-patient  departments,  they  would 
have  to  go  to  medical  practitioners,  wouM  they 
not  ? — I  think  so- 

4245.  Or  dispensaries  ? — Yes. 

4246.  Then  do  you  consider  that  those  of  your 
prolession  who  live  in  the  districts  where  the  hospi- 
tals are  suifer  because  of  the  free  hospitals  imd  tne 
free  relief  that  is  given  in  the  out-patient  depart- 
ment?—  1  think  they  must  necessarily  suffer  from 
the  competition  between  paid  and  unpaid  labour. 

4247.  Do  your  further  think  this :  th.at  be- 
cause their  fees  are  driven  down  very  low,  you 
get  an  inferior  class  of  inan  to  do  the  meucal 
work  ? — Inferior  to  what  ? 

4248.  I  mean  in  skill  and  knowledge? — 1 
think  that  they  are  competent  men  ;  that  is  to 
say,  they  are  qualified  and  they  have  license  to 
practice.  They  have  been  examined  by  com- 
petent bodies,  their  skill  lias  been  tested,  and  I 
think  that  they  are  in  the  main  thoroughly  com- 
petent. 

4249.  Thf^n  the  public  do  not  suffer  at  the 
hands  of  the  medical,  men  because  of  the  free 
hospitals  preventing  a  better  class  of  medical 
men  practising? — It  is  probably  true  that  it  is 
the  men  of  the  smaller  attainments  who  practice 
in  poor  neighbourhoods,  not  necessarily. 

4250.  I  only  want  to  get  an  answer  one  way  or 
the  other.  Do  you  consider  that  the  public  do 
suffer  from  the  want  of  skill  of  the  medical  prac- 
titioners in  poor  districts,  because  it  ii^  not  worfb 
the  while  of  better  men  come  and  take  up  such 
practice  at  such  very  unremunerative  fees  V — No, 
I  do  not. 

4251.  But,  now,  with  regard  to  the  people 
that  you  treat  round  about  Berkeley-street,  and 
so  on,  do  they  find  their  way  to  the  hospitals? — 
In  cei  tain  cases,  the  tradespeople. 

4252.  And  they  are  able  to  pay  for  any 
medical  attendance  they  require  ? — 'They  are 
able  to  pay. 

4253.  Do  you  know  of  any  instimces  where 
people  have  left  you  and  gone  to  a  hospital,  ami 
come  back  to  you,  perhaps,  aftevwards  ? — No,  I 
cannot  say  that  I  do.  My  practice  lies  amongst 
the  better  classes,  and  1  have  not  had  personal 
experience  of  that. 

4254.  Then  are  you  in  a  position  to  lorm  an 
opinion  whether  the  middle  classes,  who  could 
pay,  take  much  advantage  of  the  hospitals,  where 
they  have  free  treatment? — I  think  it  is  un- 
doubtedly so.  It  was  so  many  years  ago,  when 
1  was  in  residence  at  a  hospital,  and  taking  in 
patients  into  the  hospital,  and  I  have  no  reason 
to  suppose  that  it  is  otherwise  now. 

4255.  But  what  do  you  base  that  opinion  upon ; 
the  appearance  of  the  patients? — ^o>  I  think 
anyone  judging  by  the  appearance  of  the 
patients  is  very  liable  to  mistase  ;  I  will  not  say 

to 


Digitized  by  Google 


SKL.XCT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


S6  Jme  1890.1 


Mr.  Beknett,  m.b. 


C/irtzmian— continued. 

io  deception,  but  to  mistake.  I  base  it  on  the 
address  given,  and  the  occupation  also  given 
"when  the  patient  is  taken  in,  and  the  entourage 
'of  the  patient  afler  he  is  in,  that  is  to  siy,  the 
daas  of  friends  that  visit  him. 

4256,  Do  you  consider  that  that  went  on  to  a 
very  great  extent  ? — To  a  considerable  extent. 

4267.  I'o  the  crowding  out  of  many  poor 
people  who  were  standing  in  greater  need  of 
this  free  relief? — I  am  scarcely  prepared  to  say 

fiO. 

423ft.  Have  you  any  knowledge  of  the  dispen- 
jsaries  or  part-paying  hospitals  ? — For  a  time  I 
was  at  a  county  infirmary,  where  a  considerable 
number  of  the  patients  that  one  saw  every  morn- 
ing in  the  casualty  department  were  subaoribers 
of  small  amounts. 

4259.  I  meant  in  the  metropolis ;  became  we 
are  confining  our  inquiry  to  the  metropoliii  ?— It 
is  since  my  time  at  the  hospital  that  they  have 
institnted  paying  wards  at  St.  Thomas's. 

4260.  Do  you  consider  it  a  hardship  upon  your 
profession  that  hospitals  should  have  paying 
wards  ? — I  do. 

4261.  Why  ? — Because  1  consider  it,  speaking 
broadly,  a  malversation  of  funds.  These  funds 
-were  left  for  purely  charitable  purposes  ;  and  to 
enable  people,  as  it  were,  for  half  or  a  quarter 
of  the  necessary  payment  outside,  to  be  attended 
by  equal  skill  and  equal  nursing,  to  enable  those 
people  to  obtain  all  the  advantages  of  a  hospital 
for  such  a  minimum  payment,  I  regard  as  scan- 
dalous. 

426'^.  But,  then,  how  do  you  regard  tiie  com- 
petition with  the  profession  of  these  paying 
wards?— I  think  that  it  must  undoubtedly  tend 
to  lower  the  tarifi^  which  I  consider  quite  suffi- 
ciently low  already. 

4263.  You  think  it  is  undue  competition  ? — 1 
think  it  is  undue  competition. 

4264.  Then  does  that  argument  apply  equally 
to  special  hospitals  where  tliey  take  low  fees  ? — 
I  think  so. 

4265.  Do  you  know  any  special  hospitals  ? — 1 
was  fur  a  time  resident  in  a  special  hospital. 

4266.  And  what  was  the  particular  form  of 
illness  in  that  special  hospital  ? — It  was  a  hospital 
for  diseases  of  the  chest 

4267.  Where  was  that?  Was  it  at  Bromp- 
ton? — At  Victoria  Park. 

4268.  Are  you  generally  in  favour  of  special 
hospitals?— No. 

4269.  Would  you  be  in  favour  of  a  chest  spe- 
cial hospital  ? — No.  I  consider  that  there  are 
certain  special  hospitals  which  have  some  justifi- 
cation for  their  existence.  The  only  special 
hospitals  which,  in  my  opinion,  arc  strictly  legiti- 
mate are  those  for  infectious  diseases,  lying-in 
hospitals,  hospitals  for  tho  treatment  of  acute  or 
curable  iiuamty  like  Bethlehem  or  St.  Luke^s 
(which  are  not  included  in  the  number  67  of 
special  metropolitan  houutals). 

4270.  Would  you  call  those  hospitals  or  asy- 
lums ? — I  consider  them  hospitals  in  so  far  as 
they  treat  acute  cases.  Also  the  hospitals  for 
distinct  nationalities,  such  as  the  German, 
French,  and  Italian.  The  Dental  Hospital,  to 
which  a  large  dental  school  Is  attached,  and  the 
Hospital  for  Seamen  at  Greenwich.    The  new 

(69.) 
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Hospital  for  Women  who  desire  to  be  attended 
by  their  own  sex  should  also  be  included. 

4271.  Those  are  the  only  special  hospitals  you 
would  think  legitimate? — Strictly  legitimate 
special  hospitals. 

4272.  Would  you  not  add  hospitals  for  children 
to  that  list?— Ma 

Earl  Cadogan. 

4273.  Why  not? — Because  they  can  be  and 
are  as  efficiently  treated  in  general  hospitals. 

Chairman, 

4274.  Nor  would  you  include  cancer  hospitals  ? 
— No ;  for  the  same  reason. 

4275.  At  that  special  hospital  at  which  you 
were  an  official  did  they  take  fees  or  was  it  free? 
— It  was  free ;  admisuon  was  by  letter. 

4276.  Subscribers*  letters? — Subscribers'  let- 
ters. 

4277.  Did  they  get  money  from  the  Hospital 
Sunday  Fund  ? — I  believe  so. 

4278.  Then  they  are  in  this  list  before  us,  I 
presume  ? — Yes 

4279.  How  long  ago  is  it  since  you  were 
there  ? — Fifteen  years. 

4280.  Do  you  approve  of  the  system  of 
letters  ? — I  consider  that  they  are  bribes  to  sub- 
scribers. 

4281.  But  what  is  the  reason  of  letters  being 
given  to  them;  merely  tt)  give  them  something 
to  show  for  their  money  ? — 1  think  it  undoubt- 
edly tends  to  increase  the  funds  of  a  hospital  if 
you  offer  certain  advantages  to  the  subscribers. 

4282.  Then  are  letters  delusive.  Supposing 
every  person  who  subscribes  3  2.  is  entitled  to 
five  letters,  and  you  have  a  very  large  number 
of  subscribers,  and  all  cannot  use  their  letters  at 
once,  wou)d  you  go  so  far  as  to  say  that  it  is 
obtaining  money  under  false  pretences? — No;  I 
would  scarcely  say  that.  I  should  like  to  say, 
that  the  presence  or  absence  of  a  governor's  or 
subscriber's  letter  had  very  little  influence  upon 
my  mind  when  I  was  taking  iu  cases.  But  at 
the  general  hospital,  St.  Thomas's,  certain  of  the 
applicants  had  governor's  letters,  which  they 
seemed  to  consider  gave  them  a  right  to  admis- 
sion, and  they  were  generally  extremely  siu> 
prised  when  they  were  not  admitted  with  a 
governor's  letter ;  the  governor  very  often  was 
very  much  surprised  himself. 

4283.  What  sort  of  cases  did  you  exclude  ?— 
Cases  which  were  not  acute,  urgent,  or  of  medical 
or  sui^ioal  interest  for  purposes  of  (dinioal 
teaching. 

4284.  Did  you  admit  chronic  cases  on  a  gover- 
nor's letter? — Very  seldom.  There  was  very 
seldom  a  possibility  of  so  doing  ;  I  mean  the 
pressure  upon  the  beds  was  so  great  that  it  was 
a  simple  rule  which  we  acted  upon,  that  the  acute 
cases  liad  the  precedence  of  the  chronic  cases. 

4285.  And  did  the  governors  send  chronic 
cases  ? — Certainly. 

4286.  How  long  is  it  since  you  were  at  St. 
Tboma&'s 't — About  the  same  time ;  about  15 
years. 

4287.  Have  you  had  any  opportunity  of  ob- 
serving tiie  ho^ital  since  tlien,  or  other  ^nei»l 
hospitals? — I  nave  friends  connected  with  St. 
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Thomas^  still ;  and  living  in  London,  of  course, 
I  am  conversant  to  a  great  extent  with  the  con- 
dition of  things. 

4288.  Have  you  any  reason  for  sujiposing  that 
the  hospital  has  iiupi-oved,  or  the  reverse  ? — In 
what  respects  ? 

4289.  I  ask  the  question  because  I  understood 
from  this  memorandum  that  there  is  no  improve- 
ment?— I  think  that  there  is  no  improvement  in 
the  evils  complained  of;  on  the  contrary,  I 
regard  this  opening  of  paying  wards  as  a  lament- 
able alteration. 

Earl  of  Kimberley. 

4290.  I  presume  you  would  not  object  to  a 
paying  ward  if  the  whole  expense  was  defrayed 
by  the  patient? — If  the  paying  hospital  or  paying 
ward  was  a  pure  commercial  transaction,  a  pure 
business  transaction,  I  should  not  object  to  it. 

4291.  By  a  pure  business  transaction  "  you 
mean,  of  course,  that  the  whole  expense  should 
be  defrayed  ? — Yes. 

4292.  Is  it  not  very  necesBary  that  there 
should  be  some  means  by  which  persons  who  re- 
quire difficult  operations  to  be  periormed  should 
have  the  means  of  having  them  performed  in 
hospitals^  although  they  are  not  very  poor  per- 
sons?— I  think  not;  I  am  unaware  of  any 
great  grievance  having  existed  in  that  respect 
before  this  new  system  was  instituted. 

4293.  Are  there  not  a  good  many  persons 
whose  homes  are  not  suitable  places  at  which 
operations  of  a  difficult  nature  should  be  per- 
formed, even  though  they  might  be  able  to  defray 
the  expense  ? — I  should  think  it  unlikely  there 
are  many  homes  of  that  kind. 

4294.  Did  it  ever  occur  to  you  that  a  person 
living  in  the  country,  a  long  distance  from 
medical  men  of  hisfh  skill  in  the  profession,  can- 
not obtain  the  skill  necessary  for  operations  of 
this  kind  to  be  performed,  except  by  going  to  a 
hospital  ? — It  is  quite  possible. 

4295.  But  is  it  not  quite  certiun? — It  is  quite 
certain  that  there  are  such. 

4296.  Then  are  noi  paying  wards  absolutely 
necessary  to  provide  for  such  cases? — I  am 
unable  to  see  that  they  are  absolutely  neces- 
sary. 

4297.  Then  may  I  ask  you  how  is  a  patient, 
25  miles  from  the  nearest  town  where  medical 
men  of  high  rspute  live,  to  obtain  the  necessary 
skill  if  a  serious  operation  is  to  be  performed 
upon  him? — If  his  medical  attendant  was  incom- 
petent to  perform  the  requisite  operation  he 
would  probably  arrange  for  its  being  performed 
at  the  nearest  large  town. 

4298.  How  do  you  mean  would  "  arrange  "  for 
its  being  performed ;  do  you  mean  he  would  be 
able  to  hnd  a  suitable  place  to  which  the  patient 
could  be  conveyed  apart  from  his  family,  and  where 
he  could  be  properly  nursed  and  attended  to  if 
be  was  not  placed  in  a  hospital  ? — Quite  pos- 
sible. 

4299.  But  there  would  be  difficulties,  would 
there  not,  in  his  finding  such  a  place  ? — There 
might  be  in  many  cases. 

4300.  Would  it  not  be  a  very  great  hardship 
indeed,  in  fact,  a  very  serious  evil,  if  there  were 
no  means  by  which  persons  not  very  poor,  could 
obtain  medical  aid  in  a  hospital  ?-— It  might 


Earl  of  Kimberley — continued. 

be  a  great  hardship  in  certain  cases  I  quite 
admit. 

4301.  With  regard  to  the  Cancer  Hospital,  is 
it  nut  the  case  that  in  a  special  cancer  hospital 
patients  are,  in  fact,  placed,  who  are  incurable, 
and  could  not  therefore  be  properly  retained  in 
a  general  hospital? — Undoubtedly,  1  should 
suppose  that  it  is  so ;  I  have  no  personal  know- 
leilge  on  the  subject. 

4302.  For  that  purpose  a  sjtectal  cancer  hos- 
pital is  desirable,  even  though  cancer  ca.'ies 
mi^ht  be  attended  to  in  a  general  hospital  ? — 
Quite  so ;  the  same  would  apply  also  to  cases  of 
consumption. 

4303.  In  those  cases  also  you  would  think  a 
special  hospital  would  be  desirable,  such  as  the 
Brompton  Hospital  ? — Yes. 

4304.  You  said  that  you  objected  very  much 
to  the  system  of  letters,  which  seem  to  be  a  kind 
of  bribe  to  subscribers ;  is  there  not  a  great  deal 
of  difficulty  in  obtaining  sufficient  means  for 
hospitals,  and  if  you  were  to  deprive  subsci'ibers 
of  all  these  advantages,  or  what  they  think  are 
advantages,  would  it  not  be  likely  very  seriously 
to  diminish  the  funds  of  hospitals  I  —I  think  very 
seriously. 

4305.  Then,  in  point  of  fact,  in  that  way  they 
may  be  defensible  i — Yes;  they  may  be  defensible 
on  that  ground. 

Lord  Clifford  of  Chudleigh. 

4306.  Your  contention  about  letters  is  that 
they  do  not  really  convey  the  right  which  people 
imagine  that  they  do ;  they  are  practically  useless, 
although  the  subscribers  thmk  that  they  are 
getting  something  of  value  ? — In  certain  cases  it 
was  eu  at  St.  Thomases,  that,  from  the  fact  of  the 
patient  having  a  governor's  letter,  he  was  on  no 
better  footing  than  a  patient  who  had  not  a 
governor's  letter ;  but  I  doubt  whether  it  is  so 
universally. 

Lord  MonksweU. 

4307-  Lord  Kimberley  put  to  you  that  hard- 
ship might  arise  where  hospital  treatment  is  a 
necessity  in  the  case  of  persons  who  are  not  so 
poor  that  they  might  reasonably  go  to  a  hospital 
for  nothing  if  they  could  not  go  to  a  hospital  at 
all.  But  suppose  another  case ;  suppose  it  is  not 
a  case  of  hospital  treatment  at  all,  but  suppose  a 
man  cannot  afford  to  pay  for  tiie  best  advice,  and 
his  case  absolutely  requires  the  best  advice,  whv 
should  he  not  get  it  by  paying  what  he  can  ;  and 
he  cannot  get  it,  I  suppose,  except  by  gi>ing  to 
one  of  these  paying  hospitals?— I  am  hardly 
prepared  to  recognise  the  right  of  any  citizen  tn 
the  highest  skill  without  payment,  or  without 
equivalent  payment. 

4308.  But  my  point  is  this :  You  allow  the 
very  poor  to  get  the  best  advice  for  nothing,  but 
^ou  refuse  to  allow  those  not  quite  so  poor  to  get 
it  on  paying  what  they  can  ? — My  contentioa  is 
that  these  hospitals  in  the  main  were  founded  for 
the  people  who  could  not  affurd  to  pay. 

4309.  Is  that  a  reason  why  there  should  not 
be  other  institutions  for  those  who  can  pay  some- 
thing, why  these  institutions  should  not  be  so 
modified  that  those  above  the  class  who  cannot 
afford  to  pay  anything  at  all  should  pay  what 
they  can  ? — -I  have  no  objection  to  the  institution 
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Lord  ilionAfwW/— continued. 

oi*  establishments  which  are  managed  on  purely 
business  principles. 

4310.  Are  you  not  ve^  much  harder  on  those 
who  are  a  little  better  off  than  you  are  on  the 
very  poorest ;  and  why  should  those  who  are  just 
above  the  very  poorest  class  be  treated  with 
greater  hardship  than  the  very  poor ;  that  is  the 

rtint? — I  quite  sec  your  Lordshij/s  point ;  and 
admit  that  in  many  respects  the  people  who  are 
not  absolutely  so  very  pour  are  worse  off  tiian 
those  who  are. 

4311.  Ought  not  that  to  be  remedied  if 
possible  ? — If  possible,  yes. 

Lord  Thring, 

4312.  To  return  to  the  question  of  governors* 
letters :  You  say  that  it  is  a  bribe  to  a  governor 
to  have  those  letters,  and  that  he  subscnbes  for 
the  purpose  of  obtaining  the  letters? — I  siud  in 
many  cases  I  looked  upon  subscribers*  letters  as 
bribes  to  subscribers. 

4313.  1  subscribe  for  the  purpose  of  obtaining 
letters;  you  admit  that  to  be  legitimate,  do  you 
not? — I  admit  it  to  be  legitimate,  but  1  do  not 
admit  it  to  be  charity. 

4314.  I  nm  not  asking  you  whether  it  is 
charity ;  but  it  is  a  legitimate  means  by  which 
the  hospital  obtains  contributions? — Yes. 

4315.  Either  you  give  me  a  tetter  intending 
that  it  should  be  of  some  benefit,  or  you  do  not 
When  a  letter  is  given  me  by  a  hospital,  does 
the  hospital  intend  that  it  should  be  a  benefit  to 
me,  or  that  it  should  not  be  a  benefit ;  in  other 
words,  that  I  should  have  power  to  give  pre- 
ference to  a  man,  or  that  1  should  not? — Uu- 
donbtedly,  the  intention  is  to  benefit  you. 

4316.  Then  I  do  not  understand  on  what 
ground  you  justify  what  you  said,  that  you  paid 
no  regard  to  a  governor's  letter  when  it  was 
brought  to  you.  If  so  that  letter  was  given 
under  false  pretences,  was  it  not  ? — I  think  there 
must  be  a  distinction  drawn  between  a  governor's 
letter  and  a  subscriber's  letter.  I  was  speaking 
of  St.  Thomas's,  where  there  were  governors' 
letters ;  I  do  not  know  that  the  governors  are 
appointed  by  means  of  subscriptions. 

4317.  What  I  really  meant  was  a  subscriber's 
letter.  I  subscribe  to  a  hospital,  and  I  get  a 
letter:  that  letter  is  presented  to  you,  we  will 
suppose,  as  the  admitting  doctor;  do  you  or  do 
you  not  considt-r  you  ought  to  give  a  preference 
TO  the  man  who  gives  that  letter? — Only  in  cases 
of  equal  necessity. 

4318.  Then  you  do  not  give  a  preference  to 
the  letter  unless  the  cases  are  absolutely  equal  ? 
—No. 

4319.  Do  you  consider  if  that  is  the  intention 
that  it  ought  not  to  be  stated  in  the  letter,  that 
it  gives  no  preference  except  iu  cases  of  equal 
neces»ty ;  otherwise  it  is  a  fraud,  is  it  not? — It 
seems  so. 

4320.  Is  it  not?  If  I  subscribe  to  your 
hospital,  or  to  any  hospital  on  the  understanding 
that  my  letter  will  ^ive  a  preference,  and  it  does 
not  give  a  preference,  is  not  that  a  fraud  ? — It 
must  be. 

4321.  With  regard  to  competency  of  doctors, 
you  replied  th.it  doctors  were  competent,  be- 
cause they  were  properly  examined ;  how  does 
that  make  a  doctor  competent  for  the  practical 

(69.) 
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exercise  of  medicine  ;  the  fact  that  he  scientifi- 
cally knows  medicine?— I  take  it  that  it  is  the 
only  gauge  of  competency  that  can  be  ob- 
tained. 

4322.  That  may  be;  but  now  about  this  pay- 
ing ward;  I  understood  you  to  say  that  it  is  scan- 
dalous that  there  should  be  paying  wards  in  a  hos- 
pital That  is  too  general,  perhaps ;  I  meant 
in  liospitals  which  are  Bup|X>rted  by  cliaritable 
endowments. 

4323.  That  it  is  scandalous  that  they  should 
have  pacing  wards.  Then  I  will  put  to  you  the 
case  which  nas  been  put  before  you ;  1  will  take 
a  poor  clergyman ;  he  has  no  means  of  paying 
anything  except  a  very  small  sum,  say  5  /.  for  an 
operation,  which  will  cost  100/.;  I  will  assume 
that  he  is  willing  to  pay  5  /.  to  those  in  the  hos- 
pital :  I  want  to  know  how,  by  any  reasoning 
whatever,  that  man,  not  one  of  the  poorest  of 
men,  should  be  refused  admission  to  the  hospital 
for  that  operation.  He  can  pay  no  more  than 
5  /.  I  am  supposing,  and  requires  an  operation 
which  would  cost  100  /.  ? — I  think  that  such  a 
case  should  gn  into  the  hospital  like  any  other 
poor  patient. 

4324.  In  other  words,  tliat  if  he  pays  his  S  /. 
he  should  he  able  to  go  into  the  hospital  ? — Ko; 
that  he  should  pay  nothing.  He  should  either 
pay  an  equivalent  fee,  or  he  should  pay  no- 
thing. 

4325.  But  why  is  it  scandalous  that  if  I  can 
pay  5  l,j  I  should  wish  to  pay  it  rather  than  ^o  in 
as  a  mendicant  ? — Not  scandalous  to  the  appli- 
cant ;  scandalous  to  the  managers  of  the  chari- 
table endowment 

4326.  Wliy  is  it  scandalous  to  the  managers  of 
the  endowment  that  they  should  provide  means 
by  which  the  class  which  I  consider  is  the  poorest 
class  of  men  in  the  world,  viz.,  poor  professional 
men,  should  he  able  to  get  advice  which  ther 
cannot  possibly  get  without  payment,  for  such 
payment  as  they  can  make? — My  contention  is 
that  those  poor  people  should  be  treated  like 
other  poor  people. 

4327.  But  why,  if  they  can  pay  a  certain 
sum,  should  they  be  reduced  to  what  no  man 
would  wish,  the  position  of  ignoring  of  not  pay- 
ing what  they  can? — I  am  scarcely  prepared  to 
answer  that. 

Chait  man. 

4328.  I  understand  you  to  say,  as  the  outcome 
of  all  this,  that  you  do  not  think  there  is  any 
necessity  for  people  endeavouring  to  help  them- 
selves :  that  a  person  must  either  be  so  poor  that 
he  has  a  right  to  he  relieved,  quite  free  of  ex- 
pense,  or  else  that  he  must  pay  the  equivalent  of 
the  fees  whidi  would  otherwise  have  to  be  paid ; 
and  that  a  person  who  wishes  to  help  himself  by 
paying  a  pound  or  two  as  a  reduced  fee  ought  not 
to  be  encouraged  to  do  that? — He  ought  not  to 
be  encouraged  to  expect  the  highest  skill  and 
advice  below  the  market  tariff ;  he  should  either 
consider  himself  a  recipient  of  charity  or  an  in- 
dependent citizen. 

Lord  ihring. 

4329.  Then.  I  understand  you  to  put  the  pro- 
position in  this  way:  that  a  man  must  either 
admit  what  is  false,  that  he  cannot  pay  any- 
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Lord  Thrinff — continued, 
thing  ;  or  else  that  he  must  pay  the  highest 
market  fee? — I  should  like  lo  remind  your 
Lordships  that  really  the  greai.  majority  of  the 
patients  at  the  London  hospitals  are  not  mendi- 
oanta.  If  tJhey  were  menuicante  they  woald  be 
sent  to  the  pootvltrv  dispensaries  and  infir- 
maries. 

4330.  Then,  according  to  you  at  the  present 
moment,  it  is  not  the  very  poor  who  come  to  the 
London  hospitals  ? —It  is  sa 

4331.  Then,  the  '* poor"  you  define  as  having 
a  legitimate  right  to  a  London  hospital,  while  it 
is  scandalous  for  a  man  who  hae  a  little,  but  in 
absolutely  poor,  and  probably  is  poorer  relatively 
than  the  otner,  to  come  to  the  hospital.  Why  i* 
it  actndalous  in  the  one  and  legitimate  in  the 
other  ;  they  are  neither  of  them  mendicants  ? — 
I  do  not  regard  it  as  scandalous  in  the  person 
who  is  poor  to  the  minor  extent  to  pay  in  pro- 
portion to  his  means ;  I  do  regard  it  as  scan  - 
dalous  for  an  institution  l&e  St  Thomas's,  which 
has  endowed  fnnde  for  purely  charitable  pur- 
poses, to  devote  a  portion  of  its  fnnds,  to  how- 


Lord  Thring — continued 

ever  small  an  extent,  to  such  cases  as  ore  now 
admitted  to  the  paying  wards. 

4332.  How  can  that  be?  You  admit  tliat  St. 
Thomas's  is  not  intended  for  the  poorest  class, 
because,  you  say,  they  go  as  paupers  to  the  poor- 
law  infirmaries? — Yes. 

4333.  Then  what  clatts  is  it  intended  for ;  wfaeK 
is  the  line  drawn  ? — The  line  is  extremely  diffi- 
cult to  draw  \  it  always  has  been.  I  qnite  admit 
that ;  but  I  had  not  the  drawing  of  it  at  the  time 
that  I  had  the  right  of  taking  in  patients. 

Lord  ZoucJie  of  Haripigwortk. 

4334.  But  do  you  also  contend  that  it  is  wrong 
for  the  hospitals  and  for  St.  Thomas's  to  receive 
these  uiodined  fees  in  aid  of  their  general  funds  ? 
— A  hospital  which  was  founded  and  supported 
by  endowed  charitable  funds,  1  do. 

4335.  Y  ou  draw  a  distinction  between  the  en- 
dowed hospitals  and '?)ther  sorts  of  hospitals? — 
Yes. 

The  WitDesB  ie  directed  to  witiidraw. 


Mr.  WILLIAM  SINCLAIR  THOMSON,  m.d.,  is  called  in ;  and  having  been  sAom, 

is  Examined,  as  follows  : 


Chairman. 

433fi.  You  are  a  ^eral  practitioner?— Yes. 

4337.  In  what  district  do  you  practice  ? — In 
Baysvvater  and  Nottiug  Hill. 

4338.  Then  your  patients  are  not  the  very  poor 
class  of  patients  ? — No. 

4339.  Have  you  at  any  lime  had  any  experience 
of  the  East  £nd?— No. 

4340.  You  were  also  a  phyeituan  of  the 
Kensington  Free  Dispensary,  were  you  not  ? — 
Yes. 

4341.  Will  you  tell  us  what  the  free  dispen- 
sary is? — It  is  a  charity  supported  by  voluntary 
contributions  from  the  gentry  in  the  neighbour- 
hood and  annual  subscribers,  and  by  donations, 
like  most  hospitals ;  and  it  supplies  the  poor  who 
are  not  actually  entitled  to  poor-law  relief,  but  are 
unable  to  pay  a  doctor. 

4342.  Is  that  dibpensary  anywhere  close  to 
St.  Mary's  ?— Ii  is  in  Campden  Hill  really ;  it 
would  be  between  St  Marv's  and  St.  George's. 

4343.  There  are  no  beds  at  that  dispensary, 
are  there? — No. 

4344.  Then  it  is  merely  an  extension  of  an 
out-patient  department? — j?hat  is  all.  We  have 
a  resident  surgeon  who  visits  the  patients  at 
their  own  houses.  The  consulting  surgeons 
simply  attend  at  a  certnin  hour  each  ^y,  and  see 
the  patients  that  get  letters,  and  they  get  advice 
and  medicine. 

4345.  Is  no  one  treated  there  without  a  letter? 
— No  -,  an  accident  would  be  attended  to. 

4346.  Then  in  the  case  of  somebody  coming 
who  was  very  unwell  and  requiring  assistance 
vrithout  a  letter,  you  would  sa.y  i  "You  cannot 
come  here ;  you  must  go  to  St.  Mary's  or  St 
George's  "  where  they  would  be  treated  ?— Quite 
so. 

4947.  The  physician  or  the  sur^ecMi  who 
pxvBcribe  St  the  dispensary,  is  he  a  paid  officer  ? 
— T«. 


Chairman  —  continued. 

4348.  Did  you  ever  try  any  system  of  working 
between  St.  Mary's  and  your  own  dispeosdry, 
any  system  of  co-operative  working  1  mean? — 
No.  b(rt  I  think  it  is  very  much  wanted. 

4349.  We  have  been  told  that  it  is  much 
wanted  before ;  could  you  tell  us  how  you  think 
it  might  be  done? — I  should  say  that  all  dia- 
pensaries  sh'mid  be  associated  with  the  hosjutals 
in  their  neighbourhood,  so  that  we  might  have 
the  power  at  the  dispensaries  of  sending  on 
proper  cases  suitable  for  hospital  treatment  to 
the  hospitals  where  they  have  beds,  and  the 
modem  ap|>liancea  that  we  have  not  at  di^tea- 
sories ;  and  also  I  should  st^gest  that  the  lai^r 
hospitals  might  have  their  out-patient  depart- 
ments much  reBeved  by  sending  cases  to  the 
dispensaries. 

4350.  The  out-patient  cases  you  mean  ? — Yes, 
those  that  did  not  require  the  ekilied  attendaiue 
that  they  get  at  the  larger  hospitals. 

4351.  llien  would  you  have  medical  students 
come  to  the  dispensaries? — Yes. 

4352.  Because  we  have  been  told  by  some 
people  that  the  out-patient  department  u  very 
necessary  for  instruction  ? — Yes ;  I  should  allow 
students  to  all  the  dispensaries,  and  I  would  also 
suggest  that  the  workhouse  ii^nnariee  and  dis- 
pensaries shmild  be  opened  to  medical  men  or 
students. 

4353.  Is  that  for  tiiis  reason,  that  there  are 
certain  cases  that  go  to  poor-law  infirmaries  and 
rate-paid  institutitms,  which  in  the  hospitals  the 
students  never  have  an  i^^Mrtunity  of  seeing? — 

Quite  so. 

4354.  Such  ae  what;  snuUI-pox?— Smsdl-pox 
and  scarlet  fever.  You  do  not  generally  get 
scarlet  fever  in  our  surgical  hospitsds. 

4355.  And  is  it  the  case  that  after  going 
through  his  oonrae  at  one  of  the  general  hos-; 
pitak,  a  student  might  go  out  into  practice,  after 
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he  hod  qualified,  with  no  knowledge  at  all  of  any 
of  these  diBeases  which  he  might  tie  called  npon 
to  treat  ? — It  is  possible. 

4356.  Excepting  that  he  would  have  a  theore- 
tical knowledge,  I  suppose  ? — I  should  say  it  is 
possible  for  him  tr*  pass  through  his  curriculum 
without  seeing  a  case  of  small-pox;  nowadays 
that  is  possible. 

4357.  And  therefore,  of  course,  the  instruction 
is  insufficient  to  that  extent?—  Yes. 

4358.  Then  are  we  to  understand  that  you 
would  use  the  hospitals  as  a  great  centre  for  out- 

Sattents,  who  would  be  sent  to  them  from  the 
ispensnries,  and  that  you  would  use  the  out- 
patient departments  of  the  hospitals  for  purely 
consultative  purposes? — Yes;  that  they  should 
not  be  troulued  with  cases  of  ordinary  ailments 
at  the  large  hospitals,  but  should  send  them  to 
the  dispensaries,  or  else  that  they  should  come 
first  through  the  dispensaries  to  the  hospitals. 

4359.  How  are  people  admitted  who  come  to 
the  dispensary  of  which  you  speak  ;  do  they  come 
with  a  letter? — They  come  with  a  letter  and 
bnng  their  ovn  -bottle  for  medicine. 

4360.  How  is  the  medicine  given,  free  too  ? — 
Tree  too. 

4361.  The  only  thing  they  have  to  find  is  the 
bottle?— Yes. 

4362.  Who  gives  the  letter  ? — A  subscriber. 

4363.  Xow,  is  that  done  on  any  particular 
system ;  suppnee  a  p^on  pays  5  a  year,  is  he 
or  she  handed  a  dozen  letters  ? — £.  5  a  year  would 
make  you  a  governor,  and  10/.  would  meke  you 
a  life  governor,  and  a  guinea  a  year  would  make 
you  an  annual  subscriber.  I  believe  that  ie  the 
same  at  the  large  hoepitals. 

4364.  Could  you  tell  us  the  number  of  letters 
that  each  subscription  entitles  to? — Twelve. 

4365.  But  the  one  guinea  man  would  not  get 
12  letters,  would  he? — I  should  have  to  refer  to 
answer  your  question.  I  am  a  life  governor,  and 
I  get  12  ieiters  in  a  year:  "  Subscribers  of  one 
guinea  or  more  per  annum  shall  be  governors 
during  the  continuance  of  their  subscriptions.  A 
donor  of  10  guineas  or  more  in  one  year  and  an 
executor  paying  a  l^acy  of  50  /.  or  more  shall 
be  life  governors.  Tne  committee  of  manage- 
ment may  elect  as  honorary  life  governor  any 
person  who  shall  have  especially  contributed  to 
the  benefit  of  the  institution." 

4366.  I  quite  understand  that ;  but  now  as 
regards  the  number  of  letters  that  each  governor 
gets,  the  one  guinea  man  and  the  10  guinea 
man? — I  believe  they  get  the  same:  "The 
governors  shall  be  entitled  to  one  vote  at 
general  meetings  and  from  the  date  of  payment 
of  their  subscription,  to  12  letters  of  recommen- 
dation in  respect  of  each  guinea  annually  sub- 
scribed, or  in  the  case  of  life  governors  for  each 
sum  of  10  guineas  paid."  So  that  a  life^ovwnor 
does  not  get  any  more  letters  than  a  guinea  sub- 
scriber. 

4367.  I  do  not  understand  it  quite,  unless  it 
is  this :  twelve  letters  for  each  guinea  subscribed  ? 
—Yes. 

4368.  Therefore  the  man  subscribing  one 
guinea  gets  IS  letters,  and  the  man  subscribing 
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Chairman — continued. 

10  guineas  gets  120  letters  ? — Not  if  he  is  a  life 
governor,  he  only  gets  the  same. 

4369.  Take  a  subscriber  of  five  guineas  a  year, 
he  sets  60  letters,  I  suppose  ?— It  is  limited  to 
12  Tetters. 

Earl  of  Jirne. 

4370.  No  matter  how  much  you  give  ? — No. 

C^airrnan. 

4371.  That  after  all  is  not  very  important; 
what  I  want  to  come  to  is  this:  of  courae  the 
people  who  give  the  letters  are  in  a  position  to 
satisly  themselves  whether  the  ^rson  to  whom 
the  letter  is  given  is  a  fit  recipient  of  charity  ? 
— Yes. 

4372.  If  they  choose  to  take  that  trouble,  that 
ifl  to  say?— Yes. 

4373.  So  that  it  does  not  labour  under  the  dis- 
advantages of  a  general  hospital  which  may  be 
overcrowded  by  any  number  of  out-patients, 
many  of  whom  might,  if  they  chose,  poseibly  pay 
for  their  medical  relief? — Quite  so. 

4374.  Then  in  regard  to  the  general  practi- 
tioner, should  you  like  to  see  any  system  of 
linking  geueralpractitioners  to  hospitals  or  dis- 
pensaries?—  They  are  in  this  case,  this  Ken- 
eington  Dispensary  ;  all  tl^  surgeouB  are  called 
honorary  surgeons;  they  are  all  in  generid 
praL'tice.  1  am  in  genersd  practice,  axtd  I  acted 
there  for  a  twelvem<Mith,  nnd  diuring  that  time 
I  saw,  on  an  average,  in  an  hour,  from  20  to  25 
case? ;  I  saw  over  1,000  in  the  year. 

4375.  Then  that  does  not  difi'sr  from  any  other 
hospital,  does  it,  because  in  tbe  caee  of  the 
hoepitfd  also  all  the  hontmury  etaffhave  a  general 
practice  of  their  own? — Yes,  that  is  so. 

4376.  But  I  understood  that  you  had  some- 
thing to  say  about  some  system  of  linking  prac- 
titioners to  the  dispensaries  by  which  they  could 
also  go  and  see  them  at  their  homes  iree  ? — That 
would  come  under  the  pay  system  where  the 
people  would  subscribe  so  much  to  support  the 
dispensaries  themselves. 

4377.  Have  you  any  experience  of  provident 
dispensaries  ? — No. 

4378.  Are  you  in  favour  of  paying  patients  at 
a  hospital  ?— Yes. 

4379.  Whether  they  pay  part  or  the  whole  ? — 
Both. 

4380.  You  do  not  take  exception  to  the  paying 
ward  over  the  way  at  St  Thomas's  ?— ■  No,  I  think 
it  is  most  useful. 

4381.  Then  you  do  not  agree  with  some 
opiiuons  we  have  beard  expressed  to  the  effect 
that  the  paying  wards  rob  the  practitioner? — I 
do  not. 

4382.  But  still  do  you  consider  that  the  free 
hospitals  drive  down  the  fees  of  the  generul  prac- 
titioners round  about  them? — I  do  not  think 
they  interfere  with  general  practice. 

4383.  You  think  that  if  a  man  is  a  good 
enough  practitioner  he  can  manage  to  make  his 
way  jn  spite  of  the  free  institutions  ? — Yes. 

4884.  Should  you  like  to  see  any  central  body 
of  supervision  over  these  hospitals? — I  should 
very  mudh. 

4385.  Of  what  description?*— A  central  board 
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Chairman — continued, 
with  inspectors  to  visit  these  dispensaries  and 
hospitals. 

4386.  Would  they  be  Government  inspectors? 
neoeasarily  Oovemment ;  a  board  such  as 

the  Charity  Commissioners  or  the  Lunacy  Com- 
missiontirs,  or  some  board  wpecially  formed. 

4387.  Hut  then  do  you  think  thiit  you  would 
have  a  right  to  interfere  with  places  that  are 
maintuned  now  by  voluntary  contributions? — 
Yes,  I  shosld  say  that  in  any  place  calling  itself 
a  dispensary  or  a  branch  of  a  hospital  or  any 
charity,  should  be  subject  to  inspection  from  a 
central  board. 

4388.  Rut  you  would  have  to  have  qualified 
in«pectoi-s,  would  you  not  ? — Yes. 

4389.  And  where  is  the  money  to  come  from 
to  support  the  officers  and  the  inspectors,  and  so 
forth  ? — From  voluntary  contributions. 

4.^90.  Do  you  think  that  people  would  be 
willing  to  subscribe  tit  a  board  to  inspect  the 
hospitalsas  they  do  to  the  hospitals  themselves  ? — 
I  do ;  I  think  people  would  be  still  more  liberal 
if  they  were  sure  that  everything  was  being  pro* 
perly  conducted. 

4391.  Do  you  think  that  the  general  hospitals 
now  are  viewed  with  suspicion  by  the  subscribing 
public  'f  —  0<MJMnonally,  when  some  rumour  or  case 
gets  into  the  p«^n. 

4392.  Then  yon  Aink  that  the  rumour  or  the 
case  getting  into  the  papers  undoubtedly  does 
harm  to  the  hospital? — Yes. 

4393.  Because  the  public  takes  for  granted 
that  it  must  be  correct,  and  does  not  take  the 
trouble  to  aift  it? — Quite  so. 

4394.  Supposing  you  were  in  a  hospital  and 
Tou  saw  in  seme  newspaper  that  some  patient  had 
been  maltrahttd,  or  that  the  money  had  been 
used  for  purposes  for  which  it  was  not  intended, 
what  should  yon  do ;  would  you  inquire  into  it  ? 
— If^oa  had  this  board,  the  inspector  would  see 
into  It.  At  present  there  is  nothing  for  it  but  for 
the  secretary  to  write  ami  deny  it. 

4395.  You  say  "  write  and  deny  it,"  but  I 
suppose  you  would  give  some  hospitals  credit  for 
making  investigations  and  discoverinjg  whether 
such  a  thing  ia  correct  or  not? — Certainly. 

Earl  Cadogan. 

4396.  I  should  like  to  ask  you  whether  you 
consider  the  general  condition  of  the  larger  nos- 
]iitids  on  the  whole  satisfactory  ? — I  do. 

4397.  And  though  occasionnlly  there  are 
rumours  about  something  wrong,  either  in  the 
treatment  of  a  particular  case  or  in  the  manage- 
ment of  the  hospital,  yet  you  do  not  consider  that 
the  condition  of  things  which  prevails  calls  for 
any  very  drastic  onre  or  remedy? — No,  I  do 
not. 

4398.  Tlien  with  regard  to  the  inspection 
which  you  recommend,  I  understand  that  that 
should  be^by  a  central  board? — Yes. 

4399.  And  that  you  think  that  such  a  central 
hoard  might  be  maintained  by  voluntary  subscrip- 
tions ;  would  you  not  be  disposed  to  reconsider 
that  opinion ;  how  would  you  maniure  it ;  would 
yon  have  a  subscription  list  opened  for  the  special 
purpose  of  estabbshing  a  board,  or  would  you 
take  the  subseription  to  defray  the  cost  of  this 
board  of  bspection  oat  of  the  general  subscrip- 


Earl  CWo^nn— continued. 

tions  to  the  hospitals  ?— I  should  take  it  out  of  the 
general  subscriptions  to  the  hospitals,  aod 
dispensaries,  and  charities. 

4400.  You  would  treat  it  as  an  audit  would  be 
treated,  viewing  it  as  a  sort  of  controlling  body  ? 
—Yes. 

4401.  "Would  it  have  special  reference  to 
finance,  or  to  the  teaching  of  medical  science,  or 
to  what? — To  the  whole  conduct  of  the  institu- 
tion,  financial  and  medical,  and  to  see  that  they 
were  proper  cases  that  came  to  the  hospital. 

4402.  Do  you  think  that  any  system  of 
licensing  hospitids  would  be  desirable  ? — No,  I 
should  be  sorry,  I  think,  to  see  them  under 
Government  control. 

4403.  And  then  it  would  be  impossible,  I 
suppose,  to  license  by  a  boanl  such  as  that  which 
you  propose,  a  central  board? — They  might  be 
licensed  by  it. 

4404.  If  the  central  board  is  paid  by  sub- 
scribers, I  suppose  the  central  board  would  be 
appointed  by  the  subscribers ;  would  that  satisfy 
you? — Yes. 

4405.  And  as  to  your  answer  with  reference  to 
licensing  hospitals,  would  you  make  any  distinc- 
tion between  special  hospitals  and  general 
hospitals  ?— No,  but  in  the  case  of  any  place 
calrmg  itself  a  dispensary,  I  should  give  the 
inspector  of  the  board  power  of  entering  and 
seemg  how  it  was  conducted. 

4406.  As  to  the  matter  of  control  or  licenmng, 
do   you  not  think  that  there  would  be  more 

necessity  for  it  in  the  case  of  special  hospitals 
than  in  the  case  of  the  general  hospitals  ? — No ;  1 
do  not. 

4407.  We  have  had  evidence  before  us  that 
some  at  least  of  these  special  hospitals  are  started 
for  the  benefit  of  certain  pi-actitioners,  and  that 
in  other  ways  they  are  open  to  objection ;  do  you 
not  think  that thatconstitutesa  reason, perhap8,for 
having  bome  system  of  licensing  ? — I  do  not  quite 
know  about  the  licensing ;  my  object  would  be 
to  have  all  thrown  open  to  inspection. 

4408.  My  question  referred  to  the  question 
whether  they  ought  to  be  allowed  to  be  started 
at  all ;  do  you  think  they  direct  subscrlptioaa  to 
small  institutions  to  the  exclusion  or  injury  of  the 
larger  ones  ? — Ko. 

Chairman. 

4409.  You  said  just  now  that  you  would  like 
to  have  the  out-patient  department  of  a  general 
hospital,  like  St.  Mary's,  linked  with  an  institU' 
tion  like  your  own  dispensary  ?  — Yes. 

4410.  Can  you  show  by  any  books  in  what 
number  of  cases  you  would  have  made  use  of 
the  out-patient  department  in  that  way?  - 1  can- 
not give  the  number  at  present,  but  1  had  several 
cases  that  I  should  like  to  have  passed  on  to  a 
special  or  general  hospital,  ana  which  I  was 
obliged  to  send  on  wiffa  my  private  card  as  a 
friend  of  some  surgeon  or  physician  at  that  hos- 
pital, and  not  in  my  capacity  as  surgeon  to  the 


4411.  You  would  like  to  have  the  principle 
recognised  that  they  could  go  from  one  institution 
to  the  other?— Yes. 

4412.  And  had  that  been  the  case  you  could 
have  made  great  use  of  it?— I  could. 

4413.  Are 
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Earl  CadogaH. 

4413.  Are  you  in  favour  of  special  hospitaU? 
—Yes. 

4414.  Of*  special  hospitaU  for  all  purposes,  or 
would  you  limit  the  aumber  of  objects  for  which 
the  special  liospitats  might  be  erected  i — I  think 
as  science  advances  we  shnll  probably  become 
more  specialists,  and  thnt  the  hospitals  necessa- 
rily will  become  more  special. 

Earl  of  WinchHsea  and  Nottingham. 

4415.  When  you  say  that  as  science  advances 
hospitals  will  become  more  special,  do  you  mean 
that  there  will  be  more  need  for  special  hospitals, 
or  that  general  hospitals  will  more  and  more  tend 
to  establish  special  departments? — The  latter  is 
what  I  mean. 

4416.  Which  do  you  think  is  the  best  system, 
X  general  hospital  gradually  establishing  special 
departments  where  they  are  wanted,  or  special 
hospitals,  apart  from  general  hospitals,  for  treat- 
ing special  cases  ? — I  should  say  a  general 
hospital  with  a  special  department  is  more  useful, 
more  come-ftt-able,  than  a  s[>ecial  hospitaL 

4417.  It  would  be  more  economical  also,  would 
it  not  ? — Yes. 

4418.  In  your  proposed  board  of  control 
would  you  vest  any  power  of  allocating  certain 
special  diseases  to  certain  hospitals  so  as  to  make 
sure  that  the  whole  field  was  covered?— I  would. 

4419.  When  you  say  that  every  hospital  should 
be  subject  to  this  inspection,  do  yon  propose  to 
confer  upon  the  projiosed  board  by  law  a  power 
to  inspect  any  place  calling  itself  a  hospital  ? — 
Yes,  or  dispensary. 

4420.  I  am  not  quite  clear  whether  eventually 
you  expressed  the  opinion,  in  answer  to  Lord 
Cadogun,  that  you  would  make  a  licence 
primarily  necessary  to  a  hospital  before  it  co.ild 
be  established  ? — I  have  not  gone  as  far  as 
that. 

4421.  Your  idea  was  rather  that  it  might 
issue  certificates  of  efficiency,  if  that  were 
necessary,  to  a  hospital  vStex  it  was  established  ? 
— -Yes ;  out  that  they  should  have  the  power  of 
showing  up  any  misuse  of  the  -hospital  or  any 
raisman  asement. 

4422.  You  would  make  it,  in  fact,  a  ceatral 
board  established  with  the  authority  of  the  law, 
but  not  paid  by  the  public  other  than  by  the 
subscribers  ? — ^I'hat  is  so. 

4423.  With  the  entire  control  over  the  whole 
of  the  metropolitan  hospital  system  ? — Not  with 
entire  control,  but  with  the  power  of  interfering 
where  money  or  other  things  connected  with  the 
hospital  were  misappropriately  applied. 

4424.  And  I  think  you  said,  in  answer  to  me, 
that  you  would  give  euch  a  board  the  power  of 
allocating  certtun  special  departments  to  certain 
hospitals  for  treatment  of  those  cases  in  those 
hospitals  ? — Yes. 

Earl  of  Kimheiley. 

442i}.  Might  there  not  be  possibly  a  danger, 
if  yon  were  to  establish  such  a  board  of  super- 
intendence, that  there  would  be  too  great  uni- 
formity in  the  hospitals,  that  it  would  tend  to 
uur  having  a  cast-iron  system?— I  should  not 
give  that  power,  but  merely  power  to  prevent 
abuses. 

(0.69.) 


Earl  of  Kvnherley — continued. 

4426.  In  answer  to  one  of  the  questions,  you 
seemed  rather  to  contemplate  a  general  superin- 
tendence of  the  mode  of  management ;  my  ques- 
Uon  had  reference  to  that ;  but,  as  I  now  under- 
stand you,  you  do  not  intend  a  general  inter- 
ference with  tbe  management,  but  merely  such 
an  inspection  as  would  Bring  to  light  abuses  ? — 
Quite  BO. 

Earl  CtMbgan. 

4427.  Lord  Kimberley  asked  you  whether 
such  a  board  of  superintendence  would  not  lead 
to  too  great  uniformity ;  but,  I  understand  you 
to  contemplate  a  board  of  management  for  each 
hospital,  because  you  said  the  subscribers  would 
appoint  it  ?— No,  a  central  board. 

4428.  Then  I  would  ask  you  upon  your  pre- 
vious answer  as  to  the  central  board,  which  1 
understood  was  to  be  supported  and  nominated 
by  the  subscribers,  whether  you  would  have  that 
board  nominated  and  paid  by  the  subscribers  of 
the  whole  of  the  hospitals  in  London  ?— Yes. 

4429.  Would  it  not  be  rather  difficult  to  pro- 
vide for  the  election  of  such  a  board  ? — I  should 
have  each  hospital  or  charity  represented. 

4430.  That  is  to  say,  each  hospital  or  charity, 
or  rather  the  subscribers  to  each  hospital  or 
charit\',  should  elect  their  own  representatives 
to  the  general  board  ?  —  Yes,  through  the 
hospital. 

Earl  of  Kimherhy, 

4431.  You  would  probably  not  think  it  desir- 
able that  there  should  be  an  election  in  which 
every  subscriber  should  take  a  direct  part,  but 
some  system  by  which  the  boards  of  management 
in  the  different  hospitals  which  have  already  bceu 
appointed  by  the  subscribers,  should  nominate 
representatives? — Quite  so. 

Chairmfin. 

4432.  And  then  each  hospital  which  sent  repre- 
sentatives to  this  central  board  would  have  to  pay 
a  certain  per-centaee  of  the  cost  of  the  board  ? — 
Yes.       ^  ^ 

4433.  You  do  not  mean  that  they  should  go  to 
each  subscriber  and  get  hun  to  subscribe  towards 
the  expenses  of  the  central  board  ? — No. 

4434.  But  you  mean  that  a  certain  proportion 
of  the  expenses  should  be  borne  by  each  institu- 
tion ? — Through  the  committee  of  management 
of  each  institution. 

Lord  MonkswelL 

4435.  You  say  that  your  dispensary  is  intended 
for  the  poor  who  are  unable  to  pay  anything ; 
you  also  added  for  those  poor  who  are  not  eligible 
for  Poor  Law  medical  relief;  I  should  nave 
thought  a  person  not  capable  of  paying  anything 
would  be  eligible  tor  the  out-department  of  the 
Poor  Law  infirmary  — They  may  not  be  able  to 
pay  a  long  doctor's  bill. 

4436.  But  they  do  not  pay  anything,  in  point 
of  fact,  if  they  come  to  your  free  dispensary,  do- 
they  ? — They  do  not. 

4437.  According  to  the  statement  you  gave  us, 
you  might  hiive  an  enormous  number  of  letters 
presented  to  you  ;  are  you  obliged  to  give  treat- 
ment to  anybody  who  presents  a  letter?— Yes. 

MM  3  ^  4438.  Even 
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Lord  3ituik»weU — continued. 

4438.  Bven  though  it  is  clear  on  the  face  of  it, 
from  what  you  know  of  the  persons^  that  they 
are  quite  capable  of  paying  for  themaeWes? — 'No, 
we  might  decline  if  we  hauany  cause  for  suspicion 
that  the  patient  was  able  to  pay. 

4439.  But  do  not  some  subscribers  consider 
that  they  are  getting  a  quid  pro  quo:  do  not 
some  subscribers  for  instance  send  their  servants 
to  these  dispensaries  and  consider  it  quite  fair  to 
do  that  in  consideration  of  their  subscription  ? — 
They  do. 

4440.  Then  if  you  accept  |>eople'a  servants, 
might  it  not  be  rather  hard  to  reject  for  treatment 
a  person  who  came  to  the  dispensary  with  a  letter 
because  you  thought  that  he  could  afford  to  pay 
himself;  however,  that  is  your  practice,  at  all 
events  ? — Yes. 

4441.  If  you  find  out  that  a  person  cau  well 
afford  to  pay  what  do  you  do  in  that  case  ? — We 
repi*esent  it  to  the  secretary  of  the  institution. 

4442.  Suppoeing  you  happen  to  know  that  the 
person  was  the  butler  of  a  very  rich  man,  who 
possibly  got  60 1,  or  80  a  year,  would  you 
represent  that  to  the  subscribers  and  say  that  you 
considered  it  unjust  in  every  way  that  this  butler 
should  be  treated  for  nothing? — Yes;  but  i  do 
not  think  it  should  fall  on  the  medical  staff  to 
criticise. 

4443.  Hut  in  point  of  fact  is  there  any  criti- 
cism?— There  is. 

4444.  And  do  you  consider  that  the  case  of  a 
well-paid  servant  of  a  very  rich  man  would  be  a 
case  in  whicli  some  remonstrance  should  be 
addressed  to  the  subscribers  r — Yes. 

Earl  of  Arran. 

4445.  Should  you  be  in  favour  of  dividing 
London  into  districts  for  medical  purposes  and, 
if  it  were  possible,  to  scatter  the  hospitals  more 
over  a  larger  area  than  they  are  at  present? — I 
■should.  London  is  increasing  eo  rapidly  and  in 
the  West-end,  further  we^^t  than  where  I  live, 
there  is  only  one  hospital,  the  West  London 
Hospital  at  Hammersmith. 

4446.  Aud  then  I  presume  from  what  yon 
say,  you  would  be  in  favour  of  affiliating  the  dis- 
pensaries and  infirmaries  in  that  particular 
district  to  the  central  hospital  ? — Yes. 

4447.  Should  yon  be  in  favour  of  having  small 
operating  hospitals  in  the  outskirts  of  London. 
We  have  had  it  in  evidence  that  it  would  be  ad- 
vantageous, if  possible,  to  have  certain  hospitals 
established  where  operations  would  be  pei'forined 
outside  London,  on  account  of  tlie  better  air  that 
the  patients  would  get  there  ? — I  should  not  send 
hospitals  into  the  country;  you  would  not  get 
surgeons  to  go  to  them. 

Lord  Zoucke  of  Hctryrujworth. 

4448.  About  this  central  board  of  control,  I 
want  to  know  what  powers  you  would  give  them. 
Supposing  that  they  found  out  that  some  abuse 
was  going  on  at  a  hospital,  or  some  mismanage- 
ment, what  would  happen  then;  would  they  do 
anything  beyond  making  a  report  to  that  efrect ; 
or  would  you  give  them  any  power  of  making 
any  alteration  in  the  hospital  that  was  doing 
badly? — I  would  have  them  simply  call  the  atten- 
tion of  the  board  of  that  institution  to  the  abuse, 
and  request  them  to  alter  it.  It  would  be  their 
interest  to  keep  all  right  before  the  public  or 
their  subscriptions  would  fall  off. 


Lord  Zoucke  of  Haryugtoorth — continued. 

4449.  Then  it  would  hove  no  particidar  powers 
beyond  exposing;  any  abuses ;  it  would  be  a  sort 
of  great  detective  office  as  it  were?— Yes.  If 
you  give  too  much  power,  you  will  cramp  the 
energies  of  the  hospitals. 

4450.  And  would  you  have  the  board  consist 
entirely  of  medical  men  or  would  yon  have  others 
as  well  ?— Others  as  well ;  a  mixed  board. 

Lord  Thring. 

4451.  I  understand  the  great  advantage  of  a 
central  board ;  but  do  you  propose  to  make  it 
compulsory  by  Act  of  Parliament  that  a  central 
board  should  be  established,  or  simply  that  this 
Committee  should  recommend  it,  and  that  it 
should  be  left  to  the  arrangements  of  the  hos- 
pitals to  do  it  for  themselves''' — I  should  leave  it 
in  the  first  instance  to  the  arrangements  of  the 
hospitals. 

4452.  You  do  not  contemplate  an  Act  of 
Parliament  making  it  compulsory  on  all  the  hos- 
pitals to  establish  such  a  board,  and  to  submit  to 
its  control  ? — No,  I  have  already  said  that  I 
should  be  sorry  to  see  the  hospitals  become 
Governmeat  institutions. 

4453.  I  wish  you  clearly  to  understand  my 
qnestion ;  of  course  I  understand  the  great 
advanti^  of  a  central  board ;  but  I  understand 
yon  to  say  that  you  would  not  go  so  far  as  to  say 
that  if  the  hospit^s  refused  to  constitute  a  cen- 
tral board  you  would  compel  them  to  do  so  by 
Act  of  Parliament?  —  In  the  first  instance,  I 
should  hope  it  would  be  voluntary. 

4454.  But  if  not,  you  would  in  the  end  probably 
compel  them  by  Act  of  Parliament  ? — Quite  so. 

4455.  You  are  aware  that  a  master  is  not 
legally  bound  to  pay  for  the  medical  attendance 
of  his  servant,  however  much  he  may  be  morally 
bound  to  do  so  ? — Excepting  under  lus  own  roof. 

4456.  If  he  keeps  him  under  bis  own  roof  you 
mean? — Yes. 

4457.  Has  your  attention  been  drawn  to  the 
question  whether  the  medical  schools  should  be 
disassociated  from  thn  hospitals,  and  the  teaching 
conducted  in  a  large  coUe^  or  colleges  ? — Yes. 

4458.  Would  you  be  in  favour  of  coneenti'ating 
the  teaching  department  into  one  or  more 
collegiate  bodies,  and  disassociatmg  it  from  the 
hospitals  ? — 1  should ;  I  should  like  to  see  a  large 
university  for  London. 

Chairman. 

4459.  Did  you  sign  the  petition  of  the  Charity 
Organisation  Society  ? — I  did, 

4460.  You  said  that,  on  the  whole,  you  consider 
that  the  general  hospitals  are  well  managed,  and 
you  do  not  disapprove  of  upeeial  hospitals?— Yes. 

4461.  What  is  your  object  in  signing  the  peti- 
tion ;  was  it  merely  to  huve  inquiry  so  as  to  see 
whether  by  co-operation  and  organisation  some- 
thing more  might  be  done  ? — It  was  so. 

Earl  of  Kimberleg. 

4462.  I  gather  from  your  answer,  as  to  ^our 
desiring  that  there  should  be  a  central  univer- 
sity, tnat  you  would  probably,  in  London, 
approve  of  some  system  by  which  the  College  of 
Sni^eons  and  the  College  of  Physicians  should 
come  into  close  union  with  the  University  of 
London  ? — Yes. 

The  Witness  is  directed  to  withdraw. 
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aa 


Chairman. 


4463.  You  fire  a  general  practitioner,  praC' 
tising  in  the  vicinity  of  the  London  Hospital, 
are  you  not?— Yes. 

4464.  And  that,  therefore,  is  in  the  neigb- 
hourhood  of  "Whitechapel,  is  it  not? — Yes;  I 
am  in  the  St.  GeorgeVin-the-East ;  that  is  near 
Whitechapel,  an  adjoining  parish. 

4465.  Is  your  experience  of  that  part  of 
XiOndon  a  very  long  one  ? — Thirty  years. 

4466.  And,  as  a  genera!  practitioner,  you  have 
the  competition  of  the  Free  London  Hospital  ? — 
Yes. 

4467.  Which  treats  a  very  large  number  of 
patients  ? — Yes. 

4468.  Now,  what  kind  of  people  are  the 
population  ;  are  they  a  labouring  class,  or  small 
tradesmen,  or  the  costermonger  class  ? — Some  of 
all  sorts ;  small  tradesmen  and  large  tradesmen, 
labourers,  clerks  in  the  City,  and  costermongers. 

4469.  And  the  greater  proportion  of  them  very 
poor,  I  suppose  ? — They  are  poor,  not  so  poor  as 
they  were  30  years  ago ;  much  healthier  and 
better  fed  than  they  were  30  years  ago. 

4470.  In  fact  there  is  a  general  improvement 
in  them  all  round? — Yea,  a  general  improve- 
ment. 

4471.  Has  that  been  going  on  steadily  for  the 
last  30  years? — For  the  last  20  years. 

4472.  And  are  their  circumstances  continuing 
to  improve  at  present  ? — I  think  they  are. 

4473.  Is  that  district  as  crowded  now  as  it 
was  some  years  ago? — Not  so  crowded. 

4474.  Now  you  have  told  us  that  you  have  the 
competition  of  the  I^ondon  Hospital ;  do  you 
find  that  your  patients  frequently  go  away  to 
the  London  Hospital  to  get  treatment  free  ? — 
Many  of  them  who  can  well  afford  to  pay. 

4475.  On  what  do  you  base  the  supposition 
that  they  can  well  afford  to  pay  ? — A  person 
living  in  a  villa  and  keeping  his  pony-carriage 
sent  riifl  baby  to  the  Ijondon  Hospital  to  be 
operated  upon  for  a  hare-lip.  Another  case  is 
that  of  a  tradesman,  whose  banker  told  me  he 
was  putting  by  300  /.  a  year ;  his  child  went  to 
the  London  Hospital  and  received  cod-liver  oil 
and  steel  wine.  In  another  case  a  mau  who  gave 
1,600  /.  for  the  freehold  of  his  villa  sent  his  son 
to  the  Ophthalmic  Hospital.  I  know  another 
case  of  a  man  who  has  just  built  his  shop  and 
house  for  1,500/. ;  the  week  before  last  he  sent 
his  child  to  the  Truss  Society  and  got  a  truss  for 
nothing  ;  we  wanted  to  supply  him  with  one,  but 
he  said  he  could  get  one  for  nothing. 

4476.  Do  you  know  shese  cases  of  your  own 
knowledge? — Of  my  own  knowledge;  that  is 
only  a  specimen,  that  is  continually  happening. 

4477.  I  do  not  want  to  press  you  for  the  names 
to  make  them  pubUc,  but  1  think  you  might  write 
them  down  on  a  piece  of  paper  and  hand  them  in 
to  me  afterwards ;  now,  would  you  call  that 
abusing  the  hospital  ? — Certainly. 

4478.  And  in  that  degree  the  free  hospital 
starves  the  general  practitioner  ? — Yes  ;  it  has 
starved  out  17  within  the  last  20  years  within  10 
minutes*  walk  of  the  London  Hospital. 

(0.69.) 


(Jhairman — continued. 

4479.  What  description  of  practices  were 
these;  were  any  of  them  dispensaries;  what 
you  know  as  doctors*  shops? — Doctors*  shops 
most  of  them ;  there  were  no  dispensaries  in 

those  days. 

4480.  It  was  a  sort  of  dispensary,  was  it  not  ? 
— No ;  it  was  a  shop  where  things  were  sold  at 
various  prices,  according  to  their  means. 

448 1 .  Not  according  to  the  value  of  the  article 
sold?— Just  80,  the  apothecaries'  business,  the 
old  apothecary.  They  most  of  them  made  ^ood 
livings,  and  some  made  large  fortunes  within  a 
short  di;itance  of  the  London  Hospital. 

4482.  Were  those  doctors'  shops  good  institu- 
tions or  not? — They  were  very  good  for  the 
classes  who  lived  there.  I  think  it  is  closing 
those  that  lias  led  to  the  abuse  of  the  hospital,  to 
a  great  extent.  You  see  the  people  have  not 
now  these  apothecaries  to  go  to,  persona  skilled 
in  minor  surgery  and  minor  diseases,  and  they 
are  driven  to  the  chemist  and  druggist,  or  the 
patent  medicine,  or  the  hospital. 

4483.  And  of  those  they  prefer  the  hospital  ? 
— They  prefer  the  hospital. 

4484.  Then,  according  to  that,  do  you  consider 
that  these  people  can  pay  and  would  pay  for 
medical  assistance  if  they  could  procnre  it  as  they 
did  formerly  ? — Yea,  they  would  pay  if  they  had 
these  open  places  to  go  to.  One  apothecary,, 
at  the  corner  of  Stepney  Ground,  left  150,000/.; 
his  successor  left  60,000  /.  The  man  who  has  it 
now  has  gone  with  the  times,  and  has  shut  up  the 
retail  part.  But  you  see  the  especial  good  of 
these  apothecaries^  shops  was  that  there  was 
somebody  always  tiiere  vSX  day  and  all  night. 
These  dispensaries  are  shut  up  for  two  or  three 
hours  in  the  day,  and  there  is  no  one  there  at 
night. 

4485.  Which  dispensaries  do  you  allude  to  ? — 
Private  dispensaries  and  public  dispensaries  too. 

4486.  Are  the  poor-law  dispensaries  closed  in 
that  way  ?— Yes,  they  are  only  open  at  certain 
times  ;  and  then  the  people  have  to  get  an  order, 
you  know,  to  go  to  them. 

4487.  And  the  provident  dispensaries  ? — The 
provident  dispensaries  are  closed  in  the  middle 
of  the  day ;  mostly  the  hours  are  from  10  to  12 
in  the  morning,  and  from  6  to  8  in  the  evening. 
Then  there  is  no  one  there  at  night. 

4488.  You  have  a   provident  dispensary  in 
that  district,  have  vou  not^ — We  have  several. 

4489.  And  those  are  in  the  nature  of  sick 
clubs,  are  they  not  ? — No,  anybody  can  go  in  and 
pay  sixpence  and  get  advice  and  medicine.  I  am 
speaking  of  what  they  call  sixpenny  dispensaries. 
These  dispensaries,  of  course,  only  exist  on  the 
forbearance  of  the  surrounding  medical  men  ,  if 
they  all  ran  such  dispensaries  they  would  all  be 
ruined  together ;  and  tiiis  has  actually  happened 
where  there  has  been  a  competition  of  many  dis- 
pensaries, they  have  all  collapsed  together. 

4490.  But,  now,  as  to  these  17  practices  that 
have  died  out  under  the  competition  of  the  free 
hospital  ?— There  are  the  names  and  addresses, 
not  for  publication  ijt<mdmg  in  a  paptr), 

H  M  4  4491.  In 
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4491.  In  regard  to  these  17  dispensaries  or 
doctors*  shops  that  have  been  closed  owing  to  the 
competition,  one  man,  you  said,  made  150,000  L, 
and  another  60,000  /. ;  do  you  think  more  o\' 
them  may  have  been  closed  owing  to  the  roan 
having  made  liis  fortune  ^ — They  get  rich  and 
proud,  and  it  became  unfashionable  to  keep  an 
apothecary's  shop. 

4492.  But  a  man  who  makes  150,000  /.  is  not 
a  man  who  is  starved  out  by  the  competition  of 
the  free  hospital  ? — No,  that  was  before  the  com- 
petition began,  when  only  the  very  poorest  went 
to  the  hospital. 

4493.  Then  it  is  more  difficult  fur  the  medical 

firactitioners  in  that  neisrhbourhoud  to  make  a 
ivelihood  now  than  it  was  formerly? — Much 
more. 

4494.  Have  you  got  many  practitioners  in 
your  neigh  bo  urliood  now  ? — Not  so  many  by  17. 

4495.  I  am  afraid  that^doea  not  help  me  much 
as  I  do  not  know  how  many  there  were  before  ? 
— I  think  there  is  one  practitioner  to  every 
thousand  persons  in  the  whole  of  Loudon.  In 
our  part  there  is  only  one  to  6,000. 

4496.  That  is  exclusive  of  tlie  staff  of  the 
liOndon  General  Hospital? — Yes,  exclusive  of 
that,  private  practitioners. 

4497.  And  what  is  the  number  of  these  cheap 
doctors'  shops  in  your  neigiibourhood  at  present? 
— There  are  two  private  ones  and  two  public  ones. 
There  is  Sir  Edmund  Currie's  dispensary,  and 
there  is  the  one  in  Leman-street ;  they  ^ive  any- 
body medicine  for  6  ef.  a  month ;  it  used  to  be  a 
chanty,  but  now  they  have  mixed  up  the  paying 
principle  with  it. 

4498.  Sixjtence  a  month  pays  in  health  and  in 
sickness  ? — Yes. 

4499.  Now  do  you  consider  that  the  closing  of 
these  doctors*  shops  of  which  you  have  spoken, 
had  to  do  exclusively  with  the  out-patient  depsirt- 
ment,  or  had  it  to  do  with  the  in-patient  depart- 
ment as  well  of  the  general  hospital  ? — I  think 
the  in-patient  department  i<  not  abused  ;  I  think 
it  is  a  great  blessing  to  the  neighbourhood ;  it 
relieves  an  immense  amount  of  urgent  misery  and 
suffering;  in  fact  society  could  not  go  on  with- 
out it. 

4500.  Is  the  London  Hospital  the  only  general 
hospital  for  that  district  ? — -That  and  the  Poplar 
Hospital ;  that  is  by  the  East  India  Dock. 

4501.  Is  that  far  from  the  London  Hospital  ? — 
It  is  about  two  miles  from  the  Irtindon.  It  takes 
the  accidents  from  the  East  India  Docks  and  the 
Victoria  Dock.-. 

4502.  Are  the  fees  which  are  available  for 
medical  practitioners  in  the  East  End  such  as  to 
enable  them  to  do  full  justice  to  their  patients  ? 
— I  think  that  a  man  can  make  a  very  good  living 
at  a  shilling  for  a  bottle,  and  consultation  in  the 
surgery,  and  \  s.  Gd.  for  a  visit  and  medicine, 
ready  money ;  I  think  he  could  give  them  quite 
sufficient  time  to  diagnose  their  case  properly 
and  make  a  good  living  out  of  it. 

4503.  And  is  there  sufficient  time  given  to  the 
cases  in  the  general  hospital? — I  think,  as  a  rule, 
there  is.  Trivial  cases  are  passed  off  lightly,  but 
serious  cases  are  well  looked  iifter. 

4501.  Then  you  have  nothing  particular  to  say 
against  the  out-patient  department  of  the  general 
hospitals? — Except  that  they  admit  peo^e  who 


Chairman — con  tinned. 

can  afford  to  pay  the  general  practitioner's 
fees. 

4505.  Then  would  you  be  in  favour  of  greater 
restriction  of  the  out-patient  departments? — 
Yes. 

4506.  Of  closing  them  altocether? — No;  I 
think  they  should  be  affiliated  with  propeily 
condiictcd  dispensaries,  which  should  scud  the 
difficult  cases  that  wanted  further  advice  to  the 
hospital.  The  surgeons  at  the  hospitals  are 
overwhelmed  with  trivial  cases  now,  and  they 
undergo  an  immense  amount  of  fatigue. 

4507.  You  mean  cases  so  trivial  that  they 
might  be  passed  over  without  anybody  being  at 
all  the  worse  ? — Yes. 

4508.  Where  would  a  person  go  for  his  first 
treatment? — ^To  the  general  practitioner's  di:^ 
pensary. 

4509.  Then  you  would  not  have  people  seen  at 
a\\j  in  the  first  instance,  at  the  out-patient  de- 
partment ? — No. 

4510.  You  would,  as  I  underntand  you,  rather 
have  them  seen  in  a  dispensary  ;  now,  if  it  were 
an  intricate  case,  or  a  case  where  it  was  required 
to  have  a  consultation  or  an  operation,  you  would 
send  them  then  to  the  out-patient  department? 
-Yes. 

4511.  Then  the  arrival  of  the  patient  at  tlie 
out-patient  department  would  practically-  be  it 
warranty  that  his  case  bad  been  sifted,  as  it  were, 
at  the  dispensary ;  does  dial  convey  what  you 
mean? — Yes,  that  conveys  my  idea. 

4512.  Then  would  you  cany  that  affiliation 
still  further,  sn  as  to  include  the  poor  law  dis- 
pensaries ?■ — No  ;  I  would  keep  them  quite  sepa- 
rate. I  would  not  mix  pauperism  up  with  either 
the  hospitals  or  the  private  dispensaries ;  I  would 
keep  them  quite  separate. 

4513.  Is  one  of  your  reasons  for  wishing  to 
have  this  system  of  affiliation  that  the  present 
system  tends  ao  much  to  pauperise  ? — Yea  ;  that 
it  tends  to  pauperise  the  people  and  to  degrade 
the  general  practitioner. 

4514.  Is  it  not  the  case  that  the  out-patient 
department  has  developed  very  much  in  the  last 
20  years? — Yes. 

4515.  But  then  has  the  pauperisation  increased 
in  your  district,  because  I  understood  you  tu  say 
that  the  people  had  become  much  better  oS 
during  the  last  20  years  ? — Yes,  and  those  are 
the  people  thnt  go  to  the  hospital  and  that  used 
to  go  to  the  apothecaries*  shops ;  that  is  what 
we  complain  of.  They  have  found  their  way  to 
the  hospital.  They  see  no  charity  in  it,  but  take 
it  as  a  matter  of  course.  It  has  become  quite  a 
custom  that  in  case  of  a  trivial  accident,  instead 
of  taking  it  to  the  general  practitioner,  off  they 
go  to  the  hospital. 

4516.  You  mentioned  just  now  that  a  man 
could  get  a  very  good  living  by  charging  a  fee 
of  Ix.  for  attendance  at  his  house,  and  Is.  6(/. 
for  attendance  at  the  patienVs  house? — Yes. 

4517.  But  are  there  not  a  very  large  number 
of  people  who  cannot  afikrd  to  pay  even  that?— 
The  paupers  would  not,  but  there  is  an  immense 
{>opulation  that  can  and  do  pay. 

4518.  Of  course  there  are  an  enonnous  number 
of  people  who  ought  to  go  to  the  poor  law  dis- 
pensaries, but,  at  the  same  time,  there  are  a  great 
number  of  struggling  people  who  would  view  the 
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poor  law  with  abhorrence,  I  suppose  ? — Yes, 
and  the  dispensary  system  would  meet  them, 
paying  the  6  s.  a  year  well  or  ill,  and  instead  of 
going  to  the  hospital  they  would  go  to  the 
dispensary,  and  the  dispensary  would  be  mani^^ed 
by  the  general  practitioners  in  the  neighbour 
hoovl. 

4519.  You  would  make  them  pay  at  the  dis- 
pensary ?—  They  would  have  to  pay  the  fees  at 
the  dispensary. 

4520.  Would  it  be  a  fee  in  health  and  in  sick- 
ness too,  or  merely  in  sickness  ? — In  health  and 
sickness.  The  clubs  pay  quarterly  now,  and  I 
do  not  see  why  the  dispensaries  should  not  pay 
quarterly  too. 

4521.  I  understood  that  you  were  talking 
fimnerly  of  a  free  tlispensary ;  but  now  you  mean 
a  provident  dispensary  ?— Provident  dispensaries 
are  what  I  should  like  to  see  eMablished  for  the 
people  with  a  certain  wage  limit,  not  an  unlimi- 
ted dispensary  for  anybody  to  go  to. 

4522.  But  then  is  not  a  wage  limit  a  little 
deceptive ;  because  you  mi(;ht  have  a  man  who 
might  be  comparatively  rich  with  I  /.  a  week 
say,  and  jou  might  again  have  a  man  with  a 
large  family  with  30  s.  a  week  who  would  be  in 
worse  circumstances  than  the  man  with  1  a 
week  ? — You  would  have  to  meet  those  cases  on 
their  merits. 

4523.  You  think  that  that  is  a  matter  of  detail  ? 
— That  is  a  matter  of  detail  that  could  easily  be 
managed. 

4524.  Then  how  would  you  manage  to  arrange 
for  the  general  practitioners ;  they  would  all  have 
to  have  a  shaie  in  any  pro6ts  of  the  dispensary? 
— Yes,  they  would  have  to  have  a  share  accord- 
ing to  their  work  done.  Now  general  practi- 
tioners have  clubs;  moat  of  them  pay  4  «.  a  year, 
some  of  them  pay  8 «.  a  year.  The  London 
Dock  Provident  Club,  for  insfance,  pays  8  a 
year  well  <>r  ill  to  the  medical  man- 

4525.  You  mean  that  all  the  people  in  that 
club  pay  8  «.  each,  do  you  not  ?— Yes,  8  s.  each 
to  the  secretary  of  the  club,  and  the  secretary 
pays  the  medical  m^m. 

4526.  And  the  number  of  those  payments  of 
8  c.  is  sufficient  to  form  a  fund  to  pay  the  profits 
of  the  medical  man.  and  the  expenses  of  the 
secretary  and  the  office,  and  so  on  ;  is  that  so  ? — 
No,  that  does  not  include  the  expenses  of  the 
secretary.  The  medical  man  t^ets  all  the  8 
and  I  suppose  the  men  must  pay  something  more 
than  that  to  meet  the  expenses  of  the  secretary, 
and  other  expenses. 

4627.  Where  do  the  expenses  uf  the  office 
and  house  rent,  and  so  on  come  from  ? — 1  think 
the  London  Dock  Club  avert^e  12  s.  a  year  that 
they  pay  to  the  club  ;  and  the  medical  man  gets 
8  s.  out  of  that. 

4528.  Then,  as  that  club  its  own  dispensary 
shop,  as  it  were  ? — It  employs  a  medical  man 
who  has  his  own  waiting-room  for  patients. 

45^9.  He  is  a  practitioner  with  a  private 
practice  of  his  own  in  addition? — Yes. 

4530.  And  be  must  have  a  house  for  his  private 
practice  you  mean? — Yes;  and  I  think  the  private 
practitioners  in  the  neighbourhood  would  besuth- 
cient  to  take  all  these  people  that  go  to  the  out- 
patient department,  that  is  tne  people  able  to  pay  the 
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6  *.  a  year.  If  they  were  distributed  among  the 
medical  men,  so  many  to  each,  it  could  be 
managed  without  any  extra  rent  or  taxes,  and 
buildings  or  anything  of  the  sort;  and  it  wonid 
become  a  great  assistance  to  the  medical  men. 
453L  That  is  what  you  would  like  tosee? — Yes. 

4532.  Do  you  find  that  the  out-patient 
department  of  the  free  London  hospital  is  a  bar 
to  any  thing  of  that  sort  ? — It  is  an  absolute  bar  to 
it. 

4533.  Then  if  I  rightly  understand  you,  you 
mean  this,  that  rou  would  keep  open  the 
in-patienr  department  of  the  London  General 
Hospital  ? — Yfcs. 

4534.  And  you  would  restrict  the  out-patient 
department  to  one  for  consultative  purposes  for 
people  sent  there  from  various  medical  clubs? — 
Yes. 

4535.  Is  there  this  advantage  about  the  idea 

that  you  propose,  that  you  would  have  a  lai^ 
number  of  medical  clubs  within  easy  reach  of  the 
subscribers  ? — Yes. 

4536.  Because  at  present  you  might  have  a 
dispensary  at  a  distance  of  a  mile  or  a  mile  and 
a  half  from  a  certain  number  of  the  subscribers  ? 
— Yes ;  but  if  these  chibs  were  scattered  among<^t 
the  general  practitioners  they  would  be  a  pretty 
equal  distance  all  round. 

4537.  And  that  would  be  more  convenient  for 
the  workinji-men,  because  they  would  not  spend 
sa  much  time  there  as  they  do  now  in  the  out- 
patient departments  ? — Yes. 

4538.  Yoa  mentioned  the  phrase  "degrada- 
tion" of  the  practitioner  just  now;  I  do  not  quite 
understand  iu  what  sense  you  mean  that? — By  a 
man  opening  a  dispensary,  and  taking  sixpence 
for  his  fee,  when  he  can  only  be  successfal  by  his 
brother  practitioners  refraining  from  the  same 
course.  If  he  triumphs  it  is  then  the  ruin  of  all 
hie  medical  neighbours  round ;  and  I  think  that 
that  is  a  degradation,  to  be  so  reckless  that  you 
do  not  care  what  injury  yoa  do  to  your  medical 
brethren. 

4539.  Then  further  than  that,  are  these  people 
who  take  thess  low  fees  to  the  exclusion  of  their 
brother  practitioners  as  a  rule  as  skilled  as  the 
practitioners  taking  larger  fees? — Some  of  them 
are  quite  as  skilful. 

4540.  So  that  the  public  does  not  snIFer  in 
consequence? — Well,  there  is  a  good  deal  of 
careless  diagnosis;  they  cannot  devote  on  such 
fees  much  attention  to  it.  I  have  met  with 
many  cases  of  careless  diagnosis. 

404L  Do  you  think  that  the  oat-patient 
system  of  the  general  hospitals  tends  to  lower 
the  skill  of  the  general  practitioners? — Yes, 
very  much  ;  it  prevents  his  getting  the  experience 
that  would  otherwise  come  to  him,  and  that 
used  to  come  to  him  in  the  old  days. 

4542.  Should  you  like  to  see  any  general 
system  of  control  or  supervisiou  of  hospitals  and 
dispensaries  ? — I  should. 

4543.  Would  that  be  part  and  parcel  of  your 
idea  of  medical  clubs?— I  had  not  formed  the 
idea  before  till  you  suggested  it  to  my  mind ; 
but  I  think  it  would  be  very  good  to  have  some 
power  over  them,  just  as  the  Local  Government 
Boaid  has  over  boards  of  guardians. 

N  N  4544.  Yoa 
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Yon  manax  Govexntmnt  anpeFviaion  * 
■Chainman, 

4545.  Now  to  this  jpart  'p»y  system,  ihove 
^ou  any  knowkd^'of  ttmt? — Yea;  1  think  t^nt 
vis  very  bad  indeed ;  it  -ttkes  awny  all  idea  of 
gvatiiudc  fnim  the Ted|iaentB> of  the  dispensary ; 
mhere  tWe  is  f^rt  "pfty,Tthey  think  they  bare 
paid  a-saiBGient  fee.;  they  do  not  Iook>uptfn  it  as 
a  charity. 

4546.  And  you  look  upon  it  b»  only  one 
degree  better  than  the  free  hospitals,  or  even  as 
<me  degree  wopee  ? — Worse,  much  worBe ;  I  think 
the  free  hospital  is  a  great  blessing,  properly 
Mnducted  ;  bnt  taking  part  pay  I  think  is  very 
bad;  it  poisons  the  public-mind,. and  takesaway 
all  respect  for  the  charity. 

4547.  They  consider  that  they  are  paying  a 
proper  fee  you  mean  ? — They  constder  that  they 
are  payieg  a  proper  fee,  fuitronising  the  charity. 

Earl  Cadogan, 

4548.  You  mentioned  as  an  essential  part  of 
your  Echeme,  the  organisation  of  dispensaries; 
■would  you  explain  exactly  which  dispensaries 
you  allude  to;  is  it  the  provident  dispensaries  ? — 
The  provident  dispensary,  arranged  by  the 
medical  men  of  a  neighbourhood,  and  any  laymen 
that  it  seems  judicious  to  join  in  it,  and  the 
difipoBearies  to  be  distribated  •amongst  the 
medical  practitioners  that  will  taihe  them. 

4549-  Bnt  a  prorident  dispensary  must  be 
supported  by  its  members  ? — Yes. 

4550.  Can  you  insure-the^etablishaientof  pro- 
vident di8peuearies.toAn.adaq.ttate extent? — Yes  ; 
if  they  had  nowhere  elra  to  go  to,  if  the  hwpital 
■were  closed  to  them,  and  they  said,  "  You  must  go 
and  join  the  dispensary."  This  done  in  same 
of  the  provincial  towns;  in  Nortfaamptoxi,  fbr 
infitance. 

4^1.  Suppose  there  is  not  a  provid^it  dis- 
pensary established? — Then  they  will  have  logo 
to  the  hospital,  or  pay  the  general  practitioner's 
fee  if  there  is  no  dispensary. 

4552.  Then  the  system  will  probably  break 
down;  if  you  du  away  with  the  out-patient 
department,  except  for  consultative  purposes, 
you  would  be  lelt. then  with  nothing  but. the  hos- 
pital cases  which  were  considered  proper  casesibr 
m-treatment;  you  would  have  nothing  left  for 
ordinary  out-patient  caees  ? — You  would  have  the 
out-patient  caees  that  were  sent  by  the  niuaerous 
dispensaries. 

4553.  But  are  you  quite  sure  that  the  provi- 
dent dis-pensaries  might  be  established  in  adequate 
numbers  in  each  paiticular  district  ? — They  have 
been  so  in  Northampton ;  it  has  been  a  great 
success  there. 

4554.  You  think  that  we  could  rely  on  having 
a  sufficient  number  of  provident  dispensaries  to 
practically  take  the  place  of  the  out-patient 
departments  of  general  hospitals  ? — I  do. 

4555.  T  understand  provident  disjjcnsffries  to 
be  entirely  organised  by  those  who  can  pay,  at 
least  to  a  certain  extent;  no  man  can  be  a 
member  of  a  provident  dispensary  who  do«s  not 
pay  a  certain  subscription?—  No. 

4556.  How  do  you  provide  £or  the -siok  jwor 
who  cannot  pay  that  •subscription  ? — The  Poor 
Law  provide  for  them. 


Eurl  'CWt^ott— ««(U]ctinued. 

4557.  Sothat  you  4voaid idme  them  all-into 
.the  Poor  .Law  .inanoMFy  ? — Ifjee. 

4568.  So  that  your  Abme  divisions  would  be 
^e  poor  law,  the  pruvidantidi^eaurieB,  and  the 
AOiuiiitative  departnent  of  the  impital  for  out- 
fatiento? — Yes.;  thatriawmtlyiit. 

Earl  of  Kimf*erley. 

4J59.  You  have  no  objection,  Jiaasume,  to  in- 
patients in  hospitals,  but  do  you  msan  that  you 
view  with  no  dislike  the  paying  .wank  in  hos-- 
pitale  ? — I  dislikt;  the«ystem. 

4560.  And  may  I  ask  why? — Because  it 
destroys  the  gratitude  of  ithe  patient;  if  he 
thinks  he  is  paying,  it  takes  away  from  tlie 
dignity  of  the  oharity,  and  interferes  with  the 
ordinary  laws  of  conuneroe  as  bet;Teen  medical 
.men  and  the  public. 

4561.  But  I  suppose  your  chief  objection  is 
that  it  withdrawn  praotioe  from  the  medical  prac- 
titioners ?— It  is, 

4562.  And  in  the  case  of  a  man  who  is  able 
to  pay  a  portion  of  the  expense  of  a  difficult  opera- 
tion, but  could  not  pay  the  whole  of  it,  do  you 
think  he  should  be  left  without  the  means  of  get- 
ting that  operation  performed,  because  otherwise 
the  dignity  of  the  hospital  might  be  impaired? — 
I  think  be  should  get  that  opevation  done 
through  the  dispensary  if  he  cannot  pay  the  usual 
iees. 

'4563.  Is  it  the  case  that  at  the  dispensaries 
they  perform  very  difficult  operations  ? — No,  but 
they  might  have  an  arrangement  with  the  hos- 
pital, and  send  them  on  to  the  hospital;  those 
cases,  I  mean,  that  re(juire  operation. 

4564.  I  am  sopposmg  the  case  of  a  man  who 
would  pay  a  portion  but  not  the  whole  of  the 
expense  ;  would  you  admit  hliu  into  the  hospital 
or  would  you  not? — I  would  do  it  for  nothing, 
or  let  him  pay  the  usual  fee.  i  think  it  is  difii- 
cult  ground  when  you  begin  to  admit  part  pay- 
ment. 

4565.  I  am  taking  the  case  of  a  difficult  opera- 
lion  which  could  not  be  performed  in  the  man*s 
own  liouse ;  what  is  he  to  do  if  he  cannot  get  ad- 
mission into  a  hospital  as  a  paying  patient ;  is  he 
to  go  into  the  hospital  gratis  ?— ^Yes,  if  he  cannot 
pay  the  fee. 

4566.  But  I  am  putting  the  case  of  a  man  who 
is  for  instance,  we  will  say,  obliged  to  undergo  a 
very  difficult  operation,  and  wishes  to  obtain  the 
yery  best  surgical  skill  that  can  be  procured ;  he 
could  pay  a  moderate  fee,  but  could  not  possibly 
pay  the  fee  that  would  be  asked  by  a  surgeon  of 
great  eminence ;  would  you  deprive  that  man  of 
the  power  of  ^oing  into  a  hosj^iial  because  be  is 
able  and  willmg  to  pay  a  portion  ? — If  he  could 
pay  a  moderate  fee  it  could  be.  arranged  for  him; 
I  nave  often  arranged  such  things  myself ;  the 
dispensaries  could  arrange  to  get  such  a  case  into 
the  hospital. 

4567.  Is  the  principal  object  Of  a  hospital  to 
relieve  in-patients? — For  in-patients. 

4668.  Therefore,  in  the  case  of  a  man  who  is 
not  very  poor,  what  can  he  do  ?— 'JEEc  can  get  tire 
best  advice  for  noosiey, 

4569.  Suppose  he  has  not  get the.money  which 
will  enable  him  to  get  the  best  «dvice,  and 
suppose  he  Ikas  not  got  a  hone  in  ^whic^  the 
ojperalion  can  be  per^rmed,  may  1      you  frhat 
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he  is  to  do  ?— We  do  not  meet  with  suoh  cases 
practically. 

4570.  Do  you  mean  that"  there-  are  no  pereene 
who  have  homes  at  which  it  would  not  be  de- 
sirable to  pezferm  di£Bcult  operations^  and'  that 
there  are  no  persons  who  could  not  command  the' 
very  best  surgical,  skill,  either  from  their-  not 
being  in  immediate  proximity  to  it,  or  from'thoir- 
not  being  able  to  pay  for  it ;  such  persons  not 
being  in  the  category  of  very  poor  person*? — 
There  are  such  person»i  but  they  generally  get' 
it  done  in  some  way  or  other;  they  either  go-tD- 
the  hospital,  or  their  friends  help  them. 

4571.  Bat  I  understand  that  in  the  case  of  a 
man  who  is  in  the  position  of  being  able  to  pay  a 
portion  of  the  expense,. you  object  to  his  going 
into  the  ht^pital,  and  his  paying  that  portion  of 
the  expense  ?— Yes,  I  object  to  that. 

4572.  And  then  1  ask  you  where  he  is  to  geft' 
the  operation  performed  ? — ^He-  does  get  it  per- 
formed ;  his  frrends  come  forwai-d  and  help  him; 
or  if  he  cannot  get  aufiiuieDt<  help  from  his  friends^ 
to  get  the  operation  done  privately,  he-  goes  to 
the  hospital. 

4573.  And  you  would-  have-  it  done  therefor- 
him  gratis? — Yes,  gratis,  cei'tainly.  He  could 
make  a  donation  afterwards  according,  to  his" 
means. 

4574.  And  you  triinle  that  the  dignity  of  a 
hospital  is  impaired,  by^  an  operation  being  per-- 
formed,  on  a  man  who  can'  pay  a-  portion  of  the 
expense  ? — I  think  it  is  impaired  by  HaTing  it  a- 
regular  commercial  system.  The  in-patient  de- 
partment works  very  well  as  it  i*;  1  do  not  think 
it  is  abused ;  I  have  know^-.  it  abused ;  I  have- 
known  people  who  were  n«f  vejy  poor,  and  not 
veryrich,have  operations  performed,  and  they  have 
given  the  charity  a  donation  afterwards. 

4575.  But  would  you*  also  object  to  waiids- 
where  the  whole  of  the  expense  was- paid  by  the 
patients? — I  should  object  to  such- wards  if  con- 
nected with  the  charity;  I  should  not  object  to 
them  as  a  private  commereial  enterprise.  There- 
are  such  thinge  established  in  London,  and  they 
pay  very  well  on  commercial  pi*inoiple&. 

4576.  But  supposing  that  I  wish  to  have-  an 
operation  pei-formed  on-  myself  by  an-  eminent 
surgeon  in  attendance,  say  at  St.  Bartholomew's 
Hospital,  and  ttiat  I  am  willing,  to  pay  the  whole 
of  the  expense,  is  there  any  reason  why  I  should 
not  be  received,  if  it  did  not  interfere  with  the 
other  patients,  and  if  there  was  a  ward  provided 
there  for  such  persons  aa  myself? — If  it  became 
a  habit  for  rich  men  to  go  to  the  hospitals  they 
would  oust  the  poor  from  them  just  as  the- boys 
at  Eton,  Harrow,  and  Wincliester  have  ousted 
the  poor,  lor  whom  those  schools  were  in' 
tended. 

4577.  But  why  should  theyoust  the  poorif 
they  were  in  a  separate  ward  connected  witli  the 
hospital  ? — If  such  a  system  is  good,  why  have  it 
connected  with  the  hospitals ;  why  not  have 
places  built  on  comraiercial  principles,  as  they  are 
now?  If  a  person  who  has  money  wants  an 
opexation  perfonired,  he  takes  a  room  in  Ilarley- 
atreet  or  Cavendisfa^qnaTet 

Eacl  Cado^mi^ 

4578.  I  will  a^  abonf  the  oaaa>of  an'unole  of 
mme.    He  ws»  knocked-  dowir  and  his  leg  wn» 

(69.) 


Eari  Catfeyaw*— emrtinued. 

broken  opposite-  one-  of  the  great  hospitals  of 
London ;  he  desired  to  be  taken  into  tha*  hospital 
because  he  thought  be  \vt)uld'  be  better  treated< 
Ihere'thanin  hL» own  house-;  he  was- taken- iato 
the  hospital  and  tbeyput  him  into  a  small  pkuw 
which  they  had ;  he  remained'there  three  montht, 
and  on  leaving  he  paid  his  expenses  and  gav>e  a 
very- large  donation' to- the  hospital ;  do  you ■  see 
any  objection  to  tba*? — None  whatever. 

4^9;  Forgive  me  for  mentioning  tltat  oate ; 
but' what  I  gathered  front  your  evidence  was  that 
you  -would  not  haw-admitted  him-at  all  ? — ^No,  L 
do  not  mean-  that;  that  waa  an.  aocident  that 
hf^pened  by  the  hospitaL 

4580.  He  might  have  been  taken  home  and' 
could  have  been  treated  by  his  own  doctor,  but 
he  preferred  going  into  the  hospital.  1  under- 
stand the  drift  of  your  evidence  to  be  that  you 
would  have  refused  him  admittance ? — No;  my 
objection  is  to  making  a  commercial  systera-of  it. 
Every  rich  man  that  has  his  leg  broken  does  not 
happen  to  have  it  broken  near  a  hospital ;  but- 
they  get  taken  home  generally. 

Earl  Kimitrley. 

4581.  You  have  tw^  objections-:  one  is  the 
fear  that  the  charity  might  be  interfered  with 
by  such  a  system  ? — Yes. 

4582.  And  the  other  is  that  if  the  fee  system 
were  established  it  would,  interfere  injuriously 
with  the  business  of  medical  practitioners;  those 
were  your  two  reasons? — Yeii,  I  would  leave  it 
to  the  ordLoary  laws  of  commerce  ;  supply  and 
demand. 

Chairman. 

4583.  Without  interfering-  with  the-  object  of 
the  charity  the  govemina-  body  might  arrange, 
might  they  not,  that  five  beds,  say  in  100,  should 
be  set  aside  for  the  convenience  of  such  patients? 
— Very  rich  people  get  well  attended  to  and  do 
not  suilbr  nuy  inconvenience. 

4584.  Take  a  poor  man-,  a  clerk  or  a  curate 
who  has  a  lai^  family  ;  he  cannot  af!brd  to  pay 
for  first-rate  advice  in  his  own  home,  and  he  does 
not  want  to  go  into  the  workhouse,  nor  does  he 
want  to  go  gratuitously  upon  a  charity ;  do  you 
see  any  objection  to  there  being  a  ward  where 
they  allow  hiui  to  make  part  payment^  say  at  the 
rate  of  a  pound  a  week  ;  something  of  that 
kind  ? — I  think  I  should  prefer  seein;^  a  separate 
building  for  those  ca^es  that  can  pay  partly.  I 
do  not  think  it  wouM  work  well  for  people  who 
could  pay  a  little  towards  th^ir  charitable  relief 
to  be  all  sent  to  the  workhouses  for  food  ;  and  in 
the  same  way  I  do  not  think  that  it  would  \vork 
well  to  mix  poor-law  medical  relief  and  payment 
up  together.  I  think  hospitals  and  people  who 
pay  should  be  kept  apart  as  much  as  possible. 

Earl  of  Kimberley, 

4585.  Take  a  case  in  the  country;  have  you 
CTer-  conmdered  whether  there  are  not  a  very 
large  number  of  people-  in  the  country  who  can- 
not possibly  obtain*  the  best  advice  except  by 
going  to-  the  hospitals-;  and,  aocording  lo  your 
system,  men  of  this-classj  not  very  rioU  nor  yet 
very  poor,  are  to  be-  precluded-  from  obtaining 
the  best  surgical  advice,  which  can  be  obtained 
by  them  at  the  hospital  alone  ?— The  medical 
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Earl  of  Kimberley — continued. 

men  in  the  country  places  send  these  cases  up  to 
the  hospital  if  hospital  advice  is  required.  It 
finds  its  level  and  works  veiy  well.  If  people 
nay  they  cannot  pay,  the  doctor  is'generally  their 
friend,  and  writes  to  the  consulting  man  in  the 
hospital,  and  tells  him  the  case  and  asks  him  to 
look  after  it. 

4686.  In  point  of  fact  the  result  is  that  these 
people,  who  could  pay  under  the  present  system, 
are  admitted  gratis ;  do  you  see  any  advantage 
in  that?— It  is  the  people  who  find  their  way 
there  without  any  check  at  all  that  abuse  the 
charity.  If  they  are  sent  by  medical  men.,  I 
think  that  is  a  eideguard  against  the  charity  being 
abused. 

Lord  Monkswell, 

4587.  1  understand  tbat  your  proposition  is, 
that  the  hospitals  degrade  the  medical  prac- 
titioners, bv  obliging  them  to  undersell  one 
another  ? — l"  es. 

4588.  In  point  of  fact  you  say  that  they  suffer 
moral  degradation ;  but  at  the  same  time  it  has 
no  effect  on  the  amount  of  good  they  are  doing 
to  their  patients ;  they  all  do  the  best  they  can 
for  them,  1  suppose? — In  the  small  time  they 
can  give  them ;  but  they  do  not  give  sufficient 
^me  in  private  dispensaries,  and  if  they  treat 
them  in  such  large  numbers,  they  cannot  give 
sufficient  time. 

4589.  Then  I  should  have  thought  that  the 
poor  people  would  have  found  that  out  and  been 
willing,  if  they  could,  to  have  got  superior  advice 
by  paying  a  somewhat  higher  fee? — They  do;  if 
they  find  they  do  not  get  better,  then  they  go  to 
another  doctor. 

4590.  Then  is  it  not  rather  the  natural  con- 
sequence of  there  being  some  people  in  a  neigh- 
bourhood poorer  than  others,  that  some  practi- 
tioners should  be  driven  to  chaise  lower  fees 
than  others,  and  that  ihej  should  in  that  way- 
get  a  differentclass  of  patients,  lower  fees  I  mean, 
than  the  great  majority  of  their  brother  prac- 
titioners charge  ? — You  see  there  is  no  check  on 
people  who  can  afford  to  pay  a  shilling,  for 
mstance,  going  to  their  places,  and  then  they 
flourish  on  the  ruin  of  the  medical  men  round. 
If  they  all  set  to  work  and  charged  Bd.  they 
would  collapse  together. 

4591.  My  point  is,  that  the  public,  in  time, 
would  find  out  the  difference  between  a  good  and 
a  bad  doctor;  and  do  you  find  that  the  doctors 
in  these  dispensaries  who  only  charge  these  very 
low  fees  are  probably  the  doctors  who  are  failures 
in  practice,  and  rightly  so  becanse  they  are  not 
good  doctors? — I  think  many  of  them  are  very 
good  men,  as  skilful  as  the  general  run. 

459*<!.  But  if  they  take  their  patients  at  those 
low  fees  are  they  really  good  doctors?— They 
take  them  at  6  d.  to  attract  them  from  the  oiker 
medical  men  and  to  make  a  living  by  having  a 
large  number. 

•;593.  You  also  said  that  these  patients  were 
so  numerous  that  they  could  not  properly  attend 
to  them.  It  seems  to  me,  therefore,  that  the  poor 
man  does  get  his  money's  worth ;  if  he  gives  6  d. 
he  does  not  get  as  much  attention  as  he  would 
as  if  he  jjaid  Is.Gd.  or  1  *.  ? — If  they  are  not 
satisfied  they  go  to  another  doctor. 

4594.  You  said  that  the  members  of  the  dock 
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dub  are  charged  8  s.  a^-year  for  medical  attend- 
ance as  compared  with  4<.  or6«.  which  other 
clubs  charge ;  that  is  not  because  the  w^es  are 

better  in  the  docks  ? — It  is  because  they  want 
good  medical  attendance  and  do  not  mind  paying 
for  it. 

4596.  They  think  that  by  paying  more  they 
^t  better  medical  attendance,  and  therefore 
It  comes  to  what  I  said,  that  the  poor  people 
discriminate  between  the  doctors  who  charge 
them  small  fees  and  the  doctors  who  expect 
higher  fees  ? — The  members  of  the  dock  club 
want  good  medical  attendance.  You  do  not  tlunk, 
1  mean,  that  it  is  because  of  their  occupation 
that  they  are  able  to  pay  higher  fees.  Now  you 
say  that  the  out-patient departmentofthehospital 
is  very  much  abused,  but  that  as  to  the  in-pntient 
department,  that  is  not  abused.  Surely,  a  trades- 
man willing,  as  ill  the  oaee  you  mentioned,  to  get 
relief  if  he  could  in  the  out-patient  de|mrtment 
for  nothing  when  he  might  have  paid  for  it,  would 
be  as  willing  to  go  in  as  an  in-patient?  —It  is  not 
so  easy  to  get  in  ;  there  is  that  check  ;  they  have 
to  pass  the  house  surgeon,  and  then  the  physi- 
cian ;  and  if  they  are  not  bad  enough  cases,  or  if 
they  think  they  are  well  able  to  pay,  they  will 
not  admit  tbeiq. 

4696.  Then  the  house  surgeon  and  house  phy- 
sician not  only  look  at  the  medical  aspect  of  the 
case,  but  also  endeavour  to  get  &c  the  means  of 
the  man  ? — If  a  man  is  very  well  dressed,  they 
will  speak  to  him  about  his  case  not  being  one 
for  the  hospital. 

4597.  But  then  your  tradesman  who  could  put 
by  300  /.  a  year  might  perfectly  well  go  in  the 
dress  of  a  working  man,  and  then,  I  suppose,  no 
inquiry  would  be  made? — Probably  not;  but 
they  have  got  so  accustomed  to  going  into  the 
hospital  and  having  no  check,  that  it  has  become 
the  custom  of  the  place. 

4698.  Then,  in  point  of  fact,  you  think  the  in- 
patient department  may  be  taken  advantage  of 
sometimes  ? — It  is  exceptional. 

4599.  Do  1  understand  that  these  17  practices 
that  were  starved  were  practices  supenntended 
by  licensed  practitioners? — In  all  cases  by  fully 
qualified  medical  men ;  they  made  good  incomes 
and  brought  up  their  families  respectably. 

Lord  Zouche  of  Haryngworth. 

4600.  The  London  Hospital  has  been  started 
a  good  many  years,  has  it  not? — Yes;  £  think 
more  than  a  century. 

4601.  And  it  has  always  been  iu  competition 
during  that  time  with  these  apothecaries'  shops 
or  private  practitioners?— It  is  only  within  the 
last  20  ye:)rs  that  it  seems  to  have  competed  so 
much  ;  to  have  grown  so  much. 

4602.  You  trace  an  increasing  tendency  to 
abuse  the  hospital  and  parucuhrly  the  out- 
patient department  of  it? — -les. 

4603.  To  what  caube  do  you  attribute  that  in- 
creasing tendency  ? — One  cause  is  the  apothe- 
caries* shops  becoming  unfashionable.  The  doc- 
tors have  got  above  keeping  them,  they  have  got 
too  proud  to  kee|-i  them,  from  some  cause  or  oheer, 
from  getting  too  rich  or  getting  better  educated. 

4604.  But  they  are  closed,  a«  I  understand 
yuu.  from  having  been  too  successful,  not  from 
haTing  been  not  Buccesrful? — Yes;  they  were 
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frowned  down  at  the  medical  schools ;  a  man  was 
looked  upon  as  lowering  fairoself  ifhe  took  one  of 
these  doctors'  shops. 

4605.  Aod  is  there  any  other  reason  that  you 
can  give  for  this  tendency  that  jou  complain  of? 
— I  think  the  two  reasons  are  the  abolition  of  the 
apothecaries'  shops,  and  the  want  of  a  proper 
check  to  encourage  them,  and  now  it  has  become 
a  custom  to  go  to  the  hospital. 

4606.  But  that  want  of  check  was  always  the 
case  ? — It  seems  to  have  grown  very  much  this 
last  20  years.  Twenty-five  or  30  years  ago,  a 
y%ry  poor  miserable  lot  of  people  went  to  iJie 
out-patient  department ;  now  many  are  very 
fairly  dressed. 

4607.  Although  they  are  better  oflf,  the  abuse 
of  the  htjspital  is  more  than  it  was  ? — The  abuse 
is  more. 

Lord  Thrinff. 

4608.  As  to  these  17  practices  that  were 
starved  out,  when  was  the  first  starred  out? — 
Within  the  last  15  years. 

4609.  About  15  years  ago? — Yes. 

4610.  How  was  that  man  starved  out? — He 
tried  to  sell  it,  and  he  could  not  sell  it,  and  so 
he  shut  it  up  and  went  away. 

4611.  Might  it  not  be  lliat  lie  was  too  proud 
to  keep  an  apothecary's  shop? — That  is  one  of 
the  reasons  of  the  collapse. 

4612.  A  man  is  not  starved  out  because  he  is 
too  proud  ti)  do  his  work  ? — ^That  is  one  of  the 
causes  why  the  out-patient  department  is  abused. 
It  is  the  fault  of  the  medical  men  themselves  in 
not  supplying  the  public  with  what  they  want  in 
a  way  convenient  for  them 

4613.  But  supposing  I  set  up  a  law  business 
and  am  too  proud  to  do  my  work,  would  you  tell 
the  Committee  that  I  was  starved  out?  —I  do 
not  think  I  used  that  word,  I  think  It  was  one  of 
their  Lordships;  I  think  I  said  "  become  extin- 
guished I  think  the  medical  men  have  got 
themselves  to  blame,  in  a  great  measure,  for  it, 
by  shutting  up  these  apothecaries'  shops. 

4614.  Why  do  you  attribute  it  to  the  compe- 
tition of  the  hospitiil;  if  the  medical  men  did 
not  choose  to  do  their  business  in  a  proper  way, 
what  proof  is  that  of  anything  wrong  in  the 
hospital  ? — I  am  not  blaming  tiie  hospital ;  I  am 
merely  saying  what  was  the  cause  of  the  abuse 
of  it. 

4616.  I  understood  you  to  mention  it  as  an" 
evil  that  this  hospital  should  have  extinguished 
17  medical  practices  ? — 1  think  it  was  an  evil  to 
the  medical  men,  and  to  the  public  too. 

4616.  Why  is  it  an  evil  to  men  to  Buffer  if  they 
will  not  work  ? — The  men  made  a  mistake  and 
have  had  to  suffer  for  it,  and  the  public  suffer 
frota  many  mistakes  that  are  made. 

4617.  They  are  "  extinguished "  by  their 
own  fault,  in  fact  ? — By  their  own  fault. 

4618.  Then  with  respect  to  the  distribution  ; 
you  say  that  you  think  the  out-patient  depart- 
ment ofa  particular  hospital  should  be  distributed 
amongst  the  surrounding  practitioners;  I  daresay 
it  should,  but  how  would  you  distribute  it  ? — By 
forming  provident  dispensaries  and  having  all  the 
medical  men  in  the  neighbourhood  joined  together 
to  conduct -it. 

4619.  I  will  assume  that  there  are  30  medical 
(69.) 
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men ;  how  would  you  make  them  join  tt^ether 
and  form  a  dispensary  ? — They  can  do  it  as  well 
as  others ;  if  they  will  not  they  must  go  on  and 
suffer  as  they  are  now  stiffej-ing. 

4620.  Would  they  not  compete  i^ainste'ach 
other  ? — Not  if  they  were  all  in  league. 

4621.  Did  you  ever  hear  of  30  men  being  in 
league  together  for  any  such  purpose  ? — I  think 
10  or  12  work  toiicther  in  Northampton  very 
well. 

4622.  You  think  they  would  be  in  league  ? 
— If  they  will  not,  they  must  suffer  the  loss  of 
practice. 

4623.  You  mean  this:  that  if  the  out-patient 
business  were  to  be  extinguished,  the  30  men 
would  have  the  chance  of  getting  thebu!*ines8;  if 
not  they  must  go  to  the  dogs  ? — People  can  take 
care  of  themselves  ;  it  finds  a  level  in  one  way  or 
the  other. 

4624.  Why  cauuct  they  take  care  of  them- 
selves now  ? — That  is  what  I  want  them  to 
do. 

4625.  Then  it  is  not  the  out-patient  depart 
ment  that  is  at  fault ;  it  is  the  medical  men  not 
taking  care  of  themselves  ? — To  a  great  extent, 
and  the  authorities  of  the  out-patient  departments 
do  not  put  any  check.  If  the  hospitals  would 
not  take  the  patients  it  would  drive  them  to 
club?. 

4626.  You  say  that  if  medical  men  took  care 
of  themselves  they  could  compete  with  the  hos- 
pitals?— I  think  the  medical  men  would  consider 
the  public,  and  suit  their  charges  to  the  public 
pocket.  Medical  men  do  not  want  to  be  hard  upon 
the  public  at  all. 

4627.  Why  do  they  not  do  it  now  ? — I  say  it 
is  in  a  transition  state  from  the  old  apothecaries' 
shops  to  some  new  order  of  things.  What  this 
new  order  of  things  will  be  I  could  not  tell  you. 

4628.  You  do  not  attribute  the  present  evil  wholly 
to  the  competition  by  these  hospitals,  but  to  the 
transition  state? — Yes,  I  attrioute  the  compe- 
tition by  the  hospitals  to  the  mistake  of  the 
medical  men  in  shutting  up  the  old  apothecaries' 
shops. 

4629.  "With  respect  to  poverty,  who  do  you 
consider  is  the  poor  man  ? — I  consider  a  man  is 
poor  if  he  makes  15«.  a  week;  I  consider  that 
a  man  who  makes  a  pound,  and  is  not  married, 
can  live  very  well  in  the  East  End  of  London  on 
that  in  the  style  of  his  class. 

4630.  Do  you  consider  a  curate,  with  10  chil- 
dren and  a  hundred  pounds  a  year,  a  poor  man 
or  not? — I  consider  him  a  very  poor  man  ;  that, 
is  a  different  class. 

4631.  If  he  is  a  poor  man  why  should  he  not 
be  admitted  to  the  hospital  f — There  is  no  reason 
why  he  should  not;  1  have  known  them  ad- 
mitted to  the  hospital. 

4632.  If  he  has  a  little  of  that  pride  which. 
you  seem  to  condemn,  and  wishes  to  pay  a. 
certain  portion  towards  the  hospital  if  he  can,, 
why  should  he  not? — I  think  that  it  leads  to 
greater  evil.    Of  two  evils  choose  the  least. 

4633.  What  evil  does  it  lead  to?— The  abuse 
of  the  charity. 

4634.  If  a  very  poor  man  claims  the  benefit  of 
the  chsrit;y,  only  partially,  how  does  that  abuse 
the  charity  ? — 1  say  if  you  make  a  regular  pay- 
ing system  of  it,  it  does. 

N  N  3  4635.  But 
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4635.  But  will  you'  answer  my  question.  I 
give  you  an  instftnee-  of'  a  man  whom  you  admit 
to  be  a  very  poor  mm,  and  who  obtains  partially 
the  ))6uefit  of  thft-dutrity.  I  cannot  sec  how 
that  is  an  abuse- of  the  charity? — It  cannot  be 
an  abuse  of  the  charity  for  a  poor  curate  with 
10  children  to  go  into  the  bospit&l;  but  I  am 
speaking  of  the  system  of  part  paying. 

C/tairmajt. 

4636.  I  understand  you  thatif  apoor  man  gets 
into  a  liospital  and  pays  nothing,  it  is  not  an 
abuse  of  the  charity;  but  if  he  goes  into  a  hos- 
pital and  pays  what- he- can  towards  the  hospital 
then  it  is  an  abuse  of  the  charity  ? — I  think  if  he 
makes  a  donation  afterwards  it  is  not  an  abuse ; 
but  to  extract  a  part  payment  from  the  man  is 
not  charity  ;  to  extract  part  payment  from  a  man 
is  a  commercial  system;  I  think  that  tends  to 
evil. 

4637.  You  seem  to  consider  that  the  case  is 
met  by  the  patient  volunteering  to  give  a  sub- 
scription or  donation,  if  he  can,  afterwards  ? — 
Yes ;  I  think  that  is  it.    He  shows  his  gratitude, 


CAatnmtn-~oontiimed. 

and  that  is  a  proper  system  to  be  connected  with 
a  charity,  not  to  make  a  commercial  busine^  of 
it,  not  to  run  a  business  or  rival  doctor's  shop  in 
a  hospital ;  I  do  not  think  that  is- the  proper  thing. 

4688.  At  the  same  time  you  do  not  object  to 
hospitals  where  people  do  pay  ? — Not  if  they  are 
established  on  commercial  principles  and  pay  for 
the  building  and  the  ground  it  is  on,  and  every 
part  of  it. 

46S9j  Have  yon  ever  conridered  wliether  in 
any  hospital  you  might  have-different  classes  of 
paynients-,  first  class,  second  class,  and  third  class? 
— I  think  in  a  hospital  supported  purely  by  pay- 
ments it  would  work  very  vreW,  They  could 
start  it  on  commercial  principles.  There  are 
some  already.  There  is  one  at  Wandeworth,  it 
is  not  connected  with  charity ;  they  paj  the  rent 
ol  the  house. 

4640.  Is  that  a  hospital  for  different  classes  ? — 
Yes ,  they  have  different  classes.  It  is  hardly  a 
hospital ;  it  is  a  place  for  sick  people,  on  their 
paying  for  medical  attendance  and  their  board. 

4641.  Is  there  anything  else  you  wish  to  say? 
— ^Nothing. 

The  'Witness  is  directed  to  withdraw. 
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Ckairmaii, 

4642.  We  lef^-  off  your  evidence  at  the  point 
whore  you  said  that  you  thought  it  better  that 
there  should  be  a  children's  hospital  for  children, 
for  reasons  of  infection  and  other  reasons? — Yes. 
I  was  classifying  hospitals ;  and  I  was  saying 
that  I  thought  some  hospitals  were  necessary,  and 
some  were  a  matter  of  sentiment;  snch  as  ^osc 
for  consumption,  and  I  would  add  also  for  the 
skin,  and  that  a  children's  hospital  might  be  a  con- 
venient hospital,  but  would  not  be  what- 1  would 
call  a  special  hospital.  If  I  may  define  what  I 
consider  a  justifiable  special  hospital,  it  would  be 
au  enlargement  of  the  definition  of  Sir  Morell 
Mackenzie ;  I  would  Bay  that  it  is  a  hospital  not 
only  where  technical  methods  of  examination  are 
neceSfarv,  requiring  tecfanical  teaching,  such  as- 
those  for  the  eye,  the  throat,  and  the  ear,  but  also 
where  there  arc  special  manipulative  measures 
necessary,  uot  only  i'ov  the  dhignosis  of  the  disease 
but  tlio  trcatnipnf.  a?  in  tlic  case  of  the  hospital 
for  parnly^l^,  where  lliey  hin  e  expensive  electrical 
methods,  and  people  especially  educated  to  pursue 
those  methods ;  and  for  orthopiedic  cases,  where 
it  requ :rci=  considerable  ingenuity  and  education 
to  treat  tlio^ie  diseases,  botli  in  ihe  surgeons,  the 
dressers,  and  llie  nurse?.  Thmnr  hospitals  require 
special  technical  knuwleuge  tor  both  diagnosis 
and  treatment. 

4643.  Then  would  the  proper  term  for  a 
children's  hospital,  instead  of  a  special  hospital 
for  children,  be  a  general  lH'S])ital  for  children  ? — 
Y'es,  (j^uite  so.  You  could  have  children's  wards ; 
or  if  It  were  a  hospital  on  tlie  pavilioo  principle, 
yoa  could  have  a  pavilion  for  children ;  and  it 
need  not  iiecesmrify  be  a  special  hospital. 

4644.  One  point  on  which  you  laid  great  stress 
in  regard  to  children  was  the  great  danger  of  in- 
fection in  the  out-patient  department? — You 
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asked  me  that  question,  and  I  said  it  would  apply 
to  all  cases  where  there  are  crowds  of  people. 

4645.  I  will  read  you  the  last  few  questions 
and  answers :  Question  3089  is  :  "  You  may 
have  cases  in  a  general  ward,  such  that  it  would 
be  better  not  to  have  children  in  the  ward  ? — 
{A.)  There  are  certain  diseases  where  it  would 
be  much  better  for  the  children  to  be  separated ; 
in  certain  circumstances,  if  the  children  were 
fretfid,  it  would  be  much  against  the  recovery  of 
the  adult.  (Q.)  Then, .again,  as  regards  the  out- 
patient department,  there  is  the  spread  of  in- 
fection ? — {A,}  i  am  afraid  that  must  obtain  in 
every  case  where  people  are  grouped  together  ?  " 
— Quite  so. 

4646.  So  that  it  does  not  apply  only  to 
children  r — I  do  not  think  so.  I  desire,  my  Lord, 
now  to  say  that  you  took  me  by  surprise  on  the 
last  occasion,  by  a  question  as  to  the  cost  of 
special  hospitals,  and  as  to  the  cost  of  my  own 
hospital,  and  yuu.  quoted  from  a  paper  that  I  had 
never  seen. 

4647.  I  quoted  from  the  Charity  Organisation 
Society's  memorandum  ? — The  Charity  Organis- 
ation Society  receive  our  reports  annually,  but 
they  never  sent  us  this  memorandum;  ami  those 
figures  are  quite  of  their  own  invention.. 

4648.  What  is  the  title  of  your  hospital?— 
'J'he  Central.  London  Throat  and  Ear  Hospital. 

4649.  Now  this  is  how  you  are  put  down  in 
that  memorandum :  Cost  of  each  occupied  bed, 
95  /.? — I  have  a  verbatim  abstract  h  ere  of  a  state- 
ment returned  to  the  Hospital  Sunday  Fund  for 
five  years.  The  year,  I  think,  to  which  that 
memorandum  applies  is  1886. 

4650.  I  think  1887?— It  does  not  make  much 
difference,  because  I  have  here  an.  exact  copy  of 
the  return  we  made  to  the  Hospital  Sunday 
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Fund  for  the  .loet  .fivje  yaara.;  And  «fi  you 
kaow  -very  w^U,  the  Hoapltal  :6i»day  -Fund, 
if  they  have  any  ^uht  of  ;the  £j(aros, 
ask  f&r  a  deputation  'from  the  hoapital  to 
comeAud  tDeet  tkem  ;  we  iurve  nOYer  -^ad  lhat 
x«qaest  made  ;  we  have  jtever  had  our  ^gures 
queetioned.  Consequently  me  presume  .^at  they 
have  accepted  tbcm.nS'a  true  deduction  from  the 
figures  that  we  give  them  of  atbendaaues  aad.ex- 

EeDaes  ;  and  .1  may  Bay  that  we  Adept  in  our 
alance  sheet  exactly  -l^e  arrangement  of  .the 
Hospital  Sunday  Fund ;  .tfmd  J  .thuik  if  :evcry 
hospital  adopted  the  sane  e^em,  it  would  be 
the  means  of  ohtainidtg  a  very  .geed  'Uiuform 
balance  sheet. 

4&61.  Have  you-gotibr  thftt  year  your  baltttce 
sheet? — Yes ;  our  auditors, make  eut  our. balance 
sheet  in  accordance  with  the  arrangement  of  .&e 
Hospital  Sunday  Fund;  so  tliat  eur  badance 
sheet  is  exactly  what  is  returaed  to  the  Hoitpital 
Sunday  Fund  for  our  ineoase.end  expenses  ;  .and 
for  that  year  1887  our  coat  for  ea<^  bed  was 
6W.  W  s.  H  d.,  aud  the  average  for  five  years  is 
62  /.  13  s.  lO^d.  I  would  like'  to  hand  tliis  table 
in  to  your  Lordships ;  it  is  an  exact  copy  of  our 
return  (handing  in  the  table).  When  that  -state- 
ment in  the  memorandum  was  made,  we  had  no  ap* 
plication  from  the  Charity  Organization  Society, 
and  had  it  not  been  for  your  question,  I  should 
have  been  perfectly  i^orant^-OHd  so  -would  the 
secretary  of  the  hospital,  that  any  such  return 
bad  been  issued  to  your  Lordships  .and  to  the 
public.  You  will  see  .that  our  return  is  seme- 
thing  like  halt  as  much .  less,  ^ae  compared  with 
theirs;  I  have  no  doubt  there  is<a fallacy. in  the 
Charity  Organization  figures. 

4652.  Are  the  beds,  as  given  by  them,  correct, 
17? — iThe  beds  are  correct.  I  can  see  perfectly 
well  that  they  have  not  reckoned  that  we  treat 
from  our  funds,  not  only  a  certain  number  of  in- 
patients, 315,  in  .that  year,  but  also  over  6,000 
out-patients ;  they  have  tak«u  the  cost  per  bed 
of  ^1  our  patients,  instead  of  deducting  the 
expenses  of  the  out-patients.  I  think  -it  is 
important  to  bear  that  in.mind,iDOt  ^6r  this  par- 
ticular hospital  only,  but  .impojrtaat  with  refer- 
ence to  the  statenent  that  special  hospitals  are 
more  expensive  than  general. hospitals. 

4653.  Beds  occupied,  l(j;  is  that  Jkbout  cor- 
rect ?— Yes. 

4654.  We  know  ^hat  their  next  figure,  the 
cost  per  bed,  according  to  you,  is  inoorrect.  The 
number  of  in-patients  is  given  as  340? — That  is 
1888,  perlraps.   .In  1887.it  is  315. 

4655.  And  out-patients,  5,845  ? — I  have  not 
got  the  fi<;ures ;  but  that  may  be  right. 

4656.  Then  we  have  under  the  heading  of 
".Hospital  Staff,"  one  consultant?— Yes. 

4657.  Aud  six  visiting  ^dom  and  aae  dm~ 
penser  ;  is  that  correct  ? — ^.Yas. 

4658.  Nursiag  staff,  two  ?— Yea. 

4659.  .No  income  irAcn  .Samaritan  Fund  ? — 
That  is  a  misi-statement ;  we  have  distinctly 
an  income,  and  it  is  nuhUahed in  our  report;  we 
have  an  income,  absolutely  Arkiag,  for  one.thiug, 
6rom  the  gift  of  the  Ute  Mr.  Bturge,  who 
gave  to  all  hospittds  ;  we  have  also  interest  on 
money  lent.  There  is  another  inaccuracy.  We 
have  a  pay  system  wd  a  £'ee  system,  as  -I  ex- 
plained, and  w.e  .ako  Jtbre  .fiiee  letteBs  wi^out 
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.payment  to  the  lokacgy  (^ithe  unetrepolis.  tl^hey 
ipot  down  in  Ttlus  >vebam  ^at  paitisnts  are  ad- 
iuittcd'on  thetpay'sy)sMmioaiy.,':«faat'lhe  terms  of 

admission  are  by  "  puyaavnt.'*  .IShat  is,  of  course 

a  distinct  inaccuracy. 

4660.  I  am  only  tesiiag  <thesc  figures  by  your 
atatement.  Then  .the  expenditttne.i8 .1,966 1  ?— 
.J  have  j)o<  doubt  .that  is-  oaoacnL 

4661.  The  iacame  ;of  ,1^77i/.,  <,tbe  deficit-89  j 
is  that  about  right?— r^hat  is  poubably  itaken 
from  the  report.  I  want  vou  tcuadurstaad  that 
these  fibres  are.ahseiuteiy  .iietaxBed  to  the  JIos- 
pital  Sunday  Fund,  And  they,  have  been -aceepted 
by  them  each  year ;  .the.figuj?esikatXam  quoting, 
I  jnean.  They ,  give  special  .headings  .£or  them ; 
:  and  they  have  never  questioned  itheae  figosee; 
they  hRve  nevivr.dinuiiuhed  our;]grant,  -or  qaies- 
tioned  our  figures  at  all. 

4662.  They  have  given  y«u  Ae  i^nsnt  each 
year?— ffiach  year,  and  tbey^haiRe  never 'a^Eed 
for  any  explanation.  They  aow  ^ive  us  less 
money  because  they  say  we  have  payment  from 
patiente,  and  that  therefore  our  faeepital  u  re- 
quiring less  money  from  the  .fund. 

4663.  With  regard  to  the  payments  from  your 
patients,  I  thiak  you  toM  ue- that  .they  paid  what 
they  could?— -What  they.thesHelves  ofierod. 

4664.  And  then  you  sometimes  re^t  patients, 
do  you  not,  if  you  coasider  tksst  they  oan  pay 
altogether  ?— Yes ;  if  a  patieot  •«ffere  to  pay 
more  than  what  we  oeauider.atmiideratie  :aaiount 
we  say,  ".No ;  that  they  are^aot  paroper  ^ulgecta 
to  come  to  tifie.heepttal." 

4665.  And  then  yon  send  Ttkem  away? — Yes. 
If  it  was  a  severe  oace  -we  Aould  lattend  to  it 
for  one  visit;  butif  itwas  aij^htnaaerweehould 
send  it  away  without  «oeiog. it  at-alL 

4666.  If  it  were  a  deservmg  'oaae,  you  would 
keep  .it? — With  regard  to  tlra  letters  that  come 
to  us  from  the  clergy,  or  from  the  Hospital 
Sunday  Fund  through  the  oiei^,.I  must  say 
that  the)'  are  al  ways  very  deserving  casf>s;  but 
the  .letters  that  oome  to  as:thiei^h  the  Metro- 
poUten  Hospital  Saturday  Fuudwre  by  no  meims 
always  for  ■deserving  eases, 4o-&r  as  .means  are 
concerned.  If  .the  torentan  or  the  representa- 
tive of  the  .workaien  who  has  paid  this  snuall-sum 
a  week  to  the  Hospital  Saturday  Fund  seads 
someone  to  us  with  a  letter,  we  have  no  power  to 
say,  "You  shall  not.;  "  and,. in  point  of  &ct,-the 
worst  eases,  from  the  financial  point  of  view, 
come  to  us  from  the  Hospital  Satunday  Fund. 

4667.  YougeteoQtributionsfiHjm  the  Hospital 
Saturday  Fund?— Yes ;  and  they  insist  ou  letters. 

4668.  Do  you  not  have  to  print  your  acomnts 
in  a  different  style  for  the  Hospital  Saturday 
Fund  from  that  in  which  you-print  them  for  the 
Hospital  Sunday  Fuud?  —  Not  in  the  aetaal 
figures,  of  course  ;  bul  they  ask  diferent  ques- 
lians,  aiid  their  basis  of  caleulatton  ie  different ; 
they^ive  different  marks  under  diffisrent  head- 
ings of  e£ciency,--attd  the  like,  eeleeted  by  them- 
sdlves ;  but  theAecouutSyOf  corase,  are  practically 
the  same. 

4669.  Do  you  find  your  patiwts  generally 
willing  to  pay  ? — Absokttely.  J  would  like  "to 
say,  also,  that  I  believe  that  this  statement  tas  to 
the  abuse  ef  hospitals  by  . people  dressing  up  as 
poor.people  aiid  going  to  the  hospitals  is  dread- 
uiUy  ez^^salted. 

N  N  4  4670.  You 


Digitized  by 


Google 


288  UINUTES  OF  EVIDENCE  TAKEN  BEFORE  THE 

26  .^une  1890.]  Mr.  Lennox  Bbowne.  [Continued. 


Chairman — cootinued. 

4670.  You  have  no  experience  of  that,  how- 
ever?— 1  have  no  experience  of  that  except  from 
a  long  knowledge  of  hospitals.  I  do  not  believe 
it  exists,  not  to  any  great  extent. 

Lord  MoiikswelL 

467  L  I  suppose  as  regards  infection,  children 
arc  much  more  subject  to  infectious  diseases  than 
adults,  so  that  there  would  be  greater  danger  to 
them  of  infection  in  the  out-patient  department  ? 
— Yes,  certainly. 

4672.  Do  you  not  think  that  from  the  point  of 
view  of  the  Charity  Organisation  Society,  your 
accounts  might  show  that  the  cost  per  bed  was 
more  than  you  made  it ;  their  basis  of  calculation 
might  be  diiferent,  might  it  not? — I  have  said 
that  I  think  there  is  a  fallacy  in  their  calculation ; 
but  as  we  have  been  rendering  accounts  to  the 
Hospital  Sunday  Fund  ior  very  many  years, 
some  15  years,  and  they  have  accepted  these 
calculations,  I  do  not  think  it  is  likely  that  we 
are  wrong. 

4673.  But  possibly  the  Hospital  Sunday  Fund 
would  not  care  to  draw  the  line  between  the  ex- 
penses of  the  out  patients  and  the  in-patients  ^ 
they  would  take  the  total  amount  of  expenses 
together,  and  would  not  care  so  much  what  it 
came  to  per  bed  ? — We  have  special  items  to  fill 
up,  such  as  "  Cost  of  in-patients,"  "  Cost  of  out- 
patients," according  to  tnis  table ;  those  are  the 
items  they  ask  information  about. 

4674.  I  suppose  there  is  no  dispute  as  to  the 
whole  cost ;  the  only  question  is  how  the  cost 
ought  to  be  distributed  between  the  in  and  out- 
patients ;  and  you  and  the  Charity  Organisation 
Society  might  have  diHerent  opinions  with  re- 
gard to  that? — I  think  the  Charity  Organisation 
Society  had  no  right  to  publish  those  ngures  as 
to  the  cost  per  bed,  without  conference  wi^  the 
secretary  oi  the  hospital. 

4675.  There  might  be  a  difference  of  opinion 
as  to  wha(.  ought  to  be  included  as  out-patients' 
expenses  ? — Yes  ;  I  may  say  that  the  secretary 
of  the  hospital  has  written  to  the  Charity 
Organisation  Society  since  the  evidence  I  gave, 
and  has  written  a  second  letter,  and  has  only 
received  the  answer  that  it  shall  receive  atten- 
tion. Tn  his  letter  he  asked  them  how  they 
made  out  their  figures. 

4676.  With  regard  to  the  evidence  of  Dr. 
Bhabba,  at  No.  3927,  that  the  special  hospitals 
would  favour  patients  who  could  pay  the  whole, 
you  say  that  you  would  reject  the  patients,  as  a 
rule,  who  came  to  your  hospital  if  you  found 
them  able  to  pay  the  whole  expense  ? — Cer- 
tainly. 

4677.  Dr.  Bhabba  said,  on  the  other  hand, 
that  he  believes  that  special  hospitals  favour 
patients  paying  the  whole  cost,  and  take  them  in 
rather  to  the  exclusion  of  other  cases,  if  it  were 
a  question  between  the  two  ? — I  am  speaking, 
after  an  experience  of  25  years,  of  what  I  know 
to  be  the  fact.  Dr.  Bhabba  is  speaking  of  some- 
thing of  which  he  has  no  experience. 

4678.  Your  experience  is  not  only  of  your 
own  hospital,  but  of  other  hospitals  ? — Of  other 
hospitalei. 

4679.  All  the  special  hospitals? — No.  I  have 
had  experience  of  two  or  three  special  hosjntals, 
and,  of  course,       matter  does  not  come  tu  tlie 
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doctor,  it  comes  to  the  secretary  ;  any  question 
of  whether  they  ought  to  be  admitted  or  not. 
We  have  nothing  to  do  with  the  examination  of 
their  means  or  the  admission  of  them  ;  for  these 
payments  go  the  hospitals,  not  to  the  doctor. 

4680  Yon  go  on  information  derived  from  the 
secretary,  and  cannot  speak  of  your  own  know- 
ledge ? — With  regard  to  the  Central  Throat  and 
Ear  Hospital,  I  am  the  senior  surgeon,  a  trustee, 
and  the  honorary  medical  superintendent ;  there* 
fore  I  know  what  is  done. 

4681.  In  regard  to  the  others,  you  can  only  go 
by  what  you  near  from  the  secretaries,  or  from 
general  report? — I  can  judge,  somewhat,  by 
noticing  what  is  the  number  of  patients,  and 
what  is  the  average  income  derived  from  the 
payments  which  those  patients  make,  in  propor- 
tion to  ours. 

4682.  You  do  not  know,  as  a  fact,  whether 
the  secretaries  do  or  do  not,  as  a  rule,  send  away 
patients  if  they  find  they  are  capable  of  paying 
the  whole  amount  ? — I  know  it  in  the  case  of  my 
own  hospital. 

4683.  But  as  to  others  you  do  not ;  you  only 
draw  an  inference  from  the  accounts  shown  you? 
— Quite  so. 

Lord  Tkring. 

4684.  Have  you  any  opinion  as  to  the  separa- 
tion of  the  schools  from  the  hospitals,  and  con- 
centrating them  in  a  university? — I  hare  no 
doubt  that  that  would  be  desirable;  however, 
that  will  never  be  done  without  some  greater 
power  than  at  present  exists,  because  as  long  as 
physicians  and  surgeons  of  general  hospitals  are 
paid  by  pupils'  fees,  they  will  not  give  up  thoee 
fees. 

4685.  The  abuses  of  vested  interest  are  too 
strong,  you  mean  ? — They  are  too  strong. 

4686.  But  you  are  of  opinion  yourself  that  it 
would  be  a  good  thing  if  it  could  be  done?  — 
Decidedly.  I  think  something  on  the  principle 
of  the  Vienna  school  would  be  of  great  advantage. 

4687.  Then  with  regard  to  the  central  body 
of  control  that  has  been  talked  so  much  about,  a 
representative  body  we  will  say,  have  you  any 
opinion  upon  that? — I  think  that  decidedly  there 
should  be  some  such  central  body.  I  will  take 
as  an  example  a  special  hospital  of  which  I  was  a 
disinterested  governor,  that  is  to  svr,  a  governor 
not  connectea  with  the  medical  staff.  There  was 
great  dissatisfaction  shown  by  members  of  the 
medical  staff  resigning,  because  they  thought  the 
accounts  were  not  properly  kept.  Ducal  presi- 
dents continually  retired ;  Royal  patrons  retired; 
leading  counsel,  honorary  solicitor,  and  other 
ofiicerit  retired ;  actions  at  law  ensued,  and  yet 
the  hospital  goes  on,  and  there  has  been  so  far  no 
independent  investigation  of  accounts.  I  have 
recently  retired  from  being  a  subscriber,  because 
at  the  last  annual  meeting  at  which  I  attended, 
with  Sir  Sydney  Waterlow  and  Lord  Aberdeen, 
and  at  which  we  all  three  of  us  protested,  all  was 
to  no  purpose,  because  we  were  out-voted  br  the 
friends  of  the  committee.  I  Uiink  decioedlv 
there  should  be  a  central  body  to  deal  with  such 
complaints  when  they  are  made  by  disinterested 
people. 

4688.  Have  you  any  idea  whether  it  should 
be  composed  of  governors  or  representatives,  or 

purtly 
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partly  one  and  partly  the  other  ? — No,  I  person- 
ally have  not  thought  abont  that.  Unless  you 
have  some  governing .  power  I  do  not  Bee  now 
you  are  to  get  the  influence  that  is  necessary. 

4689.  On  the  question  of  principle,  do  not  you 
think  that  Government  interference  baa  a  very 
strong  tendency  to  dry  up  and  dwarf  private 
benevolence? — You  are  asking  me  a  question  on 
something  to  which  I  have  not  given  my  atten- 
tion. 1  am  quite  certain  that  some  such  super- 
vision is  necessary. 

4690.  With  regard  to  the  Hospital  Saturday 
Fund,  do  not  you  think  the  defence  is  this  for 
the  poor  man  (this  is  what  I  understand  it  to 
be) ;  the  poor  man  is  endeavouring  to  get  a  quid 
pro  qvo  for  every  penny? — No  doubt  they  think 
the^  have  such  a  right,  but  in  my  opinion  they 
claim  more  than  they  deserve. 

Chairman. 

4691.  I  uiil  just  road  you  the  (|ue3tii)n  I  put 
about  ihese  figures  of  the  cost  pt.'r  bed  to  Colonel 
Montefiore,  and  his  reply  at  No.  1509  :  "  I  should 
like  to  ask  you  before  you  give  us  some  alterations 
which  you  have  to  make  in  your  evidence,  what  is 
the  meaning  of  the  figures  as  regards  the  cost  of  _ 
occupied  beds  in  the  tables  which  are  attached  to 
the  petition  ? — (A.)  I  should  like  to  explain  that 
these  figures  are  taken  in  some  instances  from 
the  reports  of  the  hospitals  themselves.  The 
secretaries  who  made  out  these  returns  would 
probably  differ  if  they  were  to  make  a  com- 
parative table  themselves  because  one  secretary 
may  put  in  one  thing  in  the  calculation  of  the 
coitt  of  a  bed,  and  another  may  leave  that  out 
and  put  something  else  in ;  there  is  no  uniform 
way  of  making  uiat  calculatiou.  The  figures 
here,  where  the  hospital  re]K)rtR  did  not  give 
themselves  the  cost  of  their  own  beds,  are  made 
out  in  the  following  way,  simply  as  a  matter  of 
Cumparison.  The  total  ordinary  expenditure 
was  taken,  and  the  price  of  the  out-pjitient 
was  arbitrarily  taken  as  being  \  s  G  d.  each ; 
therefore,  the  number  of  out-pjitients  would  be 
multiplied  by  the  1  *.  6  rf. ;  the  product  was  then 
subtractfd  from  the  total  ordinary  expenditure  ; 
and  that  amount  was  then  divided  by  the  average 
number  of  occupied  beds  to  wive  the  cost  per 
bed.  In  the  case  of  the  Ophthalmic  Hospital 
the  outpatients  were  valued  only  at  is.;  and 
at  the  lying-in  hospitals  there  are  special 
remarks  made  as  to  that,  because  the  out-patient 
department  there  is  very  much  more  expensive 
than  the  1  s.,  or  1  6  d.,  or  2  s.,  which  is  taken 
in  other  hospitals."  So  that  you  see  the  out- 
[mtients  were  taken,  they  were  estimated  for, 
and  that  amount  subtracted  from  the  whole, 
and  the  diiference  was  divided  by  the  number 
of  beds  ? — Yes,  my  Lord,  that  is  just  what  I  com- 
plain of ;  the  basis  of  calculation  is  purely  arbi- 
trary; if  they  had  applied  to  the  secretary  of 
our  hospital,  they  might  have  found  that  we  re- 
turned to  the  Hospital  Sunday  Fund  the  ex- 
pense of  our  out-patients  ana  our  average  of 
out-patients.  We  run  from  3  9  d,  for  our 
lowest  to  4  <.  Id.  for  our  highest  for  each  out- 
patient. Now  in  the  throat  hospitals  the  treat- 
ment is  very  expeiiaive,  because  the  patients 
require  local  treatment  b^  expensive  apparatus 
at  the  time  of  their  visits,  as  well  as  raanv 
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topical  remedial  measures  to  take  ho.ne,  in  addi- 
tion to  general  medicines.  If  the  society  had 
applied  to  us  they  would  have  had  those 
figures.  Those  figures  have  been  accepted  by 
the  Hospital  Sunday  Fund.  There  is  a  ereat 
difference  between  3  9  d.  and  Is.  6  rf.  which 
he  arliitrarily  took. 

4692.  I  am  not  saying  whether  he  is  right  or 
wrong ;  I  only  read  out  the  question  to  show 
you  what  the  basis  was  which  he  took  ? — 1  am 
much  obliged  to  your  Lordship,  but  I  desire  to 
enforce  his  fallacies  of  calculation. 

4693.  Now,  in  regard  to  the  Scotch  and  Irish 
degrees,  in  regard  to  appointments  to  the  metro- 
politan hospitals,  have  you  anything  to  say  ? — 1 
hold  the  strongest  views  on  that.  There  is  a 
great  deal  of  evidence  I  should  like  to  have 
given,  but  I  know  how  crowded  you  are.  I 
would  like,  however,  to  aaythis:  you  have  heard 
that  all  the  eye  hospitals  are  approved  of,  and 
I  have  told  you  ho^v  they  were  abused  when  first 
started  ;  but  there  is  not  a  physician  or  surgeon 
in  charge  of  a  throat  department  in  any  London 
or  provincial  hospital  who  has  not  derived  in- 
struction either  from  the  Throat  Hospital  in 
Golden  Square,  from  the  Central  Throat  and  Ear 
Hospital  in  Gray*8  Inn-mad,  or  from  a  con- 
tinental clinique  such  as  that  of  Vienna. 
There  is  not  one  of  these  who  has  been  edu- 
cated in  his  own  hospital  for  that  special  de- 
partment. On  (he  contTAry,  the  studtnts  who 
have  been  in  those  special  departments  afterwards 
come  to  B])ecial  hospitals  feeling  the  inadequacy 
of"  the  teaching  they  have  received  in  the  special 
departments  of  the  general  hospitals.  And, 
therefore,  to  ask  that  the  special  hospitals  should 
be  abolished,  simply  because  the  general  hospitals 
have  made  special  departments,  is  unfair.  Then 
1  was  going  to  say  that  it  is  because  of  this 
defect  that  in  some  special  departments  they  have 
absolutely  elected  foreigners,  both  in  the  oph- 
thalmic and  throat  departments.  Foreigners 
holding  the  degrees  of  their  nationality  have 
come  over  and  taken  a  degree  in  Knoland,  and 
have  been  at  once  elected  into  special  depart- 
ments in  London  ;  but  yet  the  hospital  authori- 
ties of  the  metropolis  will  not  take  a  graduate  of 
any  university  of  the  United  Kingdom,  sav,  of 
Dublin  or  of  Kdinburgb,  or  of  Oxford  or  Cam- 
bridge, who  has  spent  many  years  and  much 
money  in  the  attninment  of  his  degree,  unless  he 
goes  through  an  examination  for  the  possibly 
inferior  degree  of  the  College  of  Physicians  or  of 
the  College  of  Surgeons  of  London. 

4694.  Therefore  you  consider  that  many  ^ood 
men  arc  excluded  from  the  London  hosjntals 
because  they  are  restricted  in  that  way? — I  have 
not  a  doubt  of  it.  There  is  a  gentleman  re- 
cently come  to  town  who  has  been  a  ]>rofessor 
at  the  Andersouian  University  of  Glasgow,  the 
lectures  at  which  actually  qualify  for  the  Loudon 
College  of  Physicians,  and  has  also  been  an  exa- 
miner for  the  qualifjang  colleges  in  Glasgow,  who 
is  absolutely  unab.'e  to  get  a  London  hospital 
appointment  because  he  is  not  a  member  of  the 
London  College.  And  you  must  remember 
that  it  is  a  hardship  to  ask  a  man  at  40  or  45 
years  of  age  to  go  through  what  he  would  have 
been  quite  competent  to  go  through  as  a  student, 
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but  which  would  involve  for  liim  at  the  later 
age  a  great  deal  of  difficulty  and  hard  work  such 
as  is  involved  in  cramming  for  examinations,  be- 
fore he  can  hold  an  appointment  in  a  London 
general  hoapital. 

4695.  That  does  not  obtain  at  all  the  gencnil 
hospitals,  does  it? — 1  believe,  with  the  exception 
of  St.  Mu  rv's,  it  obtains  at  all.  I  have  looked  at 
the  rules  of  a  grt;at  many  and  I  believe,  with 
the  exception  of  St.  NIary's,  it  obtains  at  all.  It 
does  not  obtain  at  the  special  hospitals. 

4f>96.  And  you  would  like  to  see  each  general 
hospital  throivn  open  to  the  various  degrees  of 
medical  education  ?  —  I  think  that  every  man 
■who  possesises  a  degree  which  is  accepted  to  be 
registered  in  order  to  make  him  a  quali&ed  medical 
man  in  any  part  of  the  United  Kingdom,  ought 
to  have  the  right  to  apply  for  an  appointment 
without  being  f  urther  called  on  to  obey  any  arbi- 
trary rule  of  a  monopoly. 

4697.  Do  you  think  ihat  the  rule  really  exists, 
or  is  it  only  generally  suppoi«3d  to  be  the  case 
amongst  medical  men ;  tne  exclusive  rule,  I 
mean  know  no  instance  in  which  it  has  not 
been  enforced,  with  tlie  possible  exception  of  one. 
A  gentleman  was  invited  from  Edinburgh,  who  is 
a  fellow  of  the  College  of  Physicians  there,  to  fill 
a  chair  at  St.  BartholomewV,  a  vo.ry  eminent 
man  ;  but  whether  he  had  to  pass  an  examina- 
tion I  do  not  know.  But  with  that  exception  I 
know  of  no  instance,  and  I  am  not  sure  that  that 
was  an  exception.  [Witness  afterwards  writes 
that  he  has  since  learned  that  this  gentleman 
accepted  his  appointment  with  the  c{>nuition  that 
he  should  take  the  degree  of  the  College  of 
Phvpicians  in  London,  and  that  he  did,  in  fact, 
fulfil  the  condition.] 

4698.  Is  there  anything  el-^e  you  wish  to  say  ? 
— I  would  like  to  say  with  regard,  once  more,  to 
that  question  of  payment,  that  as  the  hospitals  are 
at  present  going  on,  unless  some  small  payment  is 
taken  from  the  poor,  which,  it  must  be  remembered, 
does  not  at  all  represent  the  value  of  the  services 
they  receive,  it  must  come  to  an  increase  of  the 
rates,  and  it  is  the  only  way  in  which  the  poor,  who 
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pay  no  rates,  could  diminish  the  expense  o£ 
the  hospitals  ;  and  [  think  that  by  the  figures  I 
have  given  applying  to  our  ho&pital,  whatever 
the  cost  per  bed  may  be  (and  even  if  the  cost 
were  taken  at  what  the  Charity  Organisation 
Society  have  said,  it  is  much  less  than  that  of 
many  general  hospitals  and  of  most  special 
hospitals),  I  have  been  able  to  show  that  we  are 
absolutely  solvent  by  the  system  of  payment. 
And  so  far  from  having  hurt  the  general  practi- 
tioners, we  receive  patients  from  thepractitioDers 
in  the  neighbourhood  repeatedly.  Furthermore, 
when  a  practitioner  says  that  this  payment  injures 
his  practice,  of  course  he  assumes  that  the  skill  he 
offers  is  equal  to  the  occasion ;  but  the  poor  man 
concerned  ccKues  to  a  hospital  because  he  has  not 
received  the  skilful  treatment  that  he  requires, 
just  as  a  privately-paying  patient  leaves  his 
family  doctor  to  seek  the  more  skilled  aid  of  a 
consultant. 

4699.  What  paid  staff  have  you  got  in  your 
hospital  ? — Only  the  secretary  and  the  dispenser. 

470(».  How  much  do  you  pay  the  secretary  ? 
—I  think  200  /.  a  year. 

4701.  And  then  the  dispenser;  is  he  a  qualified 
.doctor? — No;  the  dispenser  has  something 
under  100  h  a  year,  and  the  matron  50  /.  a  year 
with  an  annual  increase,  up  to  a  certain  amount, 
of  5  /.  a  year.  I  might  mention  that  our  junior 
assistant  surgeon  attends  the  hospital  as  a  house 
surgeon,  but  is  not  paid ;  he  visits  on  emergencies 
and  attends  night  and  morning,  but  he  is  not 
paid. 

4701i.  Then  you  have  no  resident  medical 
officer  ? — No ;  and  1  think  it  is  a  good  thing  for 
a  small  hospital  sometimes  not  to  have  one. 

4703.  Is  there  anything  else  you  wish  to  say? 
— Perhaps  I  might  be  allowed  to  give  in  this 
paper,  whether  it  is  received  by  the  Committee 
or  not,  showing  the  figures  as  to  the  number  of 
appointments  (in  special  hospitals)  that  are  held 
by  men  attached  to  general  hospitals  {handing 
in  a  table). 

The  Witness  is  directed  to  withdraw. 


Mh.  JOHN  FRASEE  GARIOCH  is  called  in  ;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

47l'-l:.  You  are  the  Secretary  of  the  Tower 
Hamlets  Dispensary  ?  —  1  am. 

4705.  What  is  the  Tower  Hamlets  Dispen- 
sary?—It  is  a  free  dispensary,  a  charitable  in- 
stitution, partly  free  and  partly  part-payment. 

4706.  Could  you  ejsplain  to  us  the  basis  on 
which  it  is  formed? — The  governors  who  sub- 
scribe one  guinea  a  year  have  six  free  letters 
and  18  part-payment  letters,  and  one  free  and 
three  part-payment  midwifery  letters  for  the 
guinea  ;  and  that  makes  a  total  of  28  letters  for 
the  guinea  in  the  course  of  the  year  for  each 
guinea  paid.  Then  life  governors  who  subscribe 
ten  guineas  have  the  same  privileges  as  ordinary 
subscribers  of  one  guinea. 

4707.  Then  faow  do  you  calculate  part  pay- 
ment of  the  fees  ;  what  proportion  of  the  ex- 
penses do  the  patients  pay  tnemselves? — They 


CAairw/tfn  —  continued. 

pay  for  the  first  visit  sixpence;  for  each  addi- 
tional visit  afterwards  threepence.  If  they  are 
visited  at  their  own  homes  by  the  resident 
medical  officer  they  make  a  payment  of  sixpence 
for  each  visit ;  but  then  at  the  same  time  it  is 
left  to  the  discretion  of  the  resident  medical 
officer  to  relieve  any  of  the  poor  patients  who 
cannot  keep  up  their  fees ;  it  is  largely  left  to 
his  discretion  ;  if  he  finds  that  they  cannot 
possibly  keep  up  the  payments  it  is  condoned  to 
a  certain  extent. 

4708.  lie  makes  the  inquiries?  —  He  makes 
the  inquiries,  and  if  he  finds  that  they  are  so 
poor  that  they  really  cannot  pay  the  sixpence, 
he  makes  a  note  of  it,  and  he  reports  to  the 
committee  at  each  monthly  meeling  how  many 
he  has  allowed  in  that  way. 

4709.  That  is  only  for  out-patients ;  you  have 

no 
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no  beds  there  ? — No  beds  at  all ;  it  is  a  dispen- 
«ary  entirely. 

4710.  And  you  Have  a  resident  medical 
officer  ? — We  have  a  resident  medical  officer. 

4711.  He  is  a  salaried  officer? — Yes,  with 
120  /.  a  year. 

4712.  And  you  are  yourself  the  secretary  ? — 
Yea;  1  receive  30/.  a  year,  but  1  think  I  spend 
it  all;  it  is  merely  given  for  out-of-pocket 
expenses. 

4713.  You  did  not  tell  us  what  number  of 
patients  you  received  in  the  year? — Very  nearly 
4,000.  It  is  the  only  dispensary  in  the  East 
■End  of  ].iondon;  it  is  next  to  the  London 
£brapital,  and  about  a  mile  from  it,  very  near 
Ste|Hiey  Station.  The  only  dispensary  near  to 
it  is  that  at  West  Ham.  There  is  one  in  con- 
nection with  Dr.  Barnardo's  Homes,  I  tliink,  and 
tljere  is  also  one  in  connection  with  the  Lyiog- 
in-Hospital ;  but  this  is  an  old-established  one  m 
the  Tower  Hamlets.  I  attended  to-day  (I  may 
mention)  because  of  a  rather  sweeping  remark 
that  Sir  Edmund  Currie  made,  which  1  read  in 
the  i'e|K>rt  in  the  paper,  lo  the  effect  that  in  the 
East  End  of  London  there  were  a  large  number 
of  dispensaries  that  were  merely  doctors'  shops, 
and  I  thought  it  rather  reflected  upon  a  dispen- 
sary like  this.  He  said  that  they  were  merely 
doctor's  shops  that  had  tke  name  of  dispensary 
over  them.  Now  this  is  the  only  disnensary  in 
the  East  End  of  London  that  has  been  long 
established,  or  one  of  the  onh'  two.  Tliere  is 
the  Eastern  Dispensary  in  Lenian  -  street  in 
Whitechapel,  and  this  one  in  Whitehouse  street. 
Stepney,  which  formerly  was  in  St.  GeorgeVin- 
the-East. 

4714.  How  long  does  your  dispenser  attend 
daily? — One  hour  every  day  for  people  coming 
in.  Our  resident  medical  officer  attends  patients 
at  their  own  homes,  and  we  also  give  two  nights 
each  week,  Tuesday  and  Friday  evening,  from 
seven  to  eight  o'clock  ;  that  is  for  adults  only, 
to  prevent  women  in  the  East  End,  that  might 
come  in  the  daytime,  from  bringing  their 
children. 

4715.  During  what  hours  in  the  day  is  it  open? 
— From  twelve  to  one ;  I  ought  rather  to  correct 
that ;  it  is  really  generally  open  from  twelve  to 
two,  I  ought  to  say. 

4716.  Daily?— Yes. 

4717.  Now  you  are  close  to  the  London 
Hospital  ? — Very  close  to  the  London  Hospital ; 
and  I  consider  that  it  was  a  valuable  adjunct  to 
the  London  Hospital,  before  they  introduced  the 
system  of  attending  to  oui-door  patients.  I  con- 
sider that  our  dispensary  is  a  valuable  adjunct 
by  treating  people  at  their  own  homes,  and 
giving  them  outside  medical  relief,  instead  of 
their  going  to  the  London  Hospital,  and  occu- 
pying the  time  there  of  the  medical  officers  in 
affording  outside  relief. 

4718.  I  suppose  were  it  not  for  your  dispen- 
sary your  patients  would  go  to  the  London 
Hospital? — Quite  so.  But  I  may  say  that  I 
have  been  told  by  the  resident  medical  oHicer, 
the  former  one,  and  also  by  some  of  our  own 
medical  officers,  that  we  have  many  patients 
who  come  to  our  dispensary,  instead  of  going  to 
the   London   Hospital  for  outside  assistance, 
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because  of  the  better  care  that  they  have ;  I  do 
not  know  why  that  should  be,  because  I  presume 
that  with  the  larger  amount  of  medical  science 
that  they  have  there  t^ey  ought  to  be  able  to 
assist  them  better. 

4719.  How  much  is  the  expense  of  a  case,  does 
the  sixpence  defray  it ;  that  does  not  cover  tlie 
whole  expense,  I  suppose  ? — Certainly  not ;  the 
average  cost  of  a  patient  at  the  di8i>ensary,  as 
returned  to  the  Hospital  Sunday  Fund,  and  aUo 
to  the  Hospital  Saturday  Fund,  amounts  to  about 
2  s.  and  a  decimal. 

4720.  So  that  the  6d.  is  only  a  quarter  of  it? 
— Yes. 

4721.  Is  that  for  the  ordinary  patients  ? — That 
is  for  the  ordinary  patients.  Then  as  to  the  mid- 
wifery patients,  we  have  a  large  number  of  them, 
and  tbey  cost  us  about  5  s.  each. 

4722.  Each  patient  you  say ;  but  then  pro- 
bably more  than  one  visit  is  paid* to  each  patient? 
— Yea,  very  much  more ;  I  think  the  largest 
number  of  visits  outside  paid  by  the  resident 
medical  officer  to  one  patient  amounted  to  seven 
visits ;  it  averaged  about  five,  I  think. 

4723.  Th>3n  it  is  for  each  patient,  and  not  for 
each  visit  that  )ou  have  calculated  2*.  a  piece? 
— Well  I  arrived  at  the  average  cost  in  this  way : 
I  took  out  the  total  expenses  of  the  disponiary, 
then  I  took  off  the  amount  that  we  paid  to  the 
midwivea  (we  had  the  total  amount  that  was 
paid),  and  divided  the  number  into  the  sum  of 
the  annual  expenses  of  the  year;  that  would 
bring  it  to  an  average.  Our  total  expenditure 
for  the  year  was  so  much,  take  from  that  the 
expenses  that  we  paid  to  the  midwives,  and 
divide  the  number  of  patients  i!>to  the  total 
expenses,  and  that  would  bring  out  the  average 
cost,  roughly  speaking. 

4724.  That  is  what  I  mean;  it  was  the 
number  of  fresh  patients,  not  the  number  of 
actual  visits  ?  —  No,  the  actual  number  of 
patients. 

4725.  Then  it  is  the  fact  that  although  you 
have  the  competition  of  a  free  hospital,  you  get 
as  much  work  as  you  can  do,  many  of  the 
patients  paying  as  much  as  6  fl  n-piece  ? — Many 
of  the  patients  paying  6  d»  a-piece.  And  I  may 
mention  how  this  came  to  be  brought  into  opera- 
tion. About  eight  years  ago  it  was  the  feeling 
of  the  Committee  (in  1881  I  think  it  was) 
that  a  large  number  of  tbe  patients  attending 
with  free  letters  were  in  a  position  of  life  to  pay 
something  towards  the  support  of  the  dispensary, 
and  a  great  deal  of  trouble  at  that  time  was 
taken  by  the  committee  to  «rrive  at  a  proper 
basis  of  the  charges  that  they  should  make. 
After  a  great  many  meetings  we  arrived  at  this 
scale  of  charges  that  you  have  bpfore  yon,  at 
pf^e  4  of  our  report,  and  the  committee  found  it 
answer  admirably,  and  that  the  large  number  of  the 
patients  were  very  pleased  to  pay  this  part  pay- 
ment for  the  medical  assistance  that  they  got, 
that  they  gave  it  with  pleasure.  At  that  time  the 
rule  was  for  every  governor  or  every  subscriber 
to  have  a  patient  always  on  the  hooks.  Since  I 
took  up  the  secretaryship  I  laid  it  before  the 
committee,  who  are  very  active,  and  they  brought 
into  vogue  the  form  that  we  have  now,  of  giving 
&o  many  letters  tor  each  guinea  subscribed,  instead 
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of  having  an  indiscriminate  number  on  the  books 
always ,  and  we  find  that  this  number  of  28 
letters  for  the  guinea  works  admirably  well. 

4726.  And  tnerefore  you  think,  from  your  ex- 
perience, that  when  they  can  pay  they  will  pay  ? 
— Yes  ;  and  I  miiy  mention  that  Mr.  Bousfield, 
who  is  one  of  the  signatories  to  this,  has  been  in 
communication  with  us,  to  establish,  in  connec- 
tion with  our  dispensary,  a  provident  dispensary. 
A  Bub-committee  was  appointed,  and  the  sub- 
committee gave  it  a  great  deal  of  conmderation. 
The  proposal  was  to  establish  it  in  connection 
with  our  Tower  Hamlets  Dispensary.  We  had 
a  large  number  of  meetini>6,  and  the  feeling  of 
the  sub-committee  was  quite  in  favour  of  trying 
to  meet  Mr.  Bousfield's  views  of  establishing  a 
provident  dispensary  in  connection  with  our  own 
and  collateral  with  it.  Unfortunately,  when  it 
was  laid  before  the  general  committee,  it  was 
thrown  out,  and  we  were  obliged  to  tell  Mr. 
Bousfield  that,  under  the  regulations  of  the  dis- 
pensary, at  present  we  could  not  undertake  to  do 
so.  But  the  initial  difficulty  in  establishing  a 
purely  provident  dispensary  in  the  East  End  is 
to  get  people  to  insure  against  sickness ;  they 
will  not  do  it. 

4727.  To  get  the  population,  you  mean,  to  in- 
sure against  sickness  Y — To  get  the  poor  to  do  so 
It  is  really  like  an  insurance  against  ill-health  or 
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sickness ;  und  the  difficulty  is  to  get  them  to  in- 
sure themselves  or  their  families  against  that. 
That  is  my  experience.  From  my  experience 
of  the  dispensary  there,  they  would  rather  pay 
their  6  d.  nrst  and  their  6  d.  afterwards  for  each 
visit  to  their  own  home,  or  pay  3  d,  to  come  to 
the  dispensary  than  they  would  pay,  say,  10  rf. 
or  1  *.  per  family,  or  whatever  the  charged  might 
be,  to  insure  against  a  time  of  ill-health  to  come. 

4728.  Supposing  a  family  is  ill,  and  your  resi- 
dent medical  officer  visits  them  for  6<^,  is  he 
allowed  to  visit  three  or  four  visits  in  the  family? 
— No ;  he  only  sees  one  according  to  the  rule ; 
but  if  our  resident  medical  officer  went  to  them, 
he  would  use  his  own  discretion,  and  if  he  found 
one  or  two  laid  up  from  the  same  disease  he 
would  prescribe  for  them,  and  they  would  come 
for  medicine  to  the  dispensary  for  the  whole 
family.  There  would  not  be  any  hard  or  fast 
line  drawn. 

Lord  Monkswell. 

4729.  You  said  "2  a.  and  a  decimal"  was  the 
average  cost  of  a  patient ;  a  decimal  might  be 
anything  between  2  and  3  s. ;  you  mean,  I  sup- 
pose, by  that  expression  a  small  sum  over  2  $.  ? — 
Ves ;  a  very  small  sum  over  2  «. ;  2  <.  \d,  or 
2«.  2t/. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next,  Twelve  o'clock. 
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LORDS  PRESENT: 


LoitD  Archbishop  of  Canterbury. 
Ea>t  of  Lauder. ^ALE. 
Earl  Spencer. 
Earl  Cathcart. 

Earl  of  KiMBERLEY. 

Lord  ZouCHE  OP  Haryngworth. 
Jjonl  Sate  and  Sele. 


Lord  Clifford  of  Chudleigh. 

Lord  Sandhurst. 

Lord  Lamington. 

Lord  SuDLEY  o/'^j-mn). 

Lord  Monks  WELL. 

Lord  Thring. 


The  lord  SANDHURST,  in  the  Chair. 


Mi88  ELLEN  MARY  YATMAN  is  called  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairmnn. 

4730.  You  were  for  a  period  of  18  months  a 
nurse  at  the  London  Hospital  ? — Yes. 

473L  And  did  you  commence  as  a  paying  pro- 
bationer or  as  a  probationer  nurse  ? — I  <som- 
menced  as  a  paying  probationer. 

4732.  Would  you  kindly  explain  to  ua  what 
a  paying  probationer  is  ? — A  paying  probationer 
enters  the  hospital  for  three  months;  she  pays 
13  guineas  for  that  time;  she  is  at  liberty  to 
leave  at  the  end  of  the  three  months  if  she  wishes, 
or  before,  but  tiie  13  guineas  are  deposited  to 
begin  with. 

4733.  The  13  guineas  practically  goes  to  pay 
for  board  and  loiiging,  then  ? — I  conclude  so. 

4734.  Whereabouts,  when  you  were  in  the 
London  Hospital,  were  you  lodged? — In  the 
nursing  home  attached  to  the  hospital. 

4735.  When  you  go  from  tlie  nursing  home  to 
your  ward  do  you  have  to  go  out  into  the  open 
air? — No,  not  necessarily. 

4736.  How  long  is  it  after  entering  as  a  paying 
probationer  before  you  are  entrusted  with  regular 
nursing  by  the  rules  of  the  hospital  ? — I  do  not 
know  what  the  distinct  rule  is  as  to  when  you  are 
entrusted  with  a  ward  ;  I  know  what  is  done, 
but  i  do  not  know  if  there  is  any  distinct  rule  as 
to  time. 

4737.  But  you  said  just  now  that  at  the  end 
of  three  months  you  might  leave  if  you  chose  ? — 
If  you  were  a  paying  probntioner. 

4738.  But  at  the  end  of  three  months  are  you 
presumed  to  be  a  qualified  nurse? — No,  you  are 
not  presumed  to  be  a  qualified  nurse  until  the 
end  of  two  years. 

4739.  You  can  take  up  your  duty  as  a  paying 
probationer,  or  a  probationer  nurse ;  you  are 
then  under  the  sister  of  the  ward  ;  is  that  so  ^ — 
Yes;  you  are  under  the  staff  nurse,  under  the 
nster. 

(69.) 
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474U.  Are  the  staff  nurse  and  sister  the 
same  thing? — No;  the  staff  nurse  is  under  the 
sister. 

4741.  Then  for  a  ward  of"  30  beds,  do  you 
have  wards  of  30  beds  at  the  London  Hospital  ? 
— There  are  some  about  30. 

4742.  And  what  would  be  the  stafiT  in  a  ward 
of  about  30  beds?— In  the  day  there  is  one  sister, 
two  who  are  taking  staff  nurses*  duty,  one  pro- 
bationer, and  <me  out-patient  probationer  ;  that 
is  the  rule. 

4743.  And  the  two  staff  nurses  are  suppo>ed 
to  be  thoroughly  qualified  nurses,  I  presume  ? — 
The  staff  nurses  are  either  certificated,  or  they 
are  probationers  who  have  been  in  the  hospital ; 
there  is  no  regular  time  fixed  which  they  must 
have  been  iu  the  hospital,  but  it  is  as  the  matron 
chooses  to  appoint. 

4744.  Does  that  mean  this :  that  you  have  the 
sister  and  you  have  two  staff  nnrses,  and  those 
staff  nurses  are  either  certificated  nurses,  or  else 
the  matron  considers  them  equal  to  the  duties  of 
certificated  nurses  ? — That  she  considers  them 
equal  to  t-aking  charge  of  the  ward. 

4745.  Now,  are  probationer  nurses  put  into 
these  wards  only  when  they  are  duly  qualified? 
— There  is  no  distinct  time  laid  down  as  to  that ; 
sometimes  they  may  be  put  in  a  ward  when  they 
have  been  in  the  hospital  ibr  three,  four,  six,  or 
eight  months ;  sometimes  not  till  later. 

4746.  Then  who  determines  when  they  are  tit 
to  be  in  the  wards? — The  matron. 

4747.  Do  you  consider  that  sometimes  un- 
qualified persons  are  placed  in  responsible  posi- 
tions in  wards? — Of  course  many  times  you  are 
sent  to  take  staff  duty  in  a  ward  when  you  do 
not  kuow  anything  about  the  work  in  that  ward ; 
I  mean  that  you  may  be  sent  to  take  a  medical 
ward  when  you  have  known  very  little  about  the 
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work  in  the  ward.  You  may  be  scut  when  you 
have  been  in  the  hospital  three  months,  or  you 
may  not  be  pent  till  you  have  been  in  the  hospital 
six  months. 

4748.  Therefore  you  consider  that  s  imetimes 
inexperienced  nurses  have  responsible  duties  in 
the  wards? — Very  often. 

4749.  And  do  you  consider  that  injurious  to 
patients  ? — Certainly. 

4750.  Have  you  ever  noticed  any  injurious 
consequences  resulting  from  such  a  slack  method 
of  procedure? — Do  you  mean  from  having  inex- 
perienced probationers  in  chnrge  ? 

4751.  From  inexperienced  probationers  being 
in  charge? — 1  have  known  tiiem  very  often  do 
things  for  patients  in  an  untrained  way  ;  in  a 
way  in  which  they  should  not  be  done. 

4752.  In  fact,  clumsy  attendance  ?  —  Yes, 
clumsy  attendance. 

4753.  But  do  you  mean  that  it  is  more  clumsy 
attendance  that  results  than  actual  harm  being 
done  to  a  patient? — No;  I  consider  that  some- 
timen  harm  is  done  to  the  patient. 

4754.  And  in  many  cases  is  recovery  retarded 
thereby,  do  you  consider?— Yes. 

4755.  I  do  not  quite  clearly  understand  as  to 
this  point:  sometimes,  in  your  experiencCi  is  the 
unqualified  nurae  or  probationer  ever  left  in 
actual  charge  of  the  wanl? — Yes. 

4756.  Is  that  only  when  the  sister  and  the 
staff  nurses  have  gone  to  the  operating  theatre, 
for  instance? — Or  durinsf  the  nurse's  day  off. 
But  what  I  mean  when  I  say  that  unqualified 
probationers  take  charge  of  wards,  is  that  for  a 
certain  time  they  are  put  into  a  ward  as  staff 
nurse. 

4757.  You  suffered  very  much  in  health,  did 
you  not,  at  the  London  Hospital  ? — Yes  ;  most 
of  the  nurses  did  from  being  over-worked  ;  they 
were  generally  over-tired  and  over-worked. 

4758.  And  is  that  the  reason  why  you  left  the 
hospital  ?  — Yes ;  I  left  the  hospital  on  that 
account. 

4759.  And  did  it  take  you  some  time  to  re- 
cover your  health  ? — Yes,  a  long  while. 

4760.  What  was  the  nature  of  your  ill-health? 
— I  Hnally  wont  off  duty  with  a  slight  attack  of 
blood  poisoning,  evidently  frt  m  sewer  gas. 

4761.  Were  you  treated  in  the  hospital?— 
I  was  in  the  sick-room,  the  nurses'  sick-ward,  for 
nearly  a  week,  and  then  I  went  home. 

4762.  And  how  Inng  were  you  in  the  hospital 
as  a  nurse? — From  April  1888  to  October 
1889. 

4763.  That  is  to  say,  about  18  months?— 
Yes. 

4764.  And  you  did  not  resume  your  nursing 
wcupation  ? — I  have  not  resumed  it  since. 

4765.  Were  there  hny  other  cases  of  illness 
besides  yours? — Yes,  a  good  many  cases  of 
illness. 

4766.  Wliat  was  the  nature  princii)ally  of  the 
malady? — At  the  time  that  I  uas  ill  eeverftl  of 
the  nurses  in  the  same  ward  were  ill ;  they  went 
off  duty  at  the  same  time,  with  tlie  aame  illness 
that  I  had ;  they  had  sickness  and  were  ill. 

4767.  That  is  in  your  particular  ward? — That 
is  in  that  particular  ward  at  that  time;  but  I 
have"  known  many  other  cases. 


Chairma  n  — co  n  t  i  nue :! . 

4768.  Does  that  point  to  that  particular  ward 
of  yours  being  in  a  very  unhealthy  condition? — 
I  had  complained  to  the  sister  of  the  ward  that 
in  the  sink  basins  there  was  a  great  smell ;  two 
or  three  weeks  before  I  was  ill  I  had  pointed 
this  out ;  several  other  nurses  had  complained  of 
the  same  thing. 

4769.  And  were  any  steps  taken,  do  you 
know,  to  remedy  that? — I  do  not  know. 

4770.  At  any  rate  you  were  all  iU? — Yes. 

4771.  And  did  it  have  an  effect  upon  patients 
as  well? — I  had  hardly  time  to  notice  wh^ither 
it  bad  any  effect,  because,  of  course,  I  went 
from  the  ward. 

4772.  Do  you  know  whether  that  was  the  case 
in  other  parts  of  the  hospital,  or  was  it  confined 
to  your  own  ward  ? — No,  it  was  the  case  in 
several  other  parts  of  the  hospital.  It  was  the 
case  in  the  nignt  nurses'  quarters  in  the  Grocers' 
wing,  and  in  a  sink  outside  the  operation  ward, 
in  both  which  cases  I  pointed  it  out  to  the  sister. 

4773.  But  you  do  not  know  whethsr  any 
actual  results  followed  your  pointing  it  out  ? — 
I  do  not  know.  I  know  that  now  the  drains  of 
the  London  Ho.^pital  are  being  put  in  order. 

4774.  Were  there  any  fatal  cases  amongst  the 
nurses? — At  that  particular  time,  do  you 
mean  ? 

4775.  At  that  particular  time? — Not  when  I 
was  ill ;  but  there  have  been  cases  of  nunes 
dying. 

4776.  As  the  result  of  blood-poisoning,  do  you 
mean  ? — I  do  not  know  that  it  was  always  as  the 
result  of  that.  One  had  a  poisoned  finger  and  a 
sore  throat ;  she  died  in  a  few  days. 

4777.  How  many  nurses  were  there  in  your 
day  at  the  London  Hospital? — I  think  t^at, 
counting  sisters,  day  nurses  and  night  nurses, 
altogether  there  were  about  160  or  170,  but  X 
am  not  sure  as  to  the  precise  figure. 

4778.  And  what  number  of  them  would  be 
what  you  cell  certificated  nurses? — A  short  time 
ago  in  the  hospital  there  were  21  certificated 
nurses  on  day  duty,  and  six  certificated  nurses 
on  night  duty  ;  that  is  not  counting  sisters. 

4779.  Xhiit  is  27  out  of  a  possible  160  or  170? 
— A\'lien  1  said  170,  I  counted  the  sisters;  but 
about  150,  I  believe,  is  the  number  of  nurses 
and  I  robationers  in  the  London  Hospital. 

47su.  Here  is  a  book  called  the  "  Hospital 
Anniuil I  do  not  whether  ii  is  corrfct  or  not, 
but  this  is  what  It  says :  "  Nursing  staff :  matron 
with  three  assistants,  two  night  superintendents, 
1 9  day  sisters ;  220  staff  and  probationers  nurses  '*? 
— I  should  imagine  that  that  included  the  private 
staff  as  well,  but  I  do  not  know. 

4781-  Perhaps  that  is  not  a  question  you  are 
quite  conversant  with  ;  at  any  rate,  out  of  that 
number  of  160  or  170  nurses,  is  that  a  fair  pro- 
portion of  certificated  staff  nurses,  only  26  or  27  ? 
— I  should  consider  not. 

4782.  How  many  wards  are  there? — There 
are,  I  believe,  53  what  are  called  wards;  some 
with  as  many  as  20  beds. 

4783.  One  ward  is  generally  divided  into  four 
divisions  or  two  divisions;  these  divisious  are 
considered  as  wards  when  a  staff  nurse  is  at  the 
head  of  them  ;  it  is  called  her  ward,  if  she  is  Ht 
the  head  of  this  division  of  the  ward,    Th©  whol^ 
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four  diviiiions,  or  tht;  two  divisions,  are  au|>erm- 
tended  a  sister.  Then  there  is  a  sister  in 
charge  ot  these  four .  divisions,  and  then  each 
division  has  a  staff  nurse? — It  has  a  staff-nurse, 
or  a  probationer  takiog  a  staff  nurse's  duty. 

4784.  But  I  think  you  said  that  tliere  ought 
to  be  a  sister  in  charge  of  one  of  these  divisions? 
— Of  OQA  of  these  wards  contuniiig  four 
divisions. 

4785.  And  there  would  be  four  staff-nurses  in 
the  entire  ward  r — Yes. 

4786.  One  probationer  ?  —  Sometimes  there 
were  four  to  the  entire  set,  sometimes  two,  some- 
times three  to  the  set.  There  is  no  fixed  num- 
ber of  probationers. 

478/.  This  is  on  day  duty  ? — Yes. 

4788.  Are  there  any  probationers  in  the  out- 
patient department  ? — Yes ;  (Nrobatiimers  on  the 
surgical  sid  ■. 

4789.  Were  you  ever  an  out-patient  nurse  ?— 
Yes;  I  was  an  out-patient probauoner. 

4790.  What  are  the  duties  of  the  out-patient 
probationer? — I  was  an  out-patieut  proliationer 
in  the  surgical  part.  At  a  quarter-past  one  the 
out-patient  probationer  ^^ent  downstairs  to  the 
out-p.itients,  collected  all  the  things  that  were 
wanted  at  the  disjicnsary  and  prepares  any  dress- 
ing; when  the  women  and  children  went  in  to 
the  surgeon,  she  had  to  go  in  and  get  them  ready 
for  him  to  gee  ;  and  pass  them  on  to  the  dressing- 
roonij  where  the  dressers  were  waiting  to  dress 
theiD.  This  generally  took  till  four  or  five  in  the 
afternoon. 

4791.  From  one  o'clock  ?— From  one  o'clock. 
Then  she  puts  all  the  things  straight  that  had 
been  used,  and  swept  out  the  out-patients'  rooms 
and  went  back  to  the  ward  to  help  in  the  evening 
work. 

4792.  What  time  was  her  work  done  iu  the  out- 
patient department? — Sometimes  at  five,  some- 
times at  six  o'clock. 

4793.  Including  the  cleaning-out,  and  so  on, 
she  would  have  quitted  the  out-patient  depart- 
ment by  six  o'clock  at  the  latest  ? — I  do  not  think 
I  was  ever  after  six ;  only  a  few  minutes,  if  I  was 
at  all  later. 

4794.  Did  you  say  you  had  to  take  the  fresh 
cases  to  the  wards,  tor  sometimes  there  would  be 
out-patients  who  would  have  to  go  into  the 
warils  ? — The  porter  takes  them  to  the  wards ; 
you  have  to  stay  in  attendance  upon  those  who 
are  being  seen  and  dressed  in  the  out-patient 
department. 

4795.  That  has  merely  to  do  with  the  out- 
patient department ;  nothing  to  do  with  the 
ward? — Nothing  to  do  with  the  ward  ;  you  are 
called  out-patient  probationer  because  you  are  in 
the  ward  for  the  morning  and  the  eveuing,  and 
you  go  to  the  out-patients  during  the  iifteruoon. 

4796.  What  time  does  a  uuree  appear  in  the 
ward  to  begin  her  day's  work ;  a  day  nurse  ? — 
At  seven  in  the  morniug. 

4797.  Where  does  she  breakfast? — She  has 
had  her  breakfast. 

4798.  Where  does  she  breakfast?  —  In  the 
dining'room  uf  the  nursing  home. 

4799.  Then  her  duty  goes  on  from  seven  till, 
in  your  case,  one,  a»  out-patient  nurse  ;  and 
at  what  hour  do  you  dine  ? — Ai  a  quarter  to 
one. 
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4800.  And  then  you  go  to  the  out-patient  de- 
partment at  once  ? — Yes. 

4801.  And  there  you  stay  till  six,  and  at  what 
time  do  you  have  tea  or  the  next  meal  afler 
dinner  ? — You  have  ;ea  when  you  go  ba<:k  to  the 
ward ;  in  the  ward. 

4802.  That  is  rather  a  movable  feast  ;  it  may  be 
five  or  six  ? — It  may  be  any  time  in  the  afternoon 
when  you  can  get  it. 

4803.  You  have  it  iu  the  ward? — Yes,  in  the 
ward. 

4804.  After  that  what  other  meal  have  you  ? 
— Supper  at  20  minutes  past  nine.  A  nurse  is 
two  hours  off  duty  though  in  the  day. 

4805.  I  was  coming  to  that ;  what  time  do  you 
have  for  recreation  or  rest? — The  out-patient 
probationers  as  a  rule  are  off  duty  from  10  to  12. 
Nurses  are  all  supposed  to  have  two  hourt;  off 
duty  during  the  day. 

4806.  Do  you  consider  tiiiit  the  staff  which  you 
have  told  us  is  prv^vided  for  a  ward  is  sufficient 
for  the  purpose  if  that  ward  is  full  ? — No,  the 
work  has  to  be  hurried  over  with  that  staff  of 
nurses. 

4807.  Then  is  the  number  of  beds  in  the  ward 
on  occasions  ever  in  excess  of  the  number  you 
have  told  us  ol  ? — Yes ;  there  are  very  often  extra 
bedd  in  a  ward ;  there  are  generally  extra  beds 
during  the  take  in. 

4808.  What  do  you  mean  by  "  the  take  in  "? 
— When  the  patients  coniL' ;  each  surgeon  or  each 
physician  takes  in,  in  rotation,  all  t'resh  cases 
coming  to  their  ward. 

4809.  But  when  there  is  an  increased  nund>er 
of  patients  admitted  into  a  ward,  are  there  no- 
extra  nurses  put  <m? — Not  necessarily.  In  one 
ward  where  I  was  there  were  at  one  time  19 
patients  ;  the  number  of  beds  in  the  wards,  as  a 
ruie..  was  15  ;  but  there  were  19  patients  on  that 
occasion ;  I  was  the  out-patient  probationer, 
assisting  the  nurse,  and  there  wa^i  no  extra  help 
sent  in  ;  when  I  was  away  on  evening  or  other 
duty,  till  nine  o'clock,  there  was  no  extra  help 
sent  for  the  nurse;  she  had  19  patients, 

4810.  And  supposing  she  wanted  to  leave  the 
ward  for  some  reason  or  another,  what  must  she 
do  ? — She  must  ask  thj  nurse  in  the  next  division 
of  the  ward  to  help  her,  or  she  must  stay  in  her 
ward. 

4811.  There  is  an  open  communication  be- 
tween these  divisions,  is  there  not? — The  two- 
division  wards  are  straight ;  the  communication 
is  an  arch  in  the  middle.  The  other  wards  rim 
side  by  side,  and  have  two  arches  in  the  ward ; 
that  is  the  shape  of  some  ;  others  are  different ; . 
the  Grocers'  Wing  shape  is  different  again. 
There  is  no  distinct  rule  about  that. 

4812.  But  if  this  is  the  case,  in  the  event  of 
the  nurse  being  obliged  to  leave  the  division  for 
some  reason  or  another,  could  the  nurse  iu  the 
other  division  hear  if  any  patient  required  her, 
do  you  think  ? — It  depended  upon  where  she  was 
in  the  other  division.  At  the  !ong  end  you 
could  not  hear.  I  do  not  think  she  could  hear  in 
the  two-division  ward  ;  you  would  have  to  ask 
her  to  come  into  your  ward  and  stay  there. 

4813.  In  doing  that  she  must  leave  her  own 
section  of  the  ward? — Exactly. 

4814.  With  regard  to  the  food  of  the  nursesy. 
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you  breakfast  before  you  go  into  the  ward,  you 
nave  told  us  ? — Yes. 

4815.  That  takes  place  in  the  nursing  home? 
—Yes. 

4816.  What  do  you  have  for  breakfast? — 
Bread  and  butter,  tea,  or  coffee,  and  eggs,  or 
sardines,  or  ham ;  that  is  the  sort  of  thing;  one 
thing  every  morninir. 

4817.  Good  on  the  whole  7 — No,  not  at  all 
good. 

4818.  The  butter  good  ?— Sometimes- 

4819.  The  milk  good? — Unless  it  is  sour,  it  is 
good. 

4820.  An  important  reservation.  And  then 
you  go  on  on  that  till  dinner  time.  Now,  sup- 
posing that  the  food  was  very  bad,  that  the 
butter  was  very  bad,  or  the  milk  was  very  bad, 
what  steps  would  you  take;  would  you  com- 
plain ? — I  do  not  think  nurses  as  a  rule  com- 
plain ;  they  talk  to  each  other  about  it ;  and  the 
sisters  knew,  as  a  rule,  and  acknowledged  that 
the  food  was  not  good. 

4821.  But  was  there  no  definite  channel 
through  which  to  complain  to  iJie  administra- 
tion ? — I  suppose  the  correct  thing  was  to  com- 
plain to  the  home  sister. 

4822.  With  what  result  was  any  complaint 
made  to  her? — There  was  no  result. 

4823.  When  the  food  .was  bad,  you  did  not 
complain  because  you  thought  it  was  no  use? — 
Tes. 

4824.  Now,  did  you  have  to  find  your  own 
crockery? — Not  in  the  nursing  home;  but  if 
the  nurses  on  night  duty  have  their  meals  in  the 
wards,  they  have  to  provide  for  themselves  any- 
thing they  want. 

4825.  You  said  you  considered  it  nci  use 
complainin*:  of  the  food? — No;  in  the  case  of 
any  one  that  did  complain  there  was  no  result. 

4826.  Then,  as  regards  dinner,  the  dinner 
which  takes  place  at  a  quarter  to  one,  and  which 

you  have  a  quarter  of  an  hour  to  eat  ? — You 

have  half-an-hour :  you  are  not  supposed  to  be 
hack  in  tbe  ward  till  ten  minutes  past  one. 

4827.  The  out-patient  nui'se  oui;httobein  (he 
out-patient  department  at  one,  you  said? — It 
began  at  one,  but  the  nurse  did  not  require  to 
he  there  till  ten  minutes  past  one. 

4828.  Whnt  did  you  ha^e  at  dinner? — Some 
kind  of  meat  and  pudding,  as  a  rule. 

4829.  Where  was  that  distributed;  in  the 
home  for  nursing? — Yes;  in  the  dlning-roam. 

4830.  Who  presided  at  that  dinner?  —  The 
home  sister. 

4831.  W^as  the  home  wster  a  housekeeper?—- 
Yes. 

4832.  She  bad  nothing  to  do  with  nursing? — 
No,  she  had  nothing  to  do  with  nursing. 

4833.  Who  carved  ? — She  did,  generally. 

4834.  Did  she  dine  at  tbe  same  table? — No. 

4835.  Where  did  she  dine  ? — She  dined  in  the 
sisters*  dining-room. 

4836.  Who  presided  there;  the  matron? — I 
do  not  know. 

4837.  Now,  was  the  meat  good,  as  a  rule,  at 
this  dinner? — Not  at  all. 

4838.  Was  it  well  cooked  ? — No ;  it  was  very 
badlr  cooked  and  very  badly  served. 

4839.  But  with  all  this  bad  food  and  bad  cook- 
ing, could  you  not  get  any  redress  at  all  ? — No ; 


f  'kairmaH — continued. 

I  do  not  think  there  was  any  organised  request 
made,  but  I  know  there  were  many  complaints 
made. 

4840.  Were  the  complaints  made  to  people  in 
authority  ?  —  Sometimes  the  home  sister  was 
told  ;  sometimes  some  of  tbe  other  sisters  were 

told. 

4841.  Then,  supposing  the  food  was  bad,  you 
had  no  alternative  but  to  leave  it? — No  alterna- 
tive but  to  leave  it. 

4842.  And  supposing  your  dinner  was  actually 
80  bad  that  you  could  not  eat  it,  there  was  no- 
thing to  replace  it  at  all,  I  suppose  ? — No. 

4843.  Then  the  next  meal  after  this  wan  tea, 
which  you  have  told  us  you  got  when  you  could  ? 
— Yes. 

4844.  And  what  was  the  nature  of  that  meal, 
bread  and  butter? — Yes,  tea  and  bread  and 

butter. 

4845.  And  also  the  same  uselessness  of  com- 
plaining if  it  was  not  good  ? — We  got  it  for  our- 
selves, always. 

4846.  Where  was  the  food  provided  from; 
was  it  done  by  contract,  do  you  know  ? — I  do  not 
know  about  that. 

4847.  But  is  it  paid  for  by  the  hospital  and  not 
paid  for  by  the  nurses?— No;  it  is  paid  for  by 
the  hospital. 

4848.  Do  the  nurses  find  any  portion  of  the 
food  ;  do  they  find  their  own  tea? — No;  that  is 
provided  liy  the  hospital.  Very  often  nurses  do 
buy  things  for  themselves,  but  that  has  nothing 
to  do  with  the  hospital  arrangements. 

4849.  Was  the  tea  good  ?  —  You  mean  the 
actual  tea  ?  [  do  not  think  we  found  anything 
much  the  matter  with  that ;  some  of  them  said  it 
was  bad  ;  I  never  disliked  it  myself. 

4850.  Then  the  nurses  ;  I  am  not  speaking  of 
the  paying  probationer,  because  she  pays  so  much 
a  week,  I  understand  you  to  say,  for  board  and 
lodging  ? — Yes. 

4851.  But  the  nurses  are  boarded  and  lodged 
and  paid  a  salary? — Yes;  they  are  paid  12/. 
the  first  year,  and  20/.  the  second  year,  pro- 
bationers. 

4852.  What  is  the  highest  wage  of  a  nurse, 
going  on  from  10  ^.  to  20 and  so  on? — I  do 
not  know  what  a  staff  nurse's  wages  are. 

4853.  Now,  as  regards  the  night  nnrses,  when 
do  the  night  nurses  come  on  duty  ?  —  At 
9.20  p.m, 

4854.  And  what  are  their  duties? — Their 
duties  are  attending  to  the  different  patients 
during  the  night.  They  have  to  feed  patients 
that  require  feeding;  take  every  four  hours  any 
temperatures  that  have  to  lie  taken ;  sponge 
fever  patients  every  four  hours  ;  do  any  fomenta- 
tions ;  all  those  things,  and  give  medicines. 
That  goes  on  during  the  night. 

4855.  Do  they  have  to  take  the  temperatures 
of  all  th.--.  patients  when  they  first  go  on  duty? — 
No,  that  has  been  done  by  the  day  nurse ;  but 
fever  patients  require  their  temperatures  taken 
ofteuer. 

4856.  Now,  do  the  night  nurses  have  any 
meals  before  they  go  on  duty  ? — They  have  a 
meal  at  10  minutes  to  9. 

4857.  That  is  their  breakfast,  you  may  say  ? 
— Yes,  it  is  tike  a  breakfast;  they  have  tea  or 

coffee, 
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coffee,  and  bread  and  butter,  a  herring  or 
sardiaes,  or  some  stew. 

4858.  Then,  how  do  the^  get  on  durin?  the 
night  ? — They  take  something  away  with  them  ; 
I  mean,  they  take  an  egg  or  a  slice  of  bacon,  or 
a  slice  of  cold  meat. 

4859.  What  do  they  take  it  away  in  ;  how  do 
they  convey  it? — In  anything  they  bring,  or  a 
plate ;  they  generally  bring  a  plate,  and  teke  it 
away. 

4860.  Is  that  plate  their  own  proper^?— 
Sometimes;  sometimes  they  take  it  away  in 
their  own  plate,  but  not  as  a  rule. 

4861.  Do  they  have  to  find  their  own  sptmns, 
or  knives  and  forks,  or  anything  of  that  sort? — 
If  they  take  their  meals  out  oi  the  nursing  home, 
they  do. 

4862.  The  night  nurse,  of  course,  cannot  have 
her  tea  anywhere  except  in  ^e  ward  ? — No, 
she  cannot  have  the  meal  that  she  takes  in  the 

middle  of  the  night  anywhere  but  in  the  ward; 
and  therefore  she  must  provide  these  things. 

4863.  How  does  she  arrange  about  the  butter, 
or  how  do  all  t)ie  nurses  arrange  about  the 
butter  ? — They  have  butter  given  out  to  them 
twice  a  week,  and  they  take  their  butter  in  their 
own  butter  dish. 

4864.  Is  that  beyond  what  they  get  in  the 
home  for  nursing  ? — They  do  not  get  any  butter 
besides  that. 

4865.  Then  every  time  ^ey  go  to  the  ward,  and 
from  the  ward  to  the  home,  they  have  to  carry 
this  butter  backwards  aud  forwards  ? — Yes. 

4866.  Who  provides  the  butter  dish  ?— They 
do,  if  they  want  one. 

.  4867.  But  they  must  have  something  to  carry 
the  butter  backwards  and  forwa^s  in? — 
Certainly. 

4868.  They  have  this  meal,  this  movable 
feast  in  the  night ;  they  boil  their  tea,  I  suppose, 
at  the  ward  fire? — Yea,  they  make  their  tea  at 
the  ward  fire,  and  cook  anything  that  has  to  be 
cooked  at  the  ward  fire. 

4869.  Are  there  any  arrangements  for  cook- 
ing ;  is  there  any  ward  kitchen  ? — Sometimes 
there  is  a  lobby  in  some  parts  of  the  hospital ; 
the  four  divisions  have  a  middle  lobby;  in 
others  there  are  only  the  ward  fireplace?. 

4870.  Have  they  fireplaces  on  purpose  for 
anything ;  frying  weir  bacon  and  so  on  r — They 
are  open  firepmces,  as  a  rule.  In  the  old- 
fashioned  yiart  of  the  hospital  they  have  ovens, 
one  on  each  side  of  the  fire. 

487 1 .  That  takes  us  on  to  the  middle  of  the 
night  ;  when  does  the  night  nurse  go  off  duty  ? 
— At  9.20  a.m. 

4872.  And  when  does  she  have  dinner  ? — She 
has  dinner  at  10  o'clock  in  the  nursing  home. 

4673.  And  then  she  goes  to  bed,  does  she 't 
— In  summer  she  gets  to  bed  at  11 ;  in  winter  at 
half-past  one. 

4874.  And  then  she  does  not  come  on  duty 
again  till  9.20  in  the  evening  ? — No. 

4875.  And  is  she  given  the  same  two  boors  for 
going  out  for  recreation  as  the  day  nurses  have  ? 
— In  summer  she  has  from  half-past  six  to  half- 
past  eight  when  she  can  go  out ;  in  winter  from 
half-past  ten  to  one. 

(69.) 
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4876.  Now  the  principal  duty  of  the  nurse  is, 
of  course,  watching  patients  in  the  ward  ;  what 
else  has  she  to  do  besides  that ;  you  told  us  the 
list  of  her  duties  ;  hat  she  to  wash  patients  also  ? 

—Yes. 

4877.  When  does  she  begin  doing  that  ? — It 
depends  how  many  patients  she  has  to  w&ah 
what  time  she  sets  to  work.  In  many  cases  I 
have  known  the  adult  helpless  patients  begun  to 
be  washed  about  four  in  the  morning.  The  chil- 
dren are  begun  even  earlier.  The  breakfast 
hoar  is  six  o^lock,  and  just  before  or  after  the 
patients  who  can  wash  themselves  have  their 
water  given  them  to  wash.  But  this  must  be  all 
cleared  away  by  seven  o'clock;  then  the  day 
nurses  come  on  duty. 

4878.  The  breakfast  you  have  spoken  of  is  for 
the  patients  ? — Yes. 

4879.  What  is  the  staff  of  night  nurses  for 
each  ward,  in  the  wards  that  ^on  knew  ? — In  the 
children's  ward,  which  contamed  53  cots,  in  two 
divisions,  there  was  a  staff  nurse  to  each  division, 
and  a  probationer  to  help  them  both. 

4880.  That  is  two  persons  in  each  division  ? 
— No ;  one  and  a  half  in  each  division,  as  it 
were ;  the  probationer  is  between  the  two 
nurses,  a  probationer  to  help  both. 

4881.  As  far  as  your  experience  goes,  is  that 
staff  always  provided  ? — As  far  as  my  experience 
goes  there  was  always  a  staff  nurse  in  each  divi- 
sion of  the  children's  ward,  and  one  probationer 
between  the  two. 

4882.  In  your  experience  did  you  find  that 
sufficient? — ^No,  not  at  all  sufficient.  It  obliged 
one  to  begin  washing  and  feeding  the  babies  very 
early.  The  babies  required  to  be  fed  in  the 
middle  of  the  night,  and  so  they  were  washed 
then  to  economise  time ;  and  the  other  children 
were  woke  about  four  o'clock ;  they  had  their 
breakfast  given  them,  and  then  were  washed. 
The  children  did  not  mind  it  so  much  as  the 
adult  patients^  but  the  adult  patients  oflen  com- 
plained very  much  of  being  woke  so  early.  Of 
course  it  was  of  great  importance  to  some  of 
them  to  go  on  sleeping. 

4883.  Then  suppose  there  was  one  probationer 
between  the  two  divisions  of  this  ward,  the  pro- 
bationer was  kept  pretty  well  on  the  run  the 
whole  night  ? — Yes ;  all  of  us  were. 

4884.  Including  the  staff  nurses? — Yes. 

4885.  Were  you  ever  left  in  charge  of  a  ward 
as  a  probationer? — I  was  a  probationer  for  all 
the  time  that  I  was  at  the  hospital. 

4886.  But  were  you  ever  left  in  charge  as  sole 
responsible  nurse? — Yes;  I  had  charge  of  a 
division  of  the  two  divisions  of  the  women's 
medical  ward  when  1  had  been  in  the  hospital 
three  months ;  of  the  four  small  wards  named  the 
Davis  Wards  when  1  had  been  in  the  hospital 
about  10  mouths ;  and  of  the  children's  ward  two 
months  before  I  left  the  hospital. 

4887.  When  you  were  left  in  charge  of  these 
small  wards  were  there  any  assistants? — No; 
but  then  there  were  onlv  13  patients  altogether 
in  those  four  small  war^ 

4888.  But  then,  say  that  they  were  equally 
divided,  you  would  have  three  in  each  ward,  we 
will  assume  j  you  could  only  be  in  one  ward  at  the 
same  time  ? — The  nurae  generally  sat  outdde  a\i 
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the  wnrds,  and  then  you  could  hear  anything 
that  happened  in  each  ward. 

4889.  Was  there  any  prodsion  for  warming 
diat  passage  ? — No,  none. 

4890.  Was  it  ever  very  cold  ? — Sometiorts  it 
was  very  cold  indeed,  and  very  uncomfortable. 

4891.  What  more  assistance  would  you  have 
liked  there  ;  that  is  to  say,  to  carry  on  the  busi- 
ness of  the  ward  properly? — In  that  ward  I 
always  found  it  possible  to  do  the  work  if  ono 
worked  liard  ;  but  in  the  other  wards,  where  one 
bad  double  that  number  of  pati«nts,  tlw  assist- 
ance that  was  given  was  quite  utadequate. 

4892.  Did  you  ever  complfun  to  anybody  about 
that  ? — I  told  the  sister  it  was  impossible  to  do 
the  work  with  only  one  probationer  to  help  both 
staff  nurses. 

4893.  Whwt  did  she  say  to  tiiat? — She  aaid 
it  was  very  little,  aad  that  the  work  was  very 
hard. 

4894.  But  now,  did  not  any  of  the  surgeons  or 
pbysujians  consider  that  that  was  an  inadequate 
staff  of  nurees  ? — I  do  not  know  that  ther  in- 
quired into  it. 

4895.  But  supposing  that  cases  were  retarded 
in  their  recovery  because  of  the  smalloeee  uf  the 
staff,  would  not  the  surgeons  or  physicians  have 
discovered  it? — They  would,  no  doubt,  have  in- 
quired of  the  sister  what  was  Uie  reason. 

4896.  And  then  would  not  the  sister  have 
told  tbem  she  had  not  enough  assistance  to  look 
after  these  patients  ?— I  never  knew  a  sister  do 
so;  but  then,  of  oourse,  they  did  not  speak  to  the 
probationer  about  what  the  sui^eons  said  to 
them. 

4897.  Do  not  you  think  it  would  have  been 
the  duty  of  the  nurses  to  complain  tothesui^eon 
or  physician  that  the  staif  was  insufficient,  and  that 
they  could  not  do  justice  to  the  patients? — Yes, 
Itimnkitwas.  Probationers,  however,  are  not 
supposed  to  do  that  sort  of  thing ;  if  they  eay 
anything  to  the  sister,  the  sister  is  supposed  to 
doit. 

4898.  Do  you  know  of  any  instances  where 
insufficiency  of  nurses  has  led  to  bad  results, 
speaking  from  your  own  experience  of  18  months 
of  nursing  ? — 1  know  of  several  instances  where 
I  consider  it  certainly  did  lead  to  bad  results. 
Of  couFHe  this  was  not  brought  before  the 
authorities  and  nothing  was  said  about  it ;  but  1 
certainly  consider  that  in  several  cases  the 
patients  suffered  very  much. 

4899.  But  then,  do  you  know  what  the  system 
of  supervision  was;  the  head  person  was  the 
sister,  I  understand  ? — Tl>e  head  person  of  the 
ward  was  a  sister. 

4900.  Did  any  of  the  lay  governors  go  round  ; 
there  is  a  committee,  I  think  ? — Yes,  there  is  a 
committee. 

4901.  Did  they  ever  go  round  the  wards  and 
endeavour  to  find  out  wheUier  there  were  any 
complaints  ? — I  was  never  asked  anything  by  any 
of  the  committee.  I  know  occasionaUy  they 
visited,  but  of  course  1  did  not  know  whether 
they  were  the  committee  or  not,  when  they  came 
in.  There  were  visitors  sometimes,  and  some- 
times I  have  been  told  that  it  was  one  of  the 
committee. 


Chadrman — continued. 

4902.  Do  you  know  of  uy  cases  ui  the  dbil- 
dren's  ward  that  you  spoke  of,  with  A3  cases,  of 
great  inccmvenieDee  occurring  to  the  children 
from  the  insufficiency  of  the  nursing? — Very 
often  the  children  could  not  be  attended  to  as 
they  should.  If  they  were  crying  and  requiring 
attention  you  could  not  give  it  In  one  case  I 
remember  a  child  who  luid  had  its  eye  excised 
crying  bitterly  ail  night ;  when  it  was  taken  in 
the  nurse's  arms  it  stopped ;  of  course  the  crying 
inflamed  the  eye.  Then,  on  another  occasion,  I 
remember  there  were  two  children  who  had  had 
operations  for  hare-lip  performed,  and  that  is  a 
Cftae  in  which  it  is  very  important  that  the 
children  should  not  cry.  These  children  did 
cry  unless  they  were  walked  about  with.  The 
nurse  spent  a  great  part  of  the  night  in  walking 
about  with  them,  and  the  work,  of  course,  of  the 
word  was  thrown  back  by  this.  The  probationer 
next  morning  told  me  that  the  sister  said,  "  Then, 
nurse,  they  must  cry,"  as  there  was  no  special 
nurse  sent.  A  special  nurse  was  sent  for  a  few 
hours  the  next  night,  because  the  n^ht  sister 
told  afte  she  had  said  it  was  impossible  to  do 
without;  but  this  was  <«ly  continued  for  about 
two  nights. 

4903.  When  you  went  to  the  London  Hoepit^, 
how  did  you  first  get  introdaced  there  ;  was  it 
hy  seeing  an  advertisement  in  a  newspaper  for 
nurses  or  paying  probationers  that  you  went 
there,  or  how  ? — Long  ago  I  went  over  the 
London  Hospital,  and  when  I  wanted  to  go  as  a 
nurse,  about  six  years  ago  it  was.  I  wrote  and 
gave  as  a  rei£nrence  Mrs.  Hutchinson.  Dr. 
Hutchinson  was  then  one  of  the  head  surgeons  at 
the  London  Hospital.  I  gave  Mrs.  Hutchinson 
as  my  reference  and  was  accepted  as  a  paying 
probationer.  I  was  there  three  months  six  years 
ago;  but  I  only  stayed  the  three  months  and 
loft.  Then  I  came  back  again  in  April  1888  as 
a  paying  probationer  again,  because  t  wished  to 
complete  my  training. 

4904.  You  do  not  know  what  is  the  his^st 
salary  that  would  have  been  civen  to  you  if  you 
had  stayed  on  in  the  hospital  ? — Ko,  I  do  not 

4905.  You  do  not  know  if  there  is  any  system 
of  pension  for  nurses,  or  provioon  for  tbem  if 
they  are  ill  ? — I  know  nothing  about  that. 

490fi.  Have  you  been  able  to  form  any  opin- 
ion whether  the  system  of  paying  probationers 
works  well? — I  think  that  there  are  too  many 
paying  prohatioaers  in  the  hospital. 

4907.  What  leads  you  to  fonn  that  opinion  ?— 
Paying  probationers,  as  a  rule,  only  stay  for  three 
months ;  it  therefore  means  a  constant  influz  of 
new  probationers,  untrained  women  who  know 
nothing;  these,  of  course,  give  a  ereat  deal  of 
trouble  iu  the  wards,  and  very  little  assistance. 

4908.  But  then,  as  a  rule,  do  noit  these  paying 
probationers  stay  longer  thiui  the  three  months  i 
— No,  not  as  a  rule  ;  they  may  stay  six  months, 
but  very  many  leave  at  the  end  of  the  three 
months  ;  some  are  accepted  as  regular  proba- 
tioners if  they  wish  to  stay  on. 

4909.  Do  you  know  whether  they  hare  Itft 
that  particular  hospital  to  go  to  another  one  ? — A 
great  manv  of  them  did. 

4910.  Yon  know  of  cases? — I  know  of  cases 
where  they  did ;  several  of  them  told  me  Aey 
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were  leaving  tk«  hospital  beoaose  thej  did  not 
oare  to  complete  their  training  tiiere. 

4911.  Then  with  regard  to  the  other  proba^ 
tioners,  the  probationer  nnr&es,  the  officiate  who 
ore  paid? — The  regular  probationers  do  you 
Man? 

4912.  The  regular  probationers  ;  were  they  a 
^ood  stamp  of  womeo  ? — good  many  of  them 
were  very  nioe,  but  of  course  they  came  in 
iokaliy  ignoraat. 

4913.  Is  great  care  shown  in  cho(»tn^  nursee? 
have  had  no  opportunity  of  judging  that. 

4914.  Of  course  everybody  must  leara  tbeia: 
work  to  begin  with ;  but  would  it  improve 
matters  if  you  had  a  larger  number  of  trained 
certificated  staft'  nurses  ? — Certainly,  I  think  it 
would  improve  matters  very  muoh. 

4915.  in  what  degree  would  jaxi  like  to  see 
tiien  increased;  one  to -eacii  division,  for  instance, 
or  i;wo  to  each  division  I  do  net  think  that  any 
*pFobationer  who  haa  not  been  at  the  hospital  for 
a  year  ought  to  be  put  tm  staH'  narscs'  duties. 
That  is  the  rule  in  a  great  many  hospitals,  that 
until  they  have  been  in  the  hoipstal  a  year,  and 
learnt  something  of  medical  anil  surgical  work 
in  day  and  night  duty,  they  are  not  put  in  char^ff 
{]£  a  ward,  though  they  are  sometimes  put  in 
charge  of  several  beds  under  a  stuff  nurse ;  they 
bxe  not  reeponsible. 

4916.  Do  I  undtttstimd  yon  to  say  that  the 
b«lk  of  the  nursing  at  to*  London  Hosjutal  falls 
OB  the  probationers  Certainly. 

4917.  Even  to  the  extent  that  they  were  sixne- 
times  the  responsible  people  in  charge  of  the 
wards  ? — Yea.  Not  long  ago  there  were  20  proba- 
taoDera  who  had  not  been  an  the  hospital  a  year, 
taking  stafiT  nurse's  du^.  You  understand  they 
■are  probatdoners  for  two  years,  but  these  that  I 
«m  speaking  nX  had  not  bc«n  in  the  hospital  for 
a  year. 

4918.  Now  at  the  London  Hospital  is  there  a 
system  of  nnrses  going  out  to  private  honsea? — 
Yes,  there  is  a  private  st^  ot  nurses. 

4919.  Do  they  ever  do  any  work  in  the 
wuds? — When  they  return  &om  their  cases, 
-oeGMiooally  &ey  ore  sent  to  the  wavds. 

4920.  Bo  you  know  whether,  as  a  rule,  l^ey 
are  ^etty  well  en^kiyed,  these  private  nurses, 
outside  the  hospital  ? — There  are  very  ftiw  of 
them  generally  in  the  hos{)ital. 

4021.  Kow  are  those  all  certificated  nnrsss?-^ 
There  are  very  often  probationers  sent  oat  to 
private  cases. 

4f  22.  Thot  ie  to  say,  that  nurses  we  sent  ont 
to  nurse  private  patients  who  are  not  certificated 
aairses  ?— They  ave^ 

4923.  Do  the  nurses  in  the  wards  have  to 
perf'oTm  any  cleaning  duties? — Yes;  they  do 
everything  ;  they  do  not  scrub  the  wards,  but 
they  sweep  the  wards  and  du9t  them,  and  clean 
the  tins  very  often,  and  brass  things. 

4924.  And  the  crockery? — And  the  crockery. 

4925.  Supposing  a  nur^e  breaks  the  crockery, 
what  then ;  is  she  aniiwerable  for  it  ? — No,  the 
uster  is  answerable.  The  sister,  I  believe,  has 
a  certain  sum  of  money,  known  as  crockery 
iBoney,  with  which  she  replaces  any  broken 
«ro(^ery. 

<«••) 
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4926.  Then  the  nureee  do  not  do  any  <X  the 
cleaniag  of  the  fire-places,  or  anything  of  that 
sort? — They  do  not  clean  the  fire-places. 

4927.  What  sort  of  light  have  you  in  the 
wards  ?~Gas  and  lamps.  They  have  to  clean 
the  lamps,  and  to  clean  and  polieh  inkstands, 
and  that  kind  of  tbii^;  the  night  nurses  do 
lhat. 

4928.  When  do  they  do  this ;  duriiig  tJie  time 
they  are  supposed  to  be  looking  after  the 
patients  ? — Yes,  they  do  it  in  the  middle  of  the 
nigJit.  As  a  rule,  the  probationer,  if  there  is  a 
probationer  in  the  ward,  does  it,  cleans  all  the 
lamps  and  the  inkstands  used  in  the  ward. 

4929.  Then  are  there  imy  books  allowed  ib 
the  wards  for  night  nurses? — They  may  take 
books  in,  but  it  is  hardly  ever  that  anyone  has 
time  for  reading  any  book  in  the  ward. 

4930.  They  are  not  provided  by  the  adminis- 
tration ? — No,  not  that  I  know  of.  There  is  a 
library  that  nurses  can  get  books  from  ;  there 
used  to  be  one  in  the  chaphtin's  room  always  ; 
and  there  is  a  medical  library  for  nurses  from 
which  you  can  borrow  books. 

4931.  What  is  the  supervision  at  night;  is 
there  a  night  superintenaent ? — There  are  two; 
two  siflters  who  each  take  half  the  hospital,  and 
are  supposed  to  visit  it,  and  do  visit  it,  tiuee 
times  every  night. 

4932.  Each  ward  three  tunoa  ? — ^£aoh  ward 
three  times. 

4933.  And  when  you  were  a  nurse  in  your 
ward  you  continually  sa<v  this  sister? — She 
came  three  limes  during  every  night. 

4934.  At  regular  hours  ? — No,  not  at  regular 
hours. 

4935.  Do  you  consicfer  the  London  Hospital 
to  be  ovencrowded  ? — I  connder  that  the  yt«ti& 
are  very  often  overcrowded.  I  see  iroai  the 
report  that  there  are  776  beds,  and  the  average 
number  of  patients  last  year  I  see  was  622 ;  the 
year  before  640.  This,  of  course,  shows  that  the 
hosijjital  itself  was  not  overcrowded,  but  in  mmy 
cases  the  wards  were  overcrowded. 

4936.  Are  there  partioalar  wards  £>r  acci- 
dents?— There  are  particalar  wards  for  men's 
accidents  and  snr<rical  -cases,  and  for  wonien*s 
accidents  and  surgical  cases,  oaA  children's  too. 
The  accidents  and  eurgiool  cases,  aa  a  rule,  are 
in  the  same  ward. 

4937.  There  are  a  very  large  namber  of  acci- 
dents in  that  part  of  London  we  heard  the  other 
day  ;  so  that  it  might  occur,  n^ght  it  not,  that 
your  ward  might  be  one  week  very  much  over- 
crowded, owing  to  a  very  large  number  of  acci- 
dents coming  in,  and  another  week  it  xaieht  not 
be  full  ? — No,  not  neoessarily  always  full,  but  it 
might  be  ver^  much  overcrowded  if  your  sur- 
geon was  taking  in;  but,  as  a  rule,  the  surgical 
wards  are  not  so  overorowdetl  as  the  medical 
wards. 

4938.  Do  you  yourself  undorstand  the  system 
on  which  patients  are  taken  in  ?— I  believe  i  do. 
There  are  five  visiting  wrgoons  ond  five  visiting 
physicians  ;  the  physieian^  take-in  goes  on  for  a 
week,  so  that  in  the  course  of  five  weeks  eanh 
physician  has  taken  in  to  hits  beds. 

4939.  He  fills  up  his  own  ward  first,  and  then 
fills  npo^ers;  is  thatso?-^Ne*  i.  think  they 
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hardly  ever  fill  up  any  other  with  a  new  patient. 
Sonietiiues  a  convalescent  is  sent  in  to  lodge,  as 
it  is  called. 

4940.  Then  as  regards  the  linen  in  the  wardii, 
is  there  a  sufficiency  of  linen  and  towele,  and  so 
forth  ? — No;  there  certainly  is  not  a  sufficiency 
of  linen  in  many  of  the  wards.  The  patients  are 
not  provided  with  towels  at  all;  they  provide 
their  own.  There  is  one  round  towel  generally 
in  a  ward ;  this  is  hung  up  and  used  for  drying 
their  hands  on,  as  a  rule. 

4941.  But  H  great  many  patients  possibly  may 
not  be  able  to  get  out  of  their  beds  ;  what  do  tliej 
do,  because  they  cannot  get  to  this  towel  that  is 
hungup? — No,  they  provide  their  own  towel; 
if  they  have  none  ynu  must  find  something  for 
them ;  if  they  cannot  provide  it  you  get  the  round 
towel  and  use  it  for  tnem  when  they  wash  them- 
selves or  when  you  wash  them. 

4942.  Supposing  there  is  no  towel,  have  y^n 
ever  seen  a  case  of  drying  a  patient  with  a  sheet  ? 
-  -]  have  heard  of  it ;  the  nurse  told  me  she  had 
been  obliged  to  do  it,  but  I  have  never  done  it 
myself. 

4943.  Pi'Bsibly  this  round  towel  might  be  used 
by  25  people? — iJardly  as  many  as  25,  although 
it  is  used  very  of  ten  by  many  of  them,  becaube 
some  of  them  would  be  c-ertain  to  provide  their 
own  towels. 

4944.  How  often  is  that  round  towel  changed  ? 
— In  some  wards  once  a  week;  in  others  twice 
a  week. 

Lord  Archbishop  of  Canterbury. 

4945.  Have  the  night  nurses  for  their  day  12 
hours  on,  and  12  hours  off,  viz.,  from  9.20  in  the 
morning  to  9.20  in  the  evening ;  have  they  the 
whole  of  that  time  for  recreation  and  rest? — The 
work  of  the  night  nurses  is  12  hours ;  but  when 
they  go  off  duty  at  9.20  in  the  morning  they 
have  to  do  their  own  rooms :  at  10  o'clock  they 
go  to  dinner;  then  they  have  their  time  for 
recreation  ;  then  they  go  to  bed.  They  have 
that  time  for  recreation  except  on  two  nights  in 
the  week,  when  there  is  a  lecture  on  one  night 
and  the  class  they  have  to  attend  on  the  other. 

4946.  They  are  not  called  upon  to  do  any  more 
hospital  duty* till  9.20  in  the  evening? — No. 

4947.  How  would  the  authorities  know 
whether  anything  went  wrong  ;  when  the  pro- 
bationers complained  of  being  so  uncomfortable 
how  was  that  complaint  to  come  to  the  authori- 
ties, only  through  the  sister,  or  was  fhe  absolute 
authority  ;  could  she  alter  it? — The  matron  was 
the  absolute  authority  in  the  hot^ital,  and  the 
committee  of  course. 

4948.  But  about  the  meals ;  you  said,  I  think, 
that  the  probationers  complained  to  the  home 
sister?— I  es. 

4949.  Could  she  alter  it,  oi  would  any  com- 
plaint made  to  her  have  to  go  further  ?— I  should 
imagine  it  had  to  go  further,  but  I  do  not  know 
how  far  her  power  went  in  that  matter.  I  should 
think  that  she  had  a  certain  amount  of  power 
over  what  she  ordered,  and  the  manner  in  which 
it  was  sent  up. 

4950.  Was  it  supposed,  amongst  the  proba- 
tioners, that  there  was  any  reason  why  she  should 
not  use  the  power  that  she  bad  [or  forwud  com- 


Lord  Archbishop  of  Gznfers&ur^— continued. 

plaints  that  were  made  to  her? — I  know  we  often 
faid,  and  I  know  1  often  heard  it  said,  that  if  she 
compluned  too  much  it  would  not  be  liked^ 

4951.  But  she  did  what  she  could  within  her 
own  power? — I  do  not  know;  there  was  no 
alteration  made  during  the  whole  time  I  was 
there. 

4952.  Was  the  food  of  the  patients  more  satis- 
factory than  that  of  the  nurses? — The  food  of 
the  patients  was  under  quite  a  different  regula- 
tion ;  it  was  on  the  whole  good. 

4953.  Well  cooked? — Yes,  it  was  certainly 
well  cooked  ou  the  whole. 

4954.  And  sufficient  in  quantity  ? — And  suf- 
ficient in  quantity. 

4955.  Do  you  think  it  was  ever  too  luxurious, 
as  has  sometimes  been  said  in  reference  to  some 
hospital  ?— No,  certainly  not  in  the  I<ondon 
Hospital ;  there  is  no  tendency  to  luxuries  as 
there  is  in  some  hospitals,  1  mean  chicken  and 
that  kind  of  thing ;  they  are  never  allowed  that ; 
the  doctors  cannot  oider  it  They  have  agieed 
to  the  rules  I  know. 

4956.  The  patients  are  not  allowed  chicken 
under  any  circumstances,  you  said  ? — I  believe 
not ;  1  never  saw  it  given. 

4957.  Did  yon  see  fish  <^en  ? — Ye&  they  had 
fish. 

4958.  Frrely?— When  it  was  ordered ;  if  fish 
diet  was  ordered  for  them  they  had  it. 

495t^.  Sick  children,  had  they  grapes? — I 
think  visitors  gave  them  some,  but  they  were 
never  ordered  by  the  hospital ;  they  never  got 
them  from  the  hospital. 

4960.  Does  each  doctor  duly  order  what  diet 
the  patient  is  to  have  ? — He  onlers  it,  and  until 
further  orders  that  diet  is  given  to  the  patient. 

4961.  Is  it  written  down  ? — It  is  written  down 
on  the  patient's  board,  and  there  is  a  card  stuck 
over  their  bed  showing  what  diet  they  are  hav^ 
ing. 

4962.  And  that  is  changed  as  often  as  the 
physicians  or  the  surgeons  desire  that  it  should 
be  changed  ? — Yee. 

4963.  Do  you  think  that  the  mtienc  always 
got  the  diet  that  was  ordered? — The  patient,  I 
think,  always  got  the  diet  that  was  ordered ;  but 
when  nurses  were  ill  1  have  known  that  that  was 
not  the  case. 

4964.  The  diet  for  the  nurses  is  on  a  totally 
different  system.  If  a  nurse  were  ill  was  she 
attended  to  in  her  own  room  ?—  No  ;  she  was 
attended  to  in  the  nurse's  eick  room,  a  room  in 
the  nurses  home  for  nurses  who  were  ill  to  be 
sent  to. 

4965.  Was  that  a  room  with  beds  ?— Yes,  with 

seven  beds. 

49f!6.  Was  there  a  day-room  for  sick  nurses 
as  well  ? — No ;  when  they  were  well  enough  they 
were  permitted  to  go  into  the  ordinary  sitting 
room. 

4967.  But  when  nurses  were  ill  in  tiie  sick 
room,  you  think  their  diet  was  not  supplied  to 
them  satisfactorily  ? — No,  certainly  not 

4968.  It  would  not  come  from  the  hospital,  but 
from  the  nursing  home  ? — Yes. 

4969.  And  it  would  be  under  the  same  control 
a^ihe  ordiamy  meals  of  the  probationers? — Yes. 

4970.  Yon 
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4970.  You  think  that  was  not  good  ?— No,  it 
waa  noteood. 

4971.  Did  the  aurgebn  or  physician  order  that 
they  should  have  particular  diet  ? — In  some  cases 
they  did ;  in  others  they  did  not. 

4972.  Was  it  supplied  when  they  did  order 
it  ? — I  have  known  it  not  supplied. 

Earl  Cathcart. 

4973.  But  as  regards  the  patients,  you  do  not 
mean  that  they  have  special  sorts  of  fare  at  all, 
but  they  have  prescribed  for  tbem  what  is  known 
as  full  diet,  or  naif  diet? — Yes,  or  if  it  was  fish 
diet,  or  chop  diet,  or  pudding  or  vegetables ;  any 
of  those  things  were  put  down. 

4974.  I  understood  you  to  say  just  now  that 
in  one  ward  there  were  19  patients  and  only  15 
beds  ? — No ;  I  said  19  patients  in  a  ward,  in  which 
diere  was  supposed  to  be  15  beds;  four  extra 
beds  were  put  in  for  the  purpose ;  but  I  have 
known  more  patients  than  that  in  wards. 

4975.  Did  you  ever  know  two  patients  to  be 
put  into  the  same  bed  ? — Never. 

4976.  Did  you  ever  know  two  children  to  be 
put  into  the  same  cot? — Never,  permanently. 

4977.  You  mentioned  the  actmg  staff  nurse  ; 
now  what  service  in  the  hospital  might  such  an 
acting  staff  nurse  have  before  she  was  so  em- 
ployed ? — Sometimes  they  have  only  threeor  four 
months,  sometimes  six,  sometimes  eight  months. 

4978.  You  mentioned  just  now  the  evils  of 
being  weak-banded  ae  regards  nurses ;  would  you 
kin^y  specify  what  some  of  those  evils  are  ;  for 
instance,  mixing  the  medicines;  did  you  ever 
know  medicines  to  be  mixed,  that  is  to  say,  that 
one  patient  gets  the  medicine  intended  for 
another? — I  have  known  such  a  thing  done ;  but 
that  of  course  was  careleasness  on  the  part  of  the 
nurse,  because  each  patient's  medidne  is  put  in 
his  own  locker. 

4979.  But  still,  the  mixing  of  medicines  is 
sometimes  caused,  by  hurry  and  overwork  ? — ^Yes, 
I  have  known  that  done. 

4980.  But  it  would  have  a  very  bad  effect 
indeed  on  the  patient,  would  it  not,  if  medidne 
was  given  to  a  patient  which  bad  been  prescribed 
for  another  patient  under  totally  dinercnt  cir- 
ciUDBtances? — Fortunately  in  that  case  it  was 
not  BO ;  it  was  not  a  medicine  which  would  do 
any  harm. 

4981.  But  that  was  more  good  luck  than  any- 
thing else  ?• — Yes,  that  was  good  luck. 

4982.  Then  as  to  the  clumsy  attendance  that 
jrou  spoke  of ;  is  that  the  reault  of  hurry  ? — That 
u  the  result  of  hurry  and  inexperience. 

4983.  Then  the  harried  dressing  causes  pain, 
does  it  not  ? — Yes. 

4984.  And  have  you  known  pain  so  caused 
and  complained  of  in  cons^uence  of  hurried 
dressing  ?—  1  have  known  the  patients  say,  "  Do 
not  be  in  such  a  hurry,  nurse,  you  hurt  me." 

4985.  Do  many  of  the  probationers  break  down 
during  the  first  few  monihs  of  their  service  in 
the  hospital  ? — A  good  many  do. 

4986.  In  how  many  months  ;  probably  in  the 
first  three  months  ?— During  the  first  three 
months,  not  many  I  should  say ;  after  that  they 
begin  to  break  down  more. 

4987.  And  how  long  do  yon  nve  a  nurse  to 
(69.) 
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be  acclimatised  ;  how  long  does  it  take  her  to  get 
BO  accustomed  to  it  that  she  cm  go  on  without 
feeling  any  ill  effects  ? — Sometimes  after  they 
have  been  there  nearly  two  years  they  seem  to 
get  more  a<-cu6tomed  to  it,  but  sometimes,  on  the 
contrary,  they  get  worse  and  worse. 

4988.  You  will  pardon  my  asking  you  if  you 
intend  to  go  on  nursing  i^ain  in  a  hospital  ? — I 
am  not  sure ;  I  have  not  made  up  my  mind  on 
that  subject. 

4989.  But  have  you  an  inclination  that  way 
in  case  your  strength  is  restored,  as  I  hope  it  may 
be  ? — I  should  like  to  do  so  very  much  mdeed. 

4990.  May  I  ask  whether  you  are  doing  any 
nursing  now  ?— I  am  not 

4991.  Have  you  ever  in  your  experience 
known  an  occasion  for  calling  in  men  nurses  into 
the  ward? — You  mean  having  a  male  attend- 
ant? 

4992.  A  ma'e  attendant  ? — Yes,  I  have  known 
a  male  attendant  sent  to  a  man  who  was  in  the 
padded  room ;  and  a  male  attendant  is  occasion- 
ally sent  for  in  other  cases;  a  policeman  watches 
a  suicide  case,  and  a  male  attendant  is  sometimes 
sent  for  in  a  case  of  delirium  tremens,  1  believe, 
but  I  was  never  in  a  ward  where  that  took 
place. 

4993.  So  far  as  you  know,  are  the  male  attend- 
ants men  of  satisfiictory  character  and  capacity  ? 
—The  only  man  I  had  knowledge  of  waa  very 
ignorant;  he  sud  he  had  never  had  charge  of  a 
case  of  the  kind  before ;  and  a  nurse,  who  at  one 
time  had  had  charge  of  this  word,  said  that  she 
had  great  trouble  with  a  male  attendant  u  ho  was 
there. 

4994.  Was  he  a  man  out  of  the  streets,  or  a 
man  out  of  the  hmpital  ? — I  do  not  know  where 
he  came  from. 

4995.  When  the  male  attendant  is  there,  is  the 
nurse  always  present  as  well ;  the  male  attendant 
merely  came  to  restrain  the  patient,  I  suppose  ? — 
If  the  patient  is  in  a  common  ward,  of  course  the 
nurse  of  the  ward  is  in  charge  of  all  the  other 
patients  in  that  ward,  and  is,  to  a  certain  degree, 
responsible  also  for  the  patient  who  is  in  the 
charge  of  the  male  attendant. 

4996.  Is  it  within  your  knowledge  that  ver^ 
great  art  on  the  part  of  a  male  attendant  is 
required  in  restraining  refractory  patients? — I 
cannot  tell  that,  as  I  only  had  expenence  of  one 
case  for  three  dkys. 

4997.  Did  none  of  the  ladi.'S  and  gentlemen 
who  visit  the  hospital  come  into  your  room  at  the 
dinner  hour  to  ask  if  the  dinner  was  satisfactory? 
— ^I  huve  never  seen  one  come  in  for  that  pur- 
pose ;  I  have  known  a  member  of  the  committee 
come  in ;  I  have  never  myself  seen  one  come  in, 
but  I  have  been  told  that  th«y  came  in 

4998.  You  have  never  known  such  an  expres- 
sion ae  this,  "  Well,  nurses,  are  ^ou  well  satisfied 
with  vour  dinner ;  are  you  getting  on  nicely?" 
used  by  members  of  the  committee  of  the  hospital, 
or  ladies  or  gentiemen  visiting  the  hospital  ? — I 
am  told  that  members  of  the  committee  have  come 
in  and  have  asked  if  this  was  the  dinner,  and 
asked  one  nurse  if  she  had  had  enough.  The 
nurse  next  her  told  me  that  she  said  she  had  had 
enough,  but  she  added  that  she  herself  would 
have  liked  to  have  got  up  and  said  she  had  had 
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no  dinner  ;  but  having  only  been  in  the  hospital 
a  fttw  weeks,  she  did  not  like  to  do  so. 

4999.  Then  the  ladies  or  gentlemen  do  net 
take  much  pains  to  find  out  wliether  the  nurses 
are  well  cared  for  in  this  matter  ? — I  have  never 
known  a  lady  or  gentleman  who  visited  the 
hospital  oome  into  the  nurses*  dining  room. 

5000.  Nor  any  of  the  meiUcat  gentlemen  of 
eminence  connected  with  the  hospital  come  into 
the  nurses'  room  at  the  dinner  time  ? — No,  I 
never  heard  of  it. 

5001.  So  far  asrou  saw,  were  the  probationers 
nice  ^nd  well-condacted  people,  such  people  as 
yon  would  like  to  associate  with  ? — Yes. 

5002.  So  far  as  regards  tlieir  moral  charaeter 
and  education,  I  mean? — Yes.  Some  were  un- 
educated ;  of  course  there  were  nil  kinds  of  social 
degrees  in  the  hospital,  but  on  the  whole  I 
should  say  they  were  nice  women. 

5003.  And  they  were  a  happy  family,  and  got 
on  well  together?— Most  of  them  got  on  very 
well  together. 

5004.  You  had  not  dilutes  among  yoarselves 
in  the  rooms  which  you  had  in  common  ? — No, 
not  as  a  rule. 

5005.  Now  you  mentioned  very  filthy  towels, 
that  one  towel  was  sometimes  used  a  week  all 
the  patients  in  a  ward,  sometimes  for  half  a 
week.  Now  in  these  days  when  the  baoillns  is 
rampant,  is  there  no  danger  of  conveying  infect- 
ion from  one  patient  to  another  by  using  these 
towels  in  common  ? — I  should  think  it  was  a  very 
dangerous  thing  to  do. 

Earl  of  Arran. 

5006.  I  think  you  menttooed  that  the  patients 
always  received  the  dietary  that  was  ordered  by 
the  physician,  but  that  in  the  case  of  the  nurses 
it  was  not  so  ? — Yes. 

5007.  Now  would  not  a  nurse  who  had  nursed 
the  sick  be  taught  by  her  own  experience  how 
necessary  it  was  ih^  she  should  receive  the  diet 
ordered  for  her,  and  see  to  itibr  herself  if  she  did 
not  get  it  ? — I  do  not  see  how  she  oould  see  to  it 
for  herself. 

5008.  The  next  time  the  physician  visited  her 
could  she  not  complain? — In  the  nurses'  sick 
room  it  is  only  the  house  physician,  as  n  rule, 
who  visits. 

5009.  But  even  to  him  she  could  make  a  com- 
plaint, could  she  not  ? — She  could ;  I  ntvex  knew 
one  who  did. 

Ijord  ZoKcke  of  Haryngwortk. 

5010.  In  your  opinion  was  there  much  waste 
of  the  food  supplied  to  patients  or  nurses? — I 
think  there  is  a  great  deal  of  waste  of  the  food 
supplied  to  the  nurses,  because  very  often  they 
do  not  eat  what  is  put  on  their  plates ;  the 
plates  are  very  often  sent  away  with  the  food 
uneaten. 

5011.  What  becomes  of  it? — I  do  not  know 
what  becomes  of  it. 

5012.  Have  you  any  experience  of  milk  and 
such  things  beio^  thrown  away  ? — 1  think 

the  systeai  of  giving  each  a  patient  a  certain 
amount  of  milk  c^tainly  wastes  a  great  deal  of 
die  milk,  bat  I  do  not  ki»w  other  things  to 
which  that  applies. 


Earlof  ZtfwMafe. 

5013.  I  did  not  quite  understand  the  metiiod 
by  which  you  were  admitted  to  the  hoapitaL 
You  said  you  got  an  inttodnotion  dnvugh  Mrs 
Hutchinson  some  years  ago  ? — No,  I  wrote  to 
the  matron,  and  asked  if  1  might  be  udraitted  as 
a  paying  probationer,  and  the  regulations  of  the 
hospital  were  then  sent  to  me,  in  one  of  wfaidi 
it  says  that  you  must  give  two  references,  to 
whom  the  matron  writes  for  a  reference.  One 
of  my  references  was  the  cleigyman  of  my 
parish  ;  one  was  Mrs.  Hutchinson. 

5014.  The  matron  is  the  authority  tihat  finally 
admits  yon  to  the  hospital,  I  presume  ? — 1  pre- 
sume so. 

5015.  Was  there  no  innams  of  r:arry  your  con- 
plaint  OS  far  as  this  matron ;  could  ^ou  not  make 
your  complaint  direct  to  her,  she  being  the  per- 
son who  engaged  yon,  in  a  sense  P—  Well,  I  sup- 
pose I  might  have  gone  to  her  of  course,  bvtl 
t^ink  most  of  us  tlmight  that  it  would  foe  noose. 

5016.  But  did  any  nurse  ever  make  a  oote- 
plaint  in  writing?— I  wrofie  fawt  autuun  when  I 
was  ill ;  when  I  had  left  the  ho^tal  I  addressed 
the  matron  ;  when  I  left  I  wrote  and  gave  as  one 
of  my  reasons  for  not  eomlag  bade  me  vaiiwi 
comphiints  I  had  to  make. 

5017.  Have  you  reoeired  any  itsply  ? — I  re- 
ceived a  reply  from  the  matron  flaying  that  she 
regretted  that  that  was  the  result  of  my  compar- 
atively short  hospital  experience,  and  that  the 
matter  shoald  receive  her  attention. 

5018.  Is  that  all  Tou  have  heard  from  her 
Yes. 

5019.  Have  you  ever  heard  (tf  annrse  moUng 
a  complaint  when  she  was  actually  in  l^e  hos- 
pital, in  writing?— I  ^  irat  know  of  any  name 
who  wrote  the  complaint  to  the  ontron  while  die 
was  in  the  hospital. 

Lord  TTiriiiff. 

5020.  With  respect  to  die  classes  of  nartes,  I 
understand  that  the  classes  are  as  follows:  pro- 
bationer nurse,  staff  nurse,  sister*  nMitron? — Pro- 
bationer, staff  nurse,  sister,  OMtron. 

5021.  Then  is  there  uothing  between  the  pro- 
bationer and  the  staff  Wurse  ?— No. 

5022.  What  I  understand  yeu  to  duu^ 
against  the  nursiag  is  thait  me  pnobationeia 
were  employed  as  staff  nurses  before  they  had 
been  snfiiciently  trained  ? — Exacily  so. 

5023.  Then  with  regard  to  tlie  food  of  the 
nurscb,  I  understood  you  to  say  that  you  got 
nothing  to  eat  between,  I  think,  seven  o'oiook  in 
the  morning  and  one  oVjlock  in  the  afUnoon? 
— Unless  you  ate  anything  in  the  ward. 

5024.  But  you  were  not  supplied  with  any 
meal  between  those  hours  ? — Yon  were  not  ejtp- 
I^ed  with  wiy  meal  between  those  hoars. 

5026.  Were  j&Oi  supplied  with  any  feodf — 
Yon  kept  yo«r  bread  and  your  biltter  and  year 
tea  in  the  ward. 

6026.  Which  you  might  use  as  you  liked? — 
Which  you  might  use  as  you  like. 

5027.  Then  between  one  o'clock  and  nine 
o'clock  you  would  i^ain  have  nothing  supplied 
yon,  except  what  you  kept  in  yOM*  ward? — 
Exactly. 

5028.  Do  you  or  do  you  not  ooosider  that  b 
proper  mode  of  feeding  nurses  ? — No^  I  coasider 
that  meals  in  the  ward  ought  not  to  exist  at  alL 

5029.  Then 
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5029.  Then  ^ith  respect  to  the  ivsvilicient 
wursiae,  I  undcretiSttd  you  to  charge,  not  ooly 
thaA  the  nmrses  vnre  not  experienced,  hut  thait 
their  number  was  not  sufficient  ?— Yps. 

5030.  What  number  do  you  conaider  would 
be  the  proper  numbedr  to  a  certiua  number  d 
boda;  ID  other  vords>  how  many  beds  can  a 
uarse  attend  to,  in  your  opioion,  properly  l—lM 
differ*  ao  much ;  it  depends  upon  th^  character 
of  the  eased  she  has  in  the  beds;  sometimes  13 
patients  may  not  give  you  so  much  trouble  aa 
eight  patieftta  of  a  £fierent  character  of  caaes. 

5031.  The  nurses  ought  to  be  distributed  ao< 
eovding  to  the  nature  of  the  aibuenta,  in  your 
winikm.  I  mean  can  you  sive  me  any  idea  of 
the  average  number  of  bode,  or  how  many 
patients  a  nurse  ough  to  superintend  hftve 
never  studied  the  subject  enough,  and  I  do  not 
feel  competent  enough  to  tell  you  how  many ; 
(Kf  course  I  van  tell  you  how  many  there  are  in 
the  hospital,  and  that  it  is  impossible  to  do  the 
work  with  that  number;  1  do  not  feel  competent 
to  go  further  than  that. 

5032.  Are  the  paUeota  at  all  classified  with  a 
Tiew  to  the  nutsin^^  so  that  if  they  should  re- 
i^uire  more  nursing  they  shall  ha^e  it? — Some- 
times a  special  corse  is  sent  to  a  tracheotomy 
case  for  instance^  or  a  case  that  requires  constant 
watching. 

6033.  That  is  scarcely  an  answer  to  m^  ques- 
tion. You  say  that  certain  sets  of  patients  or 
certain  diseases  require  more  attendance  than 
patients^  or  than  other  diseases,  and  that  seems 
reasonable,  I  want  to  know  whether  you  con- 
aider  that  in  the  liondon  Hospital  patiepts  are 
classified  with  a  view  to  the  nursing  that  they 
reqnire? — The  j^atients  are  classified  in  this  way  : 
surgical  and  accident  cases  in  one  ward ;  medical 
m  another,  and  so  on. 

3034,  Do  you  consider  that  classification  a 
^ood  one  ? — I  have  never  thought  of  that. 

5035.  At  all  events,  you  say  that  when  you 
were  in  the  London  Hospital  the  nursing  was 
very  insuBSoient,  both  as  regards  the  oompeten(^ 
and  the  numtwra  of  the  nurses ' — Just  so. 

5036.  Then  with  regard  to  over  work,  I 
nnderstwd  that  a  nurse  works  12  hours  with  an 
interval  of  two  hours? — No,  a  day  nurse  is  on 
duby  from  seven  in  the  morning  till  20  minutes 
after  nine  at  night ;  she  has  half-an-hour  to  do 
her  room,  two  hours  off  duty,  and  half-*ao-^ur 
few  dinner ;  tliat  makes  a  total  of  12  hours  or  11^ 
hours  work, 

5037.  Do  you  consider  that  too  much  for  a 
nHitse?~Yea,  much  too  much  work;  they  are 
always  complaining  of  being  over-worked. 

5038.  "With  respect  to  menial  duties,  do  you 
mean  that  she  works  as  a  housemaid? — No; 
she  merely  makes  her  bed,  and  dusts  her 
room. 

5039.  Not  scrubs  it  ?— No. 

5040w  Have  you  no  menial  servants  to  scrub 
the  room  ? — There  are  servants  in  the  home  who 
do  that  part  of  the  work. 

5041.  Then  I  understand  you  to  say  that  the 
nnrses  clean  the  wards  in  some  respects? — They 
sweep  and  dust  the  ward,  and  they  sweep  out 
the  eistei's  room,  and  make  her  bed,  and  do 
«Terything  that  is  required  for  her. 

5042.  Then  the  nurse  not  only  sweeps  the 
(69.) 
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ward,  bat  also  cleuis  the  nster's  room?-^ 
Yes. 

5043.  In  other  words,  the  nurses  perform  the 
duties  of  housemaids  to  a  eertain  extent  ? — Cer- 
tainly. 

5044.  Aad  do  you  consider  that  a  proper  mode 
employing  nurses  ? — Of  course  it  makes  the 

work  of  the  nurses  a  great  deal  hard^,  and  takes 
them  away  from  their  nursing  duties  some- 
times. 

5045.  In  fact  they  are  doing  menial  work  or 
non-nursing  work,  I  may  call  it,  when  their  time 
ought  to  be  fully  employed  by  nursing  work ; 
they  are  employed  in  cleaning  the  room,  in  other 
words,  when  they  ought  to  be  employed  in  nurs- 
ing patients? — Yes,  certainly;  if  they  had  not 
that  to  do,  they  could  give  much  more  time  to 
the  patients. 

5046.  What  holidays  have  the  nurses? — A 
day  once  in  a  month,  from  10  in  the  morning 
to  10  in  the  evening,  and  a  week  once  in  six 
months. 

5047.  But  no  more  ? — No  more, 

5078.  Then  with  regard  to  the  early  hours,  I 
understand  you  to  say  that  the  children  are 
roused  at  four  o'clock  ? — All  the  children  at  four, 
but  the  babies  have,  very  often  been  washed  be- 
fore that  time. 

5049.  And  then  the  adult  patients  ?~The 
helpless  adult  patients  are  very  often  washed  at 
4  o'clock  in  the  morning ;  sometimes  they  are 
begun  then,  but  theyure  all  roused  up  for  break- 
iast  by  6  o'clock.  But  I  know  this  is  the  case 
in  many  other  hospitals  besides  the  London. 

5050.  But  then  the  facts  are  that  ail  the 
patients  in  the  hospital  really  are  roused  always 
during  what  is  commonly  called  the  night? — Yes, 
certainly.  « 

5051.  And  6  o'clock  being  the  latest  hour?— 
Six  o'clock  being  the  hour  for  breakfast ;  they 
must  all  liave  their  breakfast  then ;  all  of  them, 
must  have  been  washed  before  then. 

5052.  What  time  are  the  lights  turned  down 
in  the  wards  ? — The  lights  are  turned  down  at  8 
o'clock. 

5053.  Then  in  the  summer  they  go  to  bed  at  8 
o'clock,  and  have  their  break&st  at  6  o'clock  ? — 
Yea. 

5054.  And  in  the  winter  the  same? — Yes; 
but  of  course  the  house  physicians  and  house 
surgeons  pay  their  visits  much  later  than  8 
o'clock,  so  that  a  patient  may  be  roused  from  his 
or  her  sleep  at  11  or  12  in  the  night 

5055.  Do  you  consider  that  a  desirable  mode 
of  dealing  with  patients? — It  causes  them  great 
suffering  very  often,  and  makes  them  restless  for 
a  great  part  of  the  night. 

5056.  Then  with  respect  to  the  complaints,  I 
understand  that  the  matron  is  head  of  the  whole 
of  the  nursing  system  in  the  hospital? — Yes; 
she  has  the  management  of  all  the  nurses. 

5057.  Has  she  the  complete  management  of 
the  whole  of  the  nurses  ? — x  es. 

5058.  Can  you  tell  me  whether  a  complaint 
from  the  matron  goes  to  the  committee,  or 
whether  it  goes  to  a  permanent  officer,  such  as 
the  treasurer? — 1  do  not  know  where  the  com- 
plaints go  from  her. 

5059.  You  do  not  know  whether  she  is  subject 
to  any  permanent  officer? — No;  I  do  not  know. 

p  p  4  In 


Digitized  by  Google 


304  MINUTES  OF  SriDBKCE  TAKEN  BEFORE 


30  June  1890.1 


Miss  Yatman. 


[_Contauud, 


Lord  Thrinff — confinaed. 

In  the  report  it  sa^s,  that,  subject  to  the  approval 
of  the  house  committee,  she  can  dismiss  or  cDgnge 
nurses. 

5060.  As  a  matter  of  fact,  I  understand  you 
to  sa^  that  although  the  food  was  bad,  and  the 
nursing  deficient,  and  the  various  causes  of  com- 
plaint arose,  no  complaints  were  practically 
attended  to?— No  complaints  were  practically 
attended  to. 

Earl  Spencer. 

5061.  In  speaking  of  the  night  nurses,  I  am 

not  sure  whether  you  said  that  they  are  ever 
tiiken  to  day  duty,  or  that  they  always  remain  at 
night  dut^  ? — A  regular  probationer  is  three 
months  on  day  duty  and  then  three  months  on 
night  duty. 

5062.  Then  for  three  months  are  they  continu- 
ouslj  on  night  duty,  or  have  diey  off  nights  ? — 
They  have  the  same  as  the  day  nurses,  about 
one  day  in  a  month, 

5063.  With  regard  tu  cooking  or  taking  meals 
in  a  ward,  I  suppose  you  would  like  to  see  the 
nurses  relieved  when  the  time  for  the  meal  in  the 
ward  came  round  ? — Yes. 

5064.  Did  you  mean  in  your  evidence  to  say 
that  the  night  nurees  sometimes  cooked  even 
bacon  in  the  ward  ? — Very  often. 

5065.  Naturally,  that  causes  a  smell  through 
the  ward  ? — Yes. 

5066.  And  is  bad  for  the  patients  ? — It  is  bad 
for  the  patients,  certainly,  and  it  is  a  disagree- 
able thing  to  do  in  a  ward. 

5067.  Where  do  the  nuraes  keep  their  butter, 
and  whatever  else  in  the  way  of  food  they  have 
to  keep  ? — Generally,  they  keep  them  in  a  cup- 
board in  the  ward,  or  in  the  ice-oox  in  the  ward; 
but,  of  course,  you  must  carry  it  about  with  you. 
Either  you  take  it  into  your  room,  or  leave  it  in  the 
ward,  or  leave  it  in  the  cupboard ;  there  is  no 
special  custom  as  to  that. 

Lord  Clifford  of  Chudleigh. 

5068.  The  nurses  have  two  meat  meal<«  in  the 
day,  dinner  and  supper  ? — Dinner  and  supper ; 
there  is  not  always  uieat  for  supper. 

5069.  ^'ot  always? — No,  certainly  not. 

5070.  Your  complaint  ie,  therefore,  that  there 
is  not  sufficient  meat  given  you,  and  aleo  that 
it  is  badly  cooked  ?—  My  complaint  is  that  on 
night  duty  there  is  not  sufficient  tood.  On  day 
duty  there  is  certainly  not  sufficient  supplied 
for  supper ;  there  would  be  sufficient  at  the  other 
meals  if  it  were  eatable,  but  all  the  food  is  badly 
cooked  and  badly  served. 

.1071.  You  said  that  most  of  the  paying  pro- 
bationers left  at  the  end  of  their  three  months; 
is  that  from  their  own  desire,  or  is  it  frequently 
because  the  matron,  or  whoever  the  authority  is, 
thinks  that  they  are  not  making  sufficient  pro- 
gress to  be  worth  keeping  for  a  longer  time  'i — 
Sometimes  it  is  for  the  one  reason,  sometinies 
for  the  other.  Sometimes  probationers  come  as 
paying  probationers,  with  the  hope  of  being 
taken  on  as  regular  probationer;  they  are  told 
that  tiiey  will  probably  be  taken  on  as  regular 
probntioners  if  a  vacancy  occurs ;  and  sometimes 
they  receive  the  same  answer  at  the  end  of  the 
three  months.  I  have  known  a  case  where  a 
girl  who  wished  to  be  trained  made  application. 


Lord  CKffbrd  of  Chudleigh — continued. 

and  she  received  this  answer :  that  she  ooold 
enter  as  a  paying  probationer;  that  there  was 
no  vacancy  for  a  regular  probationer ;  bat  pro- 
bably at  the  end  of  me  three  months  there  would 
be  a  vacancy.  At  the  end  of  the  three  months, 
when  she  asked  if  there  was  a  vacancy,  she  was 
told.  No,  but  that  if  she  wished  to  go  on  paying, 
probably  there  would  be  one  at  the  end  of  the 
six  months.  At  the  end  of  the  six  months  she 
was  told  she  must  go  unless  she  stayed  on  as  a 
paying  probationer.  Paying  probationers  and 
regular  probationers  are  entrusted  with  the  same 
duties. 

5072.  Then  you  can  be  a  paying  probationer 
more  than  three  months  under  those  conditions  ? — 
You  renew  your  agreement  every  three  months,  ii 
you  wish  to  continue  it 

5073.  And  when  you  are  a  probationer  nurse, 
do  you  make  any  agreement  to  stay  for  a  certain 
time  ? — Yes  ;  you  must  sign  a  paper  to  say  you 
will  stay  two  years. 

Lord  Monkswell, 

5074.  I  understaud  that  uncertificated  proba- 
tioners are  sometimes  in  charge  of  a  ward  ;  do  I 
understand  that  they  are  ever  left  in  chaige 
of  a  whole  ward  consisting  of  several  divisions, 

and  partitioned  off  from  the  rest  of  the  hos- 
pital ? — Sisters  are  sometimes  made  of  proba- 
tioners who  have  not  yet  received  a  certifi- 
cate ;  I  mean  that  they  put  probationers  to 
sisters*  duty,  taking  cha^e  of  a  whole  ward, 
say,  of  four  divisions,  when  they  have  not  been 
in  the  hospital  two  years,  sometimes  when  tJbey 
have  only  been  there  a  little  over  a  year,  and 
when  they  have  not  received  a  certificate. 

5075.  Is  every  staff  nurse  bound  to  be  certi- 
ficated?—She  cannot  go  away  from  the  hospital 
and  represent  herself  as  a  staff  nurse  imless  she  is 
certificated. 

5076.  But  does  she  get  staff  pay  in  the  hospital 
without  being  certificated? — No;  she  does  not 
get  Btafl  pay,  but  she  takes  staff  duty. 

5077.  Do  the  probationer  sisters  get  the  pay 
of  regular  sisters  ? — No ;  they  only  get  the  same 
pay  as  probationers,  though  they  do  the  Msters' 
duties. 

5078.  Those,  as  I  understand,  are  higher  duties 
than  those  of  the  staff  nurses.  Are  the  sisters 
all  certificated.  They  are  not  all  certificated, 
because  you  have  mentioned  that  probati<Hiers 
sometimes  act  as  sisters? — They  are  not  all  cer- 
tificated. 

5079.  Do  the  sisters  get  higher  pay  than  the 
nurses? — No;  they  get  exactly  the  same. 

5080.  Whereas,  a  stiiff  nurse,  to  get  the  pay  of 
a  staff  nurse,  must  be  certificated ;  a  person  can 
be  called  a  sister  without  being  certificated,  and 
get  staff  nurse  pay  ? — No,  only  probationer's 
pay  ;  all  are  probationers  under  two  years,  but 
they  are  frequently  put  in  cliarge  of  divisions  of 
wards  as  staff  nurses  before  they  have  been  there 
a  year ;  and  they  are  frequently  given  sisters' 
duties  (which  are  higher,  as  you  say),  coming 
overall  the  nurses  in  all  the  divisions  of  the  ward 
before  they  have  been  there  two  years. 

5081.  Then  that  sister  may  be  over  a  staff 
nurse ;  she  may  be  an  uncertificated  probationer, 

but 
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Lord  Monktwell—  continued. 

but  over  a  staff  nnrse  who  is  certificated? — Yes. 
she  m&y  be. 

5082.  And  sometimes  is  ? — And  sometimes  is. 

5083.  So  that  an  uncertificated  probationer 
may  be  in  charge  of  the  whole  of  a  ward,  con- 
taining several  divisions,  blocked  off  from  the  rest 
of  the  hospital  ? — Yes. 

5084.  I  understand  that  there  are  two  hours 
overlapping  of  the  duties  between  the  day  and 
night  nurses,  because  the  night  nurses  keep  on 
till  9.20  in  the  morning,  and  the  day  nurses  come 
1^  7  in  the  morning;  why  is  that? — The  day 
nurses,  when  they  coiie  on  duty  at  seven,  begin 
by  making  the  patient's  beds,  sweeping  the  wards, 
cleaning  the  various  things  required,  such  as 
jugs  and  basins,  and  the  surgeons'  tables  and 
antiseptic  bowls,  and  dusting  tiie  wards;  and 
the  night  nurses  are  going  on  with  their  work, 
doing  the  8  o'clock  dressing,  and  attending  to  the 
sick. 

5085.  You  say  that  what  goes  wrong  is  not 
generally  brought  before  the  authorities ;  do  not 
tiie  patients  complain  when  they  go  out ;  do  they 
not  write  lettersof  complaint? — They  do  not  write 
to  the  sisters,  or  we  do  not  hear  of  it  if  they  do. 
I  cannot  say  an^tliing  about  tiiat.  I  know  they 
complain  sometimes  when  they  are  in. 

5086.  To  whom  do  they  complain?— To  the 
nurses. 

5087.  Not  to  the  doctor? — No,  they  hardly 
ever  complain  to  the  doctor,  because  I  have  heard 
them  say  it  would  get  the  nurse  into  trouble. 

5088.  So  that  out  of  friendliness  towards  the 
nurses  they  do  not  say  anything  to  the  doctor?  — 
Another  thing  is,  that  I  am  sure  they  think 
some  of  the  things  are  necessary,  for  instance, 
rising  so  early  in  the  morning ;  uiey  think  that 
that  is  the  proper  time,  according  to  the  rules, 
when  the  washing  should  be  done. 

5089.  I  suppose,  at  night,  in  any  difl&culty,  the 
sister  would  be  applied  to  ? — You  would  send  for 
her ;  you  would  get  somebody  to  go  for  her. 

Chainnan. 

5090.  Does  that  sister  sleep  near  ihe  wai'd  ? — 
The  day-sister  sleeps  near  the  ward ;  she  hiis  a 
room  partitioned  on  near  the  ward ;  but  then  you 
do  not  apply  to  the  day  sister ;  you  send  for  the 
night  sister. 

5091.  She  might  be  somewhere  else? — And 
then  we  should  have  to  send  somebody  to  look  for 
her. 

5092.  Have  you  formed  any  theory  why  the 
hospital  authorities  should  give  you  bad  food,  and 
why  the  nursing  should  be  insufficient ;  is  it  on 
die  score  of  economy  ? — Of  course  it  is  more 
economical  to  nurse  in  a  hospital  with  proba- 
timers,  especially  if  some  of  them  are  paying  fees 
to  the  hospital ;  it  is  more  economieal  to  nurse 
the  hospital  with  them  than  it  is  with  staff  nurses 
and  sisters  certificated.  But  I  cannot  tell  ^ou 
their  reasons;  I  only  conclude  that  that  is  a 
reason. 

5U93.  Have  uiy  of  the  evils  that  you  complain 
of  been  redressed,  to  your  knowledge,  since  you 
went  away  ? — The  drains,  I  hear,  are  being  put 
to  rights,  but  the  food,  they  say,  is  exactly  the 
same,  and  they  say  that  the  nurses  are  just  as 
much  overworked;  that  they  are  just  as  few, and 
that  lately  uncertificated  probationers  liave  been 

(69.) 


Ckai 

made  sisters,  that  oneertiiKa^  y.-js-.  ■■- 
in  charge  of  the  wards,  ad  iiur  \^  ^aCM 
no  better  looked  after. 

5004.  So  that  you  bdiert  lut  ' 
that  is  now  in  existence  m  Mat 
things  that  was  in  extote&ee  v'i*»x  • 
there  ? — I  believe  so. 

5095.  I  understand  you  th«  t»:^-  - 
nursing  work  ? — The  sisters  f«pei^..rbL.  *-  . 
course  give  help  in  cases  where  xk^  tu. 

5096.  Did  you  ever  find  the  tofi  «u  wi. 
in  quantity  that  you  provided  food  tut  yjK^i ' 
— I  of^en  did,  and  so  did  many  of  xijtt  tr:^ 
nurses. 

5097.  But  you  paid  13  guineas  for  three  M'/Diijr 
practically  for  board  and  lodging?— Form- In^ 
three  months  1  paid  13  guineas. 

5098.  And  when  you  made  that  oontnet,  m  H 
were,  you  supposed  you  would  get  a  pr^M 
quantity  of  food  in  return?— I  do  not  know  tiatf 
I  thought  about  that  to  b^n  with,  but  ok 
naturally  concludes  so. 

5099.  And  into  the  bargun  you  expected  to 
be  taught  nursing  ? — Yes. 

5100.  But  there  being  this  insufficiency  of 
skilled  nurses,  do  you  consider  that  all  people 
who  go  to  learn  nursing  as  paying  probationers 
are  able  to  get  taught  it  ? — No  ;  I  consider  that 
sisters  have  neither  time  nor  opportunity  to  give 
sufficient  training,  especially  to  those  who  are 
acting  as  probationers;  the  staff  nurses  must 
refer  to  tbem  on  certiun  matters ;  but  the  system 
of  training  paying  probationers  does  not  exist. 

5101.  Were  all  the  nurses  lodged  in  the  home  ? 
— In  the  home,  except  the  private  nurses  and  a 
few  other  nurses,  I  believe,  because  the  home 
was  full.  They  have  a  few  houses  in  Philpot- 
street,  about  five  minutes*  walk  from  the 
hospital. 

5102.  But  that  is  rather,  perhaps,  an  extra- 
ordinuy  case  ?— That  is  not  the  rule  ;  the  rule 
is  that  they  are  lodged  in  the  nursing  home. 

5103.  Now,  in  the  nursing  home,  do  the  nurses 
have  separate  rooms,or  is  it  on  the  barrack  system, 
or  cubicles,  or  what  ?  —  They  have  separate 
roiHns. 

5104.  Now,  in  case  of  complunts  about  the 
food  being  insufficient,  has  it  ever  been  suggested 
to  you  that  the  housekeeper  fed  the  nurses,  as  it 
were,  by  contract,  so  much  a  head  ? — Yes  ;  one 
of  the  nurses  told  me  that  she  had  been  told  that 
so  much  a  head  was  allowed  for  the  nurses  and 
so  much  a  head  was  allowed  for  the  sisters,  but 
that  was  not  told  direct  to  me ;  it  was  told  me 
by  a  nurse  who  had  been  told  so. 

5105.  But  you  cannot  verify  that  statement  ? 
— I  could  not  verify  that  statement,  but  I  believe 
it  to  be  perfectly  true ;  she  said  she  had  been  told 
on  good  authority. 

5106.  Is  it  the  quality  or  the  quantity  of  the 
food  you  complain  of  most,  or  both? — I  com- 
pluu  of  the  quality  most,  but  of  the  quantity  on 
night  duty. 

Lord  Saye  and  Sele. 

5107.  Was  the  meat  Australian  meat  ? — I  du 
not  know  what  it  was ;  it  was  very  coarse  meat,  as 
a  rule. 

Qq  5108.  I  think 
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Chairman. 

5108*  I  think  jou  told  the  Committee  it  wfts 
improperly  cooked  ? — Yes, 

5109.  As  regards  the  food  of  the  patients,  you 
say  you  never  saw  a  man  complain  at  the  hos- 
pital ;  did  the  patients  know  that  the  responsi- 
bility lies  with  the  physicians  and  surgeons ;  it 
lies  with  them,  does  it  not,  because  they  order 
what  diet  the  patient  is  to  have  ? — The  physician 
and  suiveon  order  what  is  allowed  within  the 
limits  ofthe  hospital  diet ;  I  believe  they  all  agreed 
upon  what  was  to  be  the  hospital  diet. 

5110.  At  any  rate,  supposing  that  a  surgeon 
or  physician  considered  that  some  change  of  diet, 
it  might  be  that  certain  wine  was  required,  be- 
yond the  reguliitious,  or  that  chicken  or  game 
was  required  beyond  the  regulations,  snppraing 
he  thought  it  was  necessary,  1  presume  he  would 
order  it  ? — t  have  been  told  that  he  cannot  order 
such  things;  that  they  would  not  Ira  given;  but 
I  believe  that  all  the  physicinns  ana  sui^eons, 
the  visiting  ones,  have  agreed  as  to  what  is  the 
necessary  hospital  diet. 

5111.  Is  there  uiy  recreation-room  for  nurses 
at  the  London  Hospital  ?— There  is  a  sitting- 
room. 

5112.  When  the  nurses  are  ill  they  are  looked 
after  in  the  home  ? — Yes,  as  a  rule ;  sometimes 
they  are  brought  into  the  wards- 
Si  1.3.  In  the  Home  for  Nurses,  are  there  any 

nurses  who  come  to  nurse  the  nurses  ? — Some- 
times one  person  comes  and  sometimes  sjiother ; 
tiie  responsibility  is  divided  between  a  good 
many  people,  at  least  it  was  when  I  was  there. 

5114.  But  I  mean,  are  they  skilled  nurses? — 
They  are  the  probatjoners  who  come  under  the 
home  sister.  She  comes  for  some  things ;  then 
the  probationer  in  one  of  the  wards  near  comes 
for  some  other  things.  The  home  sister  has  had 
no  training  as  a  nurse. 

5115.  ^e  is  a  housekeeper,  I  understand  you 
to  say  ? — Yes,  and  is  supposed  fo  look  after  the 
nurses. 

5116.  What  are  house  physicians? — They 
are  the  physicians  who  are  under  the  visiting 
physicians. 

51 17.  Do  you  know  whether  those  are  qualified 
medical  men  ? — I  do  not  know  if  they  have  always 
passed  the  examination  which  should  qualuy 
them  or  not  ;  I  d  o  hot  know  what  is  necessary 
to  make  a  man  that.  Of  course  they  are  very 
young,  as  a  rule. 

5118.  Has  the  London  Hospital  got  any  con- 
valescent home  attached  to  it? — There  is  a  con- 
valescent home  at  Woodford.  Mrs.  Ghidstone's 
Convalescent  Home  at  Woodford,  I  believe,  is 
attached  entirely  to  the  London  Hospital. 

5119.  The  patients  are  sent  there  ?— The 
patients  are  sent  there  very  often. 

5120.  When  the  nurses  are  recovering,  are 
they  ever  sent  there? — Not  to  Woodfowd;  I 
never  heard  of  one  being  seat  there. 

5121.  But  supposing  a  nurse  was  very  iU^ 
would  she  be  sent  away  to  Eastbourne  or  Bourne- 
mouth, or  some  other  place  at  tlie  seaside  ?— I  do 
not  know  what  would  take  place  then.  They 
went  away  to  their  friends  generally. 

5122.  You  do  not  know  any  of  them  having 
been  sent  to  the  convalescent  home? — I  do  not 
know  of  any  cases ;  there  may  have  been  cases. 


Chairman — continued. 

5123.  Now,  in  the  case  of  these  male  at- 
tendants you  were  asked  about  just  now,  sup- 
posing that  a  patient  came  in  with  delirium 
tremens,  or  in  some  very  violent  state,  he  would 
be  sent  to  the  padded  room  ? — That  depends*  «f 
course.  If  the  accident  is  very  bad  they  are  pat 
in  the  accident  ward. 

5124.  But  I  mean  in  the  case  of  somebody 
who  goes  to  the  ^(nal  ward,  the  padded  room, 
he  would  have  a  male  attendant  to  look  after 
him  to  restrain  him? — Sometimes, not  always,  to 
begin  with. 

5125.  But  in  the  case  of  a  male  attendant 
being  present,  is  there,  or  is  there  not,  always  a 
nurse  as  well  as  a  mate  attendant?  —The  padded 
room  opens  out  of  one  of  those  small  wards  that 
I  spoke  of,  and  there  is,  of  course,  always  a  nurse 
in  chaise  oi'  those  wards ;  and,  you  see,  she  is 
not  supposed  to  go  into  the  padded  room ;  the 
male  attendant  does  that ;  but  she  has  to  see 
that  the  male  attendant  has  what  he  requires  for 
the  patient. 

5126.  Then  the  nurse  is  the  responnble  per- 
son?— Yes,  I  should  consider  so,  certainly.  I 
was  told  when  the  male  attendant  was  sent  that 
I  was  to  see  to  this,  that,  or  the  other,  and  so  I 
concluded  that  I  was  responsible. 

5127.  At  any  rate,  trie  patient,  so  far  you 
know,  is  not  left  entirely  to  the  nursing  of  the 
male  attendant ;  there  is  a  nurse  there,  or  there- 
about?— There  is  a  nurse  there,  or  thereabout 

Earl  Cathcart. 

5128.  In  case  a  patient  is  delirious  from  fever, 
would  you  put  such  a  patient  as  that  in  the 
pafUled  room? — No;  the  patient  would  be  in  the 
ward. 

5129.  May  I  ask  you  about  a  question 
that  has  been  rather  lost  sight  of  so  far,  that 
is  as  to  the  quality  of  the  bread;  is  the 
bread  good? — Not  always. 

5130.  Stodgy?— Yes,  stodgy. 

5131.  Did  you  ever  hear  complaints  of  the 
bread  from  the  patients? — I  have  known  the 
patients  complain  that  the  bread  was  very 
spongy. 

5132.  But  the  same  contractor  supplies  the 
nurses  and  the  pntients  with  bread,  I  suppose? — 
I  do  not  know. 

5133.  The  bread  looks  the  same,  does  it  not? 
— It  is  not  the  same  size  of  loaves ;  it  does  not 
look  the  same. 

51.H4.  But  sometimes  it  is  not  a  good  quality? 
— Sometimes,  as  a  rule,  it  is  good. 

5135.  The  bread  is  not  made  in  the  establish- 
ment ;  it  is  only  made  in  the  establishment  of 
one  hospital,  1  believe,  Guy's ;  you  do  not  know 
where  tne  bread  is  made  ? — No. 

£arl  of  Arran, 

5136.  Although  the  nurses  bav«  not  thought 

it  well  to  C()mplam  of  the  (quality  of  the  diet,  have 
you  ever  known  them  leave  m  consequence  of  it,say, 
at  the  end  of  their  three  months? — Tbe^  did  not 
give  that  as  the  sole  reason  of  their  leaving,  but  I 
have  heard  a  nurse  say  that  she  could  not  stay 
because  the  work  was  so  much,  and  the  food  was 
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5137.  In  regard  to  the  nurses  who  go  out  as 
private  nurses,  thoee  are  withdrawn  from  the 
staff  of  the  hospital  ?  — '■  With  regard  to  pro- 
bationers who  go  out  to  private  cases,  they  are 
witfadranra  ironi  the  staff  of  the  hospital. 

5138.  Bnt  ail  the  nurses  in  the  nursing 
home  who  go  out  are  trained  in  the  London 
Hospital,  are  they  not  ? — Yes ;  but  the  private 
staff  of  nnrees  do  not  live  in  the  nursing  home  ; 
they  live  in  these  houses  in  Philpot-street,  near 
the  London  Hospital.  There  are  a  certain 
number  of  certificated  nurses  on  the  private 
staff;  but  in  addition  to  those,  very  often  pro- 
bationers are  sent  ont.  There  is  a  private  staff, 
but  probationers  are  very  often  sent  out  as  well. 

5139.  Then  does  it  amount  to  this:  that  the 
best  probationers  are  withdrawn  from  the  ser- 
vice of  the  hospital  to  go  into  the  private  nnr* 
aing  department  ? — Very  ofbra ;  and  very  often 
a  good  probationer  who  has  been  in  chargt^  of  a 
ward  is  withdrawn  from  that  ward  and  sent  out 
to  nurse  a  private  case.  Of  course  that  with- 
draws some  of  the  best  and  most  czpertenced 
jnH>bationer8  fran  the  nursing  staff  oi  the  hos- 
|ntal. 

5140.  Do  yon  know  whether  or  not  the 
private  nursing  establishment  is  a  paying  coa- 
cern  ? — I  see  in  the  report  that  there  are  1,300/. 
( I  believe  that  is  the  sum)  brought  in  by  the 
private  nursing,  and  also  1,700  L  from  the  training 
school,  that  is  to  say,  from  the  paying  proba- 
tioners. 

5141.  At  any  rate  it  is  your  opinion  that  the 
hospital  suffers  ver^  xavtch  from  the  withdrawal 
of  nie  good  probationers  to  ikia  private  nursing 
department  ? — It  is  a  very  bad  plan ;  and  I  have 
beard  a  sister  say  that  she  conaden  it  is  the 
ruin  of  the  hospital.  Of  course  it  means  a  very 
large  profit  for  the  hospital  ;  for  those  proba- 
tioners will  be  receiving  20  /.  a  year,  and  for 
their  services  the  public  are  paying  30  s.  or  two 
guineas  a  week. 

5142.  Do  you  consider  that  the  people  who 
send  to  the  hospital  for  these  nurses  are  aware 
&at  they  are  probationers  and  not  certificated 
nurses  ? — I  do  not  know  ;  but  of  conrae  in  the 
advertisements  it  is  advertised  that  throughly 
trained  nurses  are  supplied. 

5143.  And  in  many  cases  they  are  not  certi- 
ficated nurses? — They  are  not  certificated ;  they 
are  probationers. 


Chairman — oontinued. 

5144.  You  will  answer  tius  question  which 
1  am  about  to  ask  you,  if  you  know.  Do 
you  know  whether  the  nurses  in  the  private 
nursing  establidunent'  get  any  percentage  of 
this  gam  that  they  procure  to  the  hospital  ?— I 
never  heard  of  one  doing  so;  but  I  am  not  aware 
whether  they  do  or  do  not. 

Lord  Thriuy. 

5145.  When  is  a  person  certificated? — At  the 
end  of  two  years. 

5146.  Not  before?— Not  before. 

5147.  They  cannot  receive  a  certificate  before 
two  years? — They  cannot  receive  a  certificate 
before  two  years. 

5148.  And  who  gives  the  certificate  ?— The 
matron  gives  the  certificate. 

5149.  On  her  own  knowledge,or  on  the  recom- 
mendation of  the  doctors  ? — 1  believe  it  entirely 
depends  upon  her. 

5150.  But  it  is  after  two  years*  training? — It 
is  after  two  years'  training. 

Earl  of  Lauderdale. 

5151.  There  is  no  intermediate  certificate  of 
an^  description  ? — There  is  no  intermediate  cer- 
tificate. 

Earl  of  Kimberletf. 

5152.  I  observe  the  advertisement  is,  "Lon- 
don Hospital :  Thoroughly  trained  nurses  may 
be  had  immediately  for  all  private  cases.  Apply 
to  the  matron."  Bo  you  consider  that  that  ad- 
vertisement misleads  the  public  ? — It  must  mis- 
lead them  ;  for  a  thoroughly  trained  nurse  means 
a  nurse  who  has  finished  her  training. 

5153.  The  advertisement  is  not  very  far  short 
of  fraudulent;  money  is  received  on  false  pre- 
tences?— Yes. 

Earl  Spencer, 

5164.  What  is  the  shortest  time  after  they 
have  been  in  the  hospital  that  these  probationers 
go  out  nursing  in  private  cases  ? — I  am  afraid  I 
do  not  know  much  about  that ;  I  only  know  I 
heard  that  So-and-so  had  gone  out  in  one  case, 
and  I  know  she  had  only  been  in  the  hospital  a 
ear^  the  one  I  am  thinking  of ;  but  there  may 
ave  been  cases  of  less  time ;  I  do  not  know  of 
such,  but  I  know  that  this  one  was  only  a  year. 

The  Witness  is  directed  to  withdraw. 


Miss  MAKY  RAYMOND,  is  called  in;  and,  having  been  sworn,  is  Examined 

as  follows: 


Chairman. 

5155.  You  were  a  paying  probatiwer  at  the 
free  London  Hospital? — Yes,  for  three  months ; 
I  then  became  a  regular  probationer. 

5156.  How  long  was  your  service  in  the  hos- 
pital ?— Two  years. 

5167.  And  you  are  now  a  certificated  nurse  ? 
—Yes. 

5158.  Why  did  you  leave  at  the  end  of  the 
two  years?— I  did  not  wish  to  keep  on  for  a 
third  year ;  it  was  too  hard  woric. 

5159.  Ajre  you  nnrring  anywhere  now  ? — No ; 
I  am  at  home  for  the  present. 

(69.) 


Chairman — continued. 

5160.  Have  you  been  in  the  room  whilst  the 
former  witness  gave  evidence,  Miss  Yatman? —  * 
Yes. 

5161.  Do  you  agree  with  and  corroborate 
what  she  said? — Certainly;  everytlung. 

5162.  Are  there  any  other  particular  points 
you  wish  to  raise  in  addition  to  what  she  said  ? 
—Nurses  have  not  got  sufficient  protection  when 
they  are  dismissed  ;  they  are  dismissed  unjustly 
often. 

5163.  Who  dismisses  them  ? — The  matron. 

Q  Q  2  5164.  Has 
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CAaa-inan—  continued. 

5164.  Has  she  the  full  power? — I  helieve  so  ; 
I  cannot  tell. 

5165.  Is  any  notice  required  ;  I  mean,  do  70U 
get  a  month's  warning,  or  anything  of  that  sort  ? 
— No.  Sometimes  a  nurse  is  told  to  go  in  a 
week's  time,  and  sometimes  in  a  fortnight*s 
time. 

5166.  Is  any  reason  given,  such  as  misbe- 
haviour, or  merely  that  her  services  are  no 
longer  required  ? — I  know  a  case  of  a  nurse  who 
was  told  to  go ;  she  had  failed  in  her  examina- 
tion, was  told  she  was  slow  ;  she  had  been  in  the 
hospital  a  whole  year. 

5167.  Have  you  any  chance  of  appealing  to 
anybody  ? — No  ;  only  to  the  matron. 

5168.  And  as  soon  as  the  matron  tells  you  to 
go,  you  must  go  ? — Yes. 

5169.  Do  you  know  of  any  cases  which  ap- 
pear to  you  to  bo  unjust? — A  nurse  has  been 
told  to  ^o  away,  because  she  had  applied  outside 
for  medical  advice. 

5170.  Is  that  contrary  to  the  rules  of  the 
hospital? — There  are  no  rules  about  that  at  all. 

5171.  But,  in  the  opinion  of  the  matron,  it  was 
wrong  for  her  to  apply  for  outside  advice  ? — Yes. 

5172.  What  chances  have  the  nurses  of 
medical  advice  in  the  hospital  ? — If  thev  do  not 
feel  well,  they  have  to  tell  the  sister  that  they 
are  unable  to  go  on  with  their  work,  and  the 
sister  tells  the  matron,  who  gives  an  order  for  the 
nurse  to  see  the  house  physician. 

5173.  The  houac  physician  being  a  very  young 
man  ? — Yes ;  he  has  just  finished  his  student's 
course. 

5174.  Now,  are  the  nurses  required  to  work 
on  in  a  bad  state  ot  health  ever? — They  do, 
because  they  do  not  like  to  apply  and  to  say 
that  they  are  ilL  They  are  liable  to  get  dis- 
missed, and  they  are  anxious  to  go  on  till  they 
get  a  certificate. 

5175.  Are  they  frightened  of  making  this 
application  for  medical  advice  for  the  same 
reason  ? — In  man^  cases. 

5176.  Would  it  be  too  strong  to  say  that  in 
many  cases  they  work  till  they  drop? — I  know 
of  a  nurse  wlio  went  on  working  until  bhe 
was  quite  unfit ;  she  was  so  ill  that  she  could 
hardly  breathe,  and  then  she  excused  herself 
from  supper ;  the  home  sister  went  to  her 
room,  found  that  she  had  hi<:h  fever;  and 
sent  for  the  house  physician,  who  ordered  her  at 
once  to  be  warded ;  10  days  after  that  she  was 
dead. 

5177-  Did  she  make  any  application  to  be  re- 
lieved of  duty  r — It  was  only  then  that  they 
found  that  she  was  so  ill. 

5178.  But  you  do  not  know  whether  or  not 
she  made  any  direct  application  to  the  matron  to 
be  relieved  ?—  No,  I  do  not. 

5179.  1  understand  you  to  sa^  that  you  agree 
with  all  that  Miss  Yatman  said  as  reganls  the 
wards  being  overcrowded? — Yee. 

5180.  And  the  insufficient  quantity  and  bad 
quality  of  the  food  ;  and  do  you  also  agree  that 
nurses  of  slight  experience  have  too  large  a 
share  in  responsible  nursing  work? — Yes,  cer- 
tfunly. 

5181.  And  that  the  nursing  stnff  is  inadequate 
for  the  requirements  of  the  hospital? — They  are 
overworked. 


Chairman  —continued. 

5182.  Certain  operations  take  place  at  night, 
do  they  not? — Yes,  in  the  surgical  ward ;  some* 
times  two  or  three  in  one  night. 

5183.  Then,  are  inexperienced  probationers 
ever  employed  in  looking  after  these  cases  and 
assisting,  or  is  there  always  a  staff  nurse  for 
that?— -No;  the  probationers  taking  staff  du^ 
take  tlie  responsibility  of  the  night  work,  and 
have  to  attend  to  the  operations  and  the  patients 
afterwards. 

5184.  And  to  give  any  assistance  that  may  be 
required  ? — Yes. 

5185.  Then  are  they  sometimes,  in  your 
judgment,  so  inexperienced  as  to  be  almost  use- 
less for  that  purpose  ? — The  sister  is  always  there 
to  assist  in  the  case  of  every  operation,  and  then 
of  course  she  sees  that  everythinif  goM  right  at 
the  operation ;  but,  after  the  operation,  the  nurse 
is  entirely  responsible  for  the  patient,  and  very 
often  she  is  not  ht  to  do  it. 

5186.  Miuht  this  occur :  that  the  ni^ht  sister 
might  be  in  another  part  of  the  hospital  ? — 
Yes. 

5187.  And  in  that  other  part  of  the  hospital 
there  might  also  be  another  operation  ;  then  she 
cannot  be  in  two  places  at  once ;  who  would  take 
her  place  then  ;  the  probafioner? — The  proba- 
tioner has  to  do  it,  who  ia  taking  staff  duty  in  the 
ward. 

5188.  I  do  notquite  understand  why  the  opera- 
tion should  take  place  at  night ;  is  it  owing  to 
some  sudden  ret^uirement  ?— -Sometimes  if  the 
patient  has  come  in  in  the  afternoon  or  the  even- 
ing, he  requires  immediate  attention ;  at  other 
times,  perhaps,  the  surgeon  has  not  had  time  to 
attend  to  bim  in  the  day. 

6189.  Would  that  remark  apply  to  the  setting 
of  H  le^? — Ye^  a  fractured  leg  is  often  set  at 
night  if  the  patient  comes  in  in  the  afternoon  or 
evening. 

5190.  That  comes  under  the  head  of  operations, 
does  it? — Sometimes;  if  an  annsthetio  is  given 
then  it  is  called  an  operation. 

5191.  Do  you  know  any  particular  case  where 
amesthetics  have  been  given  where  great  damage 
has  occurred  owing  to  the  want  of  sufficient  at- 
tendance ? — X  have  been  in  one  of  the  wards  my- 
self when  anfeathetlcR  were  given  in  three  cases 
one  night ;  and  while  the  surgeon  was  in  the 
adjoining  division  we  heard  a  patient  fall  out  of 
bed  in  the  next  ward,  who  was  still  under  the 
infiuence  of  chloroform,  and  there  was  no  nurse 
to  look  after  him. 

5192.  You  were  in  attendance  on  the  suigeonin 
the  other  part  of  the  ward  ? — Yes ;  for  night  duty 
there  is  only  one  nurse  taking  duty  between  the 
two  divisons. 

5193.  And  the  patient  then  fell  out  of  bed 
under  the  influence  of  chloroform,  and  there 
was  nobody  there  to  assist  him  or  to  pick  him 
up  ? — No ;  the  surgeon  and  I  had  to  go  into  the 
ward  to  see  what  was  the  matter,  and  we  found 
him  on  the  floor;  we  put  him  into  bed. 

5194.  At  the  same  tune  you  had  to  leave  the 
[latient  ou  whom  he  was  engaged  ? — Yes. 

5795.  What  happened  then?— He  went  on 
when  he  came  back. 

5196.  The  patient  was  all  right  when  you 
came  back? — Yes;  this  patient  I  have  spoken  of 
was  so  reslJess  all  night  that  at  last  we  had  to 

tie 


Digitized  by  Google 


SELECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


309 


30  June  1890.]  Mif>«  Batmono.  [Continued. 


Clmirman  —  contiiiued. 

tie  him  in  bed  so  as  to  get  on  with  the  ward 
work  and  attend  to  the  patients  in  the  two 
wards. 

5197.  Could  you  not  have  sent  for  any  extra 
assistance? — nad  menUoned  it  to  the  night 
mster,  but  no  one  was  sent. 

5198.  Then  the  really  responsible  person,  the 
night  sister,  knew  of  this  state  of  things? — 
Yes;  I  suppose  she  had  no  one  to  spare  to 
send. 

5199.  That  was  a  male  patient  in  the  surreal 
ward?— Yes. 

5200.  In  a  very  ui^ent  case  like  that,  do  they 
ever  send  a  male  assistant  to  assist? — He  did 
not  want  a  male  assistant;  a  nurse  could  have 
manaj^ed  him  very  well ;  but  she,  having  to 
attend  to  the  two  wards,  it  was  really  necessary 
to  leave  him  alone. 

5201.  He  required  to  be  looked  afUr? — Yes. 

5202.  And  if  they  had  had  a  male  attendant 
it  woulil  have  been  better  than  to  have  no 
one  at  all  to  look  after  him?— Yes;  but  in  cases 
like  that  male  assistants  are  never  sent,  because 
the  patients  in  those  cases  are  never  violent,  only 
restless. 

5203.  All  that  this  man  required  was  watch- 
ing ? — Yes. 

5204.  You  can  speak  strongly  as  to  the  over- 
crowding of  the  hospital  ? — In  the  medical  wards 
they  are  sometimes  very  overcrowded. 

5205.  Which  is  the  most  overcrowded,  the 
medical  or  the  surgical  ? — The  medical ;  some- 
times  as  many  as  six  extra  beds  put  up  besides 
cots. 

5206.  How  many  extra  cots  ? — I  have  known 
three  cote. 

5207.  That  means  nine  extra  patients  to  look 
after  ? — Yes. 

5208.  And  the  children  sometimes  require  a 
great  deal  of  looking  after?— Yes  ;  and  they  cry 
at  night,,  keepiug  the  patients  awake. 

5209.  Then  is  there  no  extra  assistance  sent? 
— Then,  instead  of  two  nurses  between  the  two 
divisions,  there  are  sometimes  three  :^  two  proba^ 
tioners  and  one  staff-nurse  responuble  for  the 
whole  lot  of  patients. 

5210.  Then  some  assistance  is  sent  in  those 
exceptional  cases? — In  those  exceptional  cases 
another  probationer  is  sometimes  sent. 

5211.  You  complain  of  the  injustice  of  dis- 
missal?— Y'es. 

5212.  And  generally  you  corroborate  every- 
thing that  was  said  bv  the  former  witness? — 
Yes. 

Earl  Cathcart. 

5213.  Would  you  kindly  specify  what  sort  of 
operations  take  place  at  night?— Limbs  are  very 
often  set,  and  often  dressings  done  under  chloro- 
form, abscesses  are,opened,  extensions  applied,  &o. 

5214.  But  not  capital  operations,  such  as  am- 
putations, and  so  on  ?— Not  in  the  wards  them- 
selves ;  they  are  taken  to  the  theatre. 

5215.  Is  that  ever  done  at  night? — Sometimes; 
urgent  cases  are  obliged  to  be  done  at  night. 

5216.  That  is  done  in  the  theatre? — Yes. 

5217.  By  aasUght?— Yes.  by  gaslight. 

5218.  When  the  man  fell  out  of  bed,  wAs  he 
any  the  worse  for  it,  the  man  who  had  been  under 
the  influence  of  chloroform  ? — He  complained  of 
headache  and  pain  in  his  shoulders  and  limbs. 

(69.) 


Chairman  —continued. 

5219.  You  mentioned  a  male  attendant ;  have 
you  seen  much  of  male  attendants  in  the  hos- 
pital ? — Only  in  the  case  of  one  patient,  a  patient 
with  delirium  tremens. 

5220.  Has  that  occurred  often? — In  the  acci- 
dent ward  the  delirium  tremens  cases  are  rather 
frequent,  and  then  they  have  male  attendants  if 
they  get  very  violent. 

5221.  Because  the  delirium  tremens  often 
follows  on  the  accident? — Very  often. 

5222.  Were  these  men  that  you  saw  in  that 
way  men  of  a  satisfactorr  character? — One  of 
them  was  very  rough;  tite  patient  often  com- 
plained of  his  hurting  him  very  much;  and 
certainly  the  patient  under  his  care  often  seemed 
more  excited  after  bis  bein^  with  htm  than  he 
was  after  others  had  been  with  him. 

5223.  Can  you  say  what  he  did  to  show  in 
what  way  he  was  rough  ;  was  it  want  of  skill  ? — 
I  think  so ;  want  of  tact  and  skill. 

5224.  In  other  words,  want  of  knowledge 
altogether  ? — Yes. 

5225.  And  where  was  this  man  got  from  ? — I 
could  not  tell  you. 

5226.  He  did  not  belong  to  the  hospital  ?— 
They  are  sent  from  the  receiving  room ;  when  a 
male  attendant  is  required,  the  sister  sends  a 
note  to  the  receiving  room,  and  they  send  out  for 
the  male  attendant;  I  do  not  know  where  he 
comes  from. 

.  5227.  Perhaps  into  the  street,  but  you  do  not 
know  ? — I  do  not  know. 

5223.  But  with  regard  to  this  man  you  have 
mentioned,  who,  you  said  was  rough,  you  had 
not  seen  him  about  the  hospital  before  ?— No ;  I 
do  not  think  I  had,  but  I  have  seen  him  since. 

5229.  How  have  you  seen  liim  since  ? — In 
charge  of  patients.  The  nurses  used  to  say  that 
he  was  rather  rough  with  the  patients. 

5230.  He  was  frequently  called  in  ?— Yes. 

5231.  But  he  was  not  a  man  on  the  establish- 
ment of  the  hospital'— I  could  not  tell  you 
whether  he  was  or  not. 

5332.  Then,  in  your  judgment,  if  male  atten- 
dants are  wanted,  they  should  be  skilled  ? — Yes, 
certainly.  A  patient  fell  under  mv  care  with 
delirium  tremens  who  had  a  trainea  male  nurse 
who  had  been  trained  at  an  asylum,  and  he 
managed  the  patient  splendidly,  and  did  him  a 
great  deal  of  good. 

5233.  A  great  deal  of  tact  and  skill  is  required 
in  the  management  of  such  a  patient  on  the  part 
of  the  male  attendant  ?— Yes,  certainly,  some 
skill. 

Earl  of  Arran. 

5234.  I  suppose  that  if  an  extra  probationer 
was  given  when  a  ward  was  overcrowded,  she 
must  be  taken  from  some  other  ward  ? — Yes. 

5235.  Then  during  that  time  that  ward  would 
be  denuded  of  her  services ;  would  be  without 
her  services ;  the  ward  to  which  she  properly 
belonged? — Yes;  she  would  have  been  moved 
because  she  was  not  considered  to  be  wanted 
there ;  but  very  often  three  nurses  even,  in  an 
overcrowded  ward,  are  not  sufficient,  because, 
in  a  plsce  like  that,  all  the  patients  are  so  ill  that 
they  are  all  more  or  less  helpless,  and  they  re- 
quire attention. 

5236.  So  that,  in  your  opinion,  the  staff  of  the 
Q  Q  3  *  hospitAl 
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Eari  (rf  Arran — continued. 

hospital  16  not  sufficient  to  allow  of  one  proba- 
tioner being  removed  from  one  ward  to  go  into 
another  ?— -a  o ;  and  very  often  a  nurse  is  taken 

from  one  ward  for  two  hours  to  give  a  hand  to 
another  very  crowded  ward,  because  they  are  bo 
short  cf  nurses  in  the  hospital,  that  the  ward 
where  there  is  the  pressure  cannot  be  allowed  to 
have  her  longer. 

Earl  of  Lauderdale. 

5237.  How  long  have  you  lieen  in  the  London 
Hospital  ?— Two  years. 

5238.  And  have  you  ever  had  any  reason  to 
make  a  complaint  personally  as  regards  the 
food  ? — I  have  never  complained  about  the  food, 
but  I  have  often  suffered  from  it. 

5239.  You  have  never  complained  yourself? — 
Not  to  the  autborities. 

5240.  To  anyone? — To  the  sisters  we  often 
have,  and  I  used  to  get  a  supply  from  home  like 
a  good  many  of  the  nurses. 

Lord  Tkring. 

5241.  Do  you  happen  to  have  your  certificate 
with  you  V — I  es.   {handing  it  to  Lord  l^hring'), 

5242.  This  is  what  it  states :  "  This  is  to  certify 
that  Mary  Raymond  was  received  as  a  proba- 
tioner on  the  3rd  day  of  March  1888,  and  has 
completed  her  ftill  term  of  two  years'  training  in 
the  medical  and  surgical  wards  of  this  hospital, 
both  on  day  and  night  duty.  During  this  time, 
her  work  has  been  good  and  her  conduct  has 
been  good."  That  is  signed  by  the  chairman, 
the  house  governor,  and  the  matron ;  and  then  it 
goes  on  to  say,  '*  Mary  Raymond  has  attended 
lectures  on  elementary  physiology  and  medical 
nursing,  and  passed  a  very  satisfactory  ex- 
amination, (signed.)  James  Anderson  M.D., 
Physician.  Also  lectures  on  elementary  anatomy 
And  surgical  nursing,  and  passed  a  very  satis- 
factory examination,  (signed.)  Frederick 
Treves,  Surgeon.  Dated  the  30th  day  of  May 
1890.  The  name  of  Mary  Raymond  has  been 
entered  in  the  London  Hospital  Register,  and 
further  particulars  concerning  her  can  be  obttun- 
ed  at  any  lime  on  application  to  the  matron  "  ? — 
Yes. 

5243.  We  are  told  that  the  hospital  nurses 

perform  menial  duties,  does  that  include  clean- 
ing out  the  bedrooms  and  lavatories  and  slops? 

■    ■  X  68* 

5244.  With  r^rd  to  the  minor  operations 
that  are  performed  at  night,  why  are  they  per- 
formed at  night  ? — Because  the  house  surgeon 
often  has  not  time  to  perform  them  during  the 
day :  or  else  because  the  patient  has  come  in 
late. 

5245.  I  do  not  mean  with  regard  to  the 
accidents,  but  with  regard  to  these  minor 
operations.  They  are  performed  at  night,  as  I 
gather,  for  the  convenience  of  the  sucgeons? 
— Yes,  in  a  great  many  instances. 

5246.  Then  Z  understand  that  when  a  night 
nurse  takes  her  day's  holiday  once  in  the  month, 
that  comes  immediately  auer  the  nursing  at 
night  ?— Yes. 

5247.  Before  she  has  had  time  to  sleep  ? — Yes ; 
she  goes  off  duty  at  20  minutes  past  9,  and  her 
day  off  counts  from  10  to  10  that  same  day. 


Lwd  Tkring — continued. 

5248.  Do  you  consider  that  a  convenient  way 
of  giving  a  holiday  ? — She  is  generally  very 
tired  ana  unable  to  do  anything.  I  am  afraid 
many  of  them  spend  it  at  home,  lying  down ; 
they  are  quite  unfit  for  anything  else. 

5249.  Do  you  know  anything  about  a  nurse,  a 
Miss  Edwards,  who  died ;  do  yon  know  anything 
about  her  death,  or  the  cause  of  it? — I  have  just 
spoken  about  that  nurse  ;  she  went  on  duty,  and 
kept  on  duty  too  long. 

5250.  That  was  the  nurse  whom  you  were 
mentioning  before  ? — Yes. 

5251.  Do  vou  recollect  that  at  one  time  there 
was  a  great  deal  of  sewer  gas  in  the  hospital, 
which  caused  blood  poisoning,  as  we  were  told  P 
— A  good  many  nurses  suffered  from  sore  throat 
and  sore  fingers,  and  they  complained,  too,  of  the 
smells. 

5252.  Do  you  recollect  when  that  was? — 
Before  Christmas,  I  think. 

5253.  Before  last  Christmas  ?— Yes. 

5254.  And  then,  in  your  opinion,  were  the 
drains  out  of  order  before  last  Christmas  ?— 
Yes. 

5255.  In  what  month  was  it;  December,  or 
October,  or  November,  do  you  recollect  ? — I  can- 
not tell  you  the  exact  time. 

5256.  Before  the  last  Christmas  of  all?— 

Yes. 

5257.  And  you  are  sure,  as  far  as  you  can 
judge,  that  the  drains  were  out  of  order  ? — Yes. 

5258.  Why  do  you  think  that  the  drains  were 
out  of  order  ? — We  experienced  it  when  goiiw 
round  by  the  wards  ana  the  lavatories,  and  aU 
that  sort  of  thing. 

5259.  You  mean  that  you  uotioed  that 
particular  smell  which  is  peculiar  to  aewer  gas  ? 
— Yes. 

Earl  Spencer. 

5260.  Do  you  attribute  Miss  Edwards'  death 
to  bad  drainage  ? — To  overwork  and  under- 
feeding ;  she  said  she  was  quite  unable  to  eat 
the  food,  given  to  her. 

5261.  Do  you  think  that  she  made  proper 
representations  to  the  authorities? — I  do  not 
know  that  she  made  any. 

5262.  Then  the  blame  to  be  attached  to  the 
hospital  was  in  consequence  of  their  giving  in- 
sufficient food  ? — Yes  ;  she  said  she  could  not 
eat  the  food  as  it  was  served  and  as  it  was 
cooked. 

5263.  Could  you  at  all  say  how  many  children 
in  a  ward  one  nurse  could  properly  attend  to  ? — 
I  could  hardly  say ;  it  depends  on  what  the  cases 
are ;  some  cases  require  so  much  more  attention 
than  others. 

5264.  Have  you  ever  known  it  happen  is 
the  children's  ward  that  there  were  too  many 
children  for  the  nurses  in  attendance  ?— On 
night  duty  there  certainly  are  too  many  children 
for  the  number  of  nurses. 

5265.  What  sort  of  number  have  you  there 
seen  under  one  nurse  or  two  nurses  ? — At  present 
in  the  accident  ward  there  arc  56  cots  and  only 
three  nurses. 

5666.  And  that  you  say  is  insufficient? — 
Quite  insuffi(»ent,  because  they  have  to  do  the 
entire  ward  work  as  well  as  the  nursings  do. 

5267.  Have 
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[  Continued. 


Earl  Spencer — continued. 

5267.  Have  you  eeeu  any  inconvenience  aiiae 
from  the  necessity  of  washing  the  dkildren 
early  ? — It  makes  the  children  very  fretful 
sometimes;  and  very  often  of  course  they  have 
to  be  done  over  again  ;  it  makes  double  work  in 
that  way. 

5268.  Why  do  they  wash  the  children  earlier 
than  adults ;  is  it  that  there  are  so  many  more 
of  them  to  be  washed  and  that  they  cannot  help 
themselves  ? — There  are  so  many  of  them,  and 
they  all  have  to  be  washed. 

5269.  Whereas  in  the  case  of  the  adults  some 
of  them  can  help  themselves  ? — Yes. 

5270.  And  therefore  it  is  a  longer  process 
washing  the  children? — Yes. 

5271.  And  therefore  they  have  to  begin  wash- 
ing the  children  earlier  in  the  morning  than  the 
adults? — Yes;  of  course  there  is  the  breakfast 
to  be  given  to  the  children  too;  some  of  them  have 
to  be  red. 

5272.  But  what  is  the  reason  why  they  could 
not  wash  them  at  a  later  Kour  ? — Because  they 
would  not  be  able  to  get  off  duty  by  9.20  and  do 
all  they  have  to  do. 

5273.  Why  should  not  the  day  nurses  who 
come  on  at  seven  help  them  ? — The  day  nurses 
have  their  work  regulated  for  them,  and  it  would 
hinder  them  in  that  work  if  they  h»d  to  wa^h  the 
children. 

5274.  In  short  it  ^omes  to  this,  does  it  not, 
that  owing  to  an  insufficiency  of  attendance,  the 
waslung  is  performed  at  the  wrong  time  ? — Yes, 
the  wasning  of  the  children  goes  on  right  up  to 
half-past  six  or  seven. 

5275.  But  I  undnvtand  you  to  say  that  you 
think  inconvenience  arises  from  commencing  so 
early,  and  that  if  there  were  more  attendants  you 
might  begin  later?— Yes,  certainly. 

Chairman. 

5276.  Yfflisaid,  ifl  understood  you  rightly, 
that  yon  complained  amongst  vourselres  about 
the  food?— Yes. 

5277.  And  did  I  understand  you  to  say  that 
you  had  made  complaints  to  the  sisters  ? — Yes, 
we  have  made  complaints  to  the  sisters. 

5278.  And  that  was  the  only  authority  that 

you  could  reach  ? — Yes ;  you  are  not  supposed 
to  go  to  the  office ;  if  there  was  anything  the 
matter,  we  always  complained  to  the  sister;  and 
if  we  wanted  the  matron  to  have  a  meesage,  we 
generally  sent  it  to  her  by  the  sister,  uSess  it 
was  scHuething  extremely  private,  and  thm  we 
should  ask  for  an  iatterview. 

5279.  So  that  you  did  complain  to  the  only 
authority  within  reach  ? — Yes.  * 

Earl  CatAcart, 

5280.  Which  is  most  faulty  in  your  opinion, 
the  cooking  or  the  quality  of  the  food  ? — i  think 
a  little  of  both. 

5281.  Do  yott  have  a  separate  kitchen  from 
that  of  the  patients  ?— Yes. 

(fie.) 


Earl  Cathcart — continued, 

5282.  And  the  cooking  for  the  patients  was 
fairly  good  you  say  ?— Yes. 

5283.  Do  you  intend  to  go  on  nursing,  may  I 
ask  ?— I  hope  so. 

5284.  In  a  hospital?— Yes. 

Cltairman* 

5285.  Did  you  say  that  you  have  left  of  vour 
own  will,  or  have  you  been  dismissed  ?— No,  I 
waa  not  dismissed,  I  had  finished  my  two  years' 
training. 

5286.  And  now  you  have  your  certificate  ?  

Yes. 

5287.  Will  you  have  any  difficulty,  do  you 
think,  in  getting  into  any  other  hospital,  having 
left  this  one  ?  —I  do  not  know ;  I  may  have  some 
difficulty  in  London,  because  they  generally  take 
their  old  probationers  as  nnnses. 


Earl  Spencer, 

5288.  You  are  quite  sure  that  one  of  the  nurses 
was  dismissed  because  she  consulted  an  outside 
doctor? — Yes. 

Earl  of  Lauderdale, 

5289.  With  regard  to  this  washing  beginning 
so  early  in  the  morning,  I  think  I  understood  the 
witness  before  vou  to  say  that  lights  were  put 
out  in  the  wank  at  eight  in  the  evening  ? — Yes. 

5290.  Is  there  any  necessity  for  its  being  so 
early;  would  the  patients  suffer  if  it  were  put  off 
an  hour  or  an  hour  and-a-half  later  ;  would  that 
be  injurious  1o  the  patients  ? — I  do  not  think  it 
would  be  injurious  to  the  patients,  but  it  would 
^ve  more  work  to  the  nurses. 

5291.  I  mean,  if  instead  of  beginning  the 
washing  at  four  they  began  at  six?— But  the 
morning  work  being  late  does  not  affect  the 
evenino;  work  j  the  morning  work  has  to  be  ffot 
through  in  time  for  the  doctor  to  come  round  br 
10,  and  the  day  nurses  have  to  finish  their  work 
at  the  appointed  time. 

5292.  In  point  of  fact,  it  comes  to  this  then : 
that  if  you  begun  two  hours  later  in  the  morning 
you  would  not  be  ready  for  the  doctor  at  10  ? — 
No ;  the  night  nurses  could  not  go  off  duty  till  a 
later  hour  than  they  now  do  if  they  began  later. 

Lord  ZoucJie  of  Haryngwortk. 

5293.  Is  there  any  reason  why  the  doctor 
should  come  as  early  as  10  ? — I  do  not  think  they 
would  be  able  to  get  through  their  wards  unless 
they  did. 

5294.  You  do  not  think  it  is  avoidable,  thie 
rousing  the  patients  so  early ;  or  do  you  think  it 
could  De  arranged  otherwise  ? — Yes,  if  there 
were  more  nurses. 

Earl  Cathcart, 

5295.  Would  it  in  your  opinion  be  desirable 
that  the  nurses  should,  like  policemen^  take  a 
week  and  week  about,  as  night  and  day  nurses; 
would  that  be  a  better  arrangement  ?—!  think 
it  would  be  more  tiring  to  be  only  one  week  on 
night  duty  and  then  change. 

Q  Q  4  5296.  Yoor 
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Earl  of  Kmberley, 

5296.  Your  evidence  I  think  comes  to  this- 
that  there  is  more  work  to  be  done  than  can  be 
done  at  tite  proper  hours,  with  the  staff,  whether 
medical  or  surreal  ? — Yes,  certainly  more  than 
can  be  done  with  the  present  number  of  nurses. 

Eari  S^imicer. 

5297.  Have  you  ever  known  the  hospital 
nursing,  suffer  because  some  of  the  probationer!} 


Earl  fencer — continued. 

went  out  as  private  nurses  ? — It  leaves  more 
inexperienced  nurses  in  the  Iiospital. 

5298.  But  have  you  ever  known  cases  where 
the  hospital  nursing  has  suffered  in  consequence 
of  their  being  taken  away  for  this  purpose  ? — No, 
I  do  not  think  I  have. 

The  VVituess  is  directed  to  withdraw. 


Miss  VIOLET  DICKINSON,  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows.* 


Ckairmaji. 

5299.  Yov  entered  the  l^ndon  Hospital  in 
1888  ?--Yes. 

5300.  And  for  three  months  you  were  a  pay- 
ing probationer  ? — Yes. 

5301.  And  liien  you  renewed  your  agreement 
for  another  three  months? — Yes. 

5302.  You  became  a  regular  probationer  for 
the  second  three  months  ? — No,  a  paying  proba- 
tioner. 

5303.  Was  it  usual  to  resume  your  proba- 
tioner«hip  for  a  second  term  ? — Yes,  a  good  many 
of  them  aid. 

5304.  Why  was  it  resumed  ;  because  you 
considered  that  you  had  not  made  a  sufficient 
advance  in  nursing,  or  what? — No,  simply  be- 
cause I  wished  to  go  in  for  nursing. 

5305.  But  I  understood  from  another  witness 
just  now  that  you  paid  money  for  the  first  three 
months,  and  then  afterwards  you  became  regular 
probationers,  and  you  were  paid ;  that  you  did 
not  continue  as  paying;  probationers  taier  the 
three  months? — Not  unless  you  wished. 

5306.  You  might  continue  for  another  term  ? 
— Yes,  and  leave  at  the  end  of  the  three  months. 

5307.  Have  you  heard  the  evidence  given  by 
Miss  Yatman  and  Miss  Raymond? — Yes. 

5308.  D(i  you  agree  with  that  evidence? — 
Yes. 

5309.  For  instance,  as  to  the  inadequacy  of 
the  nursing  staff? — Yes. 

5310.  And  as  to  the  improper  use  of  inex- 
perienced probationers? — Yes. 

5311.  And  the  bad  miality  and  the  insufficient 
quantity  of  the  food  ?— Yes,  certainly. 

5312.  And  the  overworking  of  nurses,  and 

the  neglect  of  sick  nurses  ? — Yes. 

5313.  And  also  as  to  the  overcrowding  of  Uie 
wards  of  the  hospital? — Yes,  they  were  often 
very  much  overcrowded. 

5314.  Now  do  you  know  of  any  instances  in 
which  harm  has  been  done  to  patients  or  recovery 
has  been  retarded  by  the  scanty  amount  of 
nursing  ? — I  do  not  know  of  any  serious  results. 
I  only  Know  that  they  were  often  verj  uncom- 
fortable and  badly  attended  to,  because  the  nurse 
had  not  time  to  attend  to  them  inroperly. 

5315.  Di^omfort  in  fact  was  caused  to  the 
patients  ? — Yes, 

5316.  And  great  inconvenience  to  the  nursing 
etaff?— Yes. 

6317.  Cut  actual  cases  you  do  not  know  of? — 
>o. 


Chairman — continued. 

5318.  Have  you  ever  made  any  complaints  of 
the  kind? — No ;  I  never  imagined  that  it  would 
do  any  good. 

5319.  You  have  not  complained,  then,  to  the 
sister  ? — No. 

5320.  And  have  you  further  had  any  experi- 
ence as  to  the  snflfering  of  the  nursing  in  the 
hospital  by  the  withdrawal  of  the  probationers  to 
the  private  nursing  establishment? — 1  remember 
one  case  in  which  a  nurse  was  sent  out,  and 
consequently  the  nurses  hft  in  the  ward  were 
short  of  one  nurse. 

5321.  How  long  was  it  before  that  nurse's 
place  was  filled?— -I  do  not  remember. 

5322.  A  few  days  at  any  rate  ? — A  few  days. 

5323.  And  nobody  else  was  sent  on  to  the 
ward  in  her  place  ? — No. 

5324.  Now  do  the  physicians  and  surareons 
ever  complain  ubout  the  inadequacy  of  the 
nursing  ? — The  probationers  would  not  know  if 
they  did ;  because  they  would  complain  to  the 
sister. 

Earl  Spencer, 

5325.  Have  you  known  any  cases  where  there 
have  been  dismissals  of  nurses  that  were,  in  your 
opinion,  unjust? — I  have  heard  nurses  complain 
of  being  sent  away  without  knowing  the  reason. 

5326.  Do  you  know  the  particulars  of  a  case 
yourself? — I  know  one  of  a  nurse  who  had  been 
dismissed;  she  told  me  she  did  not  know  why 
she  had  been  dismissed. 

5327.  Was  no  reason  given  to  her  ? — She  told 
me  none. 

5328.  Was  she  reputed  to  be  a  good  nurse 
among  her  fellows  ?— Yes,  as  far  as  I  know. 

5329.  But  have  you  any  particular  cases  where, 
from  want  of  nurses,  there  has  been  serious 
detriment  to  the  patients  ? — No,  not  in  ray  own 
experience. 

5330.  Do  you  consider  the  nursing  hours  too 
long  ? — Yes ;  at  least  I  consider  the  work  much 
too  nard. 

5331.  They  work  too  hard  you  say;  is  that 
from  an  insufficient  number  of  nurses,  or  from 
the  particular  work  given  to  them  not  being 
what  they  could  properly  carry  out? — They 
have  more  work  than  the^  can  possibly  do  in  the 
time  given  them  to  du  it  m. 

5332.  if  there  were  more  nurses  there  would 
be  no  complaint  on  that  head  ? — Of  course  the 
work  would  be  so  much  the  lighter. 

5333.  You  spoke,  I  think,  of  overcrowding  in 
the  wards  sometimes? — Yes. 

5334.  Does 
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Earl  ^ettctr — continued. 

5334.  Does  the  over-cruahing  of  the  ward 
cause  inconvenience,  because  the  nurses  cannot 
attend  to  so  large  a  number,  and  is  there  danger 
also  from  there  being  too  many  in  the  room  ? — It 
is  impossible  for  the  nurses  to  attend  properly  to 
any  extra  patients ;  and  1  think  it  is  alao  very 
bad  for  the  beds  to  be  so  crowded. 

5335.  There  is  not  a  sufficient  quantitv  of  air 
in  the  room  at  such  timee? — I  should  think 
certainly  not. 

5336.  Is  it  often  the  case  that  this  over- 
crowding takes  place  ? — Yes,  I  think  it  is  very 
usual. 

5337.  What  is  the  cause  of  that  ;  is  it  that 
patients  want  to  come  to  a  particular  surgeon  or 
physician;  or  what  other  cause  is  there? — It  is 
arx9n^ed  by  the  hospitals ;  I  do  not  think  it  has 
anything  to  do  with  the  patients. 

5338.  Who  is  responsible  for  filling  up  the 
wards  and  putting  in  extra  beds? — suppose  the 
committee. 

Chairman. 

5339.  You  do  not  know  who  has  the  admisnon 
to  the  hospital?— Ko. 

■  5340.  Have  you  had  any  cxpenence  of  the 
out-patient  department  ? — No,  none. 

Earl  Cathcart. 

5341.  I  understand  that  you  do  not  bo  much 
object  to  the  half-day  shifts ;  that  is  to  say,  to 
dividii^  the  day  into  two  portions,  but  your 
objection  is,  that  you  were  too  wei^-handed  for 
the  work  you  had  to  do? — Yes. 

5342.  xou  would  not  like  to  divide  the  day 
into  three  shifts ;  that  would  not  be  so  con- 
venient?— I  think  if  there  were  more  nurses 'the 
work  would  go  through  very  well. 

5343.  Have  ^ou  any  practical  acquaintance 
with  bread-making  ? — No. 

5344.  How  was  the  bread  at  the  hospital? — It 
was  stodgy. 

.  5345.  Frequently  ?— Yes. 

5346.  And  was  there  consequent  waste? — Yes, 
a  great  deal  of  it  was  wasted. 

5347.  Was  there  an  unlimited  supply  of  bread 
-  at  your  table,  or  was  there  an  allowance  ? — Ko> 
we  could  have  as  much  as  we  wanted. 


Lord  Zaucke  qf  Haryngworth. 

5348.  Do  you  agree  with  what  has  been  said 
about  the  badness  of  the  food  ? — Yes. 

5349.  You  never  made  any  complaint,  how- 
ever, to  the  authorities  ? — No ;  the  authorities 
provided  the  food. 

5350.  But  why  did  you  not  send  in  a  complaint, 
if  it  wa&  so  bad,  either  to  the  matron  or  to  the 
proper  person? — I  suppose  we  all  felt  that  it 
would  be  bad  for  ourselves  if  we  were  to  make  a 
complaint ;  and  we  were  provided  vtiih  food  from 
home. 

5351.  Do  you  know  whether  there  were  any 
of  your  nurses  who  did  make  any  complaint  to 
the  authorities  about  these  things  ? — No,  not  at 
the  time. 

5352.  Although  they  spoke  of  it  afterwards? 
— Yes. 

Lord  Tftrmy. 

5353.  Do  you  know  anything  about  the 
drains  of  the  hospital  being  foul,  so  as  to  emit 
sewer  gas  ? — I  know  that  there  often  were  very 
bad  smells. 

5354.  Can  you  mention  the  last  time  when  you 
noticed  that  ? — I  left  the  hospital  a  year  ago. 

5355.  But  when  you  were  there  there  were 
bad  smells? — Yes. 

5356.  Constantly  ? — Yes,  constantly. 

5357.  More  than  a  year  ago? — Just  a  year 
ago. 

5358.  Did  the  nunes  sufibr  from  throat 
diseases  or  other  complaints  in  consequence  ? — 
They  oflen  had  bad  tnroats. 

5359.  And,  in  your  judgment,  do  you  attribute 
that  to  the  bad  drainage  ? — I  heard  it  attributed 
by  other  people  to  bad  drainage. 

5360.  As  to  the  admission  to  the  hospital,  has 
not  each  doctor  a  certain  number  of  beds  to 
which  he  admits  patients  during  a  week  or  stuue 
other  specified  time  ? — I  do  not  know  if  he  has 
a  certain  number  of  beds. 

5361.  You  do  not  know  about  the  admission  ? 
Na  .  ^ 

The  Witness  is  directed  to  withdraw.  ' 


Miss  JANET  D.  PAGE  is  called  in  ;  and,  hiving  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

5362.  YoD  have  been  a  Nurse  or  a  Probationer 
Nurse  at  the  London  Hospital,  have  you  not  ? — 
Yes  ;  I  was  at  the  London  Ho^ital  12  months, 
from  May!  888  to  May  1889. 

5363.  Were  you  a  paying  probationer  ? — No, 
a  regular  pmhationer. 

5364.  Receiving  12 1,  for  the  first  year,  I 
think  ?— Yes. 

5365.  Have  you  heard  the  evidence  that  has 
been  given  here  by  the  other  ladies? — Yes. 

5366.  Do  you  agree  with  what  Miss  Yatman 
said  ? — Yes,  I  agree  with  everything  she  said. 

5367.  As  to  the  food?— As  to  the  food, 

5368.  As  to  the  overcrowding  of  the  hospital  ? 
—Yes. 

(69.) 


Chairman — continued. 
^  5369.  As  to  the  inexperience  of  nurses  ? — 

5370.  As  to  the  insufiiciency  of  the  nursing 
staff?— Yes. 

5371.  What  experience  had  you  when  you 
were  in  charge  of  a  ward  ;  I  mean,  when  you 
were  put  first  in  charge  of  a  ward  ? — The  first 
three  weeks  I  was  in  a  medical  ward,  and  tiiere 
was  a  staff"  nurse  there,  and  I  was  her  proba- 
tioner ;  but  one  day  the  staflF  nurse  was  on  duty 
and  I  was  left  alone.  I  am  not  quite  sure  of 
the  number  of  patients  I  had  ;  it  was  12  or  14  ; 
but  one  man  was  dying  of  heart  disease,  and  I 
was  alone  all  that  day  from  10  o'clock  in  the 
morning  until  9.20  at  night. 

B  R  5372.  And 
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Chairman — continaed. 

5372.  Audilid  the  aathorities,  the  sister  or  the 
matron,  know  that  you  were  bo  Bhort-faanded  «b 

ftll  that? — Yes,  the  sister,  of  course,  knew  it. 

5373.  And  the  sister  also  knew  what  amount 
of  experience  you  had  had  ? — Yes. 

5374.  And  notwithstanding  that  you  had  had 
only  three  weeks*  experience  in  the  ward,  you 
were  left  in  charge  ? — Yes ;  (»f  course  I  had  been 
in  a  hospital  before  I  went  to  that  hospital. 

5375.  You  had  had  previous  experience  ?  — 
Yes. 

5376.  What  hospital  had  you  been  at  pre- 
viously ? — The  Hi^hgate  Infirmary. 

5377.  And  how  long  had  you  been  there? — 
Three  years. 

5378.  You  were  a  thoroughly  experienced 
nurse,  therefore  V — Yes. 

5379.  You  complain  of  being  left  short- 
handed  ? — Yes ;  I  was  very  short-handed ;  it  was 
-very  difficult  to  attend  to  this  one  dying  patient 
and  to  the  rest  of  the  patients  also. 

5380.  Would  that  one  dying  patient  have  been 
sufficient  occupation  for  a  uurse  ? — Almost. 

5381.  Did  you  ask  ibrany  assistance?— No,  I 
did  not. 

5382.  But  if  you  considered  that  you  were 
short-handed,  whv  did  younot  ask  for  assistance? 
— The  nurse  in  the  next  division  said  that  she 
could  lend  me  her  probatioirer  for  a  little  while  if 
I  liked ;  and  she  did  come  in  and  help  me  to 
make  one  bed. 

5383.  You  were  in  chaise,  then,  of  one  of  these 
divisions  of  a  ward? — Yes. 

5384.  With  an  open  arch  between  the  two 
divisions  ? — Yes. 

5385.  Then  have  you  also  had  experience  of 
good  probationers  being  withdrawn  for  the  private 
nursing  establishment? — I  have  heard  of  that ; 
I  have  not  worked  in  a  ward  where  one  has  been 
withdrawn,  but  I  have  heard  of  its  being  done. 

5386.  Would  you  think  that,  in  the  case  of  a 
good  probationer  being  withdrawn,  the  patients 
of  the  ward  roust  necessarily  suffer? — -Yes;  it 
would  make  a  great  difference,  because  so  many 
of  the  probationers  are  quite  new. 

5387.  Might  a  nurse  in  that  hospital  find  her- 
self in  tlus  position,  that  she  might  be  a  qualified 
staff"  nurse,  and  she  might  have  t«o  or  three  pro- 
bationers who  had  only  beeu  in  the  hospital  a 
week  or  so  ? — -A  staff  nurse  seldom  had  more 
than  one  probationer  with  her ;  sometimes  there 
were  two. 

5388.  Have  you  any  idea  what  would  be  the 
minimum  experience  such  probationers  would 
have  ? — They  have  none  before  they  come  to  the 
hospital. 

5389.  Therefore  she  might  be  in  this  position, 
possibly,  that  she  might  have  the  assistance  of 
two  probationers,  ndther  of  whom  mi^t  have 
been  more  than  a  week,  or  two  or  three  days, 
perhaps,  in  the  hospital  ? — She  might  have  had ; 
but  then,  of  course,  there  would  be  the  sister  of 
the  ward  to  refer  to. 

5390.  She  does  no  nursing,  does  she  ;  she  only 
supeiiiktends  ? — She  superintends.  Sometimes, 
if  the  nurses  are  much  pressed,  she  helps  in  the 
nursing. 

5391.  You  cannot,  I  understand  you  to  say, 
speak  too  strongly  as  to  the  insufficiency  of  the 


Chairman — continued. 

nursing  ? — I  think  die  nurses  are  very  insufficient 
in  number. 

5392.  Were  yon  the  lady  who  was  dismissed 
for  applying  to  an  outside  physician? — Yes. 

5393.  Are  there  any  rules  laid  down  about 
that? — There  arc  no  written  rules  that  I  know 
of.  I  know  it  is  the  custom  for  nurses  to  see 
oortMu  phyncians  at  the  hospital,  the  house 
pbysiiuanB.  There  are  two  visiting  physicians 
appointed  for  the  nurses,  and  their  house 
pb^sicians  see  tbe  nurses  first,  and  then,  if  they 
think  it  necessary,  the  viuting  phyncian 
them. 

5394.  Who  is  the  senior  medical  officer  who 
livw  in  the  hospital ;  I  do  not  mean  what  is  hie 
name,  but  what  is  he ;  is  he  a  man  of  a  good 
many  years*  experience  ;  or  is  there  none  ? — 
There  is  not  one ;  not  a  senior. 

5395.  Kothing  but  the  house  physicians  and 
surgeons  who  have  just  qualified? — I  suppoee 
they  are  qualified. 

5396.  But,  I  mean,  those  are  the  only  persons 
there  are ;  there  is  no  resident  with  a  great  num- 
ber of  years'  professional  experience  ? — No. 

5397.  And  those  juniors  only  can  refer  to 
their  seniors  who  come  from  time  to  time? — 
Yes. 

^398.  Have  you  had  any  instances  of  proba- 
tioners, that  is,  uncertificated  nurses,  being  sent 
out  to  Durae  private  cases  in  answer  to  the 
advertisement? — Yes;  I  know  they  have  been 
sent,  and  I  know  one  who  had  not  been  a  year 
in  the  hospital.  X  do  not  know  exactly  how  long 
she  had  been  in  it;  die  was  ^leaking  to  me 
about  it. 

5399.  And  she  was  sent  as  a  duly  oertifieated 
nurse,  was  she  ? — I  suppose  so. 

5400.  As  a  thoroughly  trained  nurse,  at  all 
events  ? — suppose  a  trained  nurse  was  sent  for  ; 
I  really  do  not  know. 

5401.  At  least,  in  answer  to  that  advertise- 
ment, an  application  was  made  to  the  private 
nursing  establishment,  and  there  not  being  a 
thoroughly  trained  nurse,  the  probationer  was 
sent  ? — Yes. 

5402.  Do  you  think  that  is  fsir  on  the  public? 
— No,  I  do  net. 

Earl  Spencer, 

5403.  When  you  were  ill,  and  sent  for  the 
outside  medical  man,  had  you  first  consulted  one 
of  those  gentlemen  residing  in  the  hospital  ? — I 
had  seen  one  of  the  house  physicians,  Mr.  Fen- 
wick  ;  I  saw  him  once ;  he  gave  me  some  medi- 
cine, which  he  said  would  do  me  good,  but  it  did 
not,  and  after  a  fortnight  I  went  to  an  outside 
doctor. 

5404.  You  had  a  fortnight's  experience  of  the 
medicine  ? — Yes ;  I  took  it  a  fortni^t. 

5405.  Were  you  seriously  ill  at  the  time  ? — 
Yes  ;  Dr.  A  nderson  said  so  when  he  saw  me. 

5406.  Dr.  Anderson  was  the  outside  physician 
whom  you  saw,  was  he  ? — Yes. 

5407.  You  were  laid  up  at  the  nui»ing  home, 
I  suppose? — In  the  ward. 

5408.  In  the  sksk  ward  for  nurses  ? — When  I 
went  to  Anderson  I  was  on  duty,  and  he 
said  I  was  not  to  go  on  duty  again. 

5409.  Were 
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£arl  i^aetr — eontinned. 

5409.  Were  ^oa  on  duty  when  you  consulted 

the  house  physician  ? — Yes. 

5410.  And  did  he  allow  you  to  continue  on 
duty  ? — Yes ;  he  did  not  say  I  was  to  go  off  duty, 
and  so  I  continued  on  duty. 

5411.  And  who  was  it  gave  you  your  dia- 
misaal  ? — The  matron. 

54 12.  And  did  she  distinctly  tell  you  that  it  was 
because  you  had  consulted  an  outside  medical 
man  ?  —When  she  asked  me  what  Dr.  Anderson  had 
said,  I  told  her  that  he  had  said  I  should  not  be 
able  to  go  on  duty  for  three  weeks  or  a  mon^  ; 
and  the  matron  said,  You  will  not  go  on  duty 
asitan  at  all." 

5413.  And  you  implied  from  that  that  she  g&TO 
ou  your  dismissal  because  you  had  consulted 
r.  Anderson  instead  of  the  medical  man  who 

belonged  to  the  hospital  ? — X  suppose  so. 

5414.  There  could  have  been  no  other  reason? 
— ^one  that  I  know  of. 

541 5.  Do  you  consult  one  of  the  senior 
medical  medical  men  as  well  as  the  junior  physi> 
cian  ? — No,  I  did  not. 

5416.  Do  you  feel,  vourself,  that  you  wore 
unable  to  keep  on  duty  before  Dr.  Anderson  told 
you  that  you  must  leave  off? — 1  felt  ver^r  ill. 

5417.  And  I  suppose  when  a  nurse  is  so  ill 
that  she  cannot  do  duty,  she  goes  to  the  home 
or  to  the  special  ward  for  nurses? — To  the 
nurses'  sick-room. 

5418.  And  did  you  go  to  that  sick-room  after 
Dr.  Anderson  told  you  to  go  off  duty? — No; 
Dr.  Anderson  ordered  me  to  one  of  the  wards. 

5419.  One  of  the  wards  at  the  hospital?— 
Yes. 

5420.  But  he  had  no  control  himself,  I  aup- 
pose,  of  a  ward  ? — No,  he  had  no  bed ;  Be 
borrowed  a  bed  from  another  doctor. 

5421.  And  did  you  remain  there  till  you 
recovered? — Yes,  I  remained  there  till  I  was 
able  to  go  away. 

5422.  Were  you  never  at  duty  &g$.m  as  nurse? 
— Yes  ;  I  had  a  month's  holiday,  and  then  I  took 
charge  of  a  small  convalescent  hom«. 

5423.  But  ^ott  did  not  do  duty  agun  ia.  the 
Lcmdon  HoepitiU? — Not  in  the  London  Hos- 
pital. 

5424.  You  never  went  back  to  duty  ia  the 
London  Hospital  after  b«ng  in  the  ward? — 
No. 

5425.  Are  yoa  a  nurse  still  now  P — I  am  not 
nurabg  at  present. 

Earl  of  KimberUy. 

5426.  Do  you  know  at  all  what  reason  is  given 
fur  the  rule,  if  mle  it  be,  that  a  nurse  shall  not 
consult  anyone  outside  the  hospital  ? — I  do 
not  know  at  alt;  of  course  I  went  to  Dr. 
Anderson  as  a  private  patient;  I  think  many 
nurses  do  the  same. 

Chairman. 

5427.  You  say  you  have  known  tiiat  occur 
frequently  before? — Yes,  I  have  known  many 
nurses  go  to  their  own  doctor. 

Earl  of  Kimherlei/. 

5428.  You  were  taken  into  the  hospital  after- 
wards as  a  patient,  you  said? — Yes. 

(69.) 


Earl  Sptnctr, 

5429.  Was  Dr.  Anderson  in  any  way  connected 
with  the  hospital? — He  is  one  of  the  visiting 
physicians,  or  assisting  visiting  physician,  of  the 
out-patients. 

■  5430.  Then  it  was  not  because  he  was  an  en- 
tirely outside  physician  that  you  were  dismissed 
for  going  to  turn,  but  that  he  had  not  charge  of 
the  nurses;  is  that  the  reason? — He  told  me  had 
had  charge  of  the  sisters  when  they  were  ill,  and 
he  is  a  lecturer  at  the  hospital. 

Chairman. 

5431.  You  were  ill  and  were  warded,  I  under 
stand  ? — Yes,  ill  and  warded. 

Lord  Clifford  of  Chudleiffh. 

5432.  Did  you  make  any  appeal  against  the 
decision  of  the  matron,  or  is  there  no  appeal  from 
her? — Dr.  Anderson  did  when  I  told  him. 

5433.  Did  he  tell  you  then  the  result  of  his 
appeal  ? — No,  I  left,  I  think,  before  it  was  settled ; 
and  I  have  not  seen  him  since. 

Earl  Cathcart. 

5434.  Is  it  not  possible  that  Dr.  Anderaon  had 
said,  *'  this  lady  is  delicate,  and  you  should  take 
this  opportunity  of  getting  rid  of  her  "  ? — I  asked 
him  if  he  iJiought  I  should  be  fit  to  work  i^;ain, 
and  he  said,  yes,  certainly. 

5435.  When  the  man  with  heart  complaint  was 
dving,  did  the  ohwlain  come  and  vo ;  was  the 
chaplain  about? — 'I  do  not  think  the  chaplain 
came  that  day ;  I  do  not  remember. 

5436.  Did  you  put  screens  round  this  poor 
man  ? — No,  he  did  not  die  until  I  went  off  duty. 

5437.  You  do  not  put  screens  round  till  they 
come  very  nearly  to  the  last  ? — No. 

5438.  Unless  there  was  something  especially 
painful,  and  then  you  would  put  screens  round  ? 
— Yes. 

5439.  You  have  had  some  experience  in  the 
Highgate  Infirmary  of  the  bread  and  the  cooking 
of  tne  meat  for  the  nurses,  how  do  they  compare 
as  between  Highgate  Infirmary  and  the  London 
Hospital  ? — The  cooking  was  not  always  good  at 
Highgate,  but  it  was  much  better;  of  course 
there  are  much  fewer  nurses  there  than  there  are 
at  the  London  Hospital ;  I  think  they  only  have 
about  20  altogether  at  the  Highsate  Infirmary. 

5440.  And  now  was  the  bread? — I  think  they 
baked  their  own  bread. 

5441.  And  it  probably  was  good? — It  was 
good,  I  believe. 

5442.  Is  it  a  Poor  Law  infirmary  ? — Yes. 

5443.  And  the  meat  ? — The  meat  was  good. 

5444.  And  the  nursing? — We  were  pressed  at 
times. 

5445.  But  were  you  more  pressed  at  Highgate 
than  you  were  at  the  London  Hospital  ^~0h, 

DO. 

5446.  Hien,  in  fact,  the  infirmary  was  more 
comfortable  for  the  nurses  and  for  the  patients 
than  the  hospital? — It  was  very  much  lighter 
for  the  nurses. 

5447.  And  for  the  patients  ?~l  think  that  the 
patients  were  very  happy  and  comfortable. 

5448.  But,  as  compared  with  the  Loudon 
Hospital,  were  they  more  comfortable  at  the 
infirmary  than  they  were  at  the  London  Hos- 

R  B  2  pital  ? 
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pital  ? —  I  never  heard  patients  complain  much 
at  the  London  Hospital. 

5449.  How  were  your  meals  managed  at  the 
infirmary  ? — Breakfast  was  at  eeven  in  the  dining- 
room. 

5450*  Generally  speaking,  I  mean  as  regards 
comfort,  were  you  more  comfortable  at  the  in- 
firmary than  in  the  hospital? — Yes,  it  was  much 
more  home-like. 

5451.  In  fact,  you  were  better  fed  and  made 
more  comfortable  there  as  a  nurse  ? — Yes. 

5452.  Do  you  mean  to  go  on  as  a  nurse  in  a 
hospital  ? — Yea. 

5453.  You  like  the  employment? — I  like  the 
work  very  much. 

Lord  Zouehe  of  Haryngworth. 

5454.  Before  you  were  taken  ill  and  con- 
sulted Dr.  Anderson,  had  you  ^'made  any  com- 
plaints to  the  matron  about  your  food  or  the 
want  of  comfort,  or  anything  oi  that  sort? — No. 

5455.  You  never  made  any  complaint  ? — No 
I  never  made  any  complaint. 

Earl  of  Lauderdale. 

5456.  Did  you  ever  find  as  the  result  of  the 
arrangements  being  so  bad  as  you  say  the^ 
were,  that  there  was  any  difficulty  in  their 
procuring  the  proper  number  of  nurses  that 
they  required  ? — There  always  seemed  to  be  a 
great  number  of  nurses  there,  but  thepr  were  all 
so  new  ;  they  were  the  paying  probationers,  and 
they  often  went  at  the  end  of  the  three  mouths. 


Earl  of  Zotuierrfa/tf— continued. 
5457.  There  is  no  difficulty  in  the  hospital 
getting  paying  probationers,  however?— I  think 
not. 

Lord  Thrinff. 

5457.  When  you  complained  of  your  health  to 
.Mr.  Fen  wick,  he  sent  you  back  to  your  work? 
— He  did  not  tell  me  to  go  off  duty. 

5459.  And  then  directly  you  consulted  Dr. 
Anderson,  he  told  you  to  go  off  duty  ? — Yes  ; 
that  was  a  fortnight  afier. 

5460.  In  your  opinion,  during  that  fortnight 
were  you  fit  for  duty  ? — No. 

5461.  "Was  the  hospital  during  time,  at  any 
period,  in  an  unsanitary  state  from  drains  ? — I 
did  smell  drains  occasionally. 

5462.  Do  you  think  it  was  injurious  to  the 
health  of  the  residents  in  the  hospital? — I  think 
so. 

5463.  When  was  that?— In  1888. 

Chairman. 

5464.  You  were  a  year  at  this  London  Hos- 
pital ; — Yes. 

5465.  And  from  your  observation  can  you  say 
that  there  great  discontent  amongst  the  nursing 
staff? — They  used  to  complun  very  much  about 
the  quality  of  the  food. 

5466.  I  think  I  asked  you  the  question  before 
whether  tou  corroborated  everything  that  was 
said  by  Miss  Yatoian,  and  you  answered,  Yes  ? — 
Yes. 

The  Witness  is  directed  to  withdraw. 


The  Rev.  HENRY  TRISTRAM  VALENTINE,  is  called  in;  and.  having  been 

sworn,  is  Examined,  as  follows : 


Chairman, 

5467.  You  are  Vicar  of  St.  Pauls,  Walden,  in 
the  countv  of  Hertford  ? — Yes. 
.  5468.  You  have  been  chaplain  to  the  London 
(lospital,  have  you  not  ? — Yea. 

5469.  From  what  date  to  what  date  ?• — From 
Christmas  1885  to  December  1889.* 
.  5470.  And  are  you  now  a  governor  of  the 
hospital  ? — I  am. 

5471.  Could  you  tell  us  what  the  duties  of  the 
chaplain  are  ? — To  have  the  spiritual  care,  I  sup- 
pose, of  all  the  people  within  the  ho8|.>ital,  pre- 
cisely as  in  a  parish.  Very  little  of  the  duties 
is  laid  down;  tnere  are  standing  orders  as  to  the 
duty  ;  to  perform  service  a  certain  number  of 
times,  and  to  visit  certain  people  under  certain 
conditions,  and  the  rest  is  left  to  one's  own  self. 

5472.  And  to  take  services  in  some  wards 
some  days  and  in  others  on  other  days  ? — The 
rule  is,  that  there  should  be  four  services  in  the 
wards  in  a  week. 

5473.  Did  vou  reside  inside  the  hospital  ? — 
Latterly  in  a  house  in  the  grounds,  not  inside. 

5474.  What  is  the  earliest  hour  in  the  morn- 
ing yon  were  supposed  to  be  in  the  hospital  ? — 
There  was  no  supposition. 

5475.  It  was  leitentirely  to  yourself? — As  far 
as  I  remember,  entirely. 

5476.  Did  you  do  anything  in  the  way  of  mak- 
ing inquiries  as  to  the  circumstances  of  the 
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patients? — I  do  not  quite  understand  in  what 
respect  you  mean. 

5477.  It  was  not  part  of  your  dut^  to  ascertain 

the  circumstances  of  any  of  the  patients  in  the 
hospital? — Their  outside  circumstance,  do  you 
mean. 

5478.  Yes? — Sometimes. 

5479.  For  instance,  as  to  dealing  with  the 
Samaritan  Fund? — I  was  on  the  committee  of 
the  Samaritan  Fund. 

5480.  And  was  it, part  of  your  duty  to  make 
what  inquiries  you  could,  or  was  it  left  to  other 
officers  to  do  that  ? — The  secretary  of  the 
Samaritan  Society  generally  had  it  left  to  him. 

5481.  Is  that  Samaritan  Society  within  the 
London  Hospital,  or  is  it  an  outside  society  ? — 
It  is  within  the  London  Hospital,  but  it  is  really 
quite  separate  from  the  London  Hospital ;  it  has 
a  separate  committee  and  officers,  and  is  distinct 
from  the  London  Hospital  entirely. 

5482.  And  most  oi  the  inquiries  were  then 
made,  1  understand  you  to  say,  by  the  secretary 
of  that  society  ? — All  applications  were  made  to 
him  for  help,  for  tea  and  su^ar;  when  the 
patients  stud  they  were  not  provided  with  them, 
the  secretary  was  generally  applied  to.  If  a 
sister  thought  there  was  a  hard  case  and  had  not 
bneen  able  to  get  it,  she  might  apply  to  me  if  I 
was  passing  through  the  ward. 

5483.  You 
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5483.  You  have  heard  the  evidence  that  haa 
been  given  here  by  four  ladies,  Miss  Yatman, 
Miss  Raymond,  Miss  Dickinson,  and  Miss  Page; 
do  yoa  agree  with  their  evidence  ? —  Substan- 
tially. 

5484.  From  your  observation  when  you  were 
in  the  London  Hospital  ? — Yes ;  from  my  obser^ 
vation. 

5485.  Have  you  taken  any  steps,  since  you 
have  been  a  governor  of  the  hospital,  in  reference 
to  any  of  the  matters  complained  of? — 'Yes, 

5486.  What  steps? — I  wrote  to  the  chairman 
of  the  house  committee,  and  my  letter  was  laid 
before  the  board. 

5487.  Perhaps  ^ou  will  read  it? — I  will. 

5488.  This  actiun  was  taken  after  you  had 
ceased  to  be  an  official  of  the  London  Hospital  ? 
— It  was ;  it  was  taken  in  April  of  this  year. 
This  is  what  I  wrote  to  the  chairman  of  the 
house  committee  on  the  14th  of  April  1890 : 

I  have  lately  been  merely  waiting  to  find  time 
to  write  to  yon  on  a  subject  which  Ifeel  strongly 
about,  and  which  is  of  great  importance  to  the 
London  Hospital,  i.e.,  the  treatment  of  the  nursing 
staff.  As  I  have  just  had  my  attention  called  to 
an  article  in  last  Fridaj^'s '  New  York  Herald,* 
certiun  material  for  which  I  am  convinced  pro- 
ceeded from  the  London  Hospital,  I  will  not 
delay  writing  to  you,  though  I  have  not  time  to 
write  at  the  length  I  had  intended.  The  *  New 
York  Herald*  may  be  insignificant,  but  a  sm^l 
spark  kindles  a  great  fiame,  and  there  is  much 
inflammable  material  at  the  London  Hospital. 
The  points  which  I  wish  to  bring  before  you  are 
these:  (1.)  No  probationer  should  have  her  ap- 
prenticeship cancelled  until  after  the  case  has 
been  submitted  to  the  committee,  and  they  or  a 
sub-committee  have  carefully  investigated  the 
case.  (2.)  Much  greater  care  needs  to  be  taken 
of  the  nurses  in  sickness.  (3.)  The  number  of 
probationers,  who  only  stay  for  three  months, 
should  be  reduced,  thus  increasing  the  full  term 
probationers,  and  consequently  the  efficiency  of 
the  staff.  At  present  both  the  patients  and  the 
nurses  suffer  unnecessarily.  (4.)  Since  you 
advertise  to  send  thoroughly  trained  nurses  to 
private  patients,  you  should  not  send  probationers 
who  have  no  certificate,  and  who,  as  a  matter  of 
fact,  sometimes  have  received  barely  12  months* 
trainin>;.  I  do  trust  your  committee  will  not 
pooh-pooh  my  letter.  1  have  thought  much  on 
this  subject,  and  I  say  unhesitatingly,  if  public 
attention  fastens  on  your  system,  unless  there 
has  been  great  alteration  since  I  left,  as  practised 
in  my  time,  the  hospital  and  its  reputation  must 
suffer.  I  am  sorry  that  haste  necessitates  a  lack 
of  explanation.  But  let  me  add  that  I  have 
names,  dates,  &c.,  amply  to  justify  what  I  have 
sud,  and  make  me  reel  that  I  cannot  let  the 
matter  drop.'*    Shall  I  read  the  answer  ? 

5489.  If  you  please?  —  "London  Hospital, 
Whitechspel-road,  E.,  April  16  1890.  Dear  Mr. 
Valentine, — I  laid  your  letter  before  the  house 
committee,  and  con  assure  ^ou  that  all  the  points 
mentioned  therein  have  their  serious  attention.  At 
the  same  time  I  cannot  but  think  that  there  is  very 
little,  if  any,  cause  for  just  complaint  as  regards  the 
treatriient  of  the  nurses  and  probationers  at  the 
London  Hospital.  I  have  my  self  heard,  from  sources 
quite  private  and  distinct  from  the  hospital,  that 
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our  nurses  are  very  well  satisfied  with  their 
treatment.  In  fact,  the  large  numbers  that 
apply  to  be  admitted  as  probationers  is  itself  a 
witness  to  this  fact.  Should  you,  however,  care 
when  in  London  to  see  me  personally  about  this, 
I  shall  be  only  too  pleased  to  see  you  at  my 
office,  25,  Ashom-street,  at  any  time  you  may 
appoint^  and  can  promise  you  that  any  individual 
case  or  cause  of  complaint  shall  be  thoroughly 
investigated."  To  which  I  replied  on  the  17th, 
the  following  day :  *'  I  thank  you  for  your 
courteous  reply  to  my  letter.  As  you  think 
there  is  very  little,  if  any,  cause  for  just  com- 
plaint as  regards  the  treatment  of  the  nurses  and 
probationers,  I  will  (instead  of  dealing  with 
your  reasons  for  so  thinking,  which  I  could  do), 
give  you  a  few  instances  to  account  for  my  de- 
cided disagreement  with  ^ou.  These  names 
occur  to  me  of  women  unfairly  treated  :  Howes, 
Dormay,  Black,  Hume,  Page.  They  will  suffice 
for  examples ;  and  if  you  will  look  back  over 
your  hooks,  you  will  find  these  and  oth?r  women 
leaving,  or  being  dismissed  your  service,  for 
reasons  which  would  not  have  borne  the  strain 
of  the  investigation  I  ask  for  the  future,  it  is  a 
very  serious  thing  to  cancel  an  apprenticeship, 
necessary  sometimes,  no  doubt,  and  then  in  the 
interest  of  the  public,  it  should  be  made  difficult 
indeed  for  the  woman  to  get  other  nursing  work ; 
but  a  ^ross  injustice  is  done  to  a  woman  if,  for 
insufficient  cause,  you  send  her  away  with  no 
certificate ;  she  ctuinot  get  good  work,  and  to 
gain  a  certificate  must  be^n  all  over  acain, 
and  will,  indeed,  be  likely  to  find  it  dimcult 
to  do  even  that  in  a  first  class  hospital,  on 
account  of  having  been  dismissed  from  yours, 
and,  at  the  very  least,  is  thrown  back,  and 
has  lost  the  time  she  spent  in  your  service. 
(2.)  With  regard  to  the  care  of  nurses  in  sick- 
ness. It  was  notorious  in  my  time  that  the 
nurses  in  the  sick-room  had  not  sufficient  atten- 
tion. You  may  suppose  that  Drs.  Fenwick 
and  Sutton  see  all  but  quite  the  trivial  cases, 
but  such  is  not  the  fact.  Your  young  men  do 
their  best,  (  do  not  doubt,  but  they  have  not  the 
knowledge  and  skill  which  you  have  at  your 
command,  and  which  should  not  be  grudged  the 
nurses.  I  have  known  a  nurse  sent  awav  to 
strangers  as  convalescent,  with  a  temperature  of 
103  degrees,  to  be  seriously  ill,  and  bring  dis- 
credit on  you.  I  have  known  another  to  be  sent 
with  ficarlatina,  which  was  discovered  imme- 
diately by  a  general  practitioner.  Another  case 
I  will  give  yuu  is  that  of  the  probationer,  Page, 
mentioned  above,  seen  more  than  once  by  the 
house  physician,  never  by  Doctor  Fenwick,  his 
senior,  dismissed  for  going  to  an  outside  doctor 
(as  I  can  prove),  and  yet  by  the  doctor  sent  to 
bed  and  kept  there  for  three  weeks.  Up  to  that 
time  she  was  kept  on  duty  in  an  exhausted 
state.  (Please  remember  I  am  speaking  of  what 
I  know,  and  can  meet  any  answers).  One  more 
case  let  me  give  you.  I  do  not,  and,  of  course, 
cannot  say  that  her  life  could  have  been  saved, 
but  I  do  emphatically  say  that  more  could  have 
been  done  at  the  outset  for  Nurse  Sable,  who 
died  last  summer.  (3.)  The  large  number  of 
probationers  who  come  for  short  terms.  I  can 
say  from  considerable  experience  that  many 
of  these  women  are  of  but  little  use  and  sune 
B  B  3  almost 
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abnost  worse  than  useless,  and  that  for  a  nurse 
in  8ay>  a  heavy  medical  ward,  to  be  left  with  an 
utterly  incompetent  help  (?),i8  to  do  an  injustice 
to  patientfl,  who  cannct  receive  the  attention 
^ey  require,  and  to  nuTBes,  who,  if  conscientious, 
are  overworked.  It  is  an  unnecessary,  because 
UEtfair  way  of  making  money.  (4).  I  may  leave 
it  to  yon  to  say  whether  it  is  commercially 
honest  to  advertise  '  thoroughly  trained  nurses,' 
an  article  which  (upon  demand,  in  good  faith) 
you  do  not  supply,  though  you  charge  the  public 
for  it.  I  am  sure,  from  your  last  letter,  that  you 
will  take  in  good  part  what  I  have  said,  and 
remember  that  I  have  studied  the  subject  under 
exceptionally  good  circumstances."  To  which 
Mr.  Ind  replied:  "15,  Stanhope  -  gardens, 
Queen's-gate,  April  26th.  Dear  Mr.  Valentine. 
I  must  apologise  for  not  having  answered  your 
letter  of  the  17th  sooner ;  but  I  waited  until  last 
Tuesday,  so  that  1  might  have  the  opportunity 
of  laying  it  before  the  committee.  The  com- 
mittee beg  to  thank  for  your  letter,  and  I  can 
assure  you  that  the  facts  mentioned  therein 
have  their  careful  consideration."  To  which  I 
replied  on  the  S8th :  **  Thank  you  for  your 
reply  to  my  letter.  You  and  yonr  committee 
have  not  liad  the  opportunities  of  seeing  behind 
the  scenes  that  I  have,  or  the  abuses  I  deplore 
would,  I  am  sure,  not  have  occurred.  Hoping 
to  hear  from  you  that  you  have  estabii^ed  the 
safeguards  I  have  suggested,  I  am,  &o."  To 
which  1  have  had  no  answer,  and  on  goin^  as  a 
governor  to  the  next  court,  I  heard  nothing  of 
tibe  matter. 

5490.  There  is  one  thine  I  do  not  quite 
understand  on  page  3  of  that  correspondence. 
You  say  that  a  nurse  "  has  been  sent  away  to 
strangers ;  do  yon  mean  as  a  private  nurse  ? — 
No,  simply  to  people  only  nominally  friends, 
who  could  take  her  in.  She  was  one  of  a  pretty 
numerous  class,  who  have  not  friends,  and  she 
told  me  herself  that  these  people  were  practically 
strangers  to  her. 

5491.  And  she  ought  to  have  been  detained  m 
the  ward  of  a  hospital  ? — Yes ;  at  such  a  tempe- 
rature as  that  she  ought  to  have  been  in  bed. 

5492.  As  a  governor  of  the  hospital,  might 
you  have  taken  any  steps  to  make  inquiry  as  to 
what  wae  done? — 1  todc  no  further  steps.  The 
only  person  I  questioned  on  the  subject  was 
the  house  governor,  and  he  could  give  me  no 
satisfactory  answer;  he  said  it  was  not  within 
his  province. 

5493.  Have  you  ever  raised  these  questions 
when  they  came  before  you  as  chaplain  of  the 
hospital  ? — Not  officially  in  that  wny. 

5494.  But  should  you  not  think  it  was  rather 

four  du^  to  do  so ;  to  call  attention  to  them  ? — 
think  one  officer  had  better  not  interfere  with 
another.  I  brought  it  before  the  chairman 
unofficially  ;  not  the  whole  case. 

5495.  you  brought  the  fact  before  the  com- 
mittee unofficially,  by  communicating  to  the 
chaimtan  that  there  were  these  ca^es  going  on  ? 
—Yes, 

5496.  And  therefore  the  chairman  knew 
thoroughly  well  that  there  was  some  ground  of 
complaint  somewhere  ? — Perfectly. 

5497.  It  is  possibl*  that  there  may  be  nothing 
in  the  complaint;  but  he  knew  there  was  some 
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discontent  somewhere  ? — Yes ;  in  the  case  of 
Miss  Page.  I  did  bring  it  unofficially  (and  of  that 
1  hold  proof)  to  the  notice  of  the  chairman  and 
one  of  the  members  of  the  house  committee.  A 
question  was  asked,  and  the  answer  I  am  pre- 
pared to  hand  in. 

5498.  But  before  you  come  to  that  case,  you 
said  that  you  communicated  this  to  the  house 
governor,  and  he  said  it  was  not  within  his  pro- 
vince?—I  asked  the  hoase  governor  whether 
anything  had  been  done. 

5499.  And  he  said  it  was  not  within  his  pro- 
vince ? — Yes ;  the  house  governor  has  nothing 
to  do  with  the  nursing  of  the  hospital  except  on 
paper. 

5500.  Could  you  tell  us  what  the  hou^e  gover- 
nor is? — The  house  governor  is  supposed  to  be 
the  master  of  the  house ;  he  is  precisely  in  the 
position  of  the  master  of  the  house. 

5501.  He  has  everything  under  his  control  ? — 
Everything. 

5502.  And  yet  he  has  notiiing  to  do  with  the 
nursing? — No. 

Lord  Tkring. 

5503.  Can  you  explain  that  ? — He  says  that  it 
has  been  taken  out  of  his  hands.  I  have  pressed 
him  constantly  on  the  matter.  He  said  the 
committee  had  overridden  the  bye-lawv  or  stand- 
ing orders  of  the  institution. 

Chairmatu 

5504.  Then  in  addition  to  the  house  governor, 
is  there  any  secretary  to  whom  you  could  have 
applied  ? — do  not  think  it  would  have  been  at 
all  within  the  secretary's  province.  The  house 
governor  is  the  master  oi  the  bouse,  to  whom 
everybody  is  responsible,  except  the  ehaplun  and 
the  secretary. 

5505.  And  at  the  same  time,  dioueh  he  is 
master  of  the  whole  house,  as  far  as  I  under- 
stand from  you,  the  nursing  he  has  got  nothing 
to  do  with  ? — Precisely.    He  Mgns  documents. 

5506.  Do  ^ou  know  who  can  take  care  of 
these  nurses  if  they  feel  themselves  aggrieved? 
— My  whole  case  is  that  nobody  will  take  care 
of  them ;  that  is  why  I  brought  it  forward. 

Karl  o£  IGmberleif. 

5507.  But  if  it  is  not  in  the  province  of  the 
house  governor  is  there  anybody  whose  doty  it 
is  to  attend  to  the  treatment  of  the  nurses  ?— 
The  house  governor  is  answerable  for  everything 
within  the  hospital,  with  the  exception  of  the 
chaplain  and  the  secretary ;  the  matron  is  respon- 
sible under  the  house  governor  for  everything 
connected  with  the  nursing ;  the  aiaters  are  re- 
sponsible under  the  matron  for  everything  in 
their  respective  wards ;  and  the  staff-nurses  again 
are  responsible  to  the  usters,  and  the  pcobationen 
to  the  staff-nurses. 

5508.  But  I  understand  you  to  say  that  the 
house  governor  denied  this,  and  said  he  had  no- 
thing to  do  with  this  ?  —  Yes,  in  fact ;  but 
he  does  not  deny  what  is  in  the  standing 
orders. 

5509-  Then  you  do  not  know  whether  there  i« 
anyone  to  take  the  responsibility  in  the  matter? 
—I  should  say  the  matron  had  wie  responsibility 
in  her  own  hands  entirely. 

5510.  Did 
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Earl  of  Kimberley — continued. 

5510.  Did  you  ask  the  matron  whether  any- 
thing had  been  done?— On  this  point  I  did 
not. 

Lord  Clifford  of  Clmdleigh. 

5511.  Did  I  understand  you  to  say  that  the 
house  governor  had  been  over-ruled  by  the 
committee? — I  had  that  on  his  own  words;  he 
has  not  told  me  that  anything  in  particular  has 
been  passed  in  committee,  but  be  conuders  it 
futile  to  speak. 

5512.  And  the  rule  giving  him  authority 
in  the  matter  he  oonAider  a  dead  letter?— 
Yea. 

Chairman, 

5513.  Do  you  know  what  the  constitution  of 
the  hospital  is  ? — I  have  the  whole  thing  here. 
It  works  under  a  charter.  I  do  not  understand 
it. 

Earl  Spencer. 

5514.  The  matron  seems  to  be  supreme,  with 
no  appeal  I'rom  htir  decision ;  is  that  so?— Theo- 
retically there  is  an  appeal  to  the  house  com- 
mittee, which  I  was  assured  by  this  committee- 
man I  have  spoken  of,  had  been  made  stronger 
since  I  represented  the  case  of  Miss  Page  to  the 
committee. 

5515.  But  you  named  a  certain  number  of 
nurses  that  had  been  dismissed;  did  none  of 
them  appeal  to  the  conmiittee  ? — Some  of  them, 
I  believe,  did,  but  I  cannot  tell  you  certainly  on 
that  point.  They  are  generally  women  who 
have  no  one  to  help  them ;  and  I  should  like  to 
point  out,  because  it  has  oiten  been  considered 
strange,  that  aa  to  one  of  the  oases  that  I  men- 
tioned, a  gentleman  offered  to  take  up  the  case, 
in  fact,  one  of  the  members  of  the  committee, 
and  she  said,  "  No,  let  me  go  quietly ;  I  am 
dependent  for  my  future  upon  the  matron  of 
your  hospital.  I  have  no  one  else  to  whom  I 
can  go  for  any  kind  of  certificate  or  character." 

5516.  Then,  is  the  matron  in  charge  not  only 
of  Uie  nurses  in  the  hospital,  but  in  charge  of 
the  nurses'  home  as  well  ? — She  is  Queen  of  the 
Nurses  in  every  respect 

5517.  At  the  home  as  well  as  in  the  hospital? 
— At  the  home  also.  It  ia  a  subordinate  ot  hers, 
who  is  called  somelimes  the  home  ueter,  some- 
times assistant-matron,  who  rules  as  housekeeper 
in  the  home. 

5518.  Has  the  matron  anything  to  do  with 
the  feeding  of  the  nurses  ? — That  1  caimot  say. 
I  believe  the  housekeeper  has  that. 

5519.  The  houseke^er  ia  a  distinct  person 
frcon  the  matron  ?— She  is  a  sub-matron. 

5520.  But  is  the  housekeeper  under  the 
matron  ?— Yes ;  the  home  sister,  as  she  is  called. 
The  feeding  arrangements  have  been  altered 
once,  if  not  twice,  xhe  last  alteration  was  that 
they  passed  from  the  housekeeper  of  the  hospital, 
who  was  under  the  house  governor,  into  the 
hands  of  the  housekeeper  of  the  home. 

5521.  And  the  housekeeper  of  the  home 
is  under  the  matron  ? — Yes,  under  the  matron. 

5522.  And  the  home  is  not  in  anr  way  under 
the  house  governor? — Theoretically;  he  sees 
that  there  ore  u  sufficient  number  of  fire  escapes 
and  so  on. 

5523.  But  not  as  to  the  administration  and 
management  of  it  ? — No,  not  at  all. 

(69.) 
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5524.  Who  does  look  after  that? — It  cornea  up 
to  the  matron. 

Earl  Spencer. 

5525.  Have  you  known  the  house  committee 
interfere  or  intervene  in  any  important  matter 
connected  with  the  administration  of  the  hospital? 
— Yes^  I  think  so.  I  should  think  that  would 
be  considered  an  important  one,  the.cAe  of  Miss 
Page  that  I  brought  up. 

5526.  But  in  that  case  they  did  not  inter^ 
vene? — Not  directiy,  but  indirectly  they  inter- 
vened. . 

5527.  How  did  they  intervene  indirectiy? — It 
was  at  the  moment  when  the  committee  ^man  of 
whom  I  have  spoken,  had  tiie  case  in  hand,  that 
the  nuitron  of  the  hospital  asked  to  have  the 
whole  control  of  the  probationers  left  in  her 
hands;  and  in  consequence  of  that  case,  and 
others  that  were  then  brought  up,  the  committee 
said,  "  No,  we  will  not  give  you  this  control,  and 
in  the  event  in  future  of  your  disnussiu^  a  pro- 
bationer, you  must  give  us  notice  of  it  on  the 
following  committee  meetinz  day."  A  com- 
mittee-man pointed  out  to  them  at  once  that 
that  was  of  no  avail,  because  it  necessitated  the 
probationer  taking  the  first  step,  which  aa  a 
matter  of  fact  she  dare  not  do,  and  never  will  do. 

5528.  You  wanted  the  matron  only  to  have  a 
power  of  sometiiing  like  suspension  ?— Quite  so. 
It  is  laid  down  that  she  has  that  power  of  suspen- 
sion with  the  house  governor ;  she,  acting  with 
the  house  governor,  may  suspend  until  the 
following  Tueaday  o(Mnmittee  meeting. 

5529.  Then  tills  modification  of  the  rule» 
which  you  consider  insufficient,  was  made  in  con- 
sequence of  the  dismissal  of  Miss  Page  ? — So 
I  am  told  by  this  member  of  the  house  cran* 
mittee.  * 

553U.  You  have  no  doubt  that  Miss  Page  waa 
dismissed  because  she  consulted  Dr.  Anderson, 
instead  of  the  ordinary  hospital  phvsician  ?< — In 
the  face  of  tiie  report  sent  in  by  the  matron,  I 
have  no  doubt. 

5531.  Can  you  hand  in  that  report  ? — Yes. 

5532.  Might  I  ask  you  another  questiw  before 
you  read  it  In  what  position  ia  Dr.  Andoraon  ? 
— ^He  M,  I  tiiink,  the  junior,  or  very  newly  the 
junior  visiting  physician  at  the  hospital. 

5533.  Why  was  it  irregular  that  he  should  be 
consulted  by  one  of  the  nurses  ? — The  matron,, 
by  the  permission  or  the  order  of  the  house  com<» 
mittee,  had  arranged  that  two  doctors.  Dr.  Sutton 
smd  Dr.  Fenwick,  should  see  an^  of  the  proba- 
tioners or  norses  who  were  sick ;  that  they 
should  be  under  their  control  and  so  should  be 
seen  by  their  house  physicians ;  no  doubt  a  very 
good  rule  ;  the  onlv  thing  in  this  case  was  that 
Dr.  Fenwick  had  never  seen  the  probationer 
Page  at  alL 

Earl  of  Kimberley. 

5534.  You  said  that  it  is  a  very  good  rule ; 
why? — There  must  be  someone  for  them  to  see, 
and  it  is  a  good  thing  to  have  certain  men  ap- 
pointed. 

5535.  But  whilst  it  is  ot  course  qmte  right  and 
necessary  that  there  should  be  scnne  medical 
officer  assigned  for  them  to  see  what  possible 
reason  can  there  be  for  their  not  seeing  anybody 
privately  if  they  wish  ? — I  think  it  is  simple 

K  R  4  tyranny 
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Earl  of  Kimherley — continued. 

granny  to  say  that  a  person  may  not  spend  two 
guineas  on  consulting  a  herbalist  if  she  likee. 

Chairman. 

5536.  Here  is  the  standing  order  at  page  119. 
"  The  matron  shall  be  appointed  by  the  house 
committee.  In  the  absence  of  the  house  com- 
mittee she  shall  be  under  the  control  of  the 
house  go^rnor.  She  shall  be  responsible  for 
the  selection  and  medical  examination  of  candi- 
dates  for  employment  on  the  nursing  staff,  and 
she  shall  be  empowered  tu  engage  on  trial  all 
sisters,  nuraes,  and  probationers ;  such  sisters,  if 
found  to  be  eligible  candidates,  she  shall  recom- 
mend and  introduce  to  the  house  committee  for 
appointment  on  the  staff."  Now,  doea  that  mean 
l£at  the  actual  appointment  of  ^eee  nurses  lay 
with  the  house  committee  on  the  recommenda- 
tion of  the  matron  ? — Yee. 

5537.  Then,  again,  as  to  dismissal :  "  In  the 
event  of  serious  misconduct  on  the  part  of  any 
sister,  nurse,  or  probationer,  she  shall  bring  the 
&ct8  to  the  notice  of  the  house  governor ;  and,  if 
deemed  necessary,  she  shall  (with  his  concur^ 
reuce)  suspend  the  person  in  question  till  the 
next  meeting  of  the  nouse  committee,  to  whom 
she  ehali  report  in  writing  the  circumstances 
leading  to  sudi  suspension,  unless  it  be  previously 
cancelled."  Therefore  the  house  cfunmittee,  and 
not  the  matron,  had  the  dismissal  of  the  nurses 
according  to  that  rule  ? — Perfectly. 

5538.  What  I  want  to  get  is  this;  whether 
these  standing  orders  have  been  allowed  to  lapse 
and  the  matron  to  have  the  dismissal  in  her  own 
hands  ?  —Practically,  certainly. 

5539.  The  matron  dismisses,  and  it  is  not  left 
to  the  committee? — ^The  woman  was  gone  before 
they  asked  this  question  which  gave  rise  to  the 
matron's  answer. 

5540.  And  you  were  unable  to  ascertain 
whether  any  notice  has  been  taken  of  that 
assumption  of  a  duty  which  did  not  belong  to 
her  by  the  matron  ? — 1  do  not  know  at  all. 

5541.  You  do  not  know  what  is  the  result  of 
your  bringing  it  to  the  notice  of  thft  committee 
then  ?— No. 

5542.  Now,  would  you  read  the  matron's 
report  as  to  Mies  Page?  —  "Gentlemen, — In 
.reference  to  your  inquiry  respecting  probationer 
Page,  she  left,  as  duly  reported,  having  s^er 
repeated  trials  proved  unsuitable  for  further 
training.  This  was  the  more  disappointing,  as 
she  had  had  some  previous  experience  at  a  work- 
house infirmary,  and  this  usually  aids  proba- 
tioners to  make  some  progress.  She  gave  me  a 
good  deal  of  trouble  during  the  few  months  she 
was  with  us,  parvly,  though,  I  fear,  not  entirely, 
caused  hj  her  very  bad  liealth.  She  may  have 
tried  to  improve,  but  she  never  appeared  to  do 
so,  and  when  her  deficiencies  were  pointed  out  &he 
always  declared  that  she  could  not  do  any  better, 
and  at  lost  I  came  to  the  conclusion  that  this 
was  the  case,  and  that  she  really  lacked  the 
capacity  for  the  work.  The  last  work  she  did 
here  was  in  the  operation  ward  on  night  duty, 
the  lightest  in  the  building,  and  it  was  the  com- 
plaints concerning  her  carelessness  or  incapacity 
here  which  made  me  realize  that  it  was  useless 
to  try  to  continue  training  her.  After  this  she 
gave  Ds  a  good  deal  of  trouble.   As  you  are 


Chairman —  continued . 

aware,  Dr.  Fenwick  and  Dr.  Sutton  acceded 
to  your  request,  that  they  and  their  respec- 
tive house  physicians  should  take  entire  charge 
of  the  nurses'  health.  Probationer  Page  was 
under  the  actual  care  of  the  former  ror  not 
sleeping  well,  and  both  the  day  and  night  sister 
of  the  ward  told  me  that  she  looked  ill,  and 
should  see  him  again  as  she  had  done  about  three 
days  previously.  As  it  was  a  fine  morning,  and 
she  asked  for  an  extra  long  pass  to  go  and  see  a 
friend,  I  said,  '  Let  her  go  out  if  she  likes,  and 
see  the  doctor  before  she  goes  to  bed ;  *  but  un- 
luckily it  was  not  a  friend  ahe  wanted  to  see  but 
another  member  of  the  staff ;  and,  being  already 
under  the  care  of  one,  this  led  to  difiSculties.  She 
was  warded  under  the  other  physician,  of  ne- 
cesaity  apart  from  any  other  nek  nurses  I  had 
hoped  that  as  she  was  not  actually  warded  under 
Dr.  Fenwick,  though  taking  hie  medicine,  be 
mi^ht  not  have  known  of  it.  but  he  had  done  so 
before  seeing  the  next  set  of  probationers,  and 
spoke  seriously  to  me  on  the  subject.  I  assured 
him  that  it  was  not  laxity  of  discipline,  as  he  sup- 
posed ;  I  hat  the  two  sisters  who  had  been  most  kind 
to  probationer  Page  were  hurt  and  eurpriaed 
themselves  at  the  want  of  confidence  she  had 
shown  in  them,  and  would  never  have  dreamt 
of  encouraging  it,  but  that  as  she  was  leaving  as 
unsuitable  for  the  work,  I  thought  it  better  to 
let  her  rest  and  get  well  quietly  oefore  rejoining 
he  friends.  Soon  after  she  left^  it  happened  that 
I  had  an  inquiry  from  a  married  niece  of  Mr. 
Jonathan  Hutchinson  for  a  delicate  woman  with 
a  elijiht  knowledge  of  nursing  for  a  li^ht  post, 
and  knowing  Miss  Page  was  in  that  neighbour- 
hood, I  felt  justified  in  recommending  her  for  it. 
1  heard  later  from  the  lady  that  they  had  en- 
gaged her,  though  it  was  characteristic  of  Miss 
Page  to  ignore  our  efforts  to  help  her,  as  indeed 
she  did  all  the  uniform  kindness  she  received 
while  she  was  with  us.*'  That,  or  course,  I  took 
in  hand  and  made  inquiries  upon  all  t^e  different 
points. 

Earl  of  Kimberley. 

5543.  Do  i  understand  rightly,  that  in  point 
of  fact,  the  matron  dismissed  this  uurse  contrary 
to  rules,  because  she  ought  to  have  suspended 
her  only,  and  reported  it  to  the  committee  ? — 
Certainly. 

5544.  Therefore  her  conduct  was  entirely 
irregular,  quite  apart  from  the  merits  of  the 
case  ? — Yes. 

Earl  Cathcart. 

5545.  What  is  the  name  of  the  matron? — Miss 

Lukes. 

5546.  Has  she  been  there  a  very  long  time  ? — 
1  think  eight  years  ;  perhaps  more. 

5547.  If)  she  in  the  social  position  of  a  lady  of 
position  at  all  ? — I  have  no  knowledge. 

5548.  I  think  it  would  t»e  only  ffur  to  say  that 
I  judge  from  your  manner  that  you  had  no  very 
great  confidence  in  this  lady  ? — Well,  I  am 
simply  giving  you  facts. 

5549.  I  wUl  not  press  yon  on  the  point;  only 
it  is  obvious.  Then  the  house  governor ;  is  he 
lay  or  medical  ? — Lay. 

5550.  Did  you  leave  merely  because  of  your 
promotion  to  a  living  ? — Merely. 

5551.  There 
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5551.  There  was  no  sort  of  unpleasantness  in 

regard  to  your  leaving? — Before  I  left,  yes. 

5552.  There  was  an  unpleasantness,  then  ? — 
Yes. 

5553.  What  was  the  nature  of  the  unpleasant- 
ness?— It  was  simply  a  matter  of  doctrine,  in 
which  1  thought  that  the  jurisdiction  should  rest 
with  the  bishop  of  the  diocese,  and  not  with  the 
house  committee. 

5554.  It  was  an  ecclesiastical  matter? — It  was 
an  ecclesiastical  matter  which  had  been  threshed 
out. 

5555.  And  had  yon  and  the  matron  a  differ- 
ence on  that  ecclesiastical  subject  ? — No,  I  never 
had  any  conversation  with  the  matron  at  all  on 
it. 

5556.  And  did  the  committee  suggest  that  in 
consequence  of  your  ideas  of  doctrine  yon  had 
better  leave  the  hospital? — No;  but  in  Conse- 
quence of  my  saying  that  I  thought  in  matters 
of  doctrine  I  should  oe  under  the  bishop. 

5557.  What  did  the  committee  say?— They 
said  no ;  I  must  be  under  it. 

5558.  And  to  that  you  objected  ? — To  that  I 
replied  I  conld  not. 

5559.  And  the  bishop  was  the  Hishop  of 
London  ? — The  Bishop  of  London. 

5560.  And  the  committee  said  that  under 
those  circumstances  you  had  better  resign  ?— 
They  did. 

5561.  In  so  many  words? — In  so  many  words. 
The  governors  did  not  support  them. 

5562.  About  one  other  matter  which  I  think 
you  said  was  a  trifling  one ;  but  the  poor  feel 
these  trifling  matters ;  that  is,  tea  and  sugar  ; 
from  your  experience  would  you  provide  the  tea 
and  sugar  for  the  poor  patients  ? — Certainly,  if 
possible. 

5563.  Have  you  heard  complaints  of  the  tea 
being  all  mixed  up  together,  made  in  a  hotch- 
p»)lch  ? — I  have  heard  so. 

5564.  And  nobody  knows  what  the  flavour 
is  ? — The  pot  goes  round,  and  collects  a  s|K)onful 
of  everybi)dy*8  tea. 

Lord  Thring, 

5565.  With  respect  to  the  organisation  of  the 
hospital,  who  are  the  governors,  and  are  they 
hiuhest  authority  ? — Nominally  ;  I  think. 

5566.  How  many  are  there  ?— I  think  4,000. 
Any  one  who  has  ever  given  30  guineas  becomes 
one.  Take  such  a  firm  as  Buxton,  for  instance, 
who  subscribe  many  hundreds  a  year,  and  at 
times  have  given  thousands ;  they  can  nominate 
a  governor  for  every  30  guineas. 

5567.  Who  are  the  governing  body?— The 
house  committee. 

5568.  Who  are  the  house  committee  elected 
by  ? — Nominally,  by  the  governors.  They  are 
elected  annually ;  but  they  are  put  up  by  the 
house,  conomittee  themselves ;  the  governors, 
except  in  very  special  circumstances,  such  as  that 
unfortunate  disagreement  between  myself  and 
the  house  committee,  very  seldom  interfere  at 
all. 

5569.  How  did  they  interfere  practically  when 
you  appealed  from  the  committee  to  the  gover- 
nors; aid  they  have  a  meeting? — It  was  brought 
on  at  the  quarterly  court ;  the  committee  asked 
the  governors  to  uphold  them. 

(69.) 


Earl  TArtnjr— continued. 

5570.  The  governors  have  quarterly  courts? — 

The  governors  have  quarterly  courts. 

5571.  And,  practically,  they  very  seldom  over- 
rule the  committee? — Almost  never,  in  my  ex- 
perience. 

5572.  But  in  your  case  they  did  ? — They  did. 

5573.  Then,  with  respect  i  o  the  house  governor, 
I  understand  you  to  say  that  the  house  governor 
admitted  his  technical  liability  with  regard  to  the 
dismissal  of  nurses? — Yes. 

5574.  But  said  that  practically  he  was  so  over- 
ruled by  the  committee;  that  it  was  no  use 
talking  to  him  ? — Yes. 

5575.  When  you  became  a  governor  yourself 
you  became  one  of  the  4,000  ?  —  One  of  the 
4,000. 

5576.  You  were  not  on  the  committee? — No. 

5577.  Therefore  you  had  no  right  in  any  way 
to  go  to  the  committee  and  speak  to  them  what- 
ever ? — None. 

5578.  And  therefore  you  wrote  to  them  ? — 
And  therefore  I  wrote  to  them. 

5579.  Then,  with  respect  to  that  letter,  the 
report  by  the  matron;  when  was  that  report 
made  and  to  whom  ? — It  was  made  to  the  house 
committee. 

5580.  Consequent  upou  what?  —  Consequent 
upon  the  member  of  the  house  committee,  of 
whom  I  have  spoken,  asking  why  the  probationer 
Page  was  dismissed. 

5581.  With  respect  to  the  sllejEations  made 
aj^inst  Miss  P^e  bv  the  matron,  I  understand 
from  Miss  Pagers  evidence  that  the  matron  simply 
said  to  Miss  Page  that  she  was  dismissed  ? — Yes, 
quite  so. 

5582.  Was  any  evidence  to  your  knowledge 
given  of  the  allegations  made  by  the  matron 
against  Miss  Pi^e? — ^To  my  knowledge,  none ; 
I  made  all  inquiries  and  could  find  no  evidence. 

Earl  of  Lauderdale. 

5583.  Is  every  member  of  the  committee  a 
governor  ? — I  think  certainly. 

5584.  And  the  governors  assemble  once  a 
quarter? — Once  a  quarter. 

5585.  And  do  the  committee  ait  with  the 
governors  when  they  assemble  as  governors? — 
Yes. 

5586.  The  committee  sit  as  governors  and 
as  a  house  committee  as  well ;  at  both  meetings  ? 
—Yes. 

5587.  Then  did  you  ever  attend  one  of  those 
meetings  ? — Those  governor's  meetings,  yes ;  I 
have  attended  them  ever  since. 

5588.  And  did  you  ever  bring  any  of  these 
abuses  before  them  ? — Never. 

5589.  Why  was  that? — Because  the  first  one 
I  attended  for  the  purpose  of  bringing  it  forward, 
and  it  was  largely  attended  only  by  Hebrew 
shopkeepers  in  the  neighbourhood,  who  had  some 
little  Jewish  matter  that  they  wanted  to  thresh 
out,  and  that  that  took  up  the  time  or  nearly 
so. 

5590.  And  also  the  committee  I  presume  were 
there? — Very  few  of  the  members  of  the  com- 
mittee ;  I  have  often  known  it  a  difficulty  to  get 
a  quorum  for  a  governors'  meeting,  even  with 
help  of  the  committee. 

S  8  5591.  Do 
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551^1.  SK>  you  get  a  qnarum  for  ft  oDmmittee  ? 
— I  think  80 ;  I  suf^^ose  the  qaorom  for  that  is 
much,  smaller;  but  I  have  never  soi  on  a  com- 
mittae,  so  X  cannot  telU 

Chairman, 

5^92.  You  had  nothing  whatever  to  do  as 
chutlain  with  the  deUhemtions  of  the  committee'? 
Nothing  whatever. 

5593.  Beyond  this  that  you  reported  to  thcan 
as  to  the  number  of  services  that  you  held,  and 
80  on  ? — Yes,  weekly. 

5594.  Then,  are  "these  qxrarterly  meetings  of 
governors  absolutely  a  farce? — Absolut a 
Arce.  I  fblt  \t  wonM  be  an  ungentlemanly  act 
to  bring  the  thing  on  in  that  court,  and  it  was 
mufh  better  to  write  to  the  chairman. 

5595.  Is  the  Press  allowed  to  attend  ? — It  is. 

5596.  Does  it  come?— It  comes  if  it  thinks 
there  ia  likely  to  be  anjthu^  of  geoeroL  in- 
terest. 

5597.  Have  you  ever  seen  any  report  of  a 
quarterly  court  ? — In  an  East  End  newspaper  I 
have. 

5598.  In  a  West  End  neirepaper,  have  yoQ? 
— think  I  have  never  seen  a  report  of  a  gover- 
nors' court  in  a  West  End  paper. 

Earl  of  Kimberlet/. 

5599k  I  want}  t*  ask  you  upon  auothei:  sub- 
ject: how  is  it  determined  whaA  patients  the 
chaplain  visits  ;  of  course^  they  must  be  of  vary- 
ing religious  opinions  ?'^I  always  took  it  thkt 
I  winted  the  ChoKh  peo^e  a&a  euch  lioacon- 
formists  a»  Uked  aae'a  mimatrations.  . 

5600.  Could  you  tell  us  what  was  done  in 
order  to  afford  religious  instruction  to  those  who 
were  not  attended  by  you  ?  —  There  waa  a 
Hebrew  BAbbi  and.  a  Boman  Catholic  priest; 
but.  any  of  the  clergy  came  in  and  out  fi'eely, 
whether  Nonconformist  or  Church  of  England 
clergy.  That  was  in  my  department,  and  I 
always  gave  them  free  admission. 


5601.  Hove  you  a  certain  number  of  wards 
set  a«de  entirely  for  Jewish  patients?— Two ; 
but  tliey  do  not  hold  all  the  Jewa,  or  anything 

like  it. 

500S.  What  is  the  salary  of  the  ehaplain?— 
£.  300  a  year  and  a  house:. 

5603.  And  gas  and  coal,  and  so  on  ? — No ; 
300  /.  a  year  and  a  house. 

5604.  Had  vou  an  assistant? — Latterly;  not 
when  X  went  there. 

5605.  Do  you  know  what  his  salary  was? — 
£.  170  in  all,  and  nothing  else. 

5606.  Did  you  take  down  everybody's  re- 
ligious denommation  when  they  went  into  the 

hospital  ? — No. 

5607.  Then  is  it  possible,  say  in  the  case  of  a 
Eomau  Catholic,  that  some  long  time  might 
elapse  before  it  might  be  discovered  ? — No  ;  the 
priest,  a  Roman  Catholic  jurieat,  visited  very 
regjalarly  the  ward.  Very  regularly  they  went 
round  and  attended  only  to  their  own  people. 

5608.  AVere  there  stated  hours  for  the  Koman 
Catholic  priest  to  visit? — I  thinJk  not;  but  I  am 
not  sure ;  he  came  always  at  regular  times.  He 
was  always  sent  for  in  the  cava  of  a  dying  pv- 
son. 

Earl  of  Amm, 

5609.  Did  I  understand  you  to  say  that  Dr. 
Eenwick  had  not  seen  Mxsa  Fage  ? — I  was  in- 
formed that  Dr.  Fenwnck  hod  not  seen  Miss 
Page.  His  son  was  attenduig  for  him  as  house 
physician  at  tlie  time,  and  he  eaw  her. 

5610.  But  was  it  not  pcoetically  the  sane 
thing?— I  think  not  at  olL 

5611.  That  is  the  whole  point,  is  it  not? — 
That  is  the  whole  point  It  was  Mjr.  Fenwick 
who  saw  her. 

The  Witness  is  directed  to  withdraw. 


Miss  JANET  FAGB,  having  been  re-called;  is  further  Examined, 

as  follows : 


Lord  Thriiig. 

5612.  You  have  beard  the  report  from  the 
matron,  made  with  relation  to  you,  read  to  the 
Committee.  She  says  at  the  eommencement  of 
that  report  that  you  left,  "having  alter  repeated 
trials  proved  unsuitable  for  furuer  tr^ning"; 
did  the  matron  ever  tell  you  that  you  had  proved 
unsuitable  for  further  training  ?  —  Never  but 
once ;  just  a  week  before  the  time  I  left. 

5613.  During  the  time  you  were  under  train- 
ing did  she  make  any  complaint  of  that  sort? — 
Nev». 

5614.  During  the  few  months  you  were  with 
them  did  the  matron  ever  accuse  you  of  gi^-ing 
"  a  good  deal  of  trouble  "  ?—  I  never  saw  the 
matron  to  speak  to  but  that  once  I  have  spoken 
of. 

5616.  "Was  it  ever  intimated  to  you  fVom  the 
matron  or  any  other  person  on  her  behalf  that 
you  had  given,  a  good  deal  of  trouble?  — 
Js^ever. 


Lord  Thrmff — eontinacd, 

5616.  "Were  you  aware  in  your  own  mind  that 
they  thought  you  were  givinof  trouble  ? — I  do  not 
understand  in  what  way ;  whattrouble  ? 

5617;  Was  your  health  very  bad  during  Ae 
whole  time  you  were  there? — My  health  was 
ver^  good  before  I  went  to  the  London  Hos^Htol. 
I  think  I  was  ill  twice;  once  for  three  days,  and 
once  for  a  fortnight. 

5618.  And  that  was  the  only  time  during  your 
stay  that  you  were  ill,  except  the  last  ? — Except 
the  last. 

5619.  Was  it  ever  intimated  to  you  by  or  on 
behalf  of  the  matron  of  the  hospital  that  your  ill- 
ness was  a  cause  of  disappointment  at  the 
hospital  ? — No,  not  until  the  last  illness. 

5620.  Were  these  "deficiencies"  pointed  out 
to  you  by  or  on  behalf  of  the  matron  ? — never 
heard  anyone  do  so  except  once,  and  that  was 
juflt  before  I  left. 

5621.  That  was  immediately  betbre  this  hist 

illness? 
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illness? — Immediately  before  it;  that  was  the 
only  time. 

5fi22.  Did  the  sister  ever  find  fault  with  you? 
— No,  never. 

5623.  iJever  during  the  whole  time  ? — Except 
that  once. 

5624.  Did  you  ever  complain  that  you  "  could 
not  do  any  better"? — No. 

5625.  To  anyone  whatever  during  the  time  ? — 
Never. 

5626.  You  are  perfectly  certain  ? — I  am  per- 
fectly certain. 

5627.  She  never  told  you  that  you  "  lacked 
the  capacity  for  the  work"? — Never,  till  just 
before  I  went  away. 

5628.  There  is  an  allegation  that  in  the  ope- 
ration ward  complaints  were  made  of  you,  in 
respect  of  "  carelessness  or  incapacity  "  ? — I  had 
charge  of  the  operation  rooms,  Uiree  in  number, 
aud  uey  were  very  heavy  special  cases  in  two ; 
they  each  had  a  special  nurse,  of  course,  but  I 
had  to  wait  on  them  ;  and  there  were  four  patients 
in  the  other  ward  where  I  was,  so  really  I  had 
three  wards. 

5629.  Were  any  complaints  made  of  your 
carelessness  ? — This  is  the  one  complaint  in  this 
ward.  A  surgeon  came  up  one  night,  I  do  not 
known  the  time,  but  late  one  night,  and  stud  he 
would  do  a  dressing,  and  told  me  to  get  the  things 
ready.  I  had  to  go  up  to  another  ward  to  fetch 
the  dressing,  and  as  I  was  going,  I  met  a  night 
sister  coming  into  the  operation  ward,  and  she 
said,  "  I  am  going  to  give  this  hypodermic  in- 
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jection,"  so  I  went  back  with  her  to  hold  the 
lamp.  I  had  just  finished,  and  was  going  up  to 
fetch  the  dressing,  when  I  met  the  surgeon 
coming  in  to  do  this  dressing,  and  of  course  the 
things  were  not  ready ;  and  that  was  all. 

5630.  Did  he  complain  ? — No,  he  did  not  say  a 
word ;  and  I  asked  the  day  sister  if  he  said  any- 
thing to  her,  and  she  said,  "  Not  anything." 

5631.  Did  the  sister  say  anything  to  you  ? — 
No. 

5632.  You  could  not  tell  if  any  complaint  ever 
was  made  about  carelessness  on  your  part  ? — No. 
I  asked  the  night  sister  if  she  complained,  and 
she  said  "  No,"  and  I  asked  the  day  sister,  and 
she  said  "  No." 

5633.  And  the  surgeon  said  nothing,  you  tell 
me  ? — The  surgeon  said  nothing. 

5634.  And  those  were  all  the  people  who  could 
have  complained  ? — Yes. 

5635.  Did  the  two  sisters  referred  to  in  the 
letter  express  any  surprise  at  the  want  of  con- 
fidence shown  by  you? — 1  only  spoke  to  the  day 
sister  about  it,  aad  she  thought  I  was  very  wise 
to  do  as  I  had  done. 

5636.  And  you  deny  that  either  of  the  sisters 
were  "  hurt  or  surprised  "  at  the  want  of  con- 
fidence you  had  shown  in  them? — I  deny  it 
altogether. 

5837.  Did  this  lady,  Miss  Liickes,  procure  you 
another  situation? — No,  it  was  through  a  friend, 
Miss  Yatman,  that  I  obtfuned  it. 

The  Witness  is  directed  to  withdraw. 


Ordered,  I'hat  this  Committee  be  adjourned  to  Thursday  next,  at  Twelve  o'clock. 


(69.) 
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LORDS  PRESENT: 


Earl  Cadogan  {Lard  Privy  Setd). 

Earl  of  Lauderdale. 

Earl  Spencer. 

Earl  Cathcakt. 

Earl  of  Kimberley. 

Lord  ZOUCHE  OF  Hartngwobth. 


Lord  Sate  and  Sele. 

Lord  Sandhurst. 

Lord  Lauington, 

Lord  Sublet  (Earl  of  Arran). 

Lord  Monkswell. 

Lord  Thrikg. 


The  lord  SANDHURST,  in  the  Chair. 


The  Ret.  HENRY  TRISTRAM  VALENTINE,  is  re-called ;  and  further  Examined, 

as  follows: 


C/utirman. 

5638.  Upon  the  statement  and  evidence  which 
you  gave  on  the  lust  occasion  of  the  sitting  of 
the  Committee,  I  wish  to  ask  you  this  question : 
did  you  prepare  that  statement  and  evidence  in 
coojunction  with  Miss  Yatman? — No;  my  cor- 
respondence was  written  before  I  knew  anything 
of  Miss  Yatman's  action. 

5639.  That  is  to  say,  the  correspondence  with 
Mr.  Ind  that  you  read  to  us  ? — Yes. 

5640.  In  which  the  principal  points  are  these, 
as  stated  in  one  of  your  letters  to  Mr.  Ind  : 
"  First,  that  no  probationer  should  have  her 
apprenticeship  cancelled  until  after  the  case  has 
hieen  submitted  to  the  committee,  and  they  or  a 
sub-committee  have  carefully  investigated  the 
case.  Second,  that  much  ^eater  care  needs  to 
be  taken  of  the  nurses  in  sickness.  Third,  that 
the  number  of  probationers,  who  only  stay  for 
three  months,  should  be  reduced,  thus  increasing 
the  full  term  probationers,  and  consequently  the 
efficiency  of  the  staff.  At  present  both  the 
patients  and  the  nurses  suffer  unnecessarily. 
Fourth,  that  since  you  advertise  to  send 
thoroughly  trained  nurses  to  private  patients, 
you  should  not  send  probationers  who  have  no 
certificate,  and  who,  as  a  matter  of  fact,  some- 
times have  received  barely  12  months*  training. 
1  do  trust  your  committee  will  not  pooh-pooh 
my  letter ;  I  have  thought  much  on  this  subject, 
and  I  say  unhesitatingly,  if  public  attention 
tiastens  on  your  system,  unless  there  has  been 
great  alteration  since  I  left,  as  practised  in  my 
time,  the  hospital  and  its  reputation  must  suffer." 
Did  you  write  that  letter  without  oommunioation 
with  Miss  Yatman  ? — I  did. 

5461.  So  that  it  was  not  written  with  a  view 
to  corroborate  any  evidence  that  mi||;ht  possibly 
be  given  before  this  Committee  ? — Not  at  all ;  I 
had  no  knowledge  of  it. 

(69.) 


Chairman  —  continaed. 

5642.  Quite  independently  ?-  Quite  indepen- 
dently. 

5643.  You  stated  in  the  course  of  your  evidence 
the  other  day  that  you  left  the  service  of  the 
London  Hospital  owing  to  a  matter  of  doctrine  ? 
— No ;  owing  to  having  preferment. 

5643.  But  Lord  Cathcart  asked  you  this  ques- 
tion at  5550  :  "  Did  you  leave  merely  because  of 
your  promotion  to  a  living?  {A.)  Merely. 
(Q.)  There  was  no  sort  of  unpleasantness  in 
regard  to  your  leaving  ?  {A.)  Before  I  left ;  yes." 
Then  in  5553,  "What  was  the  nature  of  the 
unpleasantness?  {A.)  Ic  was  simply  a  matter  of 
doctrine,  in  which  I  thought  that  me  jurisdiction 
should  rest  with  the  Bishop  of  the  diocese,  and 
not  with  the  house  committee."  That  finally 
led  to  your  resignation ;  and  was  that  the  only 
matter  that  induced  you  to  resign? — I  should 
not  have  resigned  hud  I  not  had  preferment 
offered  to  me  which  I  was  disposed  to  take. 

Earl  Cathcart. 

5645.  Will  you  kindly  say  whether  this  was 
the  communication  which  you  made  to  the  com- 
mittee ;  in  fact^  whether  this  was  your  ultimatum, 
at  the  time  that  t^e  committee  said  that  they 
would  not  re-elect  you.  I  want  you  to  say  Yes. 
or  No  whether  these  were  your  own  words. 
The  words  imputed  to  you,  as  officmlly  communi- 
cated, are  these  (litis  is  in  reply,  I  suppose,  to> 
the  committee):  "As  you  nave  desired  my 
emphatic  assurance  that  neither  I  nor  the 
assistant  chaplain  have  ever  asked  or  will  ask  for 
confession,  I  have,  I  do,  and  as  long  as  I  am 
minister  here  I  shall,  because  1  must  invite  pri- 
vate confession."  Were  those  your  words? — 
Those  were  my  words. 

S  B  3  5646.  And 
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Chairman. 

5646.  Aud thereupon,  after  that,  you  resigned  ? 
— I  resigneJ  on  account  of  preferment  when  the 
governors  of  the  hospital  had  repudiated  the 
action  of  the  house  committee.  The  house  com- 
mittee, after  that,  by  the  pressure  of  28  incum- 
bents in  the  neighbourhood,  bad  an  inveetigation 
into  my  conduct  by  the  Bishop  of  Bedford  and 
Mr.  Kitto.  I  have  the  result  of  that  investiga- 
tion with  me,  and  shall  be  glad  to  be  allowed  to 
hand  it  in.  In  consequence  of  that  a  member  of 
the  house  committee  (his  name  I  will  mention,  if 
you  like)  said  thnt  on  the  strength  of  that  "no 
further  action  could  have  been  taken  had  I  chosen 
to  stay  on. 

5647.  Will  you  please  neadthe  statement  con- 
taining the  result  of  this  investii;ation ? — "To 
the  House  Committee  of  the  London  Hospital : 
Gentlemen,  In  pmvnance  of  the  Tcqnert  con- 
tained in  the  resolution  of  the  house  committee 
of  September  the  17th,  inviting  U3  to  'make  a 
friendly  inquiry  into  the  whole  practice  of  the 
chaplain  and  the  circumstances  leading  to  the 
action  of  the  house  committee,'  we  have  attended 
at  the  hospital,  have  ^one  carefully  through  the 
minutes  of  the  committee,  and  have  had  inter- 
views with  the  chaplain,  the  matron,  and  several 
of  tiie  sisters  and  nurses.  We  find  that  the  cir- 
cumstances were  brought  under  the  notice  of  the 
house  committee  on  12th  March,  when  the  fol- 
lowing resolution  was  passed :  '  As  it  is  believed 
outEdde  the  hospital  that  confession  is  invited  by 
the  chaplain,  and  as  the  London  Hospital  is  a 
public  institution,  we  request  that  the  chaplain 
would  send  us  an  emphatic  assurance  that  neither 
he  nor  the  assistant  chaplain  ask,  or  ever  hare 
asked,  or  will  ask,  for  .private  confessions.'  We 
thought  it  important  to  ascertain  from  what 
somoe  this  information  came,  but  we  have  not 
been  able  either  to  discover  what  were  the  re- 
ports which  led  to  the  action  of  the  oonimittee  or 
to  test  their  aoooracy.  It  is  to  be  presmned  that 
the  action  of  the  connnittee  in  asking  for  Mr. 
Valentine's  resignation,  and  informing  the  court 
of  their  intention  not  to  nominate  hun  itsr  re- 
election, arose  from  Mr.  Valentine^s  answer  to 
tiie  inquiry  contained  in  the  committee's  resol*- 
ti<m  of  12th  March,  which  ansirer  rfw  committee 
a^wrwards  cfaaracteriaed  as  'not  entie&ctory.* 
In  llint  letter  the  chaplain  asserts  hie  rifi^ht  to 
'invite'  canfession,  and  also  states  that  he  has 
never  *  pressed  *  or  '  urged  '  it.  We  have  no 
reason  to  doubt  that  this  is  a  strictly  accurate 
representation  of  Mr.  Valentine's  practice.  No 
doubt  there  has  been  amongst  the  nursing  staff 
in  the  hospital  an  impression  that  he  wished  the 
nurses  to  come  to  confession;  but  there  is  no 
evidence  to  show  that  he  has  required  confession, 
or  has  refused  lo  administer  the  Holy  Com- 
munion without  if,  or  has  in  any  such  way  exer- 
cised pressure  upon  the  nurses.  There  has  been^ 
so  far  as  we  have  been  able  to  ascertain,  no  com- 
plaint wbateverfrom  the  patients  upon  this  subject 
(Signed)  R.  C  Bedford.    J,  F.  Kim:' 

Lord  Thring. 

5648.  Then,  how  long  was  it  after  that  that 
yott  resigned? — I  resigned,  I  think,  the  same 
day  that  that  came  out,  thinling  that  the  house 
committee  on  that  report  (I  knew  it  was  in  hand) 


Lord  Thring — continued. 

would  be  so  certain  to  apologise  as  openly  as 
they  had  brought  accusations ;  that,  trusting; 
them  in  that  way  (as  I  should  not  have  done)  \ 
sent  in  my  resignation  ;  and  they  suppressed 
that  report,  and  it  was  never  brought  to  the  light 
of  day. 

5649.  And  you  had  already  got  the  offer  of 
preferment? — I  had  received  the  offer  of  the 
preferment  some  weeks  before,  and  I  waited  for 
that  report. 

Chaitman, 

5650.  Have  you  had  an  opportunity  of  study- 
ing the  contract  with  the  probationers  at  the 
London  Hospital.  There  is  some  contract,  is 
there  not,  between  the  hospital  and  the  proba- 
tioners ? — That  is  what  X  complain  of^  that  prac- 
tically there  is  no  contract  on  the  side  of  the 
hospital. 

5G51,  What  is  the  contract  on  the  side  of  the 
probationer? — "She  sigasan  agreement  to  stay  in 
the  service  of  the  hospital  for  two  years. 

5652.  Have  you  a  copy  of  that  contract? — 
I  have. 

5053.  Perhaps  you  will  just  read  it? — I  have 
a  copy  of  the  Standing  Orders  for  Probationers. 
Section  46,  paragraph  11,  is  the  matter  I  want  to 
comment  upon  :  "  They  will  be  liable  to  be  sus- 
pended from  duty  at  any  time  by  the  matron, 
with  the  approval  of  the  house  governor,  in  case 
of  misconduct  or  culpable  negligence.  Such  aas- 
pension,  unless  withdrawn,  will  be  reported  to 
the  house  committee,  with  a  view  to  their  decision 
as  to  dischai^e  or  otherwise." 

5654.  Do  yoH  know  of  cases  whore  that  st'md- 
ing  order  has  been  dispensed  with  ? — I  wish  to 
be  allowed,  if  you  will  |)ermit  me,  to  give  you  in 
detail  the  one  case  which,  amongst  others,  I  took 
pains  to  work  up,  because  your  Xiordships  hare 
already  had  before  you  the  report  of  the  malFon 
upon  it,  and  it  is  ft  case  which  proves  my  point 
more  than  any  other. 

5655.  What  oaec  do  yon  allude  to?— The  case 
of  Probationer  Page.  I  will  ask  your  Lordships 
tn  notice  in  that  report  (which  is  now  in  print), 
that  practically  Miss  Page  was  dismissed  for 
inefficiency  and  ill-health.  Now  1  have  two 
points  in  my  evidence :  One  is,  that  inefficient 
women  are  put  to  responsible  work  ;  the  other 
is,  that  prolwIionerB  are  dismissed  whhout  proper 
trial.  I  will  therefore  aek  your  Lordships  to 
follow  me  through  the  work  of  Miss  Page  in  the 
hospital  during  12  months.  If  the  matron's  report 
he  true,  that  she  was  inefficient,  and  that  she 
suffered  too  much  from  her  health,  my  point  is 
proved  that  inefficient  wmnen  are  put  to  respon- 
sible work.  For,  mark  yon,  she  was  taken  after 
one  iDonth^s  ixivX,  and  at  the  end  -of  four  months 
from  the  time  that  she  entered,  merely  as  an 
apprentice  to  learn  her  business,  she  is  given 
staff  duty.  I  will  just  call  jronr  attention  to 
two  bits  m  work  which  were  given  to  her  during 
that  first  four  months  of  her  training  in  the 
London  Hospital.  She  was  employed  as  a 
special  nui'se.  I  should  like  to  explain  what  a 
special  nurse  is.  When  a  case  is  particularly 
dangerous,  one  nurse  is  told  off  to  attend  to  it^ 
and  it  alone  ;  it  may  require  care  at  any  moment. 
During  that  first  four  mouths  she  had  a  case  of 

tracheotomy. 
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traoheotCHny,  and  she  had  a  still  more  crttioal 
ease  of  orariotomv:  Apparently  her  meffioiesiey 
did  not  show  itseu*  dmii^r  that  firat  four  mODl^a^ 
because  we  £ndatthe  end  of  that  four  nusntha 
this  apprentice  is  {nit  to  what  is  practically  staff 
duty.  I  will  not  lay  too  much  stress  upon  tlutt* 
beoaaac,  thoughit  is  a  nractical  char^  of  II  beds 
in  Qneen  Wai^^the  ebiWen's  ward  (the  ehildren, 
of  Gourae,  reqairing  as  dcilfttl  narsinr,  pnthaps 
mere  bo,  as  the  adulta),  and  thcugh  »ie  may  be 
nominaUy  under  a.  nurse,  it  is  well  known  that 
II  nuise  in  that  ward  being  given  what  is  known, 
in  technical  terms  in  the  hospital,  as  a  "  side,'* 
la  independent  of  aay  aa»  but  the  sistor,  and 
for  three  months,  whioh  is  the  usual  period, 
she  was  permitted  to  oune  a  "  side  "  in 
Queen  Ward.  She  has  at  this  point  of  the 
narrative  been  seven  mcwriis  in  the  hospital 
with  only  two  days  off  from  ill-lieaJth.  It  is 
a  very  usual  thing  for  nursea  to  hav«  what  is 
oaUed  hospital  sore-throat,  when  they  fixet  entor. 
Whether  it  was  that  or  what  it  was  that  incar 
pacited  her  for  two  days,  I  cannot  tell.  Atr  the 
end  of  that  seven  months^  when  her  inefficiency 
wouU  surely  be  showing  itself  very  palpably,  she 
is  sent  on  night  duty ;  and  instead  of  being  put 
to  oure  this  inefficiency  under  the  management 
o£  a  well-truned  nurse,  she  i»  uiven  staff  duty  in 
an  important  ward  of  the  hospital.  There  she 
reinaia«d  for  two  months  making  nine  months  o£ 
her  training,  and  she  then  fell  ill.  She  waa  away 
for  some  tim«  and  returned  for  two  weeks,  aswbat 
i»  called  t  ioaoo  f  robatioaec,  which  'ia  rjetAlv  a 
pefBon  who  helps  the  hou«akeeper  is  the  hoine, 
andhafi  nothing  or  practically  notluiig  t»  do  with 
the  nursing.  That  I  imagine  had  been  given  her 
as  she  was  ill.  How  then,  of  course,  the  matron 
knew  really  how  inefficient  she  was.  She  had 
Qome  very  neady  to  the  time  when  she  had  made 
up  her  minil  that  this  probationer  must  have  her 
apprenticeship  cancelled..  She  ia  put  to  take  care 
(rf  the  operation  wands.  I  need  not  tell  yoii  thai 
the  opeEatioji  wards  have  the  most  critical  casfls 
b  them.  They  are.  small  wards  with  one  of  two 
beda,  generally  onljr  one  bed,,  in  eaeh  of  them* 
An.lncapable  nurse  is  put  to  harechuge  over 
those  wards.  It  was  there  that  her  tiaxe  olo«ed. 
Therefore,  granting  that  this  report  is  perfectly 
triie,  you  have  before  you  this  undoubted  fact, 
that  the  matron  of  the  Leiulon  Ho^itaJ,  who  is 
responsible  for  the  nursing,  kept  a  nurse  whom 
she  telU  you,  in  so  many  words,  in  the  printed 
report  before  you,  she  had  found,  after  repeated 
trials,  unsuitable  for  further  training.  It  was 
when  ahe  was  in  these  wards  that  she  again  fell 
ill,  and  1  need  not  trouble  your  Loixlahip  with 
the  remainder  of  what  passed,  because  that  has 
been  before  you,  I  think,  in  evidence.  She  saw 
tl^  house  physician,,  in  short,  was  not  contented 
with  his  treatmen*,  and  went  to  an  outside 
physician,  or  rather  a  member  of  the  staff;  she 
went  to  him  as  a  private  patient  with  two  guineas 
ia  her  hand,  and  he  said  that  she  was  unfit  for 
wark,.and  seut  her  to  bed  at  once,  where  he  kept 
her  fbff.  three  weeks  or  a  month.  She  remained 
tiitat  month.  The  matnrcm  sent  up  word  to  her  at 
once  that  she  would  leava  the  ho^ital  as  soon  as 
8he^ww^  well  enough.    Now,  I  shoukl  like  your 


CAoznndw— coi^^ued. 

Lordships  to  -find  from  the  Groverner  and  the 
Committee  (of  oonrse,  I  eamot  apeak  to  thatj]^ 
whether  paragr^h  11  of  Section  46  of  the 
Standing  Orders  of  the  London  Hospital  was 
complied  with,  and  under  which  head  this  proba- 
tioner was  dismissed,  whether  it  was  for  miscon- 
duot  or  culpable  negligences  I  xmv  say  that 
with  regard  to  the  o»e  case  of  so*<alkd' nwsconi- 
duct,  i  toek  the  trouble  to  examine  the  day  sie«er 
in  whom  wm-d  riie  wa%  and  the  day  mertor  assured 
roe  that  she  hati  no  complaint:  against  her,  it  was 
a  matter  for  the  night  stater  ;  but,  as  it  seemed 
probdUe  the  day  neter  wws  meant  by  the  nmtncm 
when  she  said  that  Tkose  wbo  had^  been  moat 
kind  to  her  were  hurt  and.  surprised' at  the  want 
of  coofidenoe  she  had  shown  in  them,"  and,  as 
this  sister  was  the  last  one  she  had  worked  uodexv 
I  thought  her  opinion  was  important,  and  as  I 
knew  she  would  be  on  the  high  seas  in  a  few 
weeks,  I  asked  the  member  of  the  committee  into 
whose  hands  tpnt  this  to  w-rite  to  her.  He  wrote, 
and  tfaongh  f  did  not  see  her  reply,  he  assured  nJe 
that  it  was  as  I  hare  stated,  ttiat  sire  had  given 

Eerfect  satisfaction  in  thai;  ward.  Whether  he 
as  kept  that  letter  or  not,  I  do  not  know. 

5656.  Is  that  a  member  of  the  house  commit- 
tee, the  lay  committee  ? — Yes. 

5657.  Whoisthat?— SirEdmtmd  Hay  Currfe. 
if  I  may,  I  will  here  jusf  emphasize  the 

fact,  that  it  is  my  contention  that  except  nndfer 
very  special  circumstances,  probationers  who 
are  taken  in  hand  to  be  trained,  and  wHo  are 
to  be  handed  over  to  this  very  imjportant  wort 
of  nursing  as  thoroughly  trained,  should  not  too 
soon  be  left  to  their  own  devieey.  Here  we  have 
a  nurse  who,,  thougt  she  had  bad  otlier  experi- 
ence, waa  at  the  and  of  four  months^  when  she 
gave  herself  ae  an  luitrained.  peiMonj.put  to  tf^ 
important  work  ;  though  the  matron-  bers«lf  said 
she  found  hex  unsuitable  for  tmning,  ahe  wa«, 
during  more  than  half  of  her  firat  year^  tnxaimg, 
doing  staff  work.  Even  granted  that  she  was 
slightly  ineffiaiant,  I  canooft  see  how  the  honac 
governor  and  the  house  oommittee  eon  have 
found  that  there  was-  any  caso  of  sufficient  mis- 
conduot:  ov  ouJpable  negligenoeita.  miihoFiee  them 
to  aet  as  they  did..  As  a  matter  of  foct,  ihey 
knew  nothing  of  her  being  dismissed  until  Siir 
Edmund  Hay  Currie  pat  thei  question,  hardly 
knowing  that  such  a  person  had  been  in  the  hos- 
pital, or  had  left  it.  But  with  regardto  that  first 
point,  if  she  was  so  inefficient,,  then  my  point  is 
proved,  that  inefiicient  women  nurse  in  the  Lon- 
don Hospital.,  If  it  is  untrue  {i.e.  the  matron  s 
report),  I  need  say  no  more  to  your  Lordship,  be^ 
cause  the  report  collapses,  and  hera  is  at  least  one 
instance  ofanapprenticeshipcancelledimproperly. 
On  the  point  of  the  one-sidedness  of  probationers* 
apprenticeship  contract,  it  appears  that  a  sister  or 
staff  nurse  may  be  placed  in  great  difficulty  by 
sudden  and  arbitrary  dismissal  (and  to  thi*  I 
could  testify),  but  an  apprentice  may  be  profes- 
sionally rained. 

5658.  And  therefore  you  say  that  the  staff- 
nurses  and  the  probationers'  apprentices  are  ab- 
solutely without  any  protection;  that  is  your 
opinion  ? — They  have  been  without  sufficient  pro- 
tection, certainly. 

8  s  4  5659.  In 
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Earl  Cadoffon. 

5659.  In  practice,  you  mean,  but  that  is  not 
according  to  the  stuiding  orders? — No,  not  ac- 
cording to  the  standing  orders ;  they  are  all  that 
could  be  desired. 

Lord  Monkswell. 

5660.  You  are  aware  that  the  matron  said  that 
the  work  in  the  operation  ward  was  the  lightest 
work  in  the  ho&pital ;  do  you  agree  with  that  ? 
— The  matron  is  a  better  judge  I  think  very 
likely  on  that  point  than  X  am.  I  only  spoke  of 
it  as  the  most  responsible  work.  These  cases 
which  X  have  given,  ovariotomy,  and  so  on,  re- 
quire the  most  careful  and  experienced  nurses. 

5661.  It  may  be  light  work,  but  at  all  events 
it  requires  a  nurse  of  great  experience? — It  re- 
quires a  nurse  of  gircat  experience. 

Earl  Cathcart. 

5662.  Is  it  part  of  your  duty  to  have  a  service 
for  the  nurses  specially  in  the  hospital ;  is  there 

any  special  service  for  the  nurses  ? — I  do  not 
know  whether  you  ivnuld  call  the  Sunday  ser- 
vices specially  tor  them. 

5663.  No,  not  exactly  that ;  but  in  the  hospi- 
tal with  which  I  am  connected,  they  have  a 
regular  service  in  the  morning  for  the  nurses  ? — 
As  I  told  your  Lordships,  that  was  left  very 
much  to  the  chaplain.  I  had  a  sort  of  family 
prayer  for  the  nurses  every  morning,  but  there 
was  no  rule  on  the  subject. 

5664.  That  is  what  I  wanted  to  ascertain: 
and  Avhere  was  that  service  held? — In  the 
chapel. 

Earl  of  Lauderdale. 

5665.  With  regard  to  your  being  nominated 
for  re-election,  does  that  nomination  and  re- 
election take  place  every  year? — Every  year. 

5666.  You  were  re-elected  every  year ;  you 
were  not  engaged,  as  it  were,  for  a  certain 
number  of  years? — They  said  not ;  I  understood 
at  the  time  that  I  was  engaged  for  five  years ;  but 
there  was  some  disagreement,  and  the  standing 
orders  have  since  been  altered. 

5667.  Then  if  you  had  not  resigned  the  com- 
mittee could  themselves  not  have  re-elected  you  ? 
— The  Governors  would  have  had  to  re-elect 


me. 


Earl  Spencer. 


5668.  In  your  answer  to  No.  5489,  you  state 
this  in  a  letter  which  I  believe  you  addressed  to 
the  general  committee  :  '  I  have  known  a  nurse 
sent  away  to  strangers  ae  convalescent,  with  a 
temperature  of  103  degrees,  to  be  seriously  ill, 
and  bring  discredit  on  you."  IsTow  could  you 
specify  that  Ciiee,  because  it  is  rather  material ; 
it  is  an  important  charge,  and  of  course  it  is  only 
general  as  it  is  stated  here ;  will  you  give  the 
name? — I  could  give  the  name. 

5669.  We  had  better  have  the  name  ? — I  am 
afraid  it  is  of  very  little  value  to  you  ;  the  name 
is  Powell. 

5670.  When  did  the  case  occur  ? — That  I  am 
afraid  I  cannot  tell  you  exactly  ;  I  have  made 
no  note  of  it. 

5671.  Then  you  go  on  to  say  :  "  I  have  known 
another  to  be  sent  with  scarlatina,  which 
was  discovered  immediately  by  a  general  practi- 


Earl  £Ui}fJu;«r— continued. 

tioner."  Could  you  give  us  the  particulars  of 
that  case  ? — I  could ;  I  am  not  quite  certain  of 
the  name,  but  I  think  it  was  Liiwson.  I  did 
not  know  the  nurse's  names  well ;  they  were  all 
"  nurse "  to  me ;  Lawson  I  should  give  the 
name  as. 

5672.  But  if  you  could  not  give  the  name  of 
the  nurse,  you  could  perhaps  give  the  name  of 
the  person  to  whom  the  nurse  was  sent,  and  from 
whom  you  got  the  information  ? — I  got  it  from 
the  nurse  herself;  but  she  is  in  England,  and 
can  be  communicated  with  :  I  think  her  name  is 
Lawson. 

2273.  Perhaps  you  would  verify  that  to 
make  sure,  and  then  let  the  Chairman  know,  as 
it  is  an  important  charge  ? — I  will. 

ChutTman. 

5674.  Do  you  desire  to  add  anything  ? — Yea 
Some  noble  Lord  asked  me  the  other  day  what 
my  action  was  when  at  the  hospital,  as  though 
I  had  taken  no  action  ;  and  I  said  it  was 
unofficial.  I  find  that  my  first  action  was  taken 
about  January  or  February  1887.  I  had  tht-n 
been  a  year  in  the  hospital,  and  therefore  began 
to  trust  my  seniles  in  the  matter;  and  it  was  in 
connection  with  a  sister  and  afterwards  a  nurse 
who  were  dismissed  in  a  m.«nner  which  appeared 
to  me  to  be  quite  contrary  to  common  justice.  I 
saw  the  Chainnan  on  several  occasions  and  spoke 
very  strongly.  After  that  I  spoke  from  time  to 
time  as  injustices  arose,  and  on  one  occasion  I 
was  prepared  to  give  up  my  appointment  had  the 
case  been  settled  differently.  I  suppose  that  I 
spoke  to  the  Chairman  some  six  or  seven 
times. 

5675.  Who  was  the  Chairman? — Mr.  Carr 
Gomm.  After  that  I  began  to  speak  to  the 
members  of  the  Committee.  I  have  mentioned 
toir  Edmund  Hay  Curriers  name,  anu  therefore 
1  can  repeat  it  now ;  tii>d  it  was  he  who  took  the 
first  action  oh  my  representation  in  the  case  of 
Miss  Page  in  the  end  of  July  or  the  beginning 
of  August  1889.  Other  members  I  spoke  to 
also.  I  should  like  now  to  pass  on  to  the  ques- 
tions put  on  the  status  of  house  physicians 
or  surgeons,  and  to  j>oint  out  why  I  complain  of 
the  nurses  being  left  to  their  charge.  They 
vary,  of  course,  in  age,  but  they  are  mostly 
newly  qualified  or  quite  young  practitioners.  I 
would  ^ay  emphatically  that  One  cannot  speak 
too  highly  of  some  of  them,  but  they  are  to  a 
great  extent  untried.  They  vary  very  much, 
I  think  your  Lordships  will  see  too,  having  had 
some  of  the  nurses  before  you,  and  seen  their 
social  position  and  their  age,  that  it  is  natural 
that  under  many  civcumstances  ladies  should  not 
care  to  consult  these  lads,  for  they  are  nothing 
more  than  lads,  many  of  them,  upon  their  cases, 
especially  if  upon  demand  they  cannot  see  their 
seniors,  to  whom  they  are  responsible,  if  tliey  are 
wrongly  treated  or  insufficiently  treated,  as  in 
the  case  of  Miss  Page.  And  as  it  may  be  found 
by-and-bye  that  nurses  have  been  exceedingly 
well  nursed,  I  wish  to  say  that  for  my  own  part 
I  only  accuse  what  I  call  "  first  aid "  and  sick 
room  "  attentions.  The  sick  room  is  a  place  set 
apart  in  the  Home,  which  is  supposed  to  be  for 

people 
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people  who  are  very  slightly  ill ;  it  ie  there  that 
the  troubles  begin  which  in  one  or  two  cases 
havR  ended  at  least  seriously. 

5676.  How  have  you  acquired  this,  knowledge 
about  the  sick-room  ;  from  visiting? — It  was  my 
business  to  visit  every  part  of  the  hospital,  and 
I  visited  the  sick-room  from  time  to  time.  It 
may  be  said,  of  course,  that  nurses  are  likely  to 
malinger,  I  do  not  believe  it;  but  still,  granting 
that  they  are  given  to  malingering,  a  more  practised 
doctor  would  discover  it  more  quickly  than  one 
of'  these  young  men  ;  and  i  t  is  a  matter  of  fact  that 
nurses  are  or  liave  been  worked  when  they  were 
in  an  unfit  state  to  work ;  and  you  would  have 
to  do  nothing  more  than  to  go  to  the  chapel  on 
Sunday  and  look  at  the  faces  of  the  nurses,  and 
it  requires  no  practised  medical  skill  to  see  that 
many  of  them  are  being  worked  when  they  are 
un£t  for  it 

5677.  I  do  not  quite  understand  what  you 
mean  l)y  the  nurses  and  probationers  being  left 
to  the  charge  of  the  house  physicians  and  sur- 
geons ;  do  you  mean  merely  to  consult  them 
when  they  are  ill? — If  a  nurse  complains  of 
bein^  unwell  she  sees  the  house  physician  that 
evening,  and  if  the  house  physician  thinks  that 
her  case  is  not  serious,  she  merely  sees  the  house 
physician. 

5678.  You  merely  mean  in  regard  to  medical 
advice  for  themselves  ? — Yes,  for  themselves. 
Then  I  should  like  to  say  something  further  on 
a  poiut  which  was  not  made  at  all  clear.  Ques- 
tion after  question  was  put  to  the  nuroes  as  to 
why  they  were  silent  on  the  subject  of  abuses. 
I  think  I  am  in  a  position  to  answer  that  ques- 
tion, for  the  very  simple  reason  that  they  are 
afraid  to  say  anything.  They  are  in  precisely 
the  same  position  that  a  lad  at  school  ia  with  re- 
gard to  his  head  master,  and  they  are  cowed  into 
submission.  'Iliat  is  so,  certainly,  in  many  in- 
stances ;  and  it  has  been  shown,  I  hope  alreadv, 
or  it  can  be  very  clearly  shown,  that  they  do 
work  when  unfit.  There  is  just  one  other  point, 
qnite  apart  from  controversy,  that  I  should 
like  to  touch  upon.  The  sisters  have 
not  been  mentioned,  and  I  think  that  it 
is  relevant  to  the  matter  before  the  Com- 
mittee to  say  that  1  do  not  think  that  it  is 
right  for  sisters  to  sleep  month  after  month  in 
a  ward,  with  never  a  night,  nothing  amuged 
at  least  for  a  night,  in  pure  air.  I  do  not 
know  whether  your  Lordships  understand  this, 
that  they  sleep  practically  in  the  ward.  They 
have  a  match- boarding  or  a  lath-and-pl aster 
arrangement  to  separate  them  for  privacy ;  but 
shut  their  doors  and  open  their  windows  as  they 
will,  I  can  say  emphatically  that  through  the 
cracks  and  crevices  of  their  ro  Dms  will  ooze  in 
the  smell  and  often  the  stench  of  gangrene  or 
cancer  ;  and  I  have  felt  strongly  that  they  should 
be  allowed  to  sleep  in  pure  air  at  least  once  a 
month.  At  present  they  are  asked,  it  ia  true, 
by  the  kindnesa  of  members  of  the  house  com- 
mittee to  visit  them ;  but  that  is  simply  of  course 
at  the  will  of  the  members  of  the  house  com- 
mittee ;  and  there  are  many  sisters  who,  at  the 
time  when  they  most  need  rest,  from  the  cir- 
cnmstanoes  of  t^eir  social  position,  or  from  the 
fact  of  their  being  very  tired,  would  rather  go 

(68.) 
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on  in  that  state  than  go  to  perfect  strangera, 
when  a  day,  a  night  above  sll,  amongst  their 
iriends  in  pure  air  would  be  a  great  help.  As 
the  matron  has  two  or  three  qualified  trained 
assiRtants  if  it  is  absolutely  necessair  that  in  the 
absence  of  the  sister  some  one  should  sleep  in  the 
ward,  it  seems  quite  practicable  that  either  she 
or  one  of  her  trained  assistants  might  take  the 
place  for  that  night. 

5679.  How  do  you  know  that  there  are  cases 
of  gangrene  and  cancer  in  the  wards  ? — I  used 
to  take  great  interest  in  the  cases. 

5680.  You  made  inquiry  to  see  what  the  cases 
were  ? — I  visited  the  patients. 

5681.  And  ascertained  from  what  they  were 
suffering ?^ — Yes;  one  picks  up  a  little  medical 
knowledge  after  four  years'  residence  in  a  hos- 
[ntal.  I  nave  one  case  in  my  mind  at  the  present 
time. 

5682.  You  are  quite  satisfied  such  cases  did 
exist? — I  am  certain  ;  I  could  give  a  case  of  a 
man  in  the  Mellish  ward,  who  lay  there  for  days 
and  days,  to  the  great  hurt  of  all  the  patients. 
It  was  impossible,  I  suppose,  to  prevent  it ;  but 
for  many  days  the  whole  ward  was  unfit  really  to 
live  in. 

5683.  And  are  these  sisters'  rooms  separated 
just  by  a  partition  from  the  wards  ? — No  ;  they 
are  practically  built  in  the  wards ;  but  the  doors, 
of  course,  are  constantly  opening,  and  every  time 
the  door  is  opened  there  goes  in  a  rush  of  hospital 
stench. 

5684.  You  say  that  perhaps  it  is  impossible 
to  provide  other  accommodation  for  these  very 
serious  cases ;  do  you  think  it  is  perhaps  equally 
impossible  to  provide  other  accommodation  for 
sisters  owing  to  the  stress  of  the  hospital? — I 
think  the  sistera  are  obliged  to  sleep  in  the  ward 
in  case  of  any  emergency  arising.  There  are 
only  two  night-sisters,  and  once  in  the  month  a 
sister  ha^  her  night  off,  so  that  the  hospital  is, 
once  a  month,  left  in  charge  of  one  night  sister. 

5685  But  on  these  on-nights,  where  do  they 
sleep? — ^1%ose  are  night  sisters  who  have  on- 
nights.  rhey  go  away  ;  they  do  not  sleep  in  the 
wards  at  all,  the  night  superintendents ;  and  that 
is  their  way  of  taking  a  holiday,  one  night  off. 

5686.  And  the  day  sisters  always  sieep  in 
these  places  ?"•  Always  sieep  in  these  places. 

5687.  They  get  no  night  off  at  all  ?— No  night 
off  is  arranged  Tor  them. 

Harl  Cadoffaa, 

5688.  You  sud  that  the  nurses  were  afraid  to 

make  complaints  ;  is  it  within  your  knowledge 
that  any  nurse  h&i  suffered  either  in  her  position 
or  in  her  prospects,  from  having  made  any  reason- 
able complaints  as  to  the  management  of  the 
hospital  in  any  way  ? — I  am  afraid  there  is  not  a 
case  within  my  knowledge  of  any  nurse  having 
made  a  complaint. 

5689.  You  think  that  they  are  afraid  that  they 
would  sustain  some  injury  if  they  did  ? — I  am 
convinced  that  they  feel  sure  that  they  would 
get  no  redress,  and  that  worse  things  would 
happen  unto  them. 

5690.  And  you  have  heard  so  from  the  nurses 
themaelves? — I  have  heard  so  from  the  nurses 

T  T  themselTes. 
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Earl  Caio^n — eontinned. 

theiBBdves.    The  nureee  that  yoar  LordRhips 
hftre  examined  would  speak  to  that,  if  asked. 

5691.  But  I  may  take  it  that  you  have  never 
hnown  the  case  oi  a  nurse  making  a  complaint  ? 
— I  have  known  them  when  brought  up  before 
the  matron  and  scolded,  try  to  defeod  them< 
selves. 

5692.  Is  it  within  your  knowledge  that  any 
nurse  ever  made  a  complaint,  while  ytnx  were,  at 
the  hospital,  upon  the  subject  of  these  malprac- 
tieea  ? — I  cannot  call  one  to  mind ;  I  am^  not 
prepared  to  say  that  1  never  knew  one. 

Karl  Spencer. 

£683.  I  think  I  understood  you  to  say  that, 
in  your  opinicHi«  at  was  more  in  the  first-iud  that 
in  cases  of  illness  of  nurses  the  medical  treatment 
was  not  sufficient ;  ia  that  so  ? — Yes. 

6694.  When  they  become  seriously  ill  and  go 
to  the  ward,  or  wherever  the  seriously  ill  nurses 
are,  they  are  well  attended  to  ? — Yes,  when  they 
are  recognised  as  b^ng  seriously  ill  hy  these 
youDg  men. 

5695.  Where  ia  the  nurses*  ward  ? — There  is  a 
room  onlled  the  siekr-room  in  the  nurses*  home  to 
which  they  are  sent. 

5696.  But  I  understood  joftt  now  that  tlie  sick- 
room is  only  for  first-aid  oases  ? — Yes. 

5697.  After  the  first-aid  is  over,  and  when  the 
illness  is  serious,  whwe  are  they  sent? — They  are 
generally  sent  to  what  is  called  the  day  room,  a 
small  sitting  room  for  the  nurses,  in  one  of  the 
wards. 

5698.  Not  in  the  Kuiaes'  Home?— No,  in  the 
ward. 

5699.  And  they  then  become  patients  in  the 
hospital  itself? — They  then  become  patients  in 
the  hospital  itself. 

5700.  And  there  you  think  there  is  no  reason 
to  complain  ? — None  whatever. 

Earl  CathearU 

5701.  Your  experieiwe  is  so  valuable  that  I 

want  to  ask  you  whether  the  patients,  as  a  rule, 
in  hospitals  complain,  whilst  still  in  the  hospital, 
of  anything  ? —  Tes. 

5702.  Complaints  are  made  by  the  patients  ? — 
Yes. 

5703.  To  whom  ? — I  can  only  speak  for  my- 
self; they  complained  to  me. 

5704.  It  has  been  said  that  the  patients  in  the 
hospital  do  not,  as  a  rule,  complain  till  they  go 
outside,  but  that  is  not  your  experience  ? — I  think 
that  they  will  complain  to  the  Chaplain  if  they 
know  him  pretty  well. 

5705.  Then,  would  you  represent  their  com- 
plaints to  the  authorities  if  they  were  well 
founded? — Only  in  the  unofficial  way  which 
I  have  mentioned. 

5706.  Another  matter  of  some  little  im- 
portance, with  regard  to  these  day  nurses  ;  when 
they  sleep  close  to  the  ward,  are  th^  ever  dis- 
turbed at  night  in  a  case  of  great  emergency, 
are  they  called  up  in  consequence  of  tluit 
eiMrgency  1 — I  have  never  heard  of  one  beii^ 
so,  but  I  should  think  they  might  be  ;  I  am  not. 
able  to  state  ;  I  should  like  to  say  one  word  on 
liie  subject  of  rousing  patients ;  I  should  lU^e 
ta  say  here,  simply  in  corroboradon  of  Miss 


Earl  Catkeart — continued. 

Yfttinan's  evidence,  that  I  have  found  the 
ohildrea*s  wasliing  in  full  swing  at  a  few  minutes 
after  4  a.m.  in  mid-winter.  I  should  like  to  say- 
also,  what  probably  Miss  Yatman  did  not  know 
(I  think  it  was  before  she  entered  the  hospital), 
that  a  patient,  in  a  rather  better  social  position 
than  most  of  our  patients  are  in,  complained  of 
being  called  at  five  in  the  morning.  The 

ftatieata,  generally,  are  of  a  social  position  not 
tkely  lo  make  tJiem  complain ;  they  take  all  that 
is  done  for  tliem,  and  they  think  it  must  be  all 
right.  This  person  did  not,  being  a  lady ; 
and  she  complained  of  being  aroused  at  five 
o'clock  ;  and  my  recollection  of  that  incident  is 
that  the  matron  expressed  great  surprise  at  an 
invariable  custom  of  long  standing.  A  night 
sister,  whose  name  I  am  prepared  to  give,  had 
told  me  that  she  for  the  whole  time  that  she  had 
been  night  sister,  had  been  aware  of  it ;  she 
could  not  help  knowing  of  it;  and  though  she 
did  not  dare  to  call  in  question  the  matron's 
veracity,  she  did  not,  for  a  moment,  suppose  that 
the  matron  was  not  aware  of  their  bemg  called 
at  that  time.  The  matron,  however,  made  very 
stringent  rules  to  the  effect,  I  believe,  that  they 
should  never  be  called  before  six  o'clock.  But 
the  order  was  as  difficult  to  carry  out  as  to  make 
bricks  without  straw.  The  women  were  to  finish 
tli^r  work  by  the  sane  lime,  to  get  through  the 
washing  of  the  patients  and  do  the  worK,  and- 
they  could  not  do  it.  The  result  was,  as  I  believe 
you  will  find  on  inquiry,  that  patieots  in  what 
IB  called  a  heavy  ward  ^.that  is  to  say,  a  ward 
where  there  are  a  great  many  incapable  people), 
have  been  left  dirty  for  the  day  and  have  not 
been  wished,  when  they  were  not  allowed  to  be 
called  at  the  early  hour,  and  they  took  their  turn 
the  next  day.  They  could  not  get  through  the 
work,  and  the  consequence  ia,  I  believe,  that 
things  have  dropped  back  to  the  old  groove,  and 
they  are  called  at  earlier  hours. 

Chairman, 

5707.  Is  this  from  what  you  have  noticed 
yourself,  or  where  do  you  get  that  information 
about  the  washing  ? — I  got  it  at  the  time.  There 
was  a  great  stir  in  the  hospital  about  it 

5708.  When  was  that?  — That  I  tried  to 
remember.  1  should  say  that  it  was  more  than 
two  years  ago  ;  but  more  than  that,  I  could  not 
be  sure  of.  It  might  be  three  years  ago ;  it 
might  be  only  two.  Ko  doubt  the  matron  and 
sisters  could  tell  you. 

5709.  Did  you  say  that  you  would  mention 
tlie  name  of  the  lady  patient  who  complained  of 
being  roused  at  five  o*clock? — No,  I  do  not 
know  whether  she  ia  dead  or  alive.  I  said  I 
could  give  the  name  of  the  sister  who  said  that 
all  the  time  she  had  been  night  sister  she  had 
been  aware  of  the  custom. 

5710.  Is  there  anything  else  you  wish  to  add  ? 
— I  do  not  know  whether  you  would  like  to  hear 
my  opinion  on  male  attendants.  A  good  many 
of  the  noble  luords  seemed  much  interested  in  thie 
question  of  male  attendants- 

5711.  It  is  the  result  of  your  own  personal 
observation  diat  you  propose  to  state  to  us? — 
It  is  my  own  perswal  observiUion  that. the  house 
governor,  or.  whoever  it  rests  with,  never  senda 

male 
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Chairman — continued. 

male  attendants,  unless  it  is  absolutely  necessary. 
Experienced  sisters  iiardly  ever  want  them.  A 
woman  can  manage  a  man  except  in  very  rare 
circumstances  ;  even  in  delirium  tremens  I  have 
seen  a  man  managed  perfectly  by  a  woman ;  and 
the  experienced  sister  will  never  have  male 
attendants  if  they  can  help  it ;  because  in  nine 
eases  out  of  ten,  the  male  attendants  simply  use 
brute  force ;  they  have  got  to  eee  that  the 
patient  doea  not  get  out  of  bed,  and  they  du  see 
to  that ;  they  put  their  hands  on  him  and  hold 
him ;  and  naturally  they  are  not  liked.  I  believe 
nobody  in  the  hospital  would  use  male  attendants 
when  It  could  be  helped.  Occasionally  in  delirium 
tremens,  and  so  on  they  mu^t  be  used.  I  have 
one  other  point  to  refer  to.  I  do  not  think  it  has 
been  sufficiently  explained,  namely,  why  I  object 
to  paying  probationers.  I  do  not  object  entirely 
to  paying  probationers  per  se,  because  I  think  you 
get  from  amongst  them  some  of  the  very  best 
nurses  in  the  hospitaL  At  the  same  time  I  would 
say  that  many  of  these  women  who  only  come  for 
three  months,  come  Tor  quite  improper  reasons, 
because  they  are  bored  at  home,  and  such  reasons 
as  that,  and  they  never  make  good  nurses  at  all. 
If  it  is  of  any  interest  to  your  Lordships,  I  could 
give  an  instance  to  show  what  I  mean,  and  I 
think  it  is  particularly  in  pomt.  Z  had  a 
complaint  from  a  nurse  in  a  ward  because 
she  was  so  terribly  overworked,  and  she 
said  herself,  "  I  have  nothing  but  these 
new  probationers  sent  to  me  one  after  the 
other;  "  and  she  said,  "  That  girl  I  carefully 
took  and  showed  her  the  one  thin^  I  thought  she 
could  do,  where  to  put  the  dirty  linen.  Three 
days  after  she  came  to  me  and  said,  '  I  cannot 


Chairman — continued. 

get  the  dirty  linen  down  the  shoot.' "  (It  wns  big 
enough  to  take  a  carriage  and  four).  " '  Where 
have  you  been  putting  it  ?*  I  asked  her.  I  went 
and  found  that  this  probationer  had  been  shoot-^ 
ing  it  down  the  dust  shoot.*'  That  is  an 
instance  of  the  brilliant  sort  of  women  you  have 
to  do  the  work  of  a  nurse  in  the  London 
Ho^ital,  and  in  whose  hands  patients  are  left. 
On  paying  their  13  guineas  they  can  come  for 
three  months.  If  they  stay  over  three  months 
they  are  probably  of  the  right  sort,  and  some  of 
the  best  nurses  in  the  London  Hospital  hare 
been  paying  probationers;  but  the  fact  is  ^t 
too  many  of  them,  whether  good  or  bad,  only  stay 
three  months.  However  good  they  are,  it  must 
be  clear  to  everyone  that  they  are  not  efficient 
nurses  at  the  end  of  three  months ;  and  they  pass 
away  at  the  end  of  three  months,  and  the  result 
is  that  where  there  should  be  two  efficient  nurses 
there  is  one  efficient  nurse,  very  often,  herself 
often  only  a  probationer,  and  one  utterly 
inefficient  woman.  The  result  is  that  the 
efficient  woman  is  overworked,  and  work  how 
she  will,  the  patients  are  under-cursed.  Refer- 
ring to  the  case  of  which  1  speak,  a  policeman 
said,  It  is  a  (^uel  way  in  which  these  women 
are  woriced;  they  are  simply  murdering  tbnt 
nurse  that  works  so  hiird  for  us,"  and  she  had  had 
a  relay  of  those  brilliant  specimen  of  probationers; 
and  I  think  it  will  be  in  point  when  I  tell  you 
that  the  hardworking  Whiteohapel  women  coo* 
stantly  offer  to  help  to  get  the  nurses  situatums, 
because  they  say  they  cau  gee  them  work  that  is 
much  easier  than  that 

The  Witness  is  directed  to  withdraw. 


Miss  ELLEJS'  MARY  YATMAN,  is  re-called ;  and  iiiTther  Examined,  as  follows: 


Chairman. 

5712.  I  BELiHYK  you  wish  to  supplement  tlie 
evidence  you  gave  on  the  last  occasion  ? — Yes, 
I  should  like  to  bring  out  some  of  the  points 
more  clearly. 

5713.  In  regard  to  the  duties  of  the  night 
nurse  in  the  children's  ward,  what  arc  those 
duties.  You  were,  yourself,  in  the  children's 
ward,  were  you  not? — I  was  in  the  children's 
ward  on  nij^ht  duty  for  two  months.  I  had 
charge  of  one  of  the  divisions  in  which  there 
were  27  cots.  The  other  division  contained,  I 
believe,  the  same  number,  »>r  one  less.  I  had 
charge  of  one  ward ;  there  was  a  nurse  in  the 
other  ward,  and  a  probationer  who  assisted  in 
both  wards.  There  were  very  often  very  bad 
cases  in  the  ward,  and  operations  were  often 
done.  One  ni^ht  I  had  four  children  who  had 
annstbetics  given  them,  and  who  had  minor 
operations  performed.  For  a  minor  operation 
there  is  a  great  deal  to  prepare  and  to  clear 
away ;  and  great  care  must  be  taken  after  of  the 
children,  or  of  any  patient  who  has  had  an 
anesthetic ;  they  must  be  carefully  watched. 
Then  the  preparation  for  the  operation  must 
take  some  time,  and  all  the  things  that  have  to 
be  done  afterwards,  which  can  of  course  only  be 
understood  by  those  who  have  had  to  do  them, 

C69.) 


Chairman — continued. 

or  know  what  they  are.    Then  all  the  children 

had  to  be  washed,  their  breakfast  given  them, 
and  their  temperatures  taken  by  7  o'clock.  The 
preparation  for  this  work  was  always  begun  at 
2  a.m.  Before  that,  several  surgeons  would  have 
been  round,  and  one  or  more  operations  might 
have  been  performed ;  they  frequently  were.  An 
operation  would  certainly  last  an  hour  or  rather 
take  an  hour  ;  I  should  not  say  that  tlie  opera-, 
tlon  lasted  an  hour,  but  the  preparation,  the 
clearing  away  aud  the  operation  itself  would 
most  certainly  occupy  a  nurse's  time  for  an  hour. 
Then  in  any  bad  cases  of  burns  (there  were 
frequently  burns  and  scalds  in  the  children's 
ward)  they  must  be  watched,  sometimes  fed  too, 
every  two  hours,  given  brandy  and  milk,  perhaps, 
ever^  two  hours  ;  other  diildren  would  require 
medicine.  In  some  cases,  of  course,  the  children 
were  very  fretful.  In  one  case  that  I  think  I 
spoke  of  last  time,  the  child  had  had  its  eye 
excised ;  the  child  had  cried  very  much  and  had 
inflamed  the  eye,  of  course,  and  the  only  way  to 
keep  it  quiet  was  to  take  it  iu  one's  arms.  This 
I  could  never  do  after  two  a.m.u  so  that  the 
child  must  cry. 

5714.  What  other  work  had  the  probationer 
to  do  besides  to  asust  you  and  the  uur«e  in  the 

T  T  2  other 
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Chairmiin — continued, 
other  ward?— She  had  to  wash  everything  used 
by  the  children  in  the  ward,  in  the  shape  ot 
mugs  or  jugs;  »>he  had  to  polish  six  lamp-^  and 
six  inkstands;  she  had  to  keep  up  the  four  fires 
in  the  ward;  she  had  to  clean  the  bath  with 
turpentine,  to  clean  both  lavatories,  to  comb  the 
hair  of  evenf  child  in  the  ward  every  morning, 
and  to  see  that  their  nails  were  cut  and  clean  ; 
and  she  always  look  from  7  o'clock  till  9  o'clock 
doing  their  hwr  and  nails ;  so  that  all  the  other 
work  had  to  be  got  through  before. 

5715.  You  eaid  thai  she  had  to  keep  up  the 
four  fires;  where  were  the  coal  boxes;  in  the 
ward  ? — In  the  ward.  She  or  the  nurses  had  to 
keep  the  fires  going,  but  it  is  of  course  an  extra 
duty,  not  nursing. 

5716.  But  with  the  amount  of  assistance,  you 
considered  it  iinpossible  to  perform  the  work 
efficiently  ? — Certainly  ;  it  is  quite  im|jos8ible 
to  perfonn  the  work  efficiently;  and  of  course 
it  means  that  you  are  going  the  entire  night ; 
and  that  the  children,  are  roused  at  these  un- 
earthly hours. 

5717.  "What  more  assistance  would  be  required 
in  order  to  be  able  to  do  the  work  efficiently  ? — 
I  cannot  tell  you ;  I  never  had  any  extra  assist- 
ance, except  on  one  occasion,  when  a  special 
nurse  was  sent  for  about  two  nights.  I  do  not 
know  what  the  ordinary  rule  is. 

5718.  Do  the  probationers  get  any  holiday 
outside  the  hospital? — The  probationers  get  one 
week's  holiday  at  the  end  of  every  six  months, 
outside  the  hospital,  and  I  believe  staff  nurses 
have  the  same  holiday. 

Lord  Saye  and  Sele. 

5719.  I  think  you  said  in  your  previous  evi- 
dence that  male  attendants  were  sent  to  attend 
suicidal  cases? — Ko;  I  said  a  poHceman  was 
ulways  in  attendance  upon  a  suicidal  case.  That 
does  not  mean  that  the  policeman  attends  to  it; 
only  that  the  policeman  is  there. 

5720.  But  male  attendants  do  come  in  the 
waids  to  attend  violent  cases  ? — Sometimes  they 
are  sent  for,  for  violent  (^ases. 

5721.  Do  you  consider  it  necessary  ? — In  some 
cases,  certainly. 

5722.  But  it  must  be  obviously  unnecessary, 
because  at  all  the  lunatic  asylums  in  the  country 
there  is  no  such  thing  as  a  male  attendant  attend- 
ing a  female  patient ; — No,  not  a  female  patient, 
certainly  ;  \  am  only  speaking  of  a  male  patient 
Ko  male  attendant  is  ever  t^ent  into  a  female 
ward.  The  policeman  sits  outside  the  door  of 
the  ward  if  it  is  a  suicidal  case. 

Earl  of  Kimberley. 

'5723,  What  do  you  mean  by  a ''suicidal  case 
do  you  mean  a  case  where  a  patic  nt  has  attempted 
suicide  outeide  the  hospital,  or  !:ae  attempted  it 
inside  ihe  hospital : — .A  patient  who  has  at- 
temj)ted  suicide  outside  the  hospital. 

Chairman. 

6724.  la  there  anything  more  you  would  wish 
to  say  ? — I  should  like  to  say  that  my  action  in 
this  case  has  been  in  connection  with  no  one  at 
all ;  no  body  of  people.  I  did  not  get  it  up  with 
anybody  in  that  way.    It  was  merely  my  friends 


[Contitaud. 


Chairman — con  t  i  nued. 

who  suj^ested  it,  but  I  never  had  uny  con- 
nection with  any  movement  that  may  have  been 
made. 

Earl  of  Kimberley. 

5725.  Do  you  know  why  a  policeman  attends 
in  these  suicidal  cases? — I  do  not;  nn  doubt 
there  is  a  reason.  I  should  like  to  corroborate 
the  evidence  that  has  been  i^iven  to  the  Com- 
mittee about  the  nurses  being  worked  iu  an 
unfit  state.  I  think  I  gave  you  a  list  ol  nurses 
that  I  knew  myself,  who  were  worked  when  ill 
in  the  hospitfd.  They  worked  with  poisoned 
bands  and  arms,  but  still  they  were  constantly 
kept  on  duty  with  them;  and  it  was  of  course  a 
very  serious  thing  lor  them  to  be  kept  on  in  this 
state  in  the  same  ward  in  which  it  was  con- 
tracted. 

Earl  Cadogan. 

5726.  Had  the  nurse  made  any  statement  as 
to  the  condition  she  was  in? — Yes,  and  her  finger 
was  bound  up ;  her  whole  arm  was  tied  up ;  the 
one  that  I  am  thinking  of  now,  and  required 
constant  poulticing.  This  was  known  both  to 
the  sister  and  to  uie  surgeon  who  attended  the 
patient. 

5727.  And  besides  that  they  insisted  on  her 
woiking/ — She  was  kept  working  in  the  ward. 

Lord  Zituche  of  Haryngworth. 

5728.  May  I  ask  if,  under  those  circumstances, 
she  made  no  complaint  to  the  authorities  of 
being  kept  at  her  work  with  poisoned  fingers  or 
a  poisoned  arm  ? — One  of  thfm,  at  the  end  of 
several  weeks,  after  having  felt  very  ill,  went 
into  the  office,  saw  the  matron,  and  was  allowed 
to  go  off  duty.  She  told  me  she  hail  said  that 
she  could  not  go  on  any  longer.  She  had  been 
ill  for  three  weeks.  She  had  been  obliged  to 
leave  the  ward  where  she  was,  and  they  had  put 
her  to  nurse  on  a  special  case  because  she  could 
not  use  her  hand. 

Earl  of  Kimberley. 

5729.  When  was  this  ? — Last  year. 

Earl  of  Arran, 

5730.  Are  there  many  cases  of  the  kind,  do 
you  think  ? — Many  cases. 

Lord  Zouche  of  Haryngworth. 

5731.  In  those  cases  are  no  complaints  usually 
made  to  the  authorities  ? — By  "  (he  authorities" 
will  you  tell  me  what  you  mean  ? 

5732.  Nobody  seems  to  be  particularly  in 
authority  ;  the  matron  or  the  house  committee? 
—With  regard  to  the  house  committee,  I  do  not 
know  whether  one  cuuld  ^t  at  it,  except  in 
writing.  As  to  the  matron,  I  suppose  she  could 
have  seen  her  possibly  ;  some  of  the  nurses  did; 
but  in  the  cases  I  am  thinking  of  they  told  the 
sisters.  They  had  no  redress.  In  one  case  the 
nurse  was  workiug  a  fortnight  after  she  had  seen 
the  visiting  physician.  She  was  very  ill,  and 
yet  he  sent  her  back  to  be  on  duty.  She  had  no 
redress  unless  she  left  the  hospital. 

Chairman. 

5733.  Can  you  give  us  the  name  of  the  nurse 
and  the  physician? — I  think  I  asked  that  the 
name  of  the  imrse  should  be  considered  privi- 
leged, 
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l^ed,  as  I  believe  she  is  still  in  the  hospital.  If 
you  wish  me  to  do  so,  I  can  give  it. 

5734.  It  is  a  verv  serious  case,  and  I  think  we 
must  ask  you  for  the  name  ? — The  name  of  the 
nurse  was  Misa  Stocking,  and  of  the  physician, 
Dr.  Fenwick. 

Lord  Zouche  of  Haryngtoorth. 

5735.  Do  we  understimd  that  this  is  Mr. 
Fenwick,  the  house  surgeon? — Ko,  this  was  the 
visiting  physician. 

Chairman. 

5736.  Then  there  are  some  other  names  on 
this  paper  that  you  have  give  me  ? — Yes. 

5737.  One  is  thus  described,  "  On  duty  for  a 
week  with  poisoned  hand  and  arm  contracted  in 
nursing  a  pysBmia  case.  Was  kept  on  duty  in  the 
ward  where  it  was  contracted ;  afterwards  sent 
on  duty  without  change  of  air."  This  also  is  a 
serious  case  ;  I  think  we  must  have  the  name  in 
that  case,  too? — Miss  Furnace. 

5738.  Do  you  know  if  she  saw  any  physician? 
— She  must  have  seen  a  ph\sician,  because  she 
was  sent  to  the  sick-room  after  having  been  on 
duty  a  week  with  Uiis  hand,  and  she  was  sent 
back  again  on  duty  after  a  few  days  without 
change  of  air.  She  had  seen  the  house  physi- 
cian or  house  surgeon,  but  I  cannot  tell  you 
which  one  she  saw. 

5739.  Nor  can  yon  tell  us  whether  he  advised 
her  to  go  for  change  of  air  ? — If  he  had  done  so 
he  would  have  told  the.  sister  who  would  have 
told  the  matron,  and  she  would  have  sent  her 
away. 

5740.  There  is  another  case,  "  Sabel :  Poisoned 
finger  and  sore  throat,  looked  ill,  did  not  wish 
to  go  to  sick  room.  On  duty  fill  Friday,  then 
put  to  bed  in  Cunie  day-room ;  died  on  Tues- 
day"?-Yes. 

5741.  Scott.  Poisoned  finger,  contracted 
dressing  empysemia  case.  Was  kept  on  duty 
three  weeks  feeling  very  ill.  Sent  away  for  one 
week  "  ? — Yes,  that  was  the  one  who  applied. 


Earl  Spencer, 

5742.  Dc  you  know  cases  where  ^e  sister  in 
chaige  of  a  ward  has  pressed  a  nurse  to  stay  when 
she  knew  that  she  was  iU,  because  she  had  too 
little  assistance,  and  was  underhanded? — Cer- 
tainly ;  I  have  been  pressed  myself  to  stay  when 
I  was  ill,  on  two  separate  occasions,  by  night 
sisters  They  have  said :  "  Do  go  on  if  you  oan  j 
I  have  Qo  one  to  put  in  your  place.'*  In  one  case 
1  stayed,  and  in  the  other  case  I  had  to  go  off  duty 
in  the  middle  of  the  night. 

Chairman. 

5743.  On  the  first  occasion  you  were  not  well 
enough  to  stay,  but  you  stayed  and  did  the  work? 
— Some  of  the  work  1  could  not  do ;  I  felt  too  ill 
to  go  on.  I  waited  a  little  and  then  went  on 
f^ain. 

5744.  That  was  merely  because  such  very 
little  assistance  could  be  got  ? — It  was  because 
the  night  sister  told  me  she  had  no  one  to  put  in 
my  place. 

Earl  Spencer. 

5745.  Are  there  any  number  of  nurses  kept  in 
reserve  for  either  day  duty  or  nis^ht  duty  to 
supply  the  places  of  nurses  taken  ill  ? — There  is 
no  nurse  not  working.  Of  course  they  .are  sent 
from  one  Ward,  from  which  they  are  supposed 
to  be  able  to  be  spared,  to  another,  if  there  is 
need. 

5746.  But  tliere  are  none  absolutely  in  readi- 
ness as  a  reserve,  and  not  employed  ? — No,  cer- 
tainly not, 

Earl  Catheart. 

5747.  As  to  the  nurses  who  are  waiting  for 
private  employment,  are  they  never  put  in  the 
hospital  if  they  are  wanted  ?—  They  come  into 
the  hospital  as  a  matter  of  course  if  they  are 
there. 

The  Witness  is  directed  to  withdraw. 


Miss  ELIZA  MARGERY  H0MEK8HAM,  is  called  in;  and,  having  been  sworn,  is 

Examined,  as  follows : 


Chairman. 

6748.  You  hold  the  post  of  lecturer  for  the 
National  Health  Society,  do  you  not? — Yes. 

5749.  And  for  the  Forsyth  Technical  College? 
— Yes. 

5750.  And  you  are  a  member  of  the  General 
Council  of  the  British  Nurses*  Association? — 
Yes. 

5751.  Were  you  a  probationer  at  the  London 
Hospital  ? — For  three  months  I  was  a  paying 
probationer,  and  for  seven  weeks  I  was  a  house, 
that  is  to  say,  an  ordinary  probationer. 

5752.  That  makes  a  period  of  five  months? — 
Yes. 

5753.  Why  was  your  service  in  the  hospital 
so  short  ? — Because  on  applying  for  leave  to  the 
matron  to  attend  my  father  on  his  death-bed,  and 
who  died  three  days  afterwards,  she  refused  to 
allow  me  to  go,  and  said  that  the  only  way  in 
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Chairman — continued. 

which  I  could  obtain  an  honourable  release  was 

by  paying  a  second  fee  of  13  guineas,  and  so 
leave  on  the  assumption  that  I  had  remained  a 
paying  probationer.  When  I  refused  lo  do  so, 
she  stigmatised  my  conduct  as  disgraceful  and 
dishonourable,  and  told  me  that  I  was  never  to 
cross  the  door  of  the  hospital  again. 

5754.  But  had  you  no  chance  of  appealing  at 
all  ? — I  did  appeal ;  that  is  to  say  I  wrote  the 
letter  which  your  Lordships  have  before  you,  or 
my  brother  did,  rather,  on  my  behalf,  i  have 
copies  here. 

5755.  Perhaps  you  will  be  kind  enough  to 
read  the  correspondence? — "4,  Union  Road, 
Tufnell  Park,  N.,  May  2nd,  1885.  To  theChair- 
man  of  the  Committee  of  the  Londmi  Hospital. 
Sir, — On  Thursday  my  sister,  a  probationer, 
left  your  hospital  without  permission  to  attend 
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our  father,  who  is  on  his  death-bed.  Your  matron 
declined  to  give  her  leave  to  come  home  to  nurse 
him,  and  told  us  that  the  only  way  to  obtain  an 
'honourable  release*  from  her  eugi^ement  to 
remain  two  years  was  to  pay  13  /.  13  on  the 
assumption  that  she  had  continued  a  paying  pro- 
bationer, with  the  option  of  resigning.  My 
sister  has,  accordingly,  availed  herself  of  the 
paragraph  in  the  agreement  which  provides  that 
a  probationer  leavmg  without  permission  will 
sacrifice  all  claim  to  a  certificate,  and  any  money 
which  may  be  dne  to  her,  a  course  which  your 
matron  characterised  as  'disgraceful'  and  'dis- 
honourable/ As  we  considered  the  principal 
advantage  of  the  payment  of  13/.  13s.  a  quarter 
was  tlie  occupation  of  a  separate  bedroom  in 
PhiIpot--street,  and  we  were  not  aware  that,  as 
night  nurse,  my  sister  would  have  to  sleep  during 
the  day  in  a  room  occupied  at  night  as  a  sleeping 
apartment  by  sewing  women ;  my  sister,  to  avoid 
entailing  unnecessary  expense  upon  me,  gave  up 
her  room  in  Philpot-street.  Had  the  demand 
been  made  by  a  private  individual,  I  should 
have  considered  it  as  a  cruel  attempt  at  extor- 
tion ;  as  it  is,  I  cannot  but  think  that  the  matron 
must  have  entirely  misunderstood  the  wishes  of 
your  committee.  The  matron  said  that,  after 
leaving  the  hospital  under  such  circumstances, 
my  sister  would  not  be  permitted  to  visit  her 
friends  in  the  institution.  I  shall  be  glad  to 
hear  that  the  demand  was  made  under  a  mis- 
apprehension of  your  iuBtrnctions,  and  request 
you  to  call  upon  your  matron  for  an  ample 
apology  for  the  use  of  the  expressions  '  dis- 
graceful '  and  '  dishonourable  *  wiui  regard  to  the 
course  which  my  sister,  at  my  advice,  thought 
fit  to  take.  I  am,  Sir,  your  obedient  Servant, 
W.  C.  Homersham,  Junr.  P.S. — I  should  add 
that,  before  electing  to  take  my  sister  away 
without  permission,  I  endeavoured  to  point  out 
to  t^e  matron  the  equitable  nature  of  the  agree- 
ment, which  contains  a  clear  impHcnfion  that,  on 
adequate  grounds,  a  probationer  may  leave  with 
permission.  And  I  should  also  add  that  under  no 
circumstances  would  I  counsel  my  sister  to  again 
submit  herself  to  the  authority  of  such  an  official." 
The  reply  from  the  chairman  of  the  London 
Hospital  is  dated  May  6th  1885  :  "  Sir,  I  did 
not  reply  to  your  letter  of  the  2nd,  until  I  had 
inquired  into  the  circumstances  of  the  case. 
The  conduct  of  the  matron  appears  to  have  been 
in  strict  accordance  with  the  bye-laws  of  the 
hospital,  and  the  wishes  of  the  committee ;  but  [ 
regret  to  find  that  in  your  interview  with  her 
you  did  not  address  her  as  she  should  have  been 
addressed,  not  only  as  a  lady,  but  as  official  head 
of  the  department  in  which  your  sister  wos 
serving.  I  am,  yours  truly,  F.  C-  Carr-Gomm, 
Chairman  of  the  London  Hospital."  My  brother 
replied  on  the  9th  of  May,  as  follows:  "  To  the 
Committee  of  the  London  HospitaU  Gentlemen, — 
Allow  me  to  call  your  attention  to  the  enclosed 
correspondence,  which,  if  necessary,  when  com- 
plete I  shall  publish.  Your  Chairman's  letter, 
though  headed  London  Hospital,  Alay  6th,  is 
written  on  coloured  paper,  and  was  passed  at 
Maidenhead  on  the  7th.  My  dear  father's  death 
was  announced  in  the  '  Times '  on  the  5th 
instant.    Awaiting  your  official  reply,  I  am. 


Chairmem — continued. 

Gentlemen,  your  obedient  servant,  TV.  C, 
Homersham.  P.S'.— I  am  not  a  dvil  en^neer; 
the  letters,  C.E.,  were  used  by  my  father  whose 
last  wishes  were  that  under  no  circumstances 
should  his  child  return  to  your  hospital  as  a 
nurse."  This  letter  was  written  to  Mr.  Carr- 
Gomm  privately  t  "  May  9th  1885,  Sir.— I  beg 
to  acknowledge  the  receipt  of  your  reply, 
headed  Lont^n  Hospital,  M ay  6 th,  which 
is  not  satisfactory  to  me.  I  have  forwarded  a 
copy  of  the  correspondence  to  the  committee.  I 
am.  Sir,  your  obedient  servant,  W.  C.  Homer- 
sham (not  C.  E.).  F.  C.  CaiT-Gomm,  Esq., 
Chairman  of  the  London  Hospital " ;  to  which  the 
Secretary  replied  as  follows :  "London  Hospital, 
Whitechapel-road,  E.,  22nA  May  1885,  Dear 
Sir,  With  reference  to  your  letter  of  the  9th  May, 
forwarding  copies  of  correspondence  between 
yourself  and  the  chairman  of  the  house  com- 
mittee, relating  to  your  sister,  who  was  a  pro- 
bationer in  the  hospital,  and  who  left  without 
permission  to  attend  her  dying  father,  thereby 
breaking  her  engagement,  I  am  directed  to  say 
that  the  house  committee  hare  made  very 
careful  inquiry  Into  all  the  circmnstances  of  the 
case,  and  they  have  received  from  the  matron  a 
full  explanation  of  what  passed.  Tbey  are  oi 
opinion  that  you  misunderstood  the  matron  alto- 
gether, which  is  probably  to  be  accounted  for  by 
the  anxious  condition  of  mind  iuto  which  your 
father's  illness  liad  ihrown  you.  Had  it  been 
asked  for,  leave  of  absence,  for  the  purpose  of 
Miss  Homersliara  attending  her  iatncr  in  his 
serious  illness,  would  have  been  readily  granted, 
as  is  frequently  done  in  similar  cases  <^  urgency ; 
but  almost  as  a  matter  of  course,  objection  was 
taken  to  the  immediate  cancelment  of  her  engage- 
ment, in  the  manner  proposed  by  you.  After  a 
close  examination  of  the  matter  the  house  com- 
mittee see  nothing  in  the  matron's  conduct  oh  the 
occasion  which  does  not  merit  their  sanction  and 
approval.  I  am,  dear  Sir,  yours  faithfully, 
A.  H.  Haggard,  Secretary."  My  brother  replied 
to  that  letter  as  follows:  "4,  Union-road, 
Tufnel-park,  London,  N.,  1st  June  1885. 
To  the  Governors  of  the  London  Hotpital, 
Gentlemen,  I  regret  that  it  has  beocHne 
necessary  for  me  to  address  you.  On  the  30th 
April,  our  father's  life  being  despaired  of,  my 
sister  applied  to  your  matron  for  permission  to 
come  home  to  nurse  him.  This  permission  was 
refused,  and  the  matron  informed  my  sistt^r  that 
the  only  way  by  which  she  could  go  home  to 
nurse  her  father  was  by  being  honourably  re- 
leased from  her  engf^ement  to  remain  two  years 
in  the  hospital  by  the  payment  of  a  sum  of 
thirteen  guineas.  My  sister  thereupon,  with 
the  matron's  permission,  came  to  me,  and  I 
returned  with  her,  when  the  matron  told  me 
that  she  could  not  allow  my  sister  to  come  home 
for  an  indefinite  time,  nor  as  a  temporary  ar- 
rangement. She  repeated  to  me  her  demand 
that  my  sister  should  be  assumed  to  have  con- 
tinued OS  a  paying  probationer,  with  the  option 
■of  resigning,  and  on  my  informing  ber  that  I 
should  be  compelled  to  take  my  sister  away 
without  her  permission,  she  stigmatized  that 
course  as  *  disgraceful '  and  <  dishonorable,'  and 
told  my  sister  that  she  would  not  be  penoutted 
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to  visit  her  friends,  in  the  institution.  No  one, 
except  the  nntron  and  toy  sister,  was  present  at 
the  first  interview,  and  only  my  sister,  the 
nubtroD,  and  myself  at  the  other.  On  the  2nd 
of  May,  I  wrote  to  the  Chaimuui  of  the  L(»idon; 
Hospital  on  the  subjeel  On  the  3rd  of  May 
Qur  father  died.  Mr.  Carr-Gomm  replied,  in  a 
letter  which  I  reoeived  on  the  day  of  my  father's 
iunetral,  that  he  *had  inquired  into  the  circum- 
stances of  the  case.'  He  made  no  direct  reply 
to  my  diai^es,  but  stated  that  '  the  conduct  of 
the  matron  appeared  to  be  in  strict  accordance 
with  the  bye-la.w8  of  the  hospital,  and  the 
wishes  of  the  Cominittoe.*  In  conclusion,  in 
ai  8om«what  ambiguous  phrase,  he  charged 
me  with  not  addressing  the  matron  '  as  she 
ahottkl  have  been  addressed,  not  only  as  a  lady, 
but  as  official  head  of  the  department  in  which 
your  sister  was  serving.'  The  letter  was  signed 
'  F.  C.  Carr-Gromm,  Chairman  of  the  London 
Hoepital.'  I  would  here  observe  that  no  single 
word  was  uttered  during  either  interview  by  iny 
sister  or  myself  that  we  would  wish  to  recall. 
On  receipt  of  this  uniatisfaotory  re|ily,  I  for- 
warded to  the  '  Committee  of  the  London  Hos- 
pital '  a  copy  o£  the  correepondence ;  and  with 
regard  to  a  phrase  in  the  covering  letter,  I  do 
desire  to  make  an  explanation.  X  stated  that  I 
should  publish  the  correspondence  when  com- 
plete, if  necessary.  What  I  desire  to  explain  is 
diafc  1  regret  the  sentence  was  not  aomewhat  dif- 
Iwently  worded.  I  aoA  no  desire  to  secure  a 
favourable  consideration  under  fiireat  of  publi- 
cation ;  but  my  experience  of  the  sense  of  im- 
partiality possessed  by  the  chairman  of  the 
committee  that  I  was  addressing  was  not  £ueh 
as  to  create  confidence,  and  I  desired  to  point  out 
IhsA  I.  appealed  to  the  committee  in  the  first 
instance  as  an  act  of  courtesy  and  in  the  interests 
of  the  hospital,  but  that  their  deci^on,  if  un- 
satisfactory, would  in  no  wise  be  regarded  as 
final  by  me.  On  the  evening  of  the  22nd  I 
received  a  reply  to  my  letter  of  the  9th  May. 
The  reply  is  written  by  your  secretary,  and  I 
take  it  to  be  written  nt  the  direction  of  your 
house  committee.  Id  the  first  place,  it  not  only 
ignores  the  distinct  statement  in  my  original 
letter  that  the  matron  relused  my  sister  leave  to 
come  home,  but  asserts  the  contrary.  It  con- 
tains a  suggestion  that  my  mind  was  not  com- 
posed durinj;  the  interview.  At  the  proper  time 
and  place  I  should  be  fully  prepared  to  prove  my 
mental  capacity  before,  at,  and  after  ihe  discussion. 
According  to  my  reading  of  the  agreement,  my 
sister  had  a  legal  right  to  leave  as  she  did ;  cer- 
tainly no  penalty  of  disgrace  or  dishonour  could 
afttach  to  hex  action.  As  to  the  matron's  con- 
struction of  this  agreement,  I  would  point  out 
that  the  promised  '  uniform '  is  translated  the 
materials  for  three  cotton  gomu  and  three  caps 
(Miss  LUckes  in  writing  informs  probationers 
that  they  mu&t  provide  tkemtelves  with  twelve  fine 
wlute  linen  aprons.  All '  making  *  is  at  the  pro- 
bationer s  expense  in  time  or  money.  '  A  oertfun 
amount  of  washing '  is  found  to  relate  to  one 
cotton  dress  a  week,  and  no  other  article  whatso- 
ever. The  demand  fur  13  /.  13  s.  appears  to  me 
totally  unwarrantable.  From  your  House  Com- 
xnittee's  letter  it  is  evidratthat  your  matron's  action 
(69.) 
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was  exceptional.  I  have  curefully  looked  for  a 
cause,  but  the  only  matter  which  occurs  to  our 
memcoy  is  that  my  sister  complained,  through 
the  night  sister,  about  the  double  occupation  of 
tiieir  £)rinitory.  I  can  find  no  other  i-eason  for 
exceptional  treatment.  With  regard  to  my 
sister's  complaint,  no  lady  likes  to  think  that  her 
bed  is  oocupied  alternately  by  a  stranger  whose 
habits  are  different  to  her  own.  That  my  sister 
had  a  right  to  suppose  that  this  double  occupation 
is  not  ojncid.ly  sanctioned,  except  by  your  House 
Committee,  the  enclosed  extract  from  the  *  Daily 
News '  account  of  the  late  visit  of  Her  B,<^al 
Highness  Princess  Christian  to  the  hospital 
would  appear  to  confirm.  ' .  .  The  party 
adjourned  to  the  Sophia  and  Glou<M5ter  Wards, 
and  afterwards  inspected  the  Nursing  Home. 
From  the  latter  place  a  view  is  obtained  of 
the  now  buildinffa  now  in  coune  of  erection^ 
which  vrill  in  the  near  future  form  a  coio* 
plete  home  for  the  acccmmodation  of  the  nursii^ 
staff,  most  of  the  members  of  which  have  up  to 
the  present  been  obliged  to  sleep  outside  the 
walls  of  the  institution.  .  .  '  The  following  few 
&ct8  as  to  the  hosptiJ,  which  is  greatly  in  need 
of  pecuniary  help,  may  bo  interesting.  "  Daily 
Netes,"  l&th  April  1885.  Now,  as  I  am iiiforme<C 
the  nursing  staff  numbers  upwards  of  one  hun- 
dred and  fifty  members  (eay  150),  and,  with  the 
exception  of  the  twenty  (say  20)  probationers  in 
PhU|x>t-street,  who  each  pay  13  /.  13  s,  a  quarter, 
not  one  single  nurse  sleeps,  or  did  sleep  during 
the  whole  time  my  sister  was  in  the  hospital,  out^ 
side  the  walls  of  the  institution.  Trusting  you 
will  consider  tliis  letter,  though  it  only  touches 
the  fringe  of  a  great  question,  as  written  in  no 
aorimoniuus  spirit,  and  as  more  than  a  personal 
matter,  1  am,  Oentlemen,  your  obedient  servant 
W.  C.  Homersham."  To  that  letter  the  Secre- 
tary replied,  as  follows :  "  London  Hospital, 
Whitechapel-road,  E.,  4th  June  1885.  Sir,— I 
am  desired  to  say  that  your  letter  of  the  1st  of 
June  was  laid  before  the  Court  of  Governors  at 
the  meeting  yesterday,  and  that  they  have  care- 
fully considered  in  full  detail  the  circumstances 
under  which  your  sister  left  the  service  of  thia 
hospital.  They  unanimously  resolved  to  approve- 
the  action  of  the  House  Committee  in  the  matter. 
I  am.  Sir,  your  obedient  servant,  A.  H.  Hoggard, 
Secretary."  The  reply  ia :  "  4,  Union-ro^  6th 
June  1885.  Dear  Sir, — Your  official  reply  to- 
mine  of  the  let  instant  came  duly  to  hand.  I  am 
also  obliged  by  the  loan  of  the  copy  of  tJie  bye^ 
laws,  which  I  will  return  as  soon  as  the  purpose 
for  which  it  is  required  is  accomplished ;  this  I 
anticipate  will  be  about  the  end  of  July.  I 
remain,  Sir,  your  obedient  servant,  W.  C. 
Homeraham.  The  Secretary,  London  Hospital 
P.S. — I  noticed  in  the  "Times"  report  of  the 
meeting  of  the  3rd  insiant^  that  some  formal 
business  was  transacted  after  the  fecial  pro- 
ceedings, and  that  Mr.  Carr-Gomm  was  in  the 
chair."  Then  at  the  end  of  this  paper  I  have  had 
printed  a  copy  of  the  agreement  which  I  signed, 

5756.  We  have  got  a  copy  of  that  already  put 
in;  you  paid  a  sum  of  13/.  IBs.  for  tlie  first 
three  months? — For  the  first  three  months. 

5757.  And  then,  on  your  requesting  leave  to 
T  T  4  go 
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go  away,  the  only  method  by  which  you  conld 
obtain  leave  was,  I  understand,  by  paying 
another  sum  of  13/.  13  a.? — The  matron  said 

that  the  only  honourable  course  was  to  do  eo. 
She  did  not  attempt  to  prevent  my  exit  from  the 
hospital. 

5768.  Your  temporanr  absence  from  the  hos- 
pital, dn  you  mean  ? — No ;  she  refused  to  give 
me  permission  to  go  away ;  she  did  not  actually 
prevent  me  passing  out  of  the  gates  of  the  hos- 
pital, but  she  asserted  that  I  was  never  to  crose 
the  doors  of  the  hospital  again  after  T  had 
fetched  my  clothes. 

5759.  If  you  had  agreed  to  pay  the  extra 
13  /.  13  s.,  do  you  suppose  that  yuu  would  have 
had  to  leave  ? — I  was  told  that  the  only  way  to 
leave  honourably  was  to  pay  the  13/.  13  s.  It 
was  not  at  all  likely,  going  to  my  father's  death- 
bed, that  I  should  have  returned  to  the  work 
before  the  second  terra  of  three  months  was 
over.  I  had  paid  the  13  L  13  s.  on  the  11th  of 
December,  and  at  the  end  of  five  weeks  I  found 
out  that  there  were  practically  no  advantages  in 
being  a  paying  probationer ;  and  therefore  I 
asked  for  an  interview  with  the  matron,  was 
approved  by  the  doctor,  and  practically  became  a 
house  probationer  about  the  middle  of  January, 
because  I  found  it  was  very  inconvenient  having 
one's  room  in  Philjpot-street,  and  the  work  in 
the  hospital ;  and  I  strongly  objected  to  the  ac- 
commodation for  nurses  in  Phil  pot-street.  Our 
rooms  were  not  properly  protected.  On  one 
occasion  I  was  roused  by  a  policeman,  the  front 
door  having  been  left  open ;  and  he  wanted  some- 
one to  go  over  the  iiouse  with  him.  I  told  the 
policeman  that  I  thought  the  best  thini;  he  could 
do  was  to  ask  other  people,  certainly  not  mo, 
and  he  went  to  the  next  room,  where,  I  believe, 
one  of  the  nurses  did  agree  to  go  over  the  hoube 
with  him.  I  also  objected  strongly  to  the  fact 
that  there  was  no  better  accommodation  in 
Phil  pot -street.  There  was  a  bed  in  each  room, 
but  the  supply  oi'  water  was  inadequate ;  there 
was  a  copper  of  water  in  the  basement,  from 
which  the  paying  probationers  had  the  oppor- 
tunity of  helping  tnemselves  to  one  can,  sup- 
posing the  fire  of  the  copper  had  been  lighted  by 
the  one  servant,  for  it  was  left  to  her  option. 

5760.  I  should  like  to  draw  your  attention  to 
this:  you  say  in  the  paper  before  me  that  when 
you  had  been  only  one  fortnight  in  the  hospital 
you  were  put  in  charge  of  a  tracheotomy  case, 
of  a  very  special  case  ? — As  special  nurse.  Pre- 
vious to  that  I  had  been  put  on  as  a  special 
nurse  between  two  cases  of  delirium  tremens. 

5761.  You  had  no  previous  experience  in 
nursing  ? — I  had  the  previous  experience  of  pri- 
vately nursing  among  my  own  fnends  and  rela- 
tions, but  no  previous  hospital  experience. 

5762.  You  were  not  absolutely  inexperienced 
in  the  treatment  of  the  sack  ? — I  was  not  abso- 
lutely inexperienced  in.  the  treatment  of  the  sick 
medically  ;  but  I  liad  had  no  care  of  a  surgical 
case  of  any  kind. 

5763.  Were  you  entirely  in  charge  of  these 
delirium  and  tracheotomy  oases  ? — I  was  Bi)ecial 
nurse ;  there  was  a  head  nurse  in  the  ward,  who 
had  general  charge  of  16  or  18  or  20  beds. 

5764.  You  were  an  assistant  ? — I  was  the 
speciul  nurse,  specially  sent  to  the  ward,  and  I 
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was  supposed  to  have  sole  charge  of  tlie  spe<nal 
case  or  cases  on  which,  as  the  hospital  term  ie, 
I  was  set  as  special  nurse. 

5765.  What  were  the  hours  of  duty  ? — From 
20  past  9  in  the  morning  till  20  past  9  at  night, 
with  half-an-hour  for  dinner. 

5766.  And  any  time  in  the  middle  of  the  day? 
— None  whatever ;  the  two  hours  promised  the 
probationers  were  from  20  past  7  in  the  morning 
till  20  past  9 ;  in  the  middle  of  winter  this  was. 

5767.  So  that  from  20  past  9  hi  the  morning 
till  20  past  9  in  the  evening  you  were  in  charge 
of  these  cases,  with  only  that  interval  which  yon 
have  mentioned  ? — Hau-an-hour  for  dinner. 

5768.  And  tea,  what  about  that? — Ton  took 
your  tea  sitting  by  your  patient. 

5769.  Possibly  delirious? — Christmas-day  I 
spent  in  the  hospital ;  I  was  special  nurse  on 
these  two  cases  of  delirium  tremens. 

5770.  Then  there  were  other  cases,  five  cases 
in  your  ward  ? — Ko,  that  was  afterwards,  when 
I  was  in  charge  of  the  operation  ward. 

5771.  How  much  experience  had  you  had 
then  in  the  hospital  ? — I  had  had  three  months' 
experience. 

5772.  What  were  those  cases  in  your  ward? — 
Amputation  of  the  breast;  amputation  of  the 
thigh ;  amputation  of  the  lower  part  of  the  1^. 
There  was  a  case  of  excision  of  the  kidney;  an 
operation  for  a  new  nose  (a  case  of  lupus) ;  and 
a  case  of  intestinal  cancer,  that  came  under 
my  charge  during  the  six  and  a-half  weeks  that 
I  was  in  charge  there. 

5773.  Had  you  any  assistance  there  ? — I  had 
a  special  nurse  for,  I  think,  about  a  ibrtnight,  on 
a  case  of  excision  of  the  kidney ;  and  I  bad  a 
special  nurse  for  a  few  hours  in  the  case  of 
intestinal  cancer.  The  patient  died  almost 
immediately  after  the  operation  ;  she  died  at 
midnu;ht,  the  operation  having  been  at  two  in 
the  afternoon. 

5774.  You  were  brought  in  a£  a  special  nurse 
with  a  fortnight's  experience  in  the  nospital? — 
Yes. 

5775.  Had  these  other  special  nurses  greater 
experience  in  the  hospital? — I  do  not  think  so; 
I  could  not  be  snre. 

5776.  Do  you  consider  that  that  work  is  too 
heavy,  and  of  too  responsible  a  nature,  for  any- 
one with  only  that  amount  of  experience  ? — I 
know  I  felt  the  responsibility  very  keenly. 

5777.  Did  you  suffer  seriously  from  it  in 
health  ? — I  had  very  good  health  in  the  hospital, 
and  I  was  keenly  interested  in  my  work.  I  had 
good  health  while  I  was  there. 

5778.  Do  you  corroborate  what  the  witnesses 
have  said  as  to  the  food  ? — Yes  ;  I  never  trusted 
myself  to  the  hospital  food  in  the  ordinary  way; 
and  to  the  circumstance  that  I  took  duly  exercise 
in  the  open  air  I  attribute  the  fact  that  I  kept 
my  health  during  the  time  I  was  there.  I  was 
only  there  five  months. 

5779.  How  did  you  manage  to  get  your  food? 
— 1  had  two  hours  off  daily,  and  my  friends 
visited  me  several  times  a  week,  and  invariably 
supplied  me  with  food  ;  and  when  I  went  out  for 
my  two  hours'  walk  X  always  got  a  good  meal 
outside  the  hospital. 

5780.  Have  you  any  experience  of  nurses 
working  when  ill? — Oa  one  occa»on  I  was 

sleeping 
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deeping  in  the  bed  next  to  a  nurse  who  asked 
me  to  take  an  excuse  down,  and  say  she  did  not 
feel  well  enough  to  go  on  duty.  I  was  told  to 
take  back  the  message  that  the  matron  said 
everybody  was  to  go  on  duty  that  night;  this 
nurse  went  on  duty,  and  I  subsequently  heard 
from  the  ni^ht  sister  that  on  the  visit  of  the 
bouse  physician  to  the  ward  she  was  found  to  be 
coverea  with  the  rash  of  scarlet  fever»  and  that 
he  refused  to  allow  her  to  be  moved  to  the  fever 
hospital,  saying  that  the  case  had  gone  too  far ; 
and  she  was  nursed  in  the  nurses'  sitting  room 
in  Rachel  Ward.  She  had  not  recovered  by  the 
time  1  left  the  hospital. 

5781.  Can  you  tell  us  the  name  of  that  nurse  ? 
— Nurse  Lambert. 

5782.  And  when  was  this? — ^  About  March 
1885. 

5783.  Can  you  give  the  name  of  the  physician  ? 
— I  do  not  know  the  name  of  the  physician  ;  I 
was  on  the  surgical  side. 

5784.  Were  you  ever  on  night  duty  1 — Yes,  I 
was  ou  night  duty  in  the  operation  ward  ;  it  was 
on  night  duty  that  I  was  in  charge  of  the  oi)era- 
tion  wardi 

5785.  Were  you  a  paying  probationer  then  ? — 
No,  I  was  not ;  it  was  during  the  seven  weeks 
when  I  was  a  house  probationer. 

5786.  Were  you  ever  on  night  duty  as  paying 
probationer  ? — No ;  paying  probationers  did  not 
go  on  night  duty  at  that  time  unless  they 
specially  asked, 

5787.  As  far  as  your  experience  goes,  that 
rule  was  adhered  to? — Yes. 

5788.  Did  you  ever  hear  of  any  objection 
being  made  to  overcrowding  in  the  wards? — 
I  know  that  Sir  Andrew  Clark  had  a  great 
objection  to  his  ward  being  overcrowded,  and 
when  extra  beds  were  put  in  it,  they  were 
wheeled  out  about  half  an  hour  before  he  arrived, 
and  wheeled  back  again  within  half  an  hour  of 
his  departure. 

5789.  That  you  know?— That  I  assisted  to  do 
myself. 

5790.  Was  the  patient  in  the  bed  at  the  time 
that  it  was  so  wheeled  out? — The  patient  was 
in  the  bed,  and  it  was  wheeled  through  the 
archway  from  Holland  Ward  to  the  Fitzgerald 
Ward;  two  or  three  beds. 

Earl  Cadogan, 

5791.  By  whose  orders? — I  cannot  say;  I 
received  my  orders  from  the  sister  or  from  the 
staff  nurse. 

5792.  You  do  not  know  who  gave  the  orders 
to  the  sister  ? — No. 

Chairman, 

5793.  Where  did  you  wheel  them  to?— Into 
the  next  ward. 

6794.  Was  there  no  other  reason  for  wheeling 
them  out,  for  a  change,  for  instance  ? — What  was 
said,  was,  that  Sir  Andrew  Clark  would  have 
ordered  them  out  if  he  had  seen  beds  belonging 
to  other  physicians  in  his  ward,  because  he, 
himseU',  would  not  take  more  than  the  number 
of  patients  that  the  beds  wotdd  accommodate  ; 
and  as  far  as  1  could  tell  from  what  1  heard  at 
the  time,  I  believe  that  he  felt  strongly  on  the 
subject  of  overcrowding. 

(69.) 
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5795.  Then  were  they  brought  back  again 
after  he  left  ? — Yes,  about  half  an  hour  after  his 
departure. 

5796.  Was  this  circumstance  that  you  allege, 
one  that  happened  often  during  the  visits  of  Sir 
Andrew  Clark  ? — Sir  Andrew  Clark  came  twice 
a  week  to  visit  in  Holland  Ward,  and  I  was  in 
the  ward  about  six  weeks,  and  this  occurred  three 
or  four  times.  You  see  of  course  he  paid  his 
visit  twice  weekly.  I  was  only  the  probationer 
in  the  adjoining  ward,  Fitzgerald  Ward,  for  six 
weeks  during  that  time. 

5797.  When  these  patients  were  wheeled  out 
into  the  next  ward  who  looked  after  them  ? — 
The  nurse  in  that  ward. 

5798.  Then  did  not  Sir  Andrew  Clark  see 
these  patients  at  all  ? — No,  he  did  not ;  the  wards 
were  like  this  (describing  tJieir  position);  Sir 
Andrew  came  in  at  this  ward  (pointing)^  and 
came  straight  through  to  his  ward  there  (point- 
ing) ;  he  did  not  go  into  that  ward. 

5799.  Who  did  look  afler  these  patients; 
whom  were  they  under  ? — They  were  under  one 
of  the  physicians  who  had  beds  in  the  ward. 

58()0.  A  senior  physician  ? — One  of  the  visit- 
ing physicians.  There  were  four  physicians  I 
think  in  that  particular  ward  that  I  am  alluding 
to,  and  the  extra  beds  were  put  round  where 
there  seemed  to  be  mort  accommodation  ;  only 
Sir  Andrew  Clark  objected  to  extra  beds  in  his 
ward,  and  consequently  when  they  were  put  up 
in  his  ward,  they  were  moved  out  during  his 
visit,  I  suppose  in  order  that  he  should  not  see 
them  or  object  to  them. 

Earl  Cad^an. 

5801.  Did  the  physicians  of  the  other  ward 
make  any  remark  at  these  patients  bein^  wheeled 
into  that  ward  ?  —  They  did  not  visit  during 
the  da^s  that  Sir  Andrew  Clark  visited.  One 
physician  came  on  Wednesday  and  Saturday, 
another  on  Monday  and  Thursday  ;  T  forget 
now  which  Sir  Andrew  Clark's  days  were,  but 
we  will  suppose  Monday  and  Thursday  ;  then 
they  would  be  moved  out  into  the  ward  of  the 
physician  who  visited  on  Tuesday  and  Friday. 

Earl  Spencer, 

5802.  Did  they  always  take  care  that  they 
did  not  move  patients  who  were  seen  by  Sir 
Andrew  Clark  ? — They  did  not  move  Sir  Andrew 
Clark's  patients. 

5803.  There  were  other  physicians  who  visited 
the  ward?— There  were  four  others.  The  using 
of  the  word  "ward"  in  different  senst^s  causes 
confusion  sometimes.  We  speak  of  wards  and 
of  blocks  of  wards;  I  am  speaking  now  of 
Harrison  Ward;  Harrison  Ward  consists  of  a 
ward  known  as  Harrison  Ward,  and  three  others, 
which  are  really  the  Harrison  block,  and  Sir 
Andrew  Clark  had  one  ward,  the  Holland  Ward 
in  the  Harrison  block.  Dr.  Sutton,  Dr.  Gilbart 
Smith,  and  other  doctors  had  beds  in  the  other 
wards  of  that  block. 

Chairman. 

5804.  Have  you  ever  had  to  make  complaints 
of  tlie  lood  or  of  fhe  treatment  you  received  in 
the  hospital  ? — I  complained  on  one  occasion  to 
the  matron  of  insulting  language  from  a  houie 

U  u  surgeon. 
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surgeon,  who  was  not  sober ;  and  I  was  told  that 
it  WAS  training  in  self-control;  that  £  must  listen 
respectliiUy  to  anything  that  the  staff  chose  to 
say  to  me. 

5603.  What  occurred  after  that ;  what  was 
the  result  of  your  c<»nplaint? — I  asked  ihe 
matron  to  report  the  matter  to  the  house  com- 
mittee, and  she  said  that  she  could  not  do  so, 
and  that  it  was  training  in  self-ccmtrol  for  me. 

5806.  After  that  did  you  ever  make  another 

complaint? — I  complained,  not  to  the  matron 
directly,  but  to  the  night  sister  with  regard  to  the 
double  occupation  of  our  dormitory.  Nine  night 
nurses  slei)t  in  the  room,  which  is,  I  believe, 
now  the  sick  room  you  hear  spoken  of  as  the 
nurses* home,  and  there  was  a  tenth  bed  unoccu- 
pied in  this  room  (I  should  say  that  the  beds 
were  two  feet  six  inches  wide),  and  it  was  sup- 
posed that  during  the  night  (of  course  we  night 
nurses  were  in  bed  from  one  o*clock  till  nine  at 
night)  one  of  the  two  sewing  women  occupied 
the  one  vacant  bed ;  but  from  personal  observa- 
tion, I  had  very  little  doubt  that  while  one  slept 
in  the  vacant  bed,  the  other  occupied  one  of  the 
beds  supposed  to  belong  to  the  nurses. 

Earl  Cadogan. 

0807.  But  you  do  not  know  that,  as  I  under- 
stand you  ? — I  think  when  nurses  who  do  not 
use  pomade  or  hair  oil,  find  their  pillow  smelling 
.very  much  of  it,  they  have  some  reason  to  think 
that  the  pillow  has  been  slept  on  by  some  one 
else. 

Chairman. 

5808.  Did  you  hear  anything  of  the  result  of 
that  complaint  ? — I  asked  the  night  sister  if  I  had 
not  better  speak  to  the  matron  myself,  and  she 
strongly  advised  me  not  to  do  so.  It  was  the 
day  that  I  applied  to  the  matron  for  permission 
to,  go  home  and  nurse  my  &ther. 

5809.  You  mentioned  a  case  just  now  in  which 
you  made  a  complaint  of  some  abusive  language 
used  to  you  by  one  of  the  medical  officers  of  the 
establishment,  whom  you  considered  not  to  be 
sober? — Yes. 

5810.  How  long  had  you  been  in  the  hospital 
when  this  occurred  ?— Rather  less  than  four 
months. 

5811.  Was  this  at  night  or  in  the  day  time? — 
At  nigtit 

5812.  Very  Ute  ? — It  was  about  midnight- 

5813.  You  were  a  ni^ht  nurse  then  ? — I  was 
night  nurse  in  the  operation  ward. 

5814.  Who  was  the  doctor? — Shall  I  give  his 
name  ? 

5815.  If  you  please  ? — Huksh. 

5816.  And  after  reporting  it  to  the  matron, 
what  you  have  just  stated  is  all  the  redress  you 
got?— Yes. 

5817.  And  you  do  not  know  whether  that 
case  was  reported  to  higher  quarters  or  not  ? — 
No,  I  have  no  knowledge  of  that. 

Earl  Cadogan. 

5818.  May  I  ask  generally,  with  reference  to 
your  evidence,  to  what  date  does  it  apply? — 
From  llth  December  1884  to  April  1885. 

5819.  And  none  of  the  evidence  that  you  have 


Earl  Cattogan — contiDUed. 

given  us  applies  to  any  period  since  1865? — 
None. 

5820.  Are  you  aware  whether  any  of  those 
complaints  that  were  made  by  you  have  been 
repeated  since  you  left? — I  was  forbidden  by 
the  matron  to  cross  the  doors  of  the  institution 
after  I  left,  and  I  have  never  done  so ;  and  what 
communication  I  have  had  with  my  friends  has 
been  merely  informal ;  nothing  that  I  could 
bring  forward. 

5821.  I  will  not  ask  you  for  hearsay  evidence ; 
but  you  cannot  tell  us  anything  of  your  own 
knowledge  since  1885? — I  cannot 

5822.  I  want  to  ask  you  some  questions  on  the 
subject  of  this  correspondence  which  you  have 
read  to  us.  I  confess  I  do  not  quite  gather  what 
the  exact  circumstanues  were  of  which  complaint 
is  made.  I  will  call  your  attention  to  what  is 
at  the  end  of  this  correspondence  ;  a  '*  copy  of 
the  agreement  signed  by  each  probationer,"  The 
last  paragraph  of  that  agreement  which  the  pro- 
bationer signs  B&y*  this :  In  the  event  of  my 
leaving  contrary  to  the  wishes  of  the  authorities'* 
(I  omit  the  next  clause  of  the  sentence)  "  within 
two  years  from  lliis  date  I  am  to  lose  ray  claim 
to  a  certificate  of  training,  and  forfeit  any  pay- 
ment that  may  be  due  to  me  at  the  time."  lou 
told  us  that  the  matron  informed  yon,  on  your 
asking  leave  to  go,  that  the  only  way  in  which 
you  could  honourably  leave  would  be  b^  a  further 
payment  of  13  guineas.  I  do  not  quite  under- 
stand the  meaning  of  that  sum  of  13  guineas  ? — 
The  13  guineas  is  paid  by  the  paying  proba- 
tioner for  three  months*  training,  and  it  is  paid 
in  advance. 

5823.  Were  you  a  paying-  probationer  then? 
— I  was  not  a  paying  probationer  at  the  time 
when  I  asked  jjermisnon  to  leave;  but  I  had 
been  a  paying  probationer  for  the  first  three 
months  that  I  was  in  tlie  hospital. 

5824.  And  for  these  three  months  youp»d  13 

fuineas  ? — I  had  paid  13  guineas  on  the  1 1th  of 
December. 

5825.  What  was  the  date  of  your  request  to 
leave  ?— The  30th  of  April 

5826.  That  is  to  say,  some  weeks  after  yon 
had  ceased  being  a  paying  probationer  '/ — Yes, 
seven  or  eight  weeks. 

5827.  When  you  asked  to  leavsy  the  matron 
told  you,  "  The  only  way  you  can  do  it  honour- 
ably is  by  paying  13  guineas."  Will  you  explain 
why  she  made  that  demand  ? — She  said  that  I 
must  pay  the  13  guineas.  The  13  guineas  is 
usually  paid  in  advance;  but  why  she  ^ould 
have  made  the  demand  I  am  quite  at  a  to 
understand.  She  did  make  the  demand,  how- 
ever ;  and  feeling  that  it  was  better  to  have  a 
third  person  at  the  interview,  when  she  made  the 
demand  I  asked  permission  to  go  and  fetc-h  m^ 
brother. 

5828.  The  question  I  ask  is  this:  You  had 
paid  the  13  guineas  in  ad^'anoe  unready? — Fw 
the  three  months  ending  tiie  llth  of  March. 
Then  I  became  a  paid  probationer,  and  I  was  to- 
receive  a  salary  of  12  /,  a  year;  and  the  matron 
said  that  the  only  way  in  whicn  I  could  go  hoinfr 
at  all  was  by  paying  another  13  guineas ;  the  13 
guineas  which  woukl  have  been  duej  is  fact,  on 
Uie  llth  of  March  had  I  elected  to  remain  as 
a  paying  probationer  for  another  three  months. 

5829.  And 
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5829.  And  then  did  yon  forfeit  any  payment 
that  was  due  to  you  at  the  time  ?— There  was  a 
•alary  of  about  30  s.  or  so  due  to  me,  a  salary  at 
the  rate  of  12  /.  a  year.  I  hod  served  seven 
weeks,  so  that  there  was  seven  weeks*  salary 
dae  to  me. 

6830.  What  would  have  occurred  if  you  had 
agreed  to  the  demand  offered  by  the  matron,  and 
behaved  in  what  she  considered  an  honourable 
manner;  can  you  tell  me  exactly  what  your 
financial  position  would  have  been  ? — I  should 
have  paid  a  forfeit  of  13  guineas;  I  paid  13 
guineas  on  the  llth  of  December  for  three 
months*  training ;  it  was  paid  in  advance :  as  to 
why  the  demand  for  the  second  13  guineas  was 
made  I  know  no  more  than  that  it  was  made. 

5831.  I  mean  supposing  you  had  agreed  to  the 
suggestion  of  the  matron,  what  would  have  been 
the  exact  financial  position  then  ;  you  would 
have  paid  13  guineas? — I  should  have  paid  in 
all  26  guineas  for  less  than  five  months,  but  I 
think  I  ought  to  say  that  I  should  not  have 
reaped  the  advantages  8upj>oaed  to  be  gained  by 
those  who  paid  the  13  guineas,  that  is  to  say,  I 
should  not  have  had  a  bearoom  to  myself. 

5832.  My  object  in  asking  you  these  questions 
is  quite  apart  from  what  the  matron  is  reported 
to  have  said  1o  you  about  honourable  conduct ; 
I  want  to  know  what  the  exact  financial  position 
would  have  been  if  you  had  gone  away  on  leave 
and  returned? — But  I  should  not  have  returned ; 
because  it  was  not  for  a  moment  to  be  supposed 
that  any  one  going  away  to  her  father's  death- 
bed would  have  returned  under  a  month  ;  and 
by  that  time  the  three  months  for  which  the 
second  13  guineas  was  demanded  would  have 
elapsed;  they  would  have  elapsed  upon  the  llth 
of  June, 

5833.  You  said  that  you  asked  to  have  a  wit- 
ness at  the  interview  ? — No;  I  asked  the  matron 
to  allow  me  to  go  and  consult  my  brother,  and 
to  bring  him  back  with  me,  and  she  readily 
aj^eed  that  I  should  do  -so.  I  left  the  hospital 
and  went  up  to  Chancery-lane  and  fetched  my 
brother  back ;  and  he  and  the  matron  had  the 
whole  of  the  conversation  during  the  second 
interview  She  repeated  to  him  her  demand  for 
the  13  guineas,  and  he  asked  to  see  a  copy  of 
the  agreement;  and  he  asked  again  and  again,  first, 
that  1  should  have  a  fortnight,  and  then  that  X 
should  have  a  week.  I  womd  say  that  I  pointed 
out  to  the  matron  that  a  week's  holiday  would  have 
been  due  to  rae  in  another  month,  and  I  asked 
if  it  would  not  be  possible  to  allow  me  to 
have  that,  if  nothing  else  (at  my  firet  interview 
that  was),  and  she  said  that  it  was  quite  impos- 
mbls ;  and  at  the  second  interview  my  brother 
asked  for  a  fortnight,  and  then  for  a  week,  and 
she  distinctly  refused  both. 

5834.  Then  the  demand  for  13  guineas  was 
a  demand  made  as  if  you  had  continued  to  be  a 
paying  probationer? — The  demand  for  13  guineas 
meant  that  I  should  leave  the  hospital,  on  the 
assumption  that  I  had  always  been  a  paying  pro- 
bationer. How  the  matron  arrived  at  that 
assumption  I  am  quite  at  a  loss  feo  inform  your 
Lordship. 

5835.  But  she  apparently  wishedyon  to  justify 
the  ossompticm,  by  placing  yourself  in  that  posi- 
tion?— She  apparency  did>  Imt  I  declined  to  do  so. 

(69.) 


Karl  Speneer. 

6836.  Did  you  understand  from  the  matroin 
that  she  considered  that  the  position  of  a  paying 
probationer  and  that  of  a  paid  probationer 
differed,  that  is  to  say,  that  a  paying  proba- 
tioner might  have  leave,  bat  that  a  paid  pro- 
bationer could  not  have  leave  Tes. 

5837.  And  I  suppose  she  meant  you  to  com- 
mence being  a  paying  probationer  again  from 
the  date  when  she  agreed  that  you  might  go? — 
She  said  that  I  uould  only  go  on  the  assumption 
that  I  had  remained  a  paying  probationer  the 
whole  time  I  was  in  the  hospital,  so  that  it 
would  appear  that  she  wished  the  payment  to  be, 
as  it  were,  antedated. 

Earl  Cadogan. 

5838.  And  it  also  would  have  taken  away 
from  you  the  status  of  a  paid  probationer,  which 
I  understand  to  be  more  advanced  than  that  of  a 
paying  probationer  ? — I  could  not  say  that, 
because  some  ladies  prefer  to  go  on  paying  for 
the  whole  two  years. 

5839.  But  you  cannot  receive  any  payment 
till  you  have  had  a  certain  amount  of  experience  ? 
— One  month's. 

5840.  Therefore  it  would  appear  at  all  events 
to  the  outude  public  that  one  who  was  able  to 
earn  knew  more  than  one  who  paid  for  learning  ? 
— It  might  appear  so  to  the  outside  public;  but 
as  a  matter  of  fact  many  people  that  I  have 
known  have  paid  for  the  whole  two  years,  while 
they  have  been  rendering,  of  course,  valuable 
service  to  the  hospital. 

Earl  of  Kimberley. 

5841.  Taking  your  posUion  as  a  paid  pro- 
bationer, 1  suppose  you  had  a  right  to  terminate 
your  agreement  with  the  hospital  as  a  paid  pro- 
bationer ? — I  and  my  brother  took  it  so ;  that  in 
the  event  of  my  leaving  contrary  to  the  wishes 
of  the  committee,  all  I  did  was  to  lose  my  cer- 
tificate and  to  forfeit  any  payment  that  might  be 
due  to  rae. 

5842.  Was  there  no  provision  whatever  as  to 
the  notice  to  be  given,  supposing  you  wished 
to  terminate  your  engagement '.'—-No  provision 
whatever.  These  (producing  some  rules)  are  the 
rules  forwarded  to  rae  at  the  time. 

5843.  Theu  I  understand  that  when  you 
agreed  to  be  a  paid  probationer,  you  agreed  fur 
two  years,  acoordiog  to  the  rule  ? — When  I 
entered  as  a  paying  probationer  the  matron  per- 
fectly understood  that  I  might  apply  to  be  a 
house  probationer ;  a  paying  {ffobationer  merely 
enters  for  three  mouths. 

5844.  When  you  entered  as  a  paid  probationer 
did  you  eng^e  yourself  for  a  definite  period  of 
two  years? — I  did,  ante-dating  from  the  time 
when  I  first  entered. 

5845.  But  I  understand  there  was  no  power 
on  the  part  of  the  probationer  to  terminate  the 
f^eement  during  the  two  years  ? — I  read  care- 
fully the  agreement  before  I  signed  it,  and  I 
maintained  that  I  had  a  right  to  terminate  the 
engagement,  if  necessary,  without  any  stigma  of 
dishonour. 

Earl  Cadogan. 

5846.  This'*  copy  of  agreement  signed  by  each 
probationer,"  which  is  prrated  with  your  corres- 
pondence, refers  to  paid  probationers? — fes,  the 

u  u  S  paying 
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Earl  CWc^n— continued. 

paying  probationers  sign  no  aj^reement  what- 
ever. 

5847.  And  I  understand  that  the  matron  con- 
strued the  agreement  as  not  giving  you  any  right 
to  terminate  the  engagement  during  those  two 
yearB  ? — That  is  what  she  said. 

5848.  And  then  she  proposed  to  you  to  evade 
the  agreement  by  making  pretences  that  you  had 
been  a  paying  probationer  when  you  had  not  in 
fact  been  a  paying  probationer,  and  that  upon 
payment  of  13  guineas^  as  a  kind  of  fine,  you 
should  receive  back  an  honourable  discharge  ? — 
Yes,  exactly. 

Lord  Lamington. 

5849.  Yon  said  that  you  always  had  your  own 
food  ;  did  you  bring  your  food  in  with  you  ? — 
Yes.  I  provided  myself  with  everything  that  I 
could  ;  with  my  own  meat,  butter,  sugar,  vege- 
tables, and  fruit. 

5850.  You  could  not  cook  it  in  the  hospital,  of 
course  ? — 1  generally  got  one  good  meal  at  a 
restaurant  in  the  course  of  the  day,  and  brought 
in  what  was  necessary  in  the  way  of  tinned  food, 
and  60  on,  for  nights. 

5851.  And  ihen  as  to  your  evidence  with 
reference  to  the  beds  being  changed  when  Sir 
Andrew  CWk  visited  his  ward,  and  being  placed 
in  another  wai-d,  were  they  placed  in  that  ward 
singly  because  the  hospital  n  as  over-crowded  ? 

5852.  Then  that  other  ward  was  still  more 
overcrowded  during  Uiat  time  ? — Yes,  it  lasted 
only  two  hours. 

Lord  MonhswelL 

5853.  Yon  told  us  as  to  your  leave,  that  it 
was  not  to  be  supposed  for  a  moment  that  you 
would  return  in  less  than  a  month  Do  not  you 
think  that  the  matron  might  have  some  reason  to 
think  that  that  was  rather  along  leave,  consider- 
ing that  nurses  were  rather  wanted  in  the  hos- 
pital ?  —  Had  I  been  a  paid  nurse  I  should 
certainly  have  returned  in  less  time;  but  if  I  had 
to  be  a  paying  probationer,  and  I  was  at  liberty 
to  stop  at  home  as  long  as  I  pleased,  I  do  not 
think  that  I  should  have  left  my  widowed  mother 
under  a  month. 

5854.  But  I  understand  that  vou  went  to  the 
matron  to  make  your  request  for  leave  in  the 
position  of  a  paid  ptobationer,  not  in  that  of  a 
paying  probationer? — But  I  asked  for  one  week's 
holiday  then. 

5855.  If  you  told  the  matron  that  it  was  not 
to  be  supposed  that  you  would  uot  come  back  in 
less  than  a  month,  it  would  have  seemed  rather 
absurd  to  ask  for  a  weeks*  holiday  ? — No,  I  did 
not  tell  the  matron  that ;  but  what  I  say  is,  that 
when  she  told  me  that  I  could  only  go  by  be- 
coming a  paying  probationer  again,  the  result 
was  that  there  would  be  very  littie  time  remain- 
ing out  of  the  three  months,  supposing  I  was  at 
home  for  a  month.  1  never  told  the  matron  that 
I  should  not  come  back  for  a  month.  Had  the 
matron  given  me  a  weeks*  leave,  and  had  my 
father  not  died,  I  should  have  returned  at  the 
end  of  the  week. 

5856.  You  say  you  had  two  hours  off  every 
day,  but  you  say  the  full  day  was  Irom  9.20  to 
9.20?— It  was  from  9.20  to  9.20,  withont  the  two 
hours  for  special  nurses,  and  from  7.20  to  9,20 
or  ordinary  nurses,  with  the  two  hours. 


Earl  Catkcart, 

5857.  The  beds  of  those  patients  who  were 
wheeled  into  another  ward,  under  the  circum- 
stances yon  have  described,  would  be  put  in  the 
fairway,  would  they  not,  in  the  passage,  because 
you  could  not  put  the  beds  up  against  the  wall? 
— I  think  two  beds  were  wheeled  closer  together, 
and  one  was  put  between  them  and  the  next 
bed. 

5858.  But  some  of  the  beds  were  left  in  the 
passage,  were  left  in  the  fairway,  I  suppose  ?— 
There  was  one  put  at  the  end  of  the  ward. 

5859.  You  have  spoken  of  your  brother,  is  he 
a  professional  gentleman  ? — He  is  in  the  Civil 
Service,  at  Somerset  House :  he  is  present  here 
to-day  if  you  like  to  see  him. 

Earl  of  Arran. 

5860.  In  moving  these  beds  they  were  not 
taken  out  of  the  ward  into  an  outside  passage ; 
they  were  moved  from  one  sub-division  to 
another,  as  I  understand  ? — There  was  an  arch- 
way  between  the  two  wards,  and  they  were 
wheeled  through  the  archway. 

Lord  Thring. 

5861.  With  respect  to  this  agreement,  which 
is  signed  by  probationers,  I  see  that  the  last 
clause  of  it  is:  "  That  in  the  event  of  my  leaving 
contrary  to  the  wishes  of  the  authorities,  or  (U 
my  being  discharged  for  misconduct  within  two 
years  from  this  date,  I  am  to  lose  my  claim  to  s 
certificate  of  training,  and  forfeit  any  payment 
that  may  be  due  to  me  at  the  time."  I  presume 
you  consider  that  if  you  did  leave  contrary  to 
the  wishes  of  the  authorities,  you  had  a  right  to 
leave,  because  you  suffered  thiat  particular  pen- 
alty ? — Yes,  exactly. 

Lord  Zouehe  of  Haryngtoorih, 

5862.  About  this  question  of  Sir  Andrew 
Clark's  ward ;  is  it  a  common  thing  for  a  physi- 
cian to  have  a  ward  set  apart  for  him  ? — Yes, 
either  a  wu*d,  or  so  many  beds  in  a  ward. 

5863.  And  then  he  has  so  many  beds,  and  it 
is  supposed  that  nobody  interferes  with  them  ?— 
They  are  attended  by  himself  and  the  house 
physician  also  on  his  behalf. 

5864.  And  does  not  it  occasionally  create  some 
confusion  in  arranging  the  beds  if  a  physician 
can  say,  **  This  ward  entirely  belongs  to  me,  and 
nobody  else  is  to  come  into  it"? — You  meao 
that  another  doctor  is  not  to  come  in  to  it? 

5865.  Yes  ?— Well,  as  a  matter  of  fact,  they 
do  not  do  it  ? — I  have  known  many  cases  where 
the  beds  of  another  physician  have  been  put  up, 
cases  where  an  extra  oed  or  two  have  been  given 
to  another  physician,  but  it  very  seldom  happeos 
that  a  physician  has  a  whole  ward  to  himself,  it 
more  onen  happens  that  be  has  so  many  beds  in 
a  ward.  Sir  Andrew  Clark,  I  think,  had  the 
whole  of  the  beds  in  the  ward  which  I  am  allud- 
ing to,  at  all  events  he  had  the  greater  number 
of  them,  and  from  what  I  was  told  he  evidently 
had  very  strong  opinions  upon  the  subject  of 
overcrowding ;  indeed  1  have  myself  heard  him 
express  those  opinions  very  strongly  in  the 
various  lectures  he  gave  to  students. 

5866.  You  have  spoken  about  taking  daily 
exercise,  for  which  you  had  always  an  oppor^ 
tunity,  I  suppose  ? — Yes,  almost  always. 

5867.  Do 
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Lord  Zouche  of  Harynffwortk— continued. 

5867.  Bo  you  think  those  opportunities  are 
sometimes  neglected  hj  other  nurses,  and  that 
they  mi^e  themselves  ill  by  not  taking  a  suflS- 
ciency  of  exercise  ? — I  do  not  think  that  would 
be  a  fair  way  of  putting  it  I  think  that  some- 
times nurses  are  so  absolutely  run  down  that 
they  are  unable  to  take  exercise  themselves,  and 
Uieir  pecuniary  position  is  such  that  ihey  cannot 
afford  to  drive.  I  think  myself  that  in  many 
cases  they  are  so  thoroughly  overdone,  and  per- 
haps have  so  thoroughly  expended  their  energies 
in  the  wards,  that  they  have  no  energy  left  to 
look  af^er  themselves  properly. 

Earl  of  Lauderdale. 

5868.  Did  you  take  anv  further  action  after 
this  correspondence,  which  takes  np  to  June  the 
6th,  1885  ? — I  had  some  informal  communication 
vrith  a  late  member  of  the  house  committee  ;  he 
was  a  personal  friend,  and  a  gentleman  whom  my 
parents  greatly  respected,  and  he  begged  me  for 
the  sake  of  the  hospital,  to  carry  the  matter  no 
further.  He  said  that  I  could  be  reinstated  if  I 
vrished  it,  but  of  course,  as  you  see  in  one  of  the 
letters,  I  promised  my  father  that  I  would  not 
go  back  to  the  hospital,  and  I  simply  declined  to 
make  any  promise  whatever  as  to  carrying  the 
matter  no  further,  and  said  that  should  such  an 
cmportunity  ever  arise,  I  certainly  should  take 
the  opportunity  of  using  the  correspondence. 

5869.  And  that  is  all  that  has  occurred? — 
That  is  all  that  has  occurred. 

5870.  You  never  took  any  action  for  the  sake 
of  obtaining  any  redress  for  these  things,  such 
as  is  suggested  in  Uie  earlier  part  of  the  corre- 
spondence?— 1  appealed  from  the  matron  to  the 
chairman  of  the  hospital,  from  the  chairman  of 
the  hospital  to  the  committee  of  the  hospital,  and 
from  the  committee  of  the  hospital  to  the  goveiv 
nors  of  the  hospital. 

Lord  Thring. 

5871.  I  should  like  to  ask  you  another  question 
■with  respect  to  this  very  serious  charge  against 
this  doctor ;  as  to  the  particulars  of  that,  can  you 


Lord  TAn'R^— continued, 
matron,  and  that  he  considered  it  was  a  malicious 
lie  told  to  the  matron  for  the  purpose  of  screen- 
ing the  day  nurse,  whom  he  assumed  to  be  a 
friend  of  mine. 

5876.  He  meant  that  it  was  a  malicious  He  of 
yours,  did  he?— That  it  was  a  malicious  lie  of 
mine. 

5877.  You  understood  him  to  mean  that  it  was 
a  malicious  lie  of  yours  ? — He  said  it  was  a 
malicious  lie  of  mine,  my  stating  to  the  matron 
that  the  sister  had  told  me  not  to  report  the 
matter  to  the  house  surgeon  or  to  the  night 
sister. 

5878.  Did  you  make  any  note  of  this  statement, 
any  written  note? — I  think  I  have  a  note 
of  it. 

5879.  But  do  you  recollect  this:  that  you  did 
at  all  events  at  toe  time  make  a  note  of  it  ?-- At 
the  time  I  did  certainly,  and  I  believe  I  have  a 
note  of  it  now. 

5880.  And  it  was  fixed  in  your  memory  on 
account  of  the  insult? — Yes;  and  I  went  the 
next  morning  to  the  matron  and  complained 
of  it 

5881.  Do  you  think  you  could  produce  your 
written  note  of  it  ? — If  I  have  it,  I  will. 

5882.  What  reason  had  you  to  think  that  the 
man  was  drunk  ? — From  his  general  appearance, 
and  from  the  fact  that  I  had  seen  him  the  worse 
for  drink  on  one  or  two  previous  occasions ;  and 
on  a  subsequent  occasion  he  was  so  much  intoxi- 
cated that  the  night  sister  had  to  assist  him  in 
undoing  a  dressing ;  when,  after  an  hour  and 
a-hidf  he  left  the  ward,  she  turned  to  the  proba- 
tioner assisting  me  and  to  myself,  and  requested 
that  we  would  not  mention  Mr.  Buksh's  condi- 
tion in  the  hospital,  and  we,  both  of  us,  promised 
we  would  not  do  so.  I  think  it  was  a  notorious 
thing  in  the  hospital. 

6883.  What  do  you  mean  by  "  the  worse  for 
drink";  could  he  speak? — He  could  speak,  but 
not  very  distinctly  ;  his  English  was  never  <Mf  the 
very  best. 

5H84.  Why  did  you  think  he  was  the  worse  for 
drink  ? — I  think  one  can  hardly  have  hospital 


give  the  exact  date  when  it  took  place  ? — I  have    experience  without  knowing  when  a  man  is  the 


not  the  date  with  me,  but  I  think  I  have  it  at 
home ;  it  was  about  the  middle  of  March. 

5172.  Perhaps  you  would  furnish  it  to  the 
Chunnan? — If  I  have  it  among  my  notes,  I 
wUl. 

5873.  Where  did  it  take  place? — In  the  corri- 
dor of  the  hospital,  Would  you  wish  me  to 
repeat  what  he  sud  ? 

5874.  I  would  wish  to  know  first  was  any- 
body near  you? — No. He  called  me  out  of  the 
ward,  out  of  the  presence  of  my  patients,  and  ad- 
dressed roe. 

5875.  Have  you  any  objection  to  say  what  he 
said  ?— Xo.  I  had  been  sent  for  by  the  matron 
to  explain  why  I  had  not  reported  a  case  of  burn, 
where  the  sister  of  the  ward  had  burnt  a  patient 
under  my  charge,  and  I  said  to  the  matron  that 
I  had  not  done  so  because  I  had  received  distinct 
orders  from  the  sister  not  to  tell  either  the  house 
surgeon  or  the  night  sister ;  and  the  matron  ex- 
onerated me  from  blame  in  the  matter ;  but  the 
house  surgeon  on  the  following  evening  said  that 
he  had  heard  the  statement  1  had  made  to  the 

(69.) 


worse  for  drink, 

5885.  You  were  satisfied  in  your  own  mind  that 
he  was  either  drunk  or  the  worse  for  drink : 
could  he  walk  straight? — With  difficulty ; 
occasionally  he  walked  straight,  and  occasionally 
he  did  not 

5886.  Does  that  doctor  still  remain  at  the 
hospital  ? — I  believe  not ;  I  was  told  by  the 
matron  that  he  was  nearly  at  liie  end  of  his  three 
months,  and  that  it  was  not  at  all  likely  he  would 
go  on  again. 

5887.  Did  he  go  un  i^ain? — I  do  not  know  ;^ 
it  WAS  only  a  short  time  before  I  left  the  hospital 
that  this  occurred. 

5888.  iTou  are  perfectly  satisfied  with  refer>- 
ence  to  the  charge  you  have  made  that  the  facts 
are  such  as  you  state  ?— I  am  perfectly  satisfied. 

5889.  You  are  perfectly  satisfied  in  your  own. 
mind  that  the  man  was  drunk? — He  was  tb&- 
worse  for  drink  ;  and  as  I  said  before,  that  wa& 
not  a  solitaiT  occasion. 

5890.  I  think  you  said  that  a  night  nurse  was 
present,  and  that  she  asked  you  not  to  speak 

u  u  3  about 
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Lord  Thrinff — contiiraed. 

about  it? — On  a  eubaequent  occasion  a  nurae 
and  myself  were  present.  It  was  in  this  way  ; 
there  was  a  case  of  excision  of  the  kidney,  which 
isj  of  couree,  a  very  critical  case,  and  was  in 
such  a  condition  that  the  patient  needed  the 
serrices  of  the  snrgeon,  and  the  sister  summoned 
the  surgeon  and  told  him  that  the  dressing  was 
saturated. 

5891.  By  "  the  eiirgeon,"  you  mean  this  same 
doctor  ? — xes ;  tliis  was  on  a  subsequent  occa- 
sion. He  argued  that  the  dressing  was  not 
saturated. 

5892.  You  were  present  ? — I  was  present ; 
and  finally,  as  he  expressed  it,  to  satisfy  the 
sister  he  did  change  the  dressing  after  a  fashion. 
He  then  wished  to  inject  fayperdernically  morphia, 
but  the  patient  received  a  hint  from  myself  to 
pretend  to  go  to  sleep,  and  the  sister  said  that 
her  hyperderraic  syringe  was  out  of  order,  and  I 
carefully  hid  the  ward  syringe  in  my  pocket,  for 
I  did  not  consider  that  he  was  in  a  fit  condition 
to  administer  morphia  to  a  patient. 

5893.  Is  that  sister  here,  do  you  know  ? — \  do 
not  think  so ;  I  have  no  knowledge  of  her  where- 
abouts. 

5894.  Is  she  still  at  the  hospital? — I  believe 
Bot ;  I  am  not  sure. 

5895.  \A'hat  is  her  name? — Her  name  is 
Manley. 

Karl  Catkcart 

5896.  You  were  close  to  the  doctor? — I  was 
in  close  attendance  on  him. 

5897.  Did  he  BmcU of  drink?— Decidedly. 

5898.  About  the  bum ;  what  was  the  nature 
of  the  burn  ? — This  is  only  what  I  hear  ;  1  saw 
the  bum  afterwards;  but  what  I  was  told  was 
thrt  the  sister  burnt  the  patient  with  a  hot 
water-bottle.  The  burn  was  over  the  inside  of 
the  arm ;  it  was  a  practice  in  the  hospital  to 
apply  a  hot  water-bottle  over  the  region  of  the 
heart,  when  a  patient  was  in  a  state  of  collapse. 

5899.  Was  the  bottle  leaky,  and  ilid  that 
cause  the  bum  ? — No,  it  was  a  tin  one ;  and  it 
was  too  lull,  and  the  water  in  it  was  too  hot. 
The  bottle  ought  to  have  been  thickly  sur- 
rounded with  flannel. 

Lord  Thrill^. 

5900.  What  was  the  date  of  this  last  trans- 
action, the  dressing  ? — I  should  say  it  was  about 
the  middle  ot  April. 

5901.  Did  you  make  any  note  of  it? — I  do 
not  think  so ;  you  see  I  was  only  in  the  ward 
for  a  very  short  time ;  and  I  have  a  very  good 
memory,  and  I  think  I  can  recall  what  actually 
occurred. 

Earl  Catheart. 

5902.  Please  let  me  understand :  did  the  water 
joggle  over  or  was  the  bottle  overheated  ? — The 
bottle  was  overheated. 

Lord  Thring. 

5903.  Of'  course  you  mean  it  was  accidentally 
done  ? — It  was  accidentally  done ;  but  the  sister 
said  it  was  not  to  be  reported  because  she  had 
had  two  or  three  previous  cases  of  bums  in  the 
ward.   I  think  perhaps  I  ought  to  tell  your 


Lord  Thring — continued. 

Lordships  that  the  sister  was  subsequently  dis- 
charged from  the  service  of  the  hospital ;  on  the 
whole  matter  being  inquired  into  she  was  called 
upon  either  to  resign  or  to  receive  her  dis- 
charge. 

5904.  That  is  over  the  matter  of  the  bum  ? — 
That  is  over  the  matter  of  the  burn. 

Earl  of  Arran. 

5905.  Did  you  feel  justified  in  not  carrying 
the  matter  further  as  to  the  intoxication  of  the 
doctor ;  in  not  bringing  it  to  the  knowledge  of 
the  hospital  authorities,  when  it  was  so  serious 
a  thing? — The  matron  lays  down  in  a  book  which 
I  have  here  before  me,  very  distinct  orders  with 
regard  to  what  the  probationers'  duties  are. 
This  book  is  "  Lectures  on  Nursing,"  by  Miss 
Liickes  herself;  and  it  was  one  of  the  unwritten 
laws  of  the  hospital  that  probationers  shall  make 
themselves  fully  acquainted  with  it.  "  Implicit 
obedience  is  the  clear  duty  of  a  probationer,  and 
you  must  not  add  to  the  difficulties  of  those 
whose  duty  it  is  to  rule  by  questioning  what  they 
say.  The  responsibility  does  not  rest  with  yon. 
There  may  be  excuses  for  ignorance  on  the  part 
of  the  probationer,  but  be  sure  there  can  be 
none  for  disobedience." 

Lord  Thriay. 

5906.  What  do  I  understand  you  are  reading 
from  ? — From  the  published  edition  of  the 
matron's  lectures  lo  the  probationers  in  the 
London  Hospital. 

Earl  of  Khnberltty. 

5907.  Do  you  unJer^tuid  that  that  precludes 
you  from  making  complu&ts  ? — If  you  will  allow 
me,  I  will  read  another  pftssage  frofai  tiie  sane 
book. 

Earl  Cadoffan. 

5908.  Is  that  reoi^nised  as  governing  the 
rules  and  practice  of  the  hospital  ? — The  matron 
reads  these  lectures  to  the  probationers  herself. 

5909.  But  does  it  govern  tlie  rules  and  practice 
of  tlie  hospital '.' — To  the  best  of  ray  belief  it 
does. 

Lord  Thring. 

5910.  Who  is  it  published  by  ? — Kegan  Paul 
and  Company ;  and  the  lectures  are  read  yearly 
to  the  probationers  by  the  matron  herself. 

Earl  of  Kimherley. 

5911.  Whether  these  are  among  the  hospital 
rules  or  not,  I  suppose  if  this  book  is  published 
by  the  matron  and  put  iato  your  hands,  it  would 
be  a  very  rash  person  who  did  not  receive  them 
as  rules  ? — It  would  be  a  very  rash  perrson  who 
did  not 

5912.  You  said  you  would  read  the  portion 
which  bore  upon  your  remark  as  to  not  making  oom- 
plsints  ? — "  I  am  far  from  saying  that  you  never 
have  anything  to  grumble  at»  but  I  do  empliati- 
oally  say  that,  whatever  your  grievance  may  b^ 
grumbling  is  not  the  way  to  mend  it.  Do  not 
misunderstand  me  and  think  that  I  wish  you  to 
put  up  with  everything  you  do  not  like  without 
mentioning  it.  1  mean,  speak  of  it  only  to  those 
who  have  the  power  to  alter  it.    That  would  be 

complaining 
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Earl  of  Kinberley — contiuued. 

complaining  to  some  purpose,  and  is  a  viery  differ- 
ent thing  from  idly  spreading  a  feeling  of  dis- 
content that  helps  noDody.  Try  and  remember 
ae  much  as  you  can  when  you  find  things  irksums 
to  ^ou,  that  those  in  authority  are  sincerely 
deBirous  of  doing  what  is  best  for  all ;  and  if  you 
cannot  always  see  this,  and  do  not  agree  with 
their  view  of  the  matter,  whatever  it  may  be,  at 
least  this  conviction  will  render  it  less  difficult 
for  you  to  do  yonr  part."  And  I  can  assure  you 
that  1  tried  hani  myself  to  avail  myaelf  of  uiat 
oonviction. 

Earl  Speruxr* 

5913.  There  is  nothing  there,  is  there,  to  pre- 
vent your  complaining  to  the  right  person  ? — 
Who  is  the  right  person  if  not  the  matron  ?  The 
matron  is  the  supreme  head  of  the  probationers. 

5914.  In  the  case  where  you  were  told  not  to 
complain,  was  it  not  to  complain  to  the  matron? 
I  was  advised  in  a  friendly  way  by  the  night 
sister  not  to  complain  to  the  malxon ;  she  said 
she  had  mentioned  the  matter  to  her,  and  it 
would  be  better  for  me  not  to  do  so. 

Chairman. 

7915.  Is  there  anything  more  you  wish  to 
say  ? — I  would  like  to  point  out  to  your  Lord- 
ahips  that  I  did  my  very  beet  to  arrive  at  justice 
for  my  case  and  that  I  signally  failed.  The 
authority,  whether  tyrannical  or  otherwise,  of 
the  matron  has  been  upheld  by  all  those  who  are 
or  who  may  be  considered  as  her  superior  officers. 
I  think  I  may  say  that  we  did  our  utmost  to 
thrash  the  matter  out,  and,  as  your  Lordships 
see,  have  failed. 

Lord  MonkswelL 

7916.  The  matron  did  know,  somehow,  that 
you  had  brought  this  compliunt  against  the 
doctor  ? — I  spoke  to  her  upon  the  matter,  and  it 
was  the  matron  who  declined  to  brmg  the  matter 
before  the  house  committee*  You  will  under- 
stand that  the  matron  is  supreme  head  of  the 
probationers. 

Karl  of  Kimherley. 

5917.  Did  the  matron  tell  you  that  she  had 
determined  not  to  bring  it  before  the  house  com- 
mittee?— She  said  slie  should  not  think  of  doing 
so;  that  it  was  training  in  self-control  for  me, 


Earl  of  KinAerl^f—wnixiSiaeA. 

and  she  intimated  that  it  vas  a.  very  valmUe 
experienee- 

Earl  Sptfioer. 
5919.  Did  that  refer  to  the  case  where  you 
and  a  sister  interfered  about  the  syringe  ? — Xo ; 
it  referred  to  the  occasion  on  which  the  doctor 
said  my  statement  wa&  a  malicious  lie. 

5919.  In  the  second  case  yon  did  not  go  to  the 
matron  ?— No,  I  had  experience  then  how  little 
use  it  was  going  to  her. 

Lord  MimksueU. 

5920.  Did  you  tell  the  matron  that  you  thought 
he  was  the  worse  for  drink  ? — I  told  her  that  he 
was  the  worse  for  drink,  and  she  seemed  to  think 
it  was  very  probable  that  he  was. 

5921.  You  did  not  ask  what  would  be  a  suffi- 
cient matter  to  bring  a  complaint  about  bef  ore  the 
house  committee? — No. 

Chairman, 

5922.  Have  yon  come  forward  spontaneously 
to  give  your  evidence  ?  —  Spontaneously.  I 
offered  my  evidence  to  the  committee  clerk.  I 
came  down  here  on  Monday,  and  I  wa*  not 
asked  by  anybody  to  give  my  evidence ;  I 
volunteered  my  evidence ;  and  I  said  I  had  a 
copv  of  ihe  correspondence.  I  sabaequently 
spoke  to  a  gentleman  who  ia  interested  in  the 
matter,  but  I  spontaneously  offered  my~  evidence ; 
I  was  not  asked  by  anybody. 

5923.  Is  there  any  more  evidence  you  wish  to 
bring  forward  to  corroborate  what  you  say  ? — I 
would  like  you  to  examine  my  brother,  if  you 
like  to  do  so.  H*  is  present  here  to  day,  and  he 
was  present  at  the  second  interview  with  the 
matron. 

5924.  I  do  not  think  that  is  necessary.  We 
have  the  correspondence? — I  would  point  out 
that  the  house  committee  say  that  they  have 
made  a  full  investigation  into  the  matter,  but 
they  never  addressed  one  single  enquiry  to  either 
my  brother  or  myself.  There  were  three  people 
present  at  the  interview,  the  matron,  my  brother, 
and  myself ;  and  not  one  single  enquiry  of  any 
kind  was  addressed  to  us ;  nor  were  we  given 
any  opportunity  of  appearing  before  any  body  of 
any  kmd. 

The  WitneaH  is  directed  to-  withdraw. 


Mb.  WILLIAM  COLLETT  HOMERSHAM,  is  called  in;  and,  having  been  sworn, 

is  Examined,  as  follows; 


5925.  Do  you  corroborate  what  wae  said  by 
the  last  witness  ? — ^I'^actly. 

5986.  I  do  not  think  we  need  examine  ynu  on 
Ae  matter  beyond  getting  the  facta.  There  is 
one  question  about  the  interview  that  I  should 
like  to  ask  you.  In  one  of  these  letters  from 
Mr.  Carr-Gomm,  be  says,  in  the  second  para- 
^aph  :  "  The  conduct  of  the  matron  appears  to 
nave  been  in  strict  accordance  with  the  bye-Jtows 
of  the  hospital,  and  the  wnhes  of  the  committee ; 
but  I  regret  to  find  that  in  your  interview  with 
her  you  did  not  address  her  as  she  should  have 

(69.) 


Chairman — continued, 
been  addressed,  not  only  as  a  lady,  but  as  official 
head  of  the  department  in  which  your  sister  was 
serving."  What  do  you  take  it  that  he  there 
complains  of  ?— I  take  it  that  what  they  com- 
plained of  was  this :  the  matron  first  thought  I 
was  going  to  pav  the  thirteen  guineas,  but  1 
refused.  I  asked  for  leave  for  my  sister,  and< 
the  matron  said  I  could  not  have  it.  Then  I 
asked  to  see  the  agreement ;  she  looked  for  it,  but 
could  not  find  the  signed  agreement,  so  she  gave 
me  a  blank  oopy  ;  I  said  that  that  agreement 
clearly  implied  that  under  8«fficient  circum- 
u  u  4  stanoee 
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Chairman — continued. 

et&ncee  my  sister  would  be  allowed  to  leave  if 
necessary;  but  mj  sister  did  not  wish  to  leave, 
only  to  come  home  to  my  father  who  was  dying. 
Then,  after  that  I  said  that  if  necessary  I  must 
availmyselfof thepenalclause.  She had,leaatback 
in  her  chair,  and  again  ref  used  leave  of  absence, 
saying  :  "  These  cancer  cases  are  very  tedious." 
My  father  was  during  of  cancer;  I  did  not 
like  her  putting  it  in  that  way,  but  I  said 
nothing  about  that ;  I  then  said  that  I  should 
avail  myself  of  the  penal  clause  ;  she  said  that 
if  my  sister  did  anything  of  the  sort,  it  was 
disgraceful  and  dishonourable ;  I  then  stood  up 
and  said,  *'  Well  Miss  Liickes,  that  closes  the 
interview,"  and  as  I  was  about  to  leave  the 
room,  and  my  sister  with  me,  she  called  out 


Chairman — contioued. 

"  Nurse,  I  wish  to  say  something  to  you."  I 
then  said,  "  anything  you  have  to  say  to  my 
sister  you  must  say  id  my  presence,  and  speak- 
ing as  one  lady  to  another."  She  then  took  up 
her  little  dog,  which  she  had  on  her  lap,  gathered 
up  her  train,  and  went  out  of  the  room,  and  as 
she  went  out  of  the  room  she  said,  "  Nurse,  yon 
can  fetch  your  clothes  to-morrow,  and  you  will 
never  cross  the  doors  of  this  institution  again." 
I  had  told  my  sister  that  I  thought  there  must 
be  some  misapprehension  about  the  13  guineas; 
I  could  not  understand  why  the  matron  wanted 
the  payment;  J,  could  not  im^ne  such  a  de< 
mand  to  be, possible. 

The  Witness  is  directed  to  withdraw. 


MifiS  MARY  RAYMOND,  is  re-called  ;  and  further  Examined,  as  follows: 


Lord  Thrinff, 

5927.  Were  you  dismissed  during  the  first 
year  of  your  stay  at  the  hospital? — Yes,  I  was 

told  to  go, 

6928.  When  was  that;  after  what  period  of 
your  stay  ? — I  had  just  returned  from  my  holi- 
day, alter  my  year's  holiday. 

5929.  What  ground  was  alleged  for  your  dis- 
missal?— Everything  in  generaL 

5930.  What  was  there  especially  ;  was  there 
no  special  ground  stated? — I  could  not  find 
any. 

5931.  You  were  simply  dismissed  ? — Yes,  told 
to  go. 

5932.  What  was  told  to  you  ?— I  was  told  that 
I  was  incompetent 

5933.  What  happened  then ;  you  were  dis- 
missed by  the  matron,  I  presume  ?~YeB,  dis- 
missed by  the  matron. 

5934.  As  far  as  you  know,  nobody  else  was 
consulted  as  to  your  dismiswl  ? — No,  I  ^ot  ready 
to  go,  and  I  should  have  gone  if  my  fnend  had 
not  taken  it  up. 

5935.  What  did  your  friend  do  ? — He  corres- 
ponded with  the  matron,  and  asked  the  reason  of 
my  dismissal. 

5936.  And  what  was  the  end  of  the  corres- 
pondence ;  what  was  the  matron's  answer? — She 
said  the  same  thing  as  to  me,  everything  in 
general ;  that  I  was  quite  unfit  to  become  a 
nurse. 

5937.  After  that  what  was  the  result  of  that 
correspondence? — That  my  friend  wrote  again; 
my  father  was  too  ill  to  take  up  the  case,  that  is 
the  reason  why  I  was  going  away  without  making 
a  to-do  about  it ;  but  my  friend  took  it  up  on 
his  behalf,  and  entered  into  correspondence  with 
the  matron,  and  received  a  rude  reply  in  reply  to 
what  he  had  written. 

5938.  And  what  did  he  reply? — He  wrote 
back  and  said  that  he  would  call  the  committee, 
or  at  least  consult  the  committee  about  my  dis- 
missal. Thereupon  she  wrote  a  letter  back,  and 
I  remained. 

5939.  How  long  did  you  remain? — I  com- 
pleted the  full  term  of  two  years. 

5940-  And  then  at  the  end  of  that  time  you 
received  the  certificate  of  competency,  which  you 
have  shown  us? — Yes. 


Lord  Thring — continued. 

5941.  Therefore,  though  you  were  dismissed 
in  the  first  year  for  incompetency,  you  received 
a  certificate  of  competency  at  the  end  of  the 
second  year? — Yes,  I  was  put  in  charge  of  a 
ward,  after  being  there  six  months. 

5942.  But  the  matron  dismL«tsed  you  as  incom- 
petent?— Yes,  the  matron  dismissed  me  as  in- 
competent then. 

5943.  And  then  at  the  end  of  the  second  year 
you  got  a  certificate  of  competency  ? — Yes. 

5944.  What  was  the  period  during  which  you 
were  away  from  the  hospital  under  tnis  sentence 
of  dismissal  ? — I  did  not  go  away  at  all ;  I  was 
told  to  go,  and  I  got  ready  to  go,  but  by  the  ad- 
vice of  my  friend  t  remained. 

Chairman. 

5945.  Have  you  got  the  correspondence? — 
Not  with  me.    I  daresay  I  can  find  it 

5946.  If  you  can  find  it  will  you  send  it  to  me  ? 
—Yes. 

Lord  Zouche  of  Harynyworth, 

5947.  But  I  suppose  this  correspondence  must 
have  occupied  some  little  time  ? — I  think  only 
five  letters  passed. 

5948.  And  during  the  whole  of  that  time,  you 
remained  at  the  hospital  as  if  nothing  had  hap- 
pened ? — Yes. 

Earl  of  Lauderdale. 

5949.  Did  you  continue  to  do  your  duties 
during  the  period  of  that  correspondence  ? — Yes, 
Idd. 

Lord  Thring. 

5950.  What  was  the  exact  date  of  the  corres- 
pondence, do  you  know ;  can  you  tell  me  the 
date  when  the  matron  said  that  she  discharged 
you  on  the  ground  of  incompetency  ? — I  think  it 
was  in  April,  but  I  can  easily  find  the  date  from 
my  book. 

5951.  Did  you  make  a  note  of  it  at  the  time  ? 
—No. 

5952.  What  year  was  this  in?— In  1889. 

5953.  Is  the  friend  who  assisted  you  here  ?— 
No,  he  is  not 

5954.  What  relation  is  he  to  yon? — No  re- 
lation at  all ;  he  is  a  clergyman. 

5955.  The 
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Miss  Batuond. 


[  Continued, 


Lord  Thring — continued. 

59d5-  The  clergyman  of  your  parish? — No, 
he  had  been  a  clergyman  in  a  parish  where  I  had 
been  a  district  visitor. 

5956.  And  therefore,  of  course,  he  knew  you 
well  ? — -Yes. 

5957.  And  he  took  it  up  from  kindness? — 
Yes,  from  kindness,  because  I  had  do  friends  to 
appeal  for  me,  my  father  being  so  ill. 

Earl  of  Lawlerdalr. 

5958.  How  did  he  hear  of  it  ? — My  sister  wrote 
and  told  him. 

5959.  Were  you  sent  away  at  once  ? — I  under- 
stood that  I  was  to  go  at  once.  There  was  no 
time  stated  for  my  going  at  all. 

5960.  How  was  it  you  remained  on  till  the 
clergyman  intervened  ? — Because  I  was  advised 
to  remain. 

5961 .  Were  you  able  to  remain  afterdisniiesal  / 
No,  but  I  was  told  tliat  aa  no  time  was  stated,  1 
had  better  remain  while  the  correspondence 
went  on. 


Lord  Thriuff. 

5962.  You  were  allowed  to  do  your  duties 
during  the  whole  of  the  time  ? — Yes,  and  1  was 
told  to  go  back  to  my  ward  after  the  interview 
at  which  I  was  discharged. 

5963.  And  could  your  friend  come  if  the  Com- 
mittee wished  it  ? — 1  think  so  ;  I  am  almost  sure 
he  could. 

Earl  Cadogaii. 

5964.  Who  told  you  to  go  back  to  your  ward? 
— The  matron  herself. 

Earl  of  Lauderdale, 

5965.  Then  you  heard  nothing  more  after  you 
were  told  to  go  back  to  your  ward? — No;  she 
told  me  to  go  back  to  my  ward  for  the  present, 
and  that  I  should  lose  it  in  the  result. 

5966.  And  you  heard  notliins;  morf^  ? — No. 

5967.  You  continued  to  do  your  work  ? — 
Yes. 

Lord  Tkring. 

5968.  What  is  the  gentleman*8  name  ?— The 
Kev.  Kcvill  Davies,  56,  Longridge-road,  South 
Kensington. 

The  Witness  is  directed  to  withdraw. 


Mb.  G.  Q.  ROBERTS,  is  called  in ;  and,  having  been  sworn,  is  Examined,  as  follows : 


Chairman. 

5969.  You  are  the  Secretary  of  the  London 
Hospital  ? — Yes. 

5970.  And  how  long  have  you  been  in  that 
position  ? — Two  years  and  a  half. 

5971.  And  you  thoroughly  understand  the 
working  of  that  institution? — I  believe  so. 

5972.  Would  you  tell  us  what  the  constitution 
of  the  hospital  ia  ? — The  institution  is  governed 
by  the  governors  in  the  Urst  instance,  who  depute 
their  power  to  a  committee.  The  f^vernors 
meet  in  a  quarterly  court;  they  hold  four  courts 
a  year  regularly.  The  committee  meet  every 
Tuesday  at  half-past  one.  I  have  the  uauies  of 
the  house  committee  here  ;  there  are  30  members 
and  the  Treasurer  on  it  altogether. 

5973.  What  is  u  quorum  of  the  coraraittee  ? — 
IW. 

5974.  How  many  as  a  rule  attend? — Eleven,  I 
think,  is  the  average  attendance. 

5975.  Now  tliose  are  non-professional  men, 
are  they  ? — They  are  all  non-professional  men, 
not  medical  men,  that  is  to  say. 

5976.  Have  you  any  body  ot  men  correspond- 
ing to  this  non-professional  body  on  the  medical 
side  ? — On  the  medical  side  all  the  members  of 
the  staff  whose  names  are  enumerated  in  the 
report,  meet  together  in  tlie  Medical  Council, 
when  summoned  to  do  so,  to  dei.1  with  any 
matters  in  which  their  interests  are  affected.  In 
addition  to  that,  there  is  a  college  board  for  the 
mani^ement  of  the  medical  school  and  for  the 
nominatiun  of  resident  officers.  Those  resident 
oflTicers  are  appointed  by  the  house  committee, 
on  the  nomination  of  the  college  hoard ;  the 
college  board  consists  of  six  members  of  the 
house  committee  and  six  members  of  the 
medical  staff,  that  is  to  say,  the  Medical 
Conncil. 

5977.  Tliat  is  a  mixed  body  then?— It  is  a 
mixed  bod  v. 

(69.)  ' 


Chairman — contin  ued. 

5978.  The  collect'  board  is  for  the  manage- 
ment of  the  Medical  College,  the  school  at 
which  the  students  are  educated  ? — Yes. 

5979.  Their  duties  are  restricted  to  the  Medi- 
cal College  ?— Yes. 

5980.  They  have  nothing  to  do  with  the 
interior  economy  or  discipline  of  the  hospital  ? — 
No,  they  have  nothing  to  do  with  the  discipline 
of  the  hospital. 

5981.  Now  supposing  that  a  case  was  brought 
forward  of  somelhing  being  wrong  with  the 
nursing  or  something  affecting  a  medical  officer, 
what  course  would  be  pursued  ? — Tn  the  first 
instance,  it  would.be  brought  before  ihe  bouse 
governor,  who  is  the  resident  officer  responsible' 
to  the  committee  for  supreme  control  of  every 
affair  inside  the  hospital  when  the  committee  are 
not  sitting;  he  reports  weekly  to  the  house 
committee. 

5982.  Is  he  a  salaried  officer? — Yes. 

5983.  VV  hat  salary  does  he  receive  ? — He 
receives  880  /.  a  year. 

5981.  And  board  and  lodging?— No,  merely 
a  house. 

5985.  A  houee  within  the  grounds  of  the  Hos- 
pital ? — Within  the  hospital ;  part  of  the  hospital 

buildings. 

5986.  Then  what  is  the  chain  of  responsibility 
in  regard  to  the  nursing,  for  instance.  A  com 
plaint  is  made,  say  for  mstance,  to  the  matron  • 
where  does  she  carry  it? — The  matron  immedi- 
ately lays  it  before  the  house  governor  before 
reporting  it  to  the  house  committee  ;  she  reports 
everything  to  the  house  committee  every  week. 

5987.  Then  the  dismissals  are  made  by  the 
bouse  committee  ? — Yea,  by  the  house  com- 
mittee. 

5988.  Is  that  theoretical  only,  or  is  it  so  in 
practice  ? — It  is  in  practice. 

X  X  5989.  Because 
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Chairman — con  tinned. 

6039.  I  refer  to  these  cases  :  Nurse  Stookiug> 
Nurse  Furnace,  Nurse  Sahel  and  Nurse  Scott; 
do  you  think  those  cases  can  be  dealt  with  by 
the  doctor  who  attended  them  ? — By  the  doctor 
who  attended  them,  and  by  the  matron  of 
course. 

6040.  Now  I  want  to  ask  a  question  or  two 
in  regard  to  this  committee,  that  is  the  weekly 
committee  composed  of  31  members  with  an 
average  attendance  of  about  11.  Now  what  do 
they  do  when  they  sit.  Yom  attend  that  com- 
mittee in  your  capacity  as  secretary,  I  presume  ? 
— Yes. 

6041.  And  the^  commence  by  reading  the 
minutes  ? — The  mmutes  are  read  and  the  minutes 
of  any  special  sub- committees  are  read ;  then 
the  cash  book  is  examined  for  the  week,  and  the 
.treasurer's  book,  and  various  other  small  regular 
things,  such  as  the  appointment  of  the  house 
visitors  for  a  fortnight,  who  go  round  the  hospital 
and  see  what  is  going  on  as  deputed  by  the 
houiie  committee ;  and  then  the  reports  are 
taken  in  order  of  the  house  governor,  the  chap- 
lain, and  the  matron,  for  the  week ;  and  then 
various  matters  which  hare  cropped  up  during 
the  week  in  connection  with  the  business  of  the 
hospital,  which  I  myself  as  secretray  have 
received,  are  referred  to  the  committee  for  their 
decision  and  direction  how  1  am  to  act  upon 
them. 

6042.  Who  is  the  dtuurman  of  that  committee  7 
—Mr.  Ind. 

6043.  How  long  has  he  been  chairman  of  it  ? 
—Since  Christmas  last. 

6044.  With  regard  to  these  visiting  governors, 
how  many  are  there  of  them? — Two  are  appointed 
every  fortnight. 

6(M5.  And  do  the  viriting  governors  visit?— 
Very  often. 

6046.  What  do  you  call  "very  often"?— Some 
of  them  do  visit ;  some  of  them  do  not. 

6047.  Two  or  three  times  a  week?— No,  not 
so  much  that ;  as  a  rule  three  times  to  twice 
in  the  fortnight  when  on  duty. 

6048.  Is  it  generally  the  case  that  the  visitin? 
governors  go  after  the  committee  meeting  ? — I 
should  not  think  they  do  as  a  rule  go  after  the 
committee  meeting.  1  do  not  know  when  they 
go. 

6049.  Have  they  any  opportunity  oi  finding 
out  when  there  is  a  complaint,  or  things  are 
irregular? — We  frequently  have  reports  from 
them  of  complaints. 

6050.  Then  what  action  is  taken  ? — Those  are 
threshed  out  by  the  house  committee  and  they 
deal  with  them  in  the  best  possible  way  they 
can. 

60fil.  Do  they  ever  appoint  sub-committees? 
— Yes,  frequenily. 

6052.  Do  they  ever  put  medical  men  on  sub- 
committees ? — Yes,  frequiently. 

6053.  So  that  if  there  is  scnne  grievance  of  a 
nurse,  or  a  complaint  against  a  medical  man,  it 
would  be  threshed  out  you  say  by  a  medical  sub- 
committee?— Not  necessarily  by  a  medical  sub- 
committee, but  if  the  assistance  of  the  doctors  is 
required  they  willingly  give  it  I  write  myself  to 
the  medical  council  asking  them  if  they  will 
kindly  nominate  some  of  their  members  to  act 
with  the  house  committee. 


Chairm  an— contin  ued, 

6054.  But  then  to  nominate  some  of  their 
members  for  a  mixed  c<mimittee,  the  medical 

council  would  have  to  meet,  would  they  not  ? — 
Yes.  a  meeting  is  summoned  therefore,  f  believe. 

6055.  Are  you  the  secretary  of  the  medical 
council? — No,  I  have  nothing  whatever  to  do 
wHh  the  medical  council. 

Karl  Cathc'tH. 

6056.  Do  you  have  two  minute  books,  a  rough 
minute  book  and  aniither  ? — Yes. 

6057.  Who  keeps  the  rough  minute  book? — 
I  write  it  myself. 

6058.  Not  the  chairman  ?— No. 

6059.  And  you  could  produce  your  minute 
book  at  any  time ;  you  will  probably  have  it  in 
the  room  ? — I  have  not  got  the  minute  book. 

6060.  Do  you  minute  all  the  business  that 
comes  before  the  meeting  ? — Alt  l^e  bunness  that 
comes  before  the  meeting. 

6061.  You  pass  over  nothing? — do  not 
think  HO. 

Chairman. 

6062.  Have  you  got  anything  to  explain  about 
the  circumstances  under  which  Mr.  Valentine 
lefl  the  hospital  ? — I  have  the  various  minutes  of 
the  house  committee  as  they  were  passed  in 

order. 

Lord  Thring. 

6063.  I  understand  that  you  attend  every 
meeting  of  the  committee 

6064.  Therefore  you  are  acquainted  with  the 
proceedings  of  every  meeting  of  the  committee  ? 
— Yes. 

6065.  Vou  know  the  reports  that  are  made  to 
the  committee  ? — Yes. 

6066.  And  you  minute  them  ? — Yes. 

6067.  Are  you  aware  that  the  matron  told 
Miss  Page  on  a  particular  day  that  she  was  not 
to  euter  the  walla  of  the  hospital  again  ? — No, 
certainly  not. 

6068.  You  heard  that  Miss  Page  said  sn  here  ? 
— No,  I  do  not  remember  her  having  said  so ;  I 
did  not  hear  that  sud. 

6069.  Then  are  you  aware  of  this,  that  she  left 
the  hospital  in  the  first  week  of  June  ? — No,  I  do 
not  know  what  date  she  did ;  that  is  stated  on 
the  register. 

6070.  Then  are  you  aware  that  on  the  26tK 
July  a  report  was  made  by  ^e  matron  relating 
to  Miss  Page  to  the  committee  ? — Yes. 

6071.  What  were  the  contents  of  that  report? 
— That  report  I  began  to  read  just  now,  but  as 
your  LordshipR  had  heard  it  I  did  not  continue 
reading  it. 

6072.  You  admit  that  you  heard  that  report? 
—Yes. 

6073.  Did  you  or  did  you  not  know  that  at 
that  time  Miss  Page  was  not  in  the  hospitid  ? — 
I  myself  personally  would  not  have  known  or 
inquired. 

6074.  Was  it,  or  was  it  not  reported  to  the 
committee  that  she  had  gone  at  that  time  ? — I  do 
not  know  whether  a  report  bad  been  made 
before. 

6075.  I  do  not  ask  that  You  were  present  on 
the  26th  July  ;  a  report  was  made  that  Miss  Page 
had  been  dismissed  for  incompetency,  and  various 
accusations  were  made  agauist  her;  I  want  to 
know  whether  it  was  reported  at  that  time 

Miss 
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Lord  Thring — continued. 

Miss  Page  had  left  the  hospital  ? — I  can  only  see 
by  referring  to  the  report  whether  it  is  stated 
here  or  not.  (The  Witness  refers  to  the  letter.) 
The  first  statement  here  is  to  the  effect  that  she 
was  nut  in  the  hospital.  ^'  In  refer^ce  to  your 
inquiry  respecting  probationer  Page,  she  lel^  as 
duly  reported  to  you." 

6076.  Then  probationer  Page  had  left  the 
hospital  before  the  report  made  on  the  26th  of 
July?— Yes. 

6077.  Then  where  was  the  confirmation  by  the 
committee  that  caused  her  to  leave  the  hospital? 
— I  do  not  know ;  I  have  not  got  it  here,  and  I 
have  not  looked  it  up. 

6078.  But  will  you  look  it  up,  because  it  is 
extremely  material? — Yes,  certainly. 

6079.  Then  I  understand  that  the  house 
^vemor  has  to  be  consulted  before  any  nurse 
18  di:;mi88ed ;  is  not  that  the  bye-law  ? — Wlien 
the  committee  is  not  sitting,  1  believe  that  the 
malnm  sees  the  house  goveraor  on  the  business 
ot  the  hospital  eveir  day ;  but  the  house 
governor  is  here,  Mr.  Nixon,  and  will  appear  in 
order  before  you, 

'1080.  The  point  is  this;  recollect  that  the 
report  was  made  on  the  26th  of  July  after 
Mr.  Valentine  had  taken  up  Miss  Page's  case, 
whereas  we  are  told  that  she  was  virtually 
dismissed,  and  did  go  in  the  first  week  of  June ; 
you  underetand  the  point  ? — understand  that 

Earl  <^  Lauderdale. 

6081.  Was  there  not  a  report  before  the 
26th  of  July? — I  do  not  know  whether  there 
was. 

Chairman* 

6082.  Have  you  any  power  of  dismissing, 
yourself? — None  whatever.  I  do  not  deal  with 
any  officers  at  all. 

6083.  Will  you  tell  me  what  your  duties  are? 
— I  have  to  look  after  everything  in  the  way  of 
corresffondence  with  the  hospital ;  people  write 
to  the  hospital  frequently.  1  have  to  collect  the 
subscriptions  and  look  after  the  whole  of  the 
muney  mcludin^  the  investments  and  everythins^ 
in  connection  with  the  finances  of  the  hospital. 
I  have  to  attend  all  the  meetings  of  the  com- 
mittee, and  keep  the  minutes,  and  all  meetings 
of  the  court,  and  keep  the  court's  minutes ;  then 
the  sub-committees  also  I  always  attend. 

6084.  Then  are  all  the  accounts  of  the 
hospital  under  ^ou? — Not  all  of  them;  part  of 
them  are  done  m  the  steward's  office  ;  that  is  to 
say,  those  connected  with  the  tradesmen's 
accounts  and  the  food  supplied  ;  that  is  to  say  in 
the  housegovernor's  office  now. 

6085.  Then  is  there  a  staff  of  clerks  ?™Ye8. 

6086.  Are  they  in  your  office  or  in  the  house 
governor's  office  ?— I  have  two  provided  by  the 
hospital  in  my  office,  aud  in  the  house  governor's 
office  there  are  four  or  five,  five  I  think. 

6087.  Then  in  the  case  of  anything  going 
wrong  in  the  hospital  that  comes  to  your  notice, 
you  report  it  to  the  house  governor  ? — No,  I  do 
not  report  at  all  on  anything  that  comes  before 
my  notice  personally  as  to  anything  going  wrong 
in  the  hospital. 

6088.  How  would  anythins  come  before  you  ? 
— Nothing  would  come  berore  me  except  hi 
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writing,  which  I  would  at  once  lay  before  the 
house  committee.  No  verbal  complaint  of  anv 
sort  ever  comes  before  me. 

6089.  Assuming  this  case,  that  a  helper  or  a 
subordinate  servant  was  found  intoxicated,  some- 
thing of  that  sort,  the  report  would  go  to  the 
house  governor  not  to  you  ? — To  the  house 
governor,  and  by  the  house  governor  it  is 
reported  to  the  house  committee. 

6090.  May  I  ask  what  siilary  you  receive  ? — 

I  receive  400  /.  a  year,    t  should  say  further  ~ 
that  I  have  to  manage  the  house  property  in 
connection  with  the  hospital.    We  have  a  certain 
estate,  the  leaBcs  of  which  have  fallen  in,  at  the 
back  of  the  hospital. 

6091.  And  who  do  you  confer  with  in  the 
management  of  this  property,  with  the  treasurer 
or  anybody  of  that  kind? — We  have  an  estate 
sub-committee,  a  sub-committee  for  the  estate. 

6092.  Who  forms  that  sub  -  committee  ? — 
Various  members  of  the  house  committee 
selected  for  the  purpose. 

6093.  Have  you  a  treasurer  to  the  hospital  ? 
— There  is  a  treasurer,  Mr.  Buxton. 

6094.  He  is  an  honorary  officer,  I  presume ; 
he  receives  no  salary  ? — He  receives  no  salary. 

.  Karl  of  Kimberley. 

6095.  Mr.  John  Henry  Buxton  ? — Yes  ;  he 
was  the  chairman  of  the  house  committee  for 
some  years. 

Cludmian. 

6096.  Does  he  attend  the  meetings  of  the- 
weekly  committee  ? — Very  often. 

6097.  What  wages  do  your  clerks  get  ? — My 
two  clerks  get  50  /.  a  year  each. 

6098.  And  you  cannot  tell  us  what  the  clerks 
in  the  house  governor's  office  get  ? — No. 

6099.  Then  what  further  establishment  have 
you  at  the  hospital ;  I  will  not  ask  you  about 
the  number  of  nurses,  because  the  matron  wilt 
speak  to  that ;  but  in  the  way  of  helpers,  mes- 
sengera,  and  so  forth  ? — All  the  control  (  f  the 
messengers,  and  so  on.  is  under  the  house 
governor.  He  would  tell  you  exactly  the 
number  of  porters  and  messengers,  and  so  on,  in 
connection  with  it. 

Lord  Moukswell. 

6100.  You  say  that  no  probationer  is  ever 
asked  by  the  house  committee  why  she  leaves; 
who  would  be  asked;  would  any  nurse  be  asked 
why  she  left  by  the  house  committee;  do  tlie 
house  committee  ever  have  any  nurse  before 
them  to  ask  the  question  ? — There  has  never 
been  one  before  it  since  I  have  been  at  the 
hospital  as  secretary. 

6101.  Then  the  house  committee  ucver  in- 
quire  why  any  of  their  servants  or  employes 
leave;  they  have  never  had  them  up  before 
them,  and  askeiJ  them  ? — No,  they  have  never 
had  them  up  before  them,  and  asked  them,  that 
I  remember. 

6102.  You  know  that  it  is  customary  in  public 
institutions  when  any  employes  leave  to  ask 
them  why  they  leave;  but  the  house  committee, 
you  say,  makes  no  inquiry  of  that  sort  at  all,  nor 
does  it  ask  them  if  they  have  anything  to  com- 
plain of  ? — Only  through  the  house  visitors. 

6103.  At  all  events  during  the  time  you  have 
X  x3  sat 
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sat  with  the  house  committee  you  have  never 
heard  the  question  asked,  if  anybody  wants  to 
leave,  either  why  they  leave,  or  if  they  have 
anything  to  complun  of? — 1  do  not  beneve  I 
have. 

fiarl  of  Kimbcrley. 

6104.  In  the  case  of  the  dismissal  of  a  nurse, 
is  the  nurse  summoned  before  the  house  com- 
mittee to  state  her  case  ? — No,  I  have  never 
seen  a  case  in  which  a  nurpe  has  been  summoned. 

6105.  Have  there  been  any  cases  of  actuaL 
dismissal  of  nurses  by  the  house  committee  since 
you  have  been  secretary  ? — I  do  not  remember  a 
case.  There  was  a  question  of  the  dismissal  of  a 
porter ;  the  only  case  that  I  remember. 

6106.  Did  the  porter  come  before  the  house 
committee  to  state  his  case  ? — No. 

6107.  Is  it  one  of  the  customs  of  the  hospital 
to  dismiss  people  without  heanng  what  they 
have  to  say  in  tneir  own  defence  ? — The  person 
himself  was  not  heard  in  that  case. 

6108.  J  ask  you  whether  it  is  the  custom  in 
your  hospital  to  dismiss  persons  without  hearing 
personally  what  they  have  to  say  in  their  de- 
fence ? — I  do  not  remember  anybody  appearing 
before  the  house  committee  to  make  their  own 
self-defence. 

Lord  ThrtHff. 

6109.  Did  you  ever  know  the  committee  differ 
from  the  matrun  with  rf  spect  to  the  dismissal  of 
a  nurse? — 1  remember  this  case  of  probationer 
Page  which  was  discussed.. 

6110.  Do  you  ever  recollect  the  committee 
differing  from  the  matron  with  j^pect  to  the 
dismissal  of  a  nurse ;  that  was  the  question  I 
asked  you? — No. 

6111.  Does  the  matron  herself  appear  before 
the  committee  and  tell  her  own  story  ? —  Yes,  I 
have  known  her  come  before  the  house  com- 
mittee. 

6112.  Are  her  reports  usually  written  or 
simply  spoken? — Always  written. 

6113.  And  does  she  always  appear  or  not? — 
No,  she  does  not  always  appear. 

6114.  But  when  does  she  appear? — When  she 
is  »U(iimoncd  by  tlie  house  committee. 

6115.  But  you  have  never  known  the  house 
committee  differ  from  the  matron  on  the  question 
of  the  dismissal  of  a  nurse  ? — No,  never. 

6116.  Have  you  ever  heard  of  a  sub  committee 
being  appointed  to  inquire  into  a  case  of  dis- 
missal ? — No. 

Earl  Cathcart. 

6117.  Is  any  single  member  of  the  committee 
delegated  to  see  a  person  so  accused  ? — The 
chairman  always  does  so. 

6118.  He  interviews  the  person  and  reports  to 
the  committee? — I  do  not  know  whether  he 
interviewed  the  porter  or  not ;  he  reports  to  the 
committee. 

6119.  But  in  the  case  of  the  porter,  did  he 
make  any  report  to  the  committee  that  he  had 
seen  the  porter  on  the  subject  of  the  alleged 
offense  and  his  dismissal  ? — I  do  not  remember. 

Lord  Tkriny. 

6120.  Does  he  ever  interview  a  uun>e? — I  do 
not  know. 

6121.  Has  he,  to  your  knowledge,  ever  inter- 
viewed a  nurse? — Not  to  my  knowledge. 


Lord  Tknng — (nmtnmcS. 

6122.  Then  a  nurse  has  always  been  dismissed 
on  the  recommendation  of  the  matron,  without 
her  appearing  for  herself,  or  anybody  appearing 
on  her  behalf  before  the  committee  ? — I  do  not 
remember  anybody  appearing. 

6123.  Has  anybody  ever  apfMared  before  the 
committee  to  your  knowled^,  on  behalf  of  a 
nurse  about  an  alleged  offence? — No. 

Chairman. 

6124.  In  the  case  of  the  didmissal  of  a  nurse, 
it  is  laid  down^  I  think,  that  the  matron  reports 
tu  the  house  governor,  does  she  not  ? — I  do  not 
know  "  hether  it  is  so  or  not, 

6125.  "In  the  absence  of  the  bouse  com- 
mittee "  (that  is  every  day  of  the  week  except 
Tuesday),  "she  shall  be  under  the  control  of  the 
house  governor  " ;  that  refers  to  the  matron.  If 
she  dismisses  a  servant  or  a  nurse  for  misconduct 
she  ou^!;ht  to  report  it,  ought  she  not,  to  die 
house  governor  ?— Yes- 

6126.  Are  those  proceedings  put  upon  the 
minutes  for  the  house  committee  to  see  that  such 
a  case  has  been  brought  forward? — No,  not  that 
she  has  spoken  to  the  house  governor. 

6127.  Then  there  is  no  means  of  knowing  that 
any  nurse  has  been  heaxd  by  the  house  governor 
in  support  of  her  case,  when  reported  to  the 
house  governor  by  tne  matron? — ^o. 

6128.  There  is  no  appeal  in  the  OMe? — ^The 
agreement  which  is  handed  into  the  probationer's 
hands  says,  that  her  dismissal  is  only  subject  to 
an  a]jpeal  to  the  house  committee.  That  is  in 
paragraph  11  of  Section  XXjVI. 

Lord  Thrinff. 

6129.  You  say  ''subject  to  au  appeal  to  the 
committee  " ;  how  is  that  appeal  ever  conducted 
by  the  committee? — The  probationer  would  write 
to  the  house  committee,  and  that  letter  written 
by  her  would  be  read  by  the  house  committee. 

61;iO.  In  every  case  of  dismissal? — In  every 
case  of  their  writing  to  the  house  committee. 

6131.  But  how  does  she  know  howto  proceed? 
— i  do  not  know. 

6132.  Is  it  your  opinion  that  when  a  right  of 
appeal  is  given  to  a  probationer  it  is  the  duty  of 
the  house  committee  to  dismiss  thai  person  with- 
out affording  her  the  right  of  appeal  ? — She  has 
this  power  given  to  her. 

6133.  But  is  it  your  view  of  the  case,  that 
when  the  bye-laws  of  the  hospital  lay  down  a 
rule  that  a  servant  or  nurse  shall  not  be  dis- 
missed witnout  an  appeal  to  the  committee,  the 
committee  do  their  duty  in  dtsmtBtdng  that  person 
without  giving  her  notice  that  she  may  appeal? 
— No  further  formal  notice  is  given  to  her  that 
she  may  appeal. 

6134.  And  you  think  that  that  is  right?~Yes, 
I  think  so. 

Earl  Cathcart, 

6135.  The  long  and  short  of  it  is,  is  it  not, 
that  if  a  nurse  oflfends  the  matron^  the  sooner  she 
goes  the  better  ? — I  have  nothing  to  say  in  reply 
to  that  question. 

6136.  I  sui)pose,  as  the  secretary  of  the 
hospital,  the  whole  of  the  correspondence  whk 
tlie  committee  passes  through  your  hands? — 
Yes. 

6137.  Have  you  known  ^requ^  mstances  of 
complaints  made  to  the  committee,  either  appeals 
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from  the  deoisiou  of  ihe  matron  upon  wrongful 
dismissal,  or  uj^on  other  jwiuts? — No,  there  have 
been  very  few  indeed. 

6138.  And  when  they  have  been  so  made,  have 
tbey  been  dealt  with  and  considered  by  the  com- 
mittee?— They  have  been  dealt  with  and  very 
carefully  considered  by  the  committee,  and  on 
one  occasion  I  have  known  a  special  committee 
summoned  for  the  purpose  of  considering  them. 

Chairman, 

6139.  Who  has  the  business  of  the  dieting  of 
the  patients  in  the  hospital:'  —  The  house 
governor  deals  with  it ;  there  are  diet  tables 
prepared. 

6140.  You  have  nothioff  to  do  with  that? — 
No. 

6141.  Do  you  check  them  in  any  way  ? — No. 

6142.  I  think  you  said  you  had  a  copy  of  the 
minutes  relatin,:^  to  the  severance  of  the  con- 
nection of  Mr.  Valentine  with  the  hospital  ? — 
Yes. 

6143.  Are  those  produced  from  the  weekly 
committee  minute  book  ? — These  are  written  out 
of  the  weekly  committee  minute  book, 

6144.  "Will  you  read  them  ?— On  Hi th  March 
1889  the  following  motion  was  passed :  "  As 
it  is  believed  outside  the  hospital  that  con- 
iession  in  invited  by  the  chaplain,  and  as  the 
London  Hospital  is  a  public  institution,  we 
request  that  the  chaplain  should  send  us  an 
emphatic  assurance  that  neither  he  nor  the 
assistant  chaplain  ask,  or  ever  have  asked,  or 
will  ask,  for  i)rivate  confession." 

6145.  Did  you  hear  what  Mr.  Valentine  said  ? 
—Yes. 

6146.  Have  you  anything  else  to  read? — 
Several  other  minutes  from  the  minutes  of 
the  following  weeks.     On   19th  March  1889 

Mr.  Valentine  attended  the  committee  and 
read  an  auewer  to  the  motion  passed  last  week, 
saying  that  he  considered  it  his  duty  to  invite 
confession.  A  long  discussion  ensued.  The 
following  resolution  was  passed :  "  That  the 
committee  is  of  opinion  that  the  reply  of  the 
chaplain  to  the  queBlion  is  not  satisfactory,  and 
that  being  so,  that  the  chairman  be  requested 
to  communicate  this  opinion  to  the  chaplain." 
On  26th  March  1889,  In  reference  to  the 
minute  relating  to  the  chaplain,  the  chaplainV 
report  was  read.  He  expressed  his  sorrow  that 
the  answer  he  gave  the  committee  last  week  was 
not  considered  satisfactory.  At  the  suggestion 
of  the  chairman  the  question  was  allowed  to 
stand  over."  On  the  2ad  April  a  member  of 
the  committee  "  called  the  attention  of  the  house 
committee  to  a  passage  in  The  Kast  London 
Observer  "  nf  Saturday  30th  March  in  respect  of 
the  chaplain.  He  said  that  the  motion  passed 
OD  the  I9th  March  was  a  vote  uf  want  of  con- 
fidence in  the  chaplain,  and  the  committee  cuuld 
not  be  satisfied  with  the  reply  of  the  chaplain 
that  he  was  sorry.  He  was  afraid  the  chapliun 
had  not  understood  the  meaning  of  the  com- 
mittee. After  considerable  discussion  it  was 
proposed  and  seconded  *  That  a  sub-committee 
be  appointed  to  confer  with  the  chaplain  on  his 
answer  (xf  the  26th  March  to  the  motion  passed 
by  the  committee  on  the  I9th  March,  and  to 
report  to  the  house  committee  thereon.'"  On 
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the  9th  April,  "The  report  of  the  sub-committee 
appointed  last  week  to  confer  with  the  chaplain 
was  read,  as  follows:  '  In  accordance  with  tbe  reso- 
lution passed  at  the  committee  meeting  of  the  2nd 
instant,  we  at  once  conferred  with  the  chaplain  on 
the  subject  of  his  ans^wer  to  the  question  sent 
down  to  him,  and  the  reeolutiou  of  the  committee 
thereon,  of  the  19th  ultimo.    In  reply  to  our 
statement  of  the  position  of  affaiis,  consequent 
upon  the  above  proceedings,  the  chaplain  ex- 
plained that,  though  it  was  bis  personal  wish^ 
immediately  after  receipt  of  the  resolution,  to 
have  resigned  his  position  of  chaplain  as  soon  as 
he  lawfully  might,  he  did  not  now  contemplatr 
taking  that  step,  because  he  £elt  satisfied  that  the 
committee  had  been  misled  by  a  mere  rumour , 
that  he  was  positive  no  persons,  out  of  all  the 
thousands  who  had  coine  under  his  personal 
ministrations  at  the  hospital,  could  possibly  be 
found  who  could  say  that  they  had  been  unduly 
influenced  by  him  on  the  subject  of  confession, 
nor  that  he  bad  even  in  the  first  instance  intro- 
duced such  snbject  to  them.     He  was  very 
anxious  that  the  committee  should  make  detailed 
inquiry  to  see  in  what  way  and  upon  what  basis 
this  rumour  had  got  about.    He  maintained  that 
nothing  in  his  action  in  tlic  hospital  had  been 
otherwise  than  moderate,  and  strictly  in  accord- 
ance with  his  duty  as  an  English  Churchman. 
We  then  pointed  out  that  we  could  not  see  any 
necessity  for  an  inquiry,  since  his  own  written 
reply  had  shown  that  his  tone  and  position  in  the 
Church  placed  him  out  of  harmony  with  the  com- 
mittee as  a  whole  ;  and  that  even  if  the  inquiry 
that  he  courted  showed  that  there  was  no  overt 
action  of  which  we  could  complain,  there  would 
still  be  frequently-recurring  and  never-ending 
disputes  about  other  matters  which  would  render 
his  position  as   chaplain  of  the  hospital  most 
undesirable,  both  in  respect  to  the  dignity  of  his 
office,  the  vital  good  of  the  hospital,  and  the 
authority  of  the  committee  as  the  controlling 
body.    I'herefore  we  uiged  tliat,  to  avoid  the 
public  scandal  of  an  open  rupture,  which  could 
be  productive  of  no  good  either  to  himself  or 
the  charity,  and  must  mevitably  end  in  severing 
his  connection  with  the  hospital,  it  would  be 
tlie    best^  solution    of  the   diihculty    if  he 
were  to  send  in  his  resignation.    As  to  the 
time  of  his  leaving,  the  committee  had  no  wish 
to  hurry  him,  and  would  certiiinly  consult  his 
convenience.    In  this  way  the  tcnt^ion  would  be 
relieved,  and  all  injury  to  his  own  position,  and 
to  the  welfare  of  the  hospital,  would  be  avoided 
without  loss  of  ^nity ;  and  we  felt  sure,  that 
if  he  cousidted  his  Bishop,  that  this  wtjuld  be  the 
advice  given.    We  regret,  however,  to  say  that 
our  remonstrances  were  unavailing;   and  the 
chaplain  said  that  if  he  consulted  his  personal 
comfort  he  would  do  so,  but  that  if  he  yielded 
now  he  considered  he  would  be  acknowledging 
that  he  was  in  the  wrong,  so  that  in  retaining 
his  position  ho  was  upholding  a  principle.  With 
this  the  conl'ereuce  ended,  and  our  delegated 
duties  with  this  report  of  it  are  fulfilled  ;  but  we 
would  record  our  opinion  that,  in  all  probability, 
in  spite  of  what  he  now  says,  the  difliculty,  if 
left  to  itself  for  a  while,  will  dissolve,  bince  we 
believe  that  the  chaplain  will  yield  to  the  advice 
of  those  whom  he  will  consult.    It  must  be  borne 
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in  mind  that  under  the  bye-law9  the  chaplAin*e 
resignation  cannot  tegally  even  be  received  before 
the  5th  of  June  at  the  earlieet,  unless  a  special 
oourt  be  summoned.    Hence,  for  the  present  at 
all  events,  we  would  deprecate  the  committee 
moving  in  the  matter,  or  exercising  their  un- 
doubted authority  under  the  bye-laws,  or  bringing 
the  matter  into  public  notoriety,  which,  even 
though  the  action  of  the  committee  be  absolutely 
right  and  generally  approved,  cannot  but  shake 
the    prosperity    of    the   whole    institution.'  *' 
On   21st  May  *'  a  member  of  the  committee 
expressed  his  regret  that  no  arranarement  had 
been  come  to  by  which  the  chaplain  would 
have  resigned,  as  he  hoped  might  have  been 
the  case  from  certain  correspondence  he  had 
had  with  tlie  chairman.     The  chairman  read 
various  letters  he  had  received  from  the  chaplain. 
He  had  never  had  any  distinct  promise  from  the 
chaplain  that  he  would  resign  on  condition  that 
the  minutes  relating  to  the  chaplain  i>e  expunged. 
The  letter  of  the  chaplain  of  14fh  May  ^889, 
asking  tliat  tiie  matter  be  referred  to  the  bishop 
was  read.    After  some  discussion,  the  following 
motion  was  passed:  'That  the  house  committee 
desire  to  urge  upon  Mr.  Valentine  tho  propriety 
of  resigning  bis  post  of  chaplain  as,  without 
questioning  Ins  zeal,  they  are  of  opinion  that 
his  services  cannot  any  lonirer  be  continued  with 
benefit  to  the  hospital.'     An  amendment  was 
moved,  *That  the  whole  question  be  referred  to 
the  Bishop  of  London  as  arbitrator,  not  as  a 
doctrinal  question.*"    On  28th  May,  a  letter 
fiom  the  chaplain,  acknowledging  the  receipt  of 
the  motion  passed  by  the  house  committee  last 
week  was  read,  and  the  following  motion  was 
carried :     *  Under    these    circumstances  the 
house  committee  recommend  that,  unless  the 
resignation  of  the  chaplain  in  accordance  with 
ihe  expressed  wishes  of  the  committee  be  re- 
ceived prior  to  the  quarterly  court  to  be  held  in 
December  next,  the  chaplain  be  not  re-elected 
at  that  court.'"    That  was  referred  to  the  court, 
and  the  court  referred  the  matter  back  to  the 
house  committee  for  further  consideration.    I  he 
following  motion  was  passed  at  (he  meeting  of 
the  house  ccmmittee  on  18th  June,  '*  That  a 
special  meeting  of  the  house  committee  be  con- 
vened for  9th  .rul\  to  consider  the  resolution  of 
the  goveniors  passed  at  the  quarterly  court  held 
on  5th  June  with  reference  to  tiie  chaplain.'' 

6147.  r>oes  it  state  there  how  many  members 
of  the  governing  body  were  present  at  the  quar- 
terly court? — No,  it  does  not  state  it  there;  but 
there  were  about  60, 1  think.  On  9th  July  1889  it 
was  resolved,  '*  Tiiat  the  matter  referred  to  the 
house  committee  by  the  general  court,  held  on 
5th  June  1889,  having  been  considered,  it  ie 
resolved  to  renew  the  recommendation  of  the  com- 
mittee,  as  contained  in  their  resolution  passed  on 
28th  May  last  "  (as  above).  On  16th  July  1889 
"  the  chaplain's  l  eport  was  read ;  he  acknowledged 
the  receipt  of  the  motion  passed  last  week.**  On 
30th  July  1889.  "a  petition  from  various  clervy 
ID  the  East  End,  asking  for  an  inquiry  into  the 
charges  against  the  chaplain,  was  read,  and  it 
was  determined  to  consider  this  question  at  a 
special  committee,  to  be  held  on  1 7th  Sep- 
tember."   On  17th  September  "  The  committee 


Chairman — continued. 

next  considered  the  matter,  for  which  it  bad 
been  specially  summoned.  A  petition  from  cer- 
tain clergy  of  East  London  was  read,  and.  after 
a  long  discussion,  it  was  moved  and  seconded, 
that  the  matter  be  referred  to  the  Bev.  J.  F. 
Kitto,  v.p,,  and  the  Bishop  of  Bedford,  who 
should  be  invited  to  act  with  him.  The  motion 
was  carried  by  nine  votes  to  three.  It  wa*! 
agreed,  further,  *'  that  these  gentlemen  be  asked  to 
make  a  friendh  inquiry  into  the  whole  practice 
of  the  chaplain  in  this  hospital,  and  the  circ  um- 
stances leading  to  the  action  of  the  house  com- 
mittee, and  to  report  to  the  committee.*'  On 
24th  September  1889  "  the  chaplain's  report  was 
read.  The  secretary  was  directed  to  write  to  the 
chaplain,  and  forward  him  the  exact  words  of  the 
motion  passed  by  the  committee  last  week.  A 
letter  from  Mr.  Valentine  to  the  chairman  was 
read,  in  which  he  explained  that  he  had  accepted 
the  offer  of  a  liviiiL"^  made  by  the  Dean  and 
Chapter  of  St.  PauIV 

6148.  Have  you  got  a  copy  of  the  report  of 
the  bishop  and  his  colleague? — No,  I  have  not  a 
copy. 

6149.  Was  that  report  of  the  bishop  uid  his 

colleague  laid  before  the  committee  ? — Yes  ;  I 
may  read  a  further  minute,  under  date  of  Sep- 
tember the  24th :  "  A  letter  was  read  from  Mr. 
Kitto,  and  the  secretary  waa  directed  to  write  to 
Mr.  Kitto,  and  ask  htm  if  he  would  be  so  good  as 
to  furnish  the  committee  with  a  report  according 
to  the  terms  of  last  week's  motion  as  sron  ab 
possible*."  That  was  after  the  resignation  of  Mr. 
Valentine  A  letter  from  Mr.  Valentine  was 
laid  before  the  committee  saying  that  he  had 
accepted  the  offer  of  a  living,  before  Mr.  Kitlo's 
report  was  read. 

Earl  of  Kimberley, 

6150.  He  resigned  before  the  report  was  sent 

in  ? — Yes. 

ChairmuN. 

6151.  All  this  shows  the  reason  of  Mr.  Valen- 
tine's resignation  ? — Yes. 

Earl  of  Kimberlet/, 

6152.  When  the  report  was  received,  which, 
ii8  far  as  m^'  memory  goes,  wa^  handed  in  to-day, 
which  exonerated  the  chaplain  from  the  charges 
af>:ainst  him,  was  there  any  resolution  come  to  oy 
the  committee  on  the  subject  ? — Perhaps  I  had 
better  read  these  further  minutes.  I  thought 
that  terminated  Mr.  Valentine's  connection  with 
the  hospital,  and  therefore  1  stopped  there.  . 

Chairman, 

6153.  If  you  please? — On  12th  November  (it 
is  rather  a  different  subject,  but  in  connection 
with  the  same  matter)  "  A  letter  was  read  "  (from 
one  of  our  vice-presidents)  "with  regard  to  his 
proposed  amendment  to  the  chaplain's  bye-laws. 
The  secretary  was  directed  to  write  that  the  p-  st 
of  chaplain  would  be  declared  vacant  next  week, 
and  that  the  first  step  to  filling  the  vacancy 
would  be  taken  forthwith.*'  On  19th  November 
1889:  "The  committee  next  received  the  an- 
nexed report  by  the  Bishop  of  Bedford  and  the 
Rev.  J.  F.  Kitto  on  the  inquiry  respecting  tlie 
chaplain.    A  letter  was  also  read  from  the 

Bishop 
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Chairman — GOntinoed . 

Bishop  of  Bedford  and  Mr.  Kittn,  offering  to 
make  a  further  report  containing  suggeetjone  s» 
to  the  duties^  &c.  of  the  chaplain,  before  the  post 
.is  filled  ap.  It  was  dei^ided  unanimously  to 
accept  t^is  Kind  offer."' 

Lord  Thring, 

6154.  Was  that  report  of  the  Bishop  entered 
ilk  the  minutes  of  the  hospital  ? — Yea. 

6155.  In  full?— Yes. 

Earl  Cadogan. 

6156.  Was  the  report  reoeived  before  or  after 
the  resignation  was  accented  ? — After.  The 
resignation  oi  Mr.  Valentine  whs  received  on 
September  the  24th. 

6157.  When  was  it  accepted? — I  presume  it 
was  accepted  then. 

6158.  Was  there  any  letter  from  the  committee 
to  Mr.  Valentine  ?— I  cannot  eay  at  once  whether 
there  was  or  not.  On  November  the  26th  "  a 
letter  from  Mr.  Valentine  was  read,  acknowledg- 
ing the  receipt  of  the  report  from  the  Bishop  of 
Bedibrd  and  Mr.  Kitto,  and  asking  for  an 
apology." 

Earl  of  Kimberley. 

6159.  Was  that  the  end  of  the  whole  thing  ^ 
— No  Answer  was  returned  to  that  letter. 

Lord  Thriny. 

6160.  Was  the  report  read  to  the  committee 
ever  brought  before  a  quarterly  meeting  of  the 
governors  ? — I  do  not  think  so. 

Chairman. 

6161.  What  is  the  procedure  of  the  quarterly 
court;  are  not  all  the  minutes  of  the  weekly 
meetings  read? — Not  all  of  them;  selected 
minutes. 

6162.  Who  makes  the  selection  what  is  to  be 
read  ? — I  do. 

6163.  Do  not  you  think  this  ja  a  rather  im- 
portant matter,  this  report  of  the  Bishop  of  Bed- 
ford and  his  colleague  respecting  the  character 
of  a  former  chaplain ;  should  it  not  have  been 
brought  to  the  knowledge  of  the  governors  ? — I 
cannot  say  whether  it  was  or  not,  but  it  is  my 
impression  that  it  was  not  laid  before  the 
governors. 

Earl  of  Kimberiey, 

6164.  When  the  report  wae  received  and  laid 
before  the  committee,  was  there  any  discussion 
in  the  committee  on  the  subject?— Mr.  Kitto 
introduced  it  himself. 

6165.  Was  there  any  discussion  in  the  com- 
mittee on  the  subject?— A  considerable  amount 
of  discussion. 

6166.  And  was  it  then  determined  that  no 
further  steps  should  be  taken  ? — Yes,  I  believe 
it  was  deteimined  that  no  further  steps  should  be 
taken. 

6167.  And  it  was  also  determined  that  no 
apology  should  be  oflFered,  as  I  understood? — 
Xm. 

6168.  Do  ^ou  know  the  grounds  on  which  it 
was  determined  that  no  apology  should  be 
offered?— No. 

(69.) 


Earl  of  .ffiwier/fy— continued. 

6169.  But  the  difronssioa  took  place  in  your 
presence? — Yes. 

6170.  What  were  the  grounds  upon  wlueh  the 
determination  was  come  to? — When  this  letter 
from  Mr,  V.ihmtine  iiiras  read,  I  cannot  say  who 
spoke  or  how  it  was  said,  but  i  know  it  was 
almost  unanimously  said,  that  no  answer  should 
be  sent  to  it. 

6171.  Who  was  in  the  chair  then? — Mr.  Carr- 
Gomm. 

6172.  And  that  was,  I  think,  b^orethe  report 
had  been  received ;  the  letter  asking  for  the 
ftpol'jgy  was  received  before  the  report  from  the 
Bishop  was  received  ? — No.    After  the  report 

had  been  sent. 

fil7.S.  So  that  the  committee  detennined  to 
take  no  further  action,  either  in  the  way  of  an 
apology  or  referring  the  report  to  the  court  to 
deal  with  the  whole  matter? — Yes. 

6174.  And  do  you  consider  that  that  was  fair 
to  Mr.  Valentine? — Yes;  I  think  he  was  very 
fairly  treated  indeed. 

6175.  Should  you  consider,  if"  a  charge  had 
been  brought  against  you,  and  that  charge 
referred  for  inquiry  to  a  competent  committee, 
and  that  committee  reported  that  you  were  in  no 
way  open  to  the  charge,  you  would  have  been 
fairly  treated  if  no  apology  had  been  made  to 
you,  and  no  report  made  to  inform  the  body 
which  was  the  chief  governing  body  of  the 
institution  to  which  you  belonged  ? —Of  course, 
it  was  reported  to  the  court  tliar  Mr.  Valentine 
had  resigned. 

6176.  I  asked  you  whether  you  thought  that 
if  a  charge  had  been  brought  against  you,  which 
had  been  referred  to  a  committee,  and  that  com- 
mittee reported  that  you  were  entirely  free  from 
that  charge,  it  would  have  been  fair  treatment 
to  you  to  have  made  no  apology  to  you  for  the 
charge  having  been  brought  against  you,  it 
having  been  proved  to  be  unfounded,  and  not  to 
have  reported  the  finding  of -the  committee  to 
the  governing  body  of  the  institution  to  which 
you  belonged ;  would  you  have  considered  that 
in  your  own  case  to  have  been  fair  treatment  ? — 
I  should  have  considered  that  the  committee 
were  dealing  with  rae. 

6177.  Should  you.  in  your  case,  have  con- 
sidered it  fair  treatment  ? — Yes,  under  the  cir- 
cumstances. 

Ear!  of  Lauderdale. 

6178.  When  the  chaplain  asked  for  an  apology, 
was  it  recorded  that  he  should  receive  no  answer  ? 
— No  answer  was  to  be  sent- 

6179.  Is  that  down  there? — No.  I  have  not 
got  it  down  here,  but  I  believe  that  was  the 
resolution. 

Lord  Thring, 

6180.  Did  the  committee  order  you  not  to 
bring  it  before  the  governors,  or  did  you  do 
that  of  your  own  will? — If  it  was  not  brought 
before  them,  it  would  have  been  done  at  the 
direction  of  the  chairman,  because  1  spoke  to  him 
on  the  matter. 

6181.  You  said  that  Mr.  Valentine  resigned 
in  September.  He  did  not? — I  have  merely  got 
the  copy  of  the  minute  here. 

Y  T  .    6182.  It 
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Earl  Cathrart. 

6182.  It  was  stated  nubliclj'  befort  the  court 
of  govemore,  that  Mr.  Valentine  was  originally 
the  nominee  of  the  Bishop  of  Bedford ;  was  that 
bo;  diat his  appointment  was  originally  suggested 
by  the  Bishop  of  Bedford  ?  


Lord  Tkrixff. 

«183.  Will  you  first  answer  the  question 
about  the  resignalaoii  t  he  did  not  resign  in  Sep- 
tember ? — The  extract  which  I  have  here  is  this 
under  date  24th  September.  A  letter  from 
Mr.  Vulentine  was  rend  in  which  he  explained 
that  he  had  accepted  an  ofler  of  a  living," 

fll84.  T  hat  was  a  private  letter  to  the  chair- 
man, and  no  resignation  at  all. 


Earl  of  Kimbertey. 

6183.  Have  you  got  the  letter?  — No,  I  have 
not  got  the  letter  here. 

6186.  Of  course,  you  arenotperaonally  reopen* 
kible  for  any  of  these  decisions  ;  you  are  only  the 
secretary  carrying  the  resolutions  come  to  by  the 
committee  ? — Yes. 

Chairman. 

6187.  In  regard  to  the  intenor  economy  of  the 
hospital,  the  accounts,  the  funds,  and  so  on,  with 
the  exception  of  cert.ain  property  which  you 
spoke  of,  do  you  speak  to  that  or  does  the  house 
governor  speak  to  that ;  I  mean  so  as  to  give  us 
the  necessary  information  as  regards  the  details 
of  the  balance  sheet  ? — The  details  of  the  balance 
sheet,  I,  myself,  am  responsible  for. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next,  at  Twelve  o'clock. 
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Die  Lunm,  T  Julii,  1890. 


LORDS  PRESENT: 


Earl  of  Lauderdale. 
Earl  Spencer. 
Karl  CAxnCART. 

Earl  of  KiMBERLET. 

Lord  ZouGHE  OF  Hartnqworth. 
Lord  Sate  and  Sele. 


Lord  Clifford  op  Chudleigii. 

Lord  Sandhurst. 

Lord  SuDLEY  (^Ear{  of  Arran). 

Lord  MONKSWELL. 

Lord  Thring 


The  lord  SANDHURST,  in  the  Chair. 


Mr.  6.  Q.  ROBERTS,  is  re-called;  and  further  Examined,  as  fullowt}: 


Chairman. 

6188.  Do  you  wish  to  ampliiy  the  statement 
you  made  on  Thursday,  that  is  to  say,  before  we 
get  to  the  question  of  nursing,  on  which  I  under- 
stand the  matron  is  the  authoriiy,  and  also  before 
we  get  to  the  question  of  the  general  administra- 
tion, and  to  the  balance  sheet,  for  which  I  think 
you  said  on  Thursday  that  you  were  responsible  ? 
— Yes;  with  regard  to  Lord  Thring's  request 
that  I  phould  explain  certain  matters  with  regard 
to  how  it  was  that  nurse  Page  left  ihe  hospital 
1  beg  to  lay  before  your  Lordships  the  fact  that 
during  my  tiit:e  at  the  hospital,  that  is,  since  the 
beginning  of  1888,  there  b»ve  been  three  sets  of 
standing  orders  for  probationers ;  in  the  first 
instance,  rule  11  of  the  standing  r rders  for  proba- 
tioners, which  was  handed  in  by  Mr.  Valentine  ; 
it  is  on  paj,e  131  uf  the  standing  orders. 

6189.  is  that  as  to  iiigiit  sisters  or  proba- 
tioners ? — Piobationers. 

C190.  Mine  is  page  133,  Section  ,46  ?— That 
would  be  the  same. 

Lord  Thring. 

611)1.  What  date  are  you  taking  this  iVom  ? — 
From  the  standing  orders;  beginning  in  1888. 
The  standing  order  in  Rule  1 1  with  regard  tu 
the  powi'r  of  the  matron  did  then  read:  "They 
will  be  liable  to  be  suspended  from  duty  at  any 
time  by  the  matron  (with  the  approval  of  the 
house  governor)  in  case  of  misconduct  or  culpable 
negli<^ence.  Such  suspension,  unless  withdrawn, 
will  be  reported  to  the  house  committee  with  a 
view  to  their  decision  as  to  discharge  or  other- 
wise." The  m;itron  made  a  repoit  on  that 
standing  order  to  the  house  committee  on  the 
27th  of  iVovember  1888.  May  I  read  the  extract 
from  the  minutes? 

61 92.  Is  this  connected  with  the  Page  case  ?— 
This  is  before  the  Page  case  crop[jed  up,  but 
very  intimately  connected  with  it.  This  is  the 
explanation  of  my  fomer  answer  that  Lord 
Thring  aske>l  me  to  make  this  morning. 

^69.) 


Lord  Thring — continued. 

6193.  I  tliought  you  said  it  was  before  the 
Page  case  cropped  up? — This  was  before  the  Page 
case  cropped  up.  May  I  say  that  probationer 
Page's  case  was  reported  to  the  house  committee, 
and  therefore  she  was  discharged  in  consequence 
thereof  on  30th  April  1889.  This  extract  from 
the  minutes  of  the  bouse  committee  is  dated  the 
27th  November  1888.  "  The  matron  asked  that 
such  alterations  might  be  made  in  the  agreement 
with  probationers  as  would  give  her  the  power  to 
terminate  the  agreement  in  case  of  the  proba- 
tioner showing  incompetency  and  unfitness  for 
nursing  quite  apart  from  any  misbehaviour 
or  misconduct.  The  matron  attended  and 
expressed  her  opinion  that  if  she  were  only 
grantetl  power  of  susjiension  for  any  slight 
fault,  to  report  the  same  to  the  house  committee, 
such  a  suspension  would  be  too  severe  a  punish- 
ment, for  what  was,  after  all,  only  incompetency. 
The  committee  entirely  agreed  with  the  matron 
that  where  after  a  trial  of  some  months  a  proba- 
tion has  not  shown  fitness  tor  the  work,  it  is 
inexpedient  to  keep  her  on  for  the  full  period  of 
two  yearfi,  to  the  necessary  exclusion  of  another 
candidate  wlio  mii;ht  be  more  fitted  for  the  work, 
and  hence  more  useful  tu  the  institution.  It  was 
felt  that  such  |)eriod  of  probation  should  not 
extend  for  more  than  the  first  year,  and  that 
although  the  action  of  the  house  committee  can 
only  follow  in  such  cases,  the  report  of  the  matron, 
the  act  of  cancelling  the  engagement  must  of 
necessity  be  the  deed  of  the  house  committee 
who  are,  with  the  probationer  on  the  other  side^ 
the  only  contracting  parties.  It  was  felt  that  the 
power  of  cancelling  the  contract  during  the  first 
year  for  mere  unfitness,  or  incompetency  should 
be  absolutely  distinct  from  the  penal  clause  set 
out  in  clause  1 1 ,  page  1 34,  of  the  standing  orders. 
After  some  further  discussion,  a  member  took 
away  the  standing  orders  and  the  agreement  for 
probationers,  and  undertook  to  draft  a  provision 
which  would  meet  the  views  expressed  by  the 

T  T  2  committee. 
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Mr.  BOBEBTS. 


[  Continued. 


Lord  Thriny — continued. 

committee.  The  matter  was  tlien  adjourned  to 
the  next  meeting.''  Probationer  Page  was 
reported  as  having  been  1 1  months  in  the  hospital 
and  nor  suitable  for  further  training, 

6194.  Now  in  that  suggestion  as  to  rearrange- 
ment of  the  standing  order,  was  there  any  state- 
ment to  the  eftect  that  the  engagement  might  be 
terminated  by  the  probationer,  supposing  that  she 
found  that  nursing  was  unsuitable  for  her? — No; 
the  probationer  has  a  trial  for  a  month  before  she 
engages  to  come  as  a  regular  probationer;  she 
then  signs  an  agreement  to  be  a  probationer  for 
two  year-i. 

6195.  Then  at  the  end  of  one  month  the  en- 
gagement is  terniinable  irom  either  side  ? — Yes, 
up  to  one  month, 

6196.  By  the  matron  or  the  probationer? — 
Yes. 

6197.  Does  that  apply  to  a  paying  probationer 
as  well  ? — I  believe  the  paying  probationers  can 
leave  at  any  time. 

6198.  Will  you  proceed?— On  the  17th  of 
September  1889  there  are  these  minutes  :  "  The 
matron's  report  was  now  read,  together  with  a 
special  report  submitted  by  the  matron  last  week 
ou  Rule  XL  of  the  Standing  Orders  for  Proba- 
tioners "  ;  that  is  afber  the  amendment  whieh  I 
have  already  read.  "  After  careful  consideration 
it  wan  determined  that  Rule  XL  be  altered  as 
follows :  '  Probationers  may  not  break  their  en- 
gagement during  their  two  years'  training  with- 
out special  permission  from  the  matron,  but  the 
engagement  may  be  terminated  by  her  at  any 
time,  subject  to  an  appeal  to  the  house  com- 
mittee/ "  and  that  is  the  way  in  which  the  stand- 
ing order  now  stands. 

Lord  Thring. 

6199.  This  standing  order  was  not  retrospec- 
tive ?— No. 

6200.  I  thought  probationer  Page's  case  was 
before  the  standing  order? — No,  it  was  after  the 
standing  order;  the  standing  order  which  applied 
to  probationer  Page  was  the  27th  of  November 

1888.  The  principal  difFerence  is  tiie  extending 
of  the  power  of  termination  of  the  probationer's 
agreement  to  the  full  two  years  instead  of  restrict- 
ing it  to  the  twelve  months. 

Earl  of  Kitaberky. 

6201.  The  principal  difference  between  the 
first  standing  order,  that  of  November  1888,  and 
the  second  standing  order,  that  of  September 

1889,  was  that  the  latter  extended  the  period  to 
which  this  power  applied  from  12  months  to  the 
whole  period  I  —  Yes,  with  the  saving  clause 
"  subject  to  an  appeal  to  the  bouse  committee.'' 

6202.  That  saving  clause  would  apply,  I  sup- 
pose, to  both  periods,  both  the  twelve  months 
and  the  two  years  ? — It  was  not  put  in  in  the 
first,  but  it  has  always  been  tacitly  ackaowledged 
that  it  was  so.  Of  course  the  matron  reported 
to  the  eonuniuee  before  the  probationer  left  the 
hospital. 

6303.  Are  you  quite  clear  on  the  point  that 
^  appeal  would  apply  both  to  the  12  months 
aad  also  to  the  period  after  the  12  months? — I 
am  oUar  that  it  would  apply  because  the  cases 
were  all  Eeported  to  the  ctanmittee. 


Chairman. 

6204.  Now,  in  the  case  of  nurse  Page,  she  was 
suspended,  was  she  not  ? — No,  I  believe  she  was 
never  suspended,  Imt  that  is,  I  think,  a  matter 
that  you  had  better  ask  the  matron  about. 

6205.  Has  any  probationer  ever  been  dismissed 
in  your  time?- No  probationer  has  ever  been 
dismissed  in  my  time,  but  one  was  reported  &>  the 
house  committee  by  the  matron  as  having  been 
suspended  for  grave  misconduct;  she  left  the 
hospital  before  a  formal  dismissal  took  place. 

6206.  Was  that  case  gone  into  by  the  com- 
mittee ? — The  case  was  not  gone  into  by  the 
committee,  because  the  probationer  acknowledged 
her  fault  and  left  the  hospital  that  it  might  not 
be  done. 

6207.  That  is  to  say  before  the  committee 
met? — Before  the  committee  met.  She  was  sus- 
pended from  duty  according  to  the  j^tanding 
order ;  her  suspension  from  duty  was  reported  to 
the  house  governor,  and  directly  it  was  reported 
(of  course  she  knew  of  it)  she  went  away,  so  liiat 
the  whole  case  might  not  be  brought  before  the 
house  committee ;  but  it  was  reported  to  the 
house  committee  ou  the  following  Tuesday.  I 
might  add  that  the  house  governor  attends  all 
committees. 

6208.  Has  any  sister  or  nurse  been  dismissed 
since  you  have  been  there? — Not  since  I  have 
been  there  at  all. 

6209.  Do  you  know  whether  any  nurses  have 
retired  after  a  caution  from  the  matron  since  you 
have  been  there  ? — I  cannot  say  at  all. 

6210.  You  do  not  know? — No,  I  do  not 
know. 

6211.  You  allude  merely  to  the  cases  which 
would  come  before  the  committee  after  suspen- 
sion ? — Yes ;  those  standing  orders  which  have 
been  read  relate  to  probationers.  Probationers, 
of  course,  are  not  nurses  until  they  have  been 
there  two  years. 

6212.  Have  you  got  here  the  standing  orders 
for  nurses  and  the  sisters,  and  the  matron  ? — I 
have. 

Lord  Thring. 

6213.  Who  made  the  standing  orders? — They 
were  made  by  the  house  committee  specially 
summoned  for  the  purpose.  Notice  must  be 
given,  and  a  special  committee  must  be  sam- 
moned  for  the  pur[)ose  of  changing  any  standbg 
orders. 

Earl  of  J^auderdaie. 

6214.  Is  any  notice  put  up  of  any  change  whidi 
is  made  in  them ;  how  are  nurses  to  know  of  any 
alteration  that  is  made  in  them  ? — I  do  not  know ; 
that  is  a  technical  matter  connected  with  the 
administration. 

6215.  Do  the  nurses  get  any  notice  of  this 
change  ?  —  No  formal  notice  is  sent  by  mc  to 
them  individually. 

6216.  Then  this  change  might  be  made  with- 
out the  nurses  beings  aware  that  such  a  change 
had  been  made  ? — Well,  it  might  be,  but  1  should 
think  it  was  very  improbable ;  it  is  only  a 
question  of  opinion. 

Earl  of  Kimbcrleg. 

6217.  Was  the  consent  of  the  nurses  asked  to 
this  alteration  of  the  agreement  ? — No,  the  con- 
sent of  the  nurses  was  not  asked. 

6218.  Will 
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CJtairnum, 

6218.  Will  you  turn  to  the  ataading  orders 
relating  to  the  booee  governor,  section  11,  I  think 
it  is ;  first  of  all  come  the  bye-lawa,  do  they  not  ? 
— Yes. 

6219.  "Will  you  just  read  them  through  ? — The 
bye-laws  are  made  by  the  court  of  governors,  and 
they  cannot  be  altered  without  the  consent  of  the 
court  of  «>Ternors. 

6220.  That  is  not  the  quarterly  court  ? — The 
court  must  be  summoned  for  the  purpose  ;  it  is  a 
quarterly  court,  and  it  is  specially  summoned 
for  the  purpose  of  an  alteration  of  the  bye-lawa : 
"(I)  The  house  governor  shall  find  two  sureties 
to  the  sutiafaction  of  the  house  committee  to  be 
bound  with  him  jointly  and  severally  for  the 
faithful  discharge  of  his  duty  in  the  penalty  of 
500  I.,  or  he  shall  provide  such  other  security  to 
the  same  amount  as  may  be  approved  by  the 
house  committee.  (2)  He  shaft  reside  in  the 
hospital  and  shall  be  under  the  immediate  direc- 
tion of  the  house  committee,  and  responsible  for 
the  due  performance  of  all  the  bye-laws  and 
standing  orders  of  the  hospital  except  those  re- 
lating to  the  chaplain  and  the  secretary.  (3)  He 
shall  (subjecl  to  the  house  committee)  have  the 
entire  control  of  the  hospital  and  of  all  the  resi- 
dent officers  and  servants,  except  the  chaplain  and 
the  secretary  when  resident.  (4)  He  shall  have 
aatbority  to  suspend  any  oflScer  or  servant  ap- 
pointed by  the  house  committee,  and  on  any 
occasion  when  he  may  deem  it  necessary,  he  shall 
summon  a  special  meeting  of  the  house  committee 
to  take  into  consideration  the  conduct  of  any 
officer  appointed  by  a  general  court." 

6221.  Did  you  tell  us  who  the  standing  orders 
are  made  by  V — The  standing  orders  are  made  by 
specially  summoned  meetings  of  the  house  com- 
mittee. 

Lurd  Thring. 

6222.  Will  you  read  the  power  with  reference 
to  the  standing  orders  ?  

Chairman. 

6223.  I  think  you  find  it  on  page  33,  do  you 
not,  in  Section  16  of  the  London  Hospital  Act? 
— "  It  shall  be  lawful  for  the  governors  "  

Lord  Tkrir^, 

6224.  What  is  this  from  ? — From  the  London 
Hospital  Act,  which  was  passed  in  1884.  I  think 
that  hardly  refers  to  this  point. 

Chairman. 

6225.  What  is  this  Act  of  Parliament;  what 
is  it  for? — This  Act  of  Parliament  was  passed,  I 
believe,  in  the  year  1884,  principally  to  enable 
the  hospital  to  deal  with  their  property  more 
advantageously  than  they  could  do  under  the 
charter.  I  believe  that  was  the  principal  object 
of  the  Act.  Of  course,  the  hospital  is  really 
governed  under  the  charter. 

Lord  Thring. 

6226.  The  Act,  so  fur  as  it  interferes  with  the 
charter,  supersedes  it  ?  —  Yes,  it  supersedes 
tliat  charter  so  far  as  it  interferes  with  it.  I 
caimot  find  the  section  of  the  charter  imme- 
diately which  rcffers  to  this  particular  matter  ; 
perhaps  I  might  look  it  up  aftenvards  and  put 

(69.) 


Lord  Tkriny — continued. 

it  before  you.  {After  a  pause.)  You  will  find 
it  on  page  42  ;  I  am  reading  from  the  bye-laws 
relating  to  the  house  committee,  the  said  bye- 
laws  being  authorised  by  the  governors. 

6227.  I  want  to  know  what  the  bye-laws  are 
authorised  by  ? — That  is  on  page  7  of  the 
charter:  "Provided  nevertheless  and  our  will 
is  that  no  such  bye-law,  rule,  order,  or  ordinance, 
so  to  be  made  by  this  corporation  shall  be 
binding  or  have  any  force  or  effect  until  the 
same  shall  be  agreed  to  and  confirmed  by  the 
next  succeeding  general  court,  whether  quar- 
terly or  extraordinary.  And  that  the  same 
method  bo  observed  in  the  altering  or  repealing 
any  such  bye -laws,  rules,  orders,  or  ordinance? 
after  they  shall  have  been  so  ooufirmed." 

6228.  That  is  a  restrictive  clause ;  where  is 
the  clause  giving  the  power?— That  is  the 
original  clause,  giving  the  power  in  the  charter, 
as  granted  by  George  II.  The  former  section 
of  the  charter  is  :  "  And  that  the  said  quarterly 
general  courts,  and  no  other,  ezct- pt  in  the  cases 
hereinafter  expressly  provided  for,  shall  and 
may  direct  the  custody  aud  application  of  the 
common  seal  of  the  said  corporation,  and  have 
power  to  make,  constitute,  ortlain,  and  establish 
such  and  so  many  reasonable  bye-laws,  rules, 
orders,  and  ordiniuices  from  time  to  time  as  they 
shall  think  fit  and  useful  for  the  good  govern- 
ment of  the  said  corporation  and  hospital,  and  of 
all  the  officers,  servants,  and  patients  thereof; 
and  also  all  or  cny  of  the  same  bye-laws,  rules, 
orders,  and  ordinances  at  their  pleasure  to  repeal, 
annul,  or  alter;  which  several  bye-laws,  rules, 
orders,  and  ordinances  so  to  be  made,  not  being 
contrary  or  repugnant  to  the  laws  and  statutes  of 
this  our  realm  shnll  be  didy  observed  aud  kept." 

6229.  Then  the  next  is  a  proviso  upon  that  ? 
— "  Provided,  nevertheless,  and  our  will  is  that 
no  such  bye-law,  rule,  order,  or  ordinance  so  to 
be  made  by  this  corporation  shall  be  binding  or 
have  any  force  or  effect  until  the  same  shall  be 
agreed  to  and  confirmed  by  the  next  succeeding 
general  court,  whether  quarterly  or  extraordi- 
nary ;  and  that  the  same  method  be  ob.served  in 
the  altering  or  repealing  any  of  such  bye-law>, 
rules,  orders,  or  ordinances  after  they  shall  have 
been  so  confirmed." 

6230.  And  that  has  uot  been  altered  Jby  the 
Act? — That  has  not  been  altered  by  the  Act. 

6231.  Now,  as  to  the  power  of  makinij  the 
standing  orders? — I  am  now  going  to  read  from 
the  bye-laws  of  the  house  committee,  the  said 
bye-laws  having  been  authorised  by  the  gover- 
nors: "  (1)  The  house  committee  (three  of  whom 
shall  be  a  quorum)  shall  meet  once  or  oftener  in 
every  week,  and  at  their  first  meeting  sliall  elect 
;i  chairman  for  the  ensuing  year  and  until  a  suc- 
cessor be  appointed.  The  chairman  or  member 
presiding  shall  have  a  second  or  casting  vote,  and 
the  chairman  of  the  house  committee  shall  have 
the  control  over  all  matters  of  business  in  the 
hospital  in  the  intervals  lietween  their  meetings. 
(2)  The  committee  shall  have  authority,  at  a 
meeting  specially  summoned  lor  the  j)urpose,  to 
make  such  standing  orders  for  the  government  of 
the  hospitals  as  the  committee  from  time  to  time 
may  judge  to  be  expedient  or  to  alter  or  annul 
the  same,  provided  always  that  every  such  stand- 
ing order  shall  be  agreeable  to  the  letter  and 
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Lord  7%nny— continued. 

tenor  of  the  charter,  the  London  Hospital  Act, 
and  the  bye-laws.  (3)  The  committep  shall  have 
authority  to  appoint  such  servants  upon  such 
terms  and  conditions  as  they  may  judge  to  be 
necessary  and  expedient,  and  in  like  manner  to 
suspend  or  discharge  them.  (4)  Shonld  a  com- 
plamt  be  laid  against  any  officer  appointed  by  a 
general  court,  a  special  meeting  of  the  committee 
shall  be  summoned  to  take  such  complaint  into 
conBideration,  and  a  majority  of  the  members 
(not  less  than  10  being  present)  shall  have  autho- 
rity to  suspend  such  officer  until  a  report  of  the 
fttcts.with  the  opinion  of  the  committee  thereon, be 
made  to  a  general  court  which  shall  be  held  within 
the  period  of  one  month  from  the  time  of  suspeosion. 
(6)  The  committee  shall  havo  authority  to 
direct  all  such  concerns  of  the  institution  as 
shall  not  require  the  authority  or  sanction  of  a 
general  court.  t,6)  The  committee  shall  order 
the  purchase  of  all  articles  for  the  use  of  the 
hospital.  (7)  The  committee  shall  recommend 
to  the  quarterly  geneml  court  such  executors  of 
wills  or  other  persons  as  in  the  opinion  of  the 
committee  should  be  elected  governors  of  the 
hospital.  (8)  The  house  co.nmittec  shall  every 
fortnight  appoint  two  members  of  their  body, 
who  shall  visit  the  house  at  such  times  and  make 
such  inquiries  as  may  be  judged  expedient.  (9) 
No  governor  shall  be  present  at  any  court  or 
committee  while  any  pecuniary  demand  or  claim 
by  him  shall  be  under  consideration.  (10)  Three 
days'  notice  of  every  special  meeting  of  the 
houiie  committee  shall  be  given  to  each  member." 

Chairman. 

6232.  Then  you  have  a  committee  of  accounts  ? 
—Yes. 

Lord  Thriiiy. 

6233.  These  are  the  bye-laws  then  ?— Those 
are  the  bye-laws  of  the  house  committee,  which 
grant  the  house  committee  power  to  make  Ptand- 
ing  orders  for  all  their  servants  employed  in  the 
hospital. 

Ckainntw, 

6234.  How  about  the  committee  of  aoc<mnis? 
— These  are  the  bye-laws  (1 )  The  committee 
of  accounts  (fhree  of  whom  shall  be  a  quorum) 
shall  at  their  first  meeting  elect  a  chairman  for 
the  ensuing  year.  The  chairman  or  member 
presiding  shall  have  a  second  or  casting  vote. 
(2)  The  committee  shall  examine  the  bills  of 
the  several  tradesmen  and  report  them  for  pay- 
ment once  a  quarter,  such  bills  tiaving  been 
firat  passed  by  the  house  governor  as  agree- 
able to  the  terms  of  contract  Should  any 
difficulty  arise  in  passing  an  account  it  shall 
be  referred  to  the  determination  of  the  next 
meetinK  of  the  hou»(?  committee,  together  with 
Buch  or  the  commiitee  of  accounts  as  may  attend 
upon  the  occasion.  (3)  The  committee  shall 
examine  the  receipts  and  vouchers,  and  compare 
them  with  the  payments  made  by  the  treasurer. 
(4)  The  committee  shall  quarterly  examine  the 
accounts  of  the  treasurer  and  ot  the  several 
bankers,  in  order  to  ascertain  and  certif}'  whether 
the  income  and  receipts  of  the  hospital  have  been 
duly  paid  in;  and  shall,  at  the  earliest  possible 
date  axmaallj,  report  to  the  house  committee  the 


Chairman — continued. 

amounts  received  and  the  sums  due  to  the  hos- 
pital under  their  respective  heads." 

6235.  Then  the  house  visitors  ? — This  is  the 
8tandin<;  order :  "  Two  members  of  the  house 
committee  shall  be  appointed  every  fortnight  in 
rotation,  with  a  view  to  their  visiting  the  hospital 
and  inspecting  the  wards  and  other  parts  thereof, 
as  often  iis  they  may  find  it  convenient  bo  to 
do." 

6236.  Now,  the  treasurer  ?  —These  are  the  bye- 
laws  :  "(I)  The  treasurer,  upon  the  acceptance 
of  office  shall  ascertain  that  the  respective  amounts 
stand  in  the  various  public  funds  and  securities 
as  eutered  in  the  books  of  the  hospital  are  correct, 
and  he  shall  report  ro  the  house  committee  the 
correctness  thereof  as  soon  after  his  appointment 
as  possible.  (2)  The  treasurer  alone  is  em- 
powered to  draw  money  from  the  bankers  ou 
receiving  a  warrant  made  by  order  of  the  house 
committee,  and  signed  by  the  chairman  and 
secretary.  All  cheques  for  payments  on  account 
of  the  hospital  must  be  countersigned  by  the 
secretary." 

6237.  And  then  the  chaplain  ? — Xo.  1  bye-law, 
as  regards  the  chaplain,  ha«i  he'^n  altered,  and  I 
have  not  the  amended  one  here. 

6238.  You  say  the  bye-laws  for  the  chaplain 
have  been  altered ;  you  will  put  them  in  afte^ 
wards  ? — Yes. 

6239.  Have  those  been  altered  since  Mr. 
Valentine  was  there? — Yes,  I  believe  so. 

6240.  Now  we  come  to  the  house  governor  ; 
— These  are  the  bye-laws.  (1.)  "The  house 
governor  shall  find  two  sureties  to  the  satisfac- 
tion of  the  house  committee  to  be  bound  with  him 
jointly  and  severally  for  the  faithful  discharge  of 
his  duty  in  the  penally  of  500  /.,  or  he  shall  pro- 
vide .such  other  security  to  the  same  amount  as 
may  be  approved  by  the  house  committee.  (2j 
He  shall  reside  in  the  hospital,  and  shall  be  under 
the  immediate  direction  or  the  house  committee, 
and  responsible  for  the  due  performan  :e  of  all  the 
bye-laws  and  standing  orders  of  the  hospital. 
excej)t  those  relating  to  the  chaplain  and  the 
secretary.  (3  )  He  shall  (subject  to  the  house 
coinraittee)  Imvc  ihe  entire  control  of  the  hospital 
and  of  all  the  resident  officers  and  servants  except 
the  chaplain  and  the  secretary  when  in  resi- 
dence." 

6241.  I  am  not  v|uite  clear  who  appoints  the 
house  t^overnor?  —  The    house  governor 
appointed  by  the  court  of  governors  on  the  recom- 
mendation of  the  house  committee. 

Earl  of  Lauderdale. 

6242.  Is  there  any  authority  for  appointing  a 
house  governor  at  all  in  the  bye-laws  V  

Chairman.l  At  any  rate  he  is  appointed 
by  the  court,  after  having  been  recommended 
by  the  house  committee.  I  do  not  think 
we  need  waste  further  time  over  that. 

Witness.']  "(4)  He  shall  have  authority  ta 
suspend  any  officer  or  servant  appointed 
by  the  house  committee;  and  on  any  occasion 
when  he  may  deem  it  necessary  he  shall 
summon  a  special  meeting  of  the  house  committee 
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Earl  of  Lauderdale — continued. 

to  take  into  consideration  the  conduct  of  any 
officer  appointed  by  a  general  court."  Then  come 
these  standing  orders :  "  ( 1 ).  The  house  "overnor 
shall  be  re8i>onf;ible  f'>r  the  due  supervision  of  the 
wards  and  other  departments  of  the  hospital,  and 
shall  see  that  the  bye  iaws  and  standing  orders 
are  strictly  complied  with  except  as  provided  in 
paragraphs  2  and  3  of  the  bye-laws  for  his 
office.  (2.)  He  shall  make  a  'weekly  report  in 
writing  to  the  house  committee  with  such  sugges- 
tions for  improvements  in  the  management  of  the 
institution  as  he  may  judge  expedient.  (3.)  He 
shall  examine  and  compare  the  accounts  relating 
to  the  expenditure,  and  exert  bis  authority  to 
prevent  waste.  (4.)  He  sbiill  also,  once  in  every 
year  at  the  least,  inspect  the  stock  of  old  materials 
and  cause  such  articles  as  he  shall  consider  no 
longer  required  for  the  service  of  the  hospital  to 
be  6old  and  the  i)roceeds  thereof  paid  to  the 
bankers  for  the  use  of  the  hospital.  f5.)  He 
shall  every  week  present  to  the  house  committee 
an  account  of  all  petty  expenses.  (6.)  In  the 
event  of  his  finding  it  necessary  to  dismiss  a 
patient,  he  shall  first  send  notice  to  the  medical 
ofllicer  under  whose  care  the  patient  may  at  the 
time  be  placed." 

Lord  Thring. 

6243.  Those  are  bye-laws?— No ;  the  latter 
half  are  the  standing  orders. 

Chairman. 

€244.  Now  we  come  to  the  secretary? — These 
are  the  bye-laws  relating  to  the  secretary :  "  (1.) 
The  secretary  shall  find  two  sureties,  to  be 
approved  of  by  the  house  committee,  who  shall 
be  jointly  and  severally  bound  with  hiiLi  for  the 
efficient  and  faithful  performance  of  hia  duties  in 
the  peiml  sum  of  1,000/.,  or  he  shall  provide 
such  other  security  to  a  like  amount  as  may  be 
satisfactory  to  the  house  committee.  (2.1  No 
person  shall  hold  the  office  who  is  employed  in 
any  other  pursuit,  and  who  will  not  engage  to 
devote  his  time  excluaivfly  to  the  duties  of  the 
situation.  (3.)  He  shall  be  under  the  direction 
of  the  house  committee.  (4.)  He  shall  be  re- 
sponsible for  the  correct  keeping  of  the  main 
ledger,  cash  book,  journal,  and  rent  ledger,  and 
shall  produce  them  lor  examination  at  the  quar- 
terly meetings  of  the  committee  of  accounts. 
(5.)  He  shall  countersign  all  warrants  on  the 
treasurer,  and  all  cheques  on  the  bankers.*' 
Then  come  the  standing  orders  relating  to  the 
secretary:  "(I.)  The  secretary  is  expected  to 
be  in  attendance  at  the  hospital  daily  (Sundays 
excepted)  from  10  o'clock  in  the  forenoon  till 
four  o'clock  in  the  afternoon,  and  at  such  other 
times  as  may  be  required  by  the  committee.  In 
event  of  his  absence,  from  whatever  cause,  he 
shall  send  due  notice  thereof  to  the  hospital; 
and  should  such  absence  continue  for  more  than 
one  day,  or  should  he  be  absent  for  two  separate 
days  within  one  week,  it  will  be  his  duty  to 
report  the  same  to  the  house  committee  at  their 
next  meeting.  (2.)  He  shall  keep  and  have 
charge  of  all  the  books  and  papers  relating  to 
the  proceedings  of  general  courts  and  com- 
mittees. (3.)  He  shall  prepare  a  book  of  agenda 
for  general  courts  and  committees,  which  shall 
contain  a  statement  of  all  the  subjects  which  are 
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to  be  brought  under  the  considenition  of  the 
court  or  the  committee  at  each  meeting.  (4.) 
He  shall  be  responsible  for  duly  preparmg  the 
annual  reiwrt  (5.)  He  shall  present  a  copy  of 
the  charter,  bye-laws,  and  standing  orders  to 
every  officer  appointed  by  a  general  court  imme- 
diately after  the  election  of  such  officer.  (6.) 
He  shall  insert  in  a  book  containin<r  the  bye- 
laws  and  standing  orders  any  new  bye-law  or 
standing  order,  as  soon  as  it  shall  have  been  con- 
firmed ;  and  shall  communicate  it  to  the  person 
or  persons  to  whom  it  may  relate.  (7.)  He 
shall  arrange  all  the  accounts  and  letters  of  im- 
portance of  each  year  in  suoh  a  manner  that 
they  may  immediately  be  referred  to.  (8.)  He 
shall,  on  receiving  notice  of  agreements  for  leases 
being  signed,  immediately  enter  the  same  in  the 
rentledger.  (9. )  He  shall  make  application  for 
and  receive  all  rents  due  to  the  hospitalt  together 
with  the  annual  subscriptions  of  governors  and 
other  contributors,  and  shall  pay'  the  same  into 
the  treasurer's  account  at  the  bankers'  within 
three  days  from  the  receipt  thereof." 

4245.  We  will  pass  over  the  medical  and  sur- 
gical registrars,  and  get  to  the  matron,  please, 
because  all  those  intervening  sections  have  to  do 
with  the  medical  staff? — The  standing  orders  for 
.the  matron  are  these:  "(l.)The  matron  shall 
be  appointed  by  the  house  committee"  (that  is 
why  there  are  no  bye-laws).  "  In  the  absence  i>f 
the  house  committee  she  shall  be  under  the  con- 
trol of  the  house  governor.  (2.)  As  the  head  of 
the  nursing  establishment,  it  is  necessary  that 
the  matron  be  not  only  a  well-educated  ladv, 
but  also  a  trained  and  experii^nced  nurse ;  and  she 
must  produce  satisfactory  evidence  of  admini- 
strative capacity.  (3.)  She  shall  be  responsible 
for  the  selection,  ana  medical  examination,  of 
candidates  for  employment  on  the  nureing  staiF ; 
and  she  nhnll  be  empowered  to  engage  on  trial 
all  sisters,  nurses,  and  probationers.  Such 
sisters,  if  found  to  be  eligible  candidates,  she 
shall  recommend  and  introduce  to  the  house 
committee  for  appointment  on  the  staff,  while 
with  regard  to  nurses  and  probationers  their 
appointu?ent  by  her  (subject  in  like  manner  to  a 
satisfactory  trial)  shall  be  duly  reportrd  by  the 
matron  to  the  house  committee  in  writing  on  a 
form  of  certificate  provided  for  that  purpose. 
(4. )  She  shall  take  care  to  maintain  a  full  staff 
of  well  trained  sisters  and  nurses  for  the  general 
service  of  the  hospital  by  day  and  night,  and  she 
shall  arrange  for  the  immediate  supply  of  extra 
nurses  specially  required  for  severe  or  trouble- 
some cases,  and  for  supply  of  suitable  attendance 
always  available  for  cases  under  treatment  in  the 
isolating  wards.  (5.)  She  shall  be  responsible 
for  the  careful  training  of  the  probationers  by 
the  sisters  in  the  several  wards  of  the  hospital, 
both  medical  and  surgical,  and  shall  herself, 
at  convenient  seasons,  hold  special  instruction 
classes  for  such  probationers.  She  shall  also 
arrange,  as  suitably  as  may  be,  for  their  pass 
exammation  (by  members  of  the  medical  and 
surgical  staff)  on  completion  of  training,  and 
prior  to  their  certificates  being  granted.  (6.) 
In  event  of  serious  misconduct  on  the  part  of 
any  sister,  nurse,  or  probationer,  she  ehall  bring 
the  feicts  to  the  notice  of  the  house  governor, 
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and,  if  deemed  necessary,  she  shall  (with  his 
concurrence)  suspend  the  perBon  in  question  till 
tiie  next  meeting  of  the  house  committee,  to 
whom  she  shall  report  in  writing  the  circum- 
stances leading  to  such  suspension  unless  it  be 
previously  cancelled.  ( 7. )  In  event  of  any  sister, 
nurse,  night  nurse,  or  probationer  being  unable 
from  illness  to  cume  on  duty,  the  matron  shall 
arrange  for  her  being  duly  attended  to  while  off 
doty.  (8.)  She  shall  keep  a  register,  containing 
the  names  and  ages  of  all  sisters,  nurses,  ana 
probationers,  the  dates  of  their  appointment, 
promotion,  transfer,  resignation,  discharge,  Ike, 
and  a  memorandum  of  character  and  qualifica- 
timis,  both  on  appointment  and  on  retirement  or 
dismissal,  which  register  shall  from  time  to  time 
be  submitted  to  the  house  committee.  (9.)  She 
shall  frequently  visit  the  wards  and  see  that  they 
are  in  proper  order  for  the  rpception  of  cases, 
and  she  shiiU  carefully  note  whether  the  regula- 
tions as  to  treatment  and  dieting  of  patients,  as 
to  the  cleanliness  of  the  beds  and  of  the  wards 
in  general ;  and  with  regard  to  the  washing  and 
keeping  of  the  patients  clean,  as  far  as  circum- 
stances wdl  allow,  are  duly  carried  out  by  those 
members  oi  tlie  nursing  staff,  who,  in  their 
several  positions,  are  in  such  matters  responsible 
to  her.  (10.)  She  shall  take  care  that  the 
cleaning  of  the  wards,  sculleries,  bath-rooms, 
and  lavatories,  is  duly  carried  out,  and  that 
sufficient  bed-linen  is  issued  tn  each  sister  for 
the  proper  requiremenfs  of  the  wards.  (11.) 
She  sliall  be  responsible  for  the  daily  inspec- 
tion of  the  bed-rooms  occupied  by  tlie  nurses, 
night  nurses,  and  probationers,  and  for  the  beds 
being  duly  made,  and  the  rooms  kept  clean,  in 
good  order,  and  well  ventilated.  (12)  She  shall 
keep  an  account  of  the  receipt  of  all  articles  in 
store  under  her  charge.  She  shall  also  be  re- 
sponsible for  the  supply  of  all  linen,  woollen,  and 
other  articles  for  use  in  tlie  wards,  of  which  she 
shall  keep  an  account  with  the  different  dates  of 
their  delivery,  that  in  case  any  should  bo  lost, 
the  value  may  be  correctly  ascertained.  These 
accounts  shall  be  made  up  quarterly  and  sub- 
niiited  to  the  bouse  governor  for  his  inspection 
and  signature,  before  being  presented  to  the 
house  committee.  (13.)  She  shall  insert  in  a 
book,  weekly,  the  articles  required  in  her  depart- 
ment, which  shall  be  submitted  to  the  house 
governor  for  approval,  previously  to  their  being 
entered  in  the  order  book  of  the  house  com- 
mittee. (14.)  She  shall  not  be  absent  from  duty 
at  night.,  or  for  any  lengthened  period  during  the 
day,  without  the  knowledge  of  the  house 
governor,  nor  for  any  more  prol'in^ed  season 
without  the  sanction  of  the  house  committee. 
(15.)  She  shall  every  week  make  a  written 
report  to  the  house  committee  of  all  such  occur- 
rences in  her  department  as  she  may  deem  of 
sufficient  importance ;  specially  recording  all 
notices  to  quit  the  service  of  the  hospital  re- 
ceived from  sisters  or  nurses,  and  indicating  any 
sisters  or  nurses  who,  in  her  judgment,  ought  to 
receive  from  the  hospital  authorities  an  orticial 
intimation  that  they  will  not  be  retained  or 
employed  beyond  tlte  customary  period  of  such 
notice,  and  wxe  shall  be  .at  liberty  to  make  any 
Bu^estiona  to  the  housQ  committee  for  improve- 
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ments  in  the  nursing  department  of  the  hos- 
pital." 

6246.  The  next  i^eotion  relates  to  the  steward  ? 
— These  are  the  standing  orders  as  to  the  steward 

(he  is  appointed  by  the  house  committee). 
''(I.)  He  shall  find  two  sureties,  to  be  approved 
of  by  the  house  committee,  who  shidl  be  bound 
jointly  and  severally  with  himself,  for  the  faith- 
ful and  efficient  discharge  of  the  duties  of  his 
office,  in  the  penal  sum  of  200  /.  ;  or  he  shall 
provide  such  other  security,  to  a  like  amount,  aa 
may  be  satisfactory  V"  the  house  committee. 
(2.)  He  shall  be  responsible  for  the  due  exami- 
nation of  all  the  provisions,  coals,  and  other 
necessaries  brought  into  the  house,  and  for  the 
quantity,  quality,  weight,  and  measure  of  eadi 
when  received  ;  and  he  shall  keep  a  separate 
account  of  the  expenditure  of  each  article. 
(3.)  He  shall  lay  before  the  house  committee 
every  v/eek,  an  account,  certified  by  the  house 
governor,  of  such  things  as  are  wanted.  (4.)  He 
shall  keep  a  ledger,  wherein  he  shall  open  an 
account  with  every  tradesman  who  may  supply 
the  hospital  with  any  article,  and  shall  post  up 
therein  the  invoices  of  the  several  goods  de- 
livered in  the  house,  with  the  prices  thereof,  that 
the  accounts  at  the  end  of  the  quarter  may  be 
pronerly  checked,  (o.)  He  shall  keep  a  register 
of  the  patients,  which  shall  specify  their  names, 
ages,  places  of  abode,  occupations,  cases,  issue  of 
cases,  and  recommendations  ;  and  he  shall  present 
to  the  hou>e  committee,  signed  by  the  house 
governor,  every  Tuesday,  an  account  of  the 
extra  cases  admitted  durin:;  the  preceding  week. 
(6.)  He  shall,  every  three  months,  prepare  an 
abstract  of  all  the  household  expenses  incurred 
within  the  hospital  duriug  the  preceding  quarter, 
wbich  he  shall,  within  21  days  after  each  quarter- 
day,  deliver  to  the  secretary.  (7.)  He  shall 
daily  supply  to  the  gate-porter,  aa  a  guide  to 
him  in  the  admission  <^  visitors,  a  list  of  such 
patients  as  are  in  a  dangerous  state.  (8.)  He 
shall  perform  such  other  duties  as  the  houee 
committee  or  house  governor  may  direct,  and  not 
be  absent  from  the  hospital  without  leave  of  the 
house  governor." 

6247.  Now  the  standing  orders  which  relate 
to  the  sisters  ami  night  nurses,  please  ? — "  Sisters 
and  night  nurses.  Standing  Orders.  (1.)  Can- 
didatea  are  required  to  make  written  applicatioo 
on  a  form  provided  for  the  purpose,  and  after  a 
satisfactory  personal  interview  will  be  engaged 
on  trial  by  the  matron,  if  approved  they  will 
be  definitely  recommended,  with  the  concurrence 
of  the  house  governor,  for  appointment  on  the 
nursing  staff.  Prior  to  such  appointment  they 
shall  be  personally  introduced  by  the  matron  to 
the  house  committee.  (2.)  The  remuneratioii  of 
the  sisters  varies  with  the  size  of  their  wards  and 
length  of  service,  from  40^.  to  60/.  a  year; 
board  and  lodging  are  provided,  together  with  a 
certain  amount  of  uniform,  and  all  requirements 
except  washing.  After  long  continued  meri- 
torious service  sisters  shall  be  eligible  for 
jjensions.  (3.)  They  shall  comply  with  the 
instructions  of  the  matron  uid  otluer  officers; 
they  shall  daily  report  to  the  matron  as  to  the 
oomlition  of  their  several  wards,  noting  particu- 
larly any  irreguIaritieB  which  may  have  occiimd, 
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or  other  matters  to  which  her  attention  should 
be  directed.  They  shall  give  her  the  earliest 
possible  information  of  anj  ferious  cosea  or 
oiterations  in  connection  with  their  wards,  and 
shall  duly  report  to  her  if  any  of  their  staff 
iiurseB  or  probationers  are  out  of  health  and  in 
need  of  professional  advice.  (4.)  They  shall 
punctually  adhere  to  their  respective  time  tables, 
making  no  exceptions  unless  with  the  knowledge 
and  consent  of  the  matron ;  any  departure  from 
punctuality,  rendered  necessary  by  diacharge  of 
duty,  to  be  specially  reported.  They  shall  be 
off  duty  from  6  to  8  p.m.  daily,  but  must  not 
leave  their  respective  wards  before  tliey  have 
aecert^ned  that  all  their  nurses  and  probationers 
are  on  duty,  except  such  as  may  be  absent  with 
the  knowledge  and  consent  of  the  matron.  No 
sister  is  to  leave  the  hcspital  (except  at  the 
allotted  hours),  nor  be  absent  from  her  wards 
without  the  matron's  permission.  (5.)  The 
sisters  Rhall  make  themselves  acquainted  with 
the  rules  affecting  the  staff  nurses  and  proba* 
tioners,  and  shall  enforce  their  due  observance ; 
specially  endeavouring  to  ensure  that  the 
patients  are  treated  with  gentleness  and  con- 
sideration, and  their  friends  and  visitors  with 
courtesy  and  kindness.  Xhey  are  also  required 
to  direct  attention  to  the  necessity  for  order, 
pnnctualitv,  and  neatness  of  appearance  on  the 
part  of  all  their  subordinates,  and  they  are  ex- 
pected to  take  an  interest  in  the  progress  of  pro- 
bationers, for  whose  training,  while  in  their 
respective  wards^the  sisters  are  severally  held  re- 
sponsible. (6.)  They  shall  not  allow  other  staff 
nurses  and  probationers  to  visit  their  wards  without 
a  special  order,  except  on  business.  (7.)  They 
shall  be  responsible  to  the  matron  for  the  regular 
attendance  and  thorough  efficiency  of  their  re- 
spective ward  maids,  and  shall  see  that  they  are 
gs  clean  and  tidy  as  the  nature  of  their  work  will 
permit.  (8.)  They  shall  take  care  that  their 
wards,  furniture,  and  utensils  are  cleaned  and  in 
order  by  9.30  a.m.  They  shall  not  leave  their 
respective  wards  for  the  daily  report  at  the 
matron's  office  until  they  have  ascertained  that 
all  those  on  staff  nurse^a  duty  have  returned  from 
the  half-hour's  absence  allowed  for  dressing. 
(9.)  They  shall  pay  constant  attention  to  the 
condition  of  their  respective  wards  with  regard 
to  warmth,  t-mperature,  and  ventilation ;  and 
shall  see  that  all  bath  rooms,  lavatories,  sculleries, 
&c.,  are  kept  scrupulously  clean  and  in  good 
order.  (10.)  They  shall  take  particular  care 
that  there  is  no  waste  of  provisions,  coals,  ga?, 
water,  or  other  articles,  and  they  shall  give 
immediate  notice  of  any  repairs  that  may  be 
needed  in  anything  appertaining  to  their  respec- 
tive wards.  They  shall  exercise  the  strictest 
economy  that  is  consistent  with  the  efficient 
supply  of  the  patients*  need  in  the  use  of  such 
materials  as  lint,  wool,  antiseptic  dressings, 
mackintosh,  and  bandages.  (II.)  They  shall 
keep  an  inventory  of  every  article  in  their 
warids,  and  stiall  be  responsible  for  the  good 
condition  of  everything  entrusted  to  them.  This 
inventory  shall  be  examined  and  certified  by  the 
matron,  and  produced  to  the  house  governor  at 
Lady-day,  or  oftener  if  required,  as  well  as  in 
the  event  of  anv  sister  leaving  the  service  of  the 
(69., 
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hospital.  The  crockery  and  the  clinical  thermo- 
meters allotted  to  each  ward  shall  be  produced 
and  examined  as  to  condition  and  numbers  once 
every  month.  (12.)  They  shall  keep  in  good 
order  and  fill  up  with  care,  regularity,  and 
dispatch,  as  required,  all  papers,  orders,  and 
other  forms  placed  in  their  charge,  and  shall  see 
that  their  daily  returns  and  diet  books  are 
delivered  at  the  steward's  office  not  later  than 
9  a.m.  and  2  p.m.  respectively.  ( 1 3.)  They  shall 
ensure  that  all  poisons  and  external  applications 
are  kept  in  the  appointed  place,  and  that  the 
fecial  poison  cupboard  is  carefully  locked. 
They  shall  lose  no  opportunity  of  impressing 
upon  all  their  subordinates  the  extreme  import- 
ance of  these  duties.  ( 14.)  They  shall  take  care 
to  enforce  the  rules  and  orders  concerning  the 
patients,  particularly  those  relating  to  the 
administration  of  medicines,  and  the  employ- 
ment of  other  remedies.  They  shall  see  that  the 
diets,  extras,  and  stimulants  are  correctly  i^^sued 
(in  accordance  with  the  authorised  diet  table), 
and  that  the  patients  admitted  after  the  day's 
diets  have  been  made  up  are  provided  with  suit- 
able food.  They  shall  immediately  take  or  send 
to  the  steward's  office  the  tickets  of  any  accidents 
or  extra  cases  sent  to  their  wards,  that  they  may 
be  signed  and  (he  [mtients  dieted,  and  they  shall 
at  once  deliver  to  the  steward  the  tickets  of  all 
patients  who  may  die  in,  be  discharged  from,  or 
quit,  their  respective  wards.  (15.)  They  shall 
carefully  note  the  instructions  as  to  the  registra- 
tion papers,  and  shall  carry  them  into  effect. 
(16.)  Tney  shall  take  care  that  every  new 
patient  has  a  bath,  if  required,  in  the  absence  of 
any  medical  or  surgical  reason  to  the  contrary, 
and  that  the  beds  of  the  patients  are  kept  as 
clean  as  possible.  On  the  arrival  of  patients  the 
sisters  shall  without  delay  take  charge  of  their 
clothes,  if  not  required  to  be  worn,  and  shall 
deliver  to  the  steward  any  property  entrusted  to 
them,  or  which  may  be  found  on  examination  of 
clothing.  On  the  death  of  any  patient  ihey  shall 
give  immediate  notice  to  the  surgery  beadle,  in 
order  that  the  body  may  be  rem'jved;  and  they 
shall,  in  the  presence  of  a  staff  nurse  or  proba- 
tioner, examine  the  clothes,  bedding,  and  locker, 
and  deliver  to  the  steward  without  delay  any  pro- 
perty found  therein.  (17.)  In  event  of  it  being 
necessary  to  place  the  name  of  any  patient  on 
the  "  dangerous  list,"  the  sister  shall  at  once 
send  information  to  the  relatives  by  post,  tele- 
graph, or  messenger,  as  may  be  deemed  neces- 
sary. She  shall  also  send  written  notice  at  the 
same  time  to  the  steward's  office,  or  (that  being 
closed)  to  the  receiving  room  and  to  the  gate 
or  night  porter.  Immediate  notice  is  to  be  given, 
whenever  possible,  to  the  relatives  of  patients 
who  are  apparently  in  a  dying  condition,  or  who 
have  died  in  the  absence  of  such  relatives.  The 
customary  notice  of  a  |>atient  being  placed  on 
the  "  dangerous  list "  is  aldo  to  be  duly  for- 
warded to  the  chaplain  or  other  minister. 
(18.)  Prior  to  going  off  duty  each  sister  is  re- 
quired to  put  in  writing  on  the  night  memo- 
randum sheet  any  notes  on  special  cases  or  other 
important  matters  for  the  guidance  of  the  night 
nurses,  or  which  it  may  be  desirable  to  bring  to 
the  notice  of  the  nigh't  sisters.  The  night  sisters 
Z  z  6haII, 
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C/iairman — contin  ued. 

shall,  as  far  as  possible,  sec  that  these  instruc- 
tions are  carefully  carried  out.  They  shall 
record  the  hours  of  their  visits  to  each  ward, 
and  write  any  information  on  the  night  me- 
morandum sheets  that  they  may  think  it  desir- 
able thus  to  bring  to  the  notice  of  the  ward 
sisters.  They  shall  specially  note  the  admission 
of  any  fresh  case  or  the  death  of  any  patient ; 
in  the  latter  case  the  registered  number  of  the 
patient  must  be  added.  (19.)  The  night  sisters 
shall  superintend  the  night  nurses  in  the  various 
wards  of  the  hospital,  in  such  order  of  visitation 
as  the  matron  may  from  time  to  time  direct,  or  as 
circumstances  may  nightly  require.  They  shall 
render  such  assistance  as  may  be  in  their  power 
on  arrival  of  accidents,  or  other  urgent  cases, 
during  the  night;  or  in  attendance  on  patients 
showing  serious  symptoms,  and  shall,  as  far  as 
possible,  perform  such  duties  as  would,  under 
similar  rcMuirements,  be  undertaken  by  the  ward 
sisters  during  the  day.  (20.)  Night  sisters  shall 
be  present  at  the  breakfast  of  day  nurses,  and 
probationers  from  6.30  to  7  a.m.  (unless  urgently 
required  in  ihe  wards),  duly  marking  all  attend- 
ances in  the  books  provided  for  that  purpose,  and 
ascertaining  the  cause  of  any  non-attendance 
that  may  occur.  They  shall  uso  be  present  at 
the  supper  of  the  day  nurses  and  probationers 
from  9.30  to  10  p.m.,  and  shall  see  that  they 
retire  to  their  rooms,  that  quietude  and  order 
prevail,  and  that  all  lights  are  extinguished  at 
the  appointed  hour.  (21.)  Night  sisters  shall 
make  a  daily  report  to  the  matron  at  9.15  a.m., 
giving  full  information  of  such  incidents  as  may 
have  occurred,  and  duly  calling  attention  to  any 
irregularities  which  have  come  to  their  notice. 
Ea(^  night  sister  shall  on  alternate  days  be  pre- 
sent at  tne  dinner  of  the  night  nurses  and  pro- 
bationers at  10  a.m.,  and  snail  see  that  ther 
retire  to  rest  at  the  appointed  hour,  and  shall 
consider  herself  on  duty  up  to  that  time  in  the 
night  nurses*  department."  Then  the  standing 
orders  relating  to  staif  nurses  are  tJiese : 
"(1.)  Candidates  will  be  required  to  make 
application  in  writing  on  a  form  provided  for  the 
purpose.  After  a  satisfactory  personal  interview 
they  will  be  engaged  on  trial  by  the  matron,  and 
if  approved,  their  appointment  shall  be  notified  to 
the  house  committee.  (2.)  The  remuneration  for 
day  nurses  is  at  the  rate  of  22  I  the  first  yeai', 
rising  1  /.  annually  up  to  25  /.  The  remunera- 
tion for  night  nurses  is  at  the  rate  of  24  rising 
1 L  annually  to  27  Board,  lodging,  and  a 
certain  amount  of  unifonn  are  given,  and  every- 
thing is  found  except  washing.  After  long 
contmued  meritorious  service  nurses  shall  be 
eligible  for  pensions.  (3.)  Staff  nurses  shall  not 
receive  money  or  any  other  present  from  the 
lAtients  or  their  friends.  (4.)  Each  nurse  will 
be  provided  with  a  separate  bedroom.  They 
shall  be  under  the  control  of  the  matron,  and 
work  under  the  immediate  direction  of  the  sisters 
in  charge  of  their  respective  wards.  (5.)  Nigfat 
nurses  shall  obey  the  instructions  oi  their  re- 
spective day  sisters  with  regard  to  the  patients, 
and  shall  be  under  the  direction  of  the  night 
sisters  during  the  hours  of  night  duty.  On 
arrival  of  cases  during  the  night,  or  in  the  event 
of  serious  symptoms  in  respect  of  patients  already 
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under  treatment  in  the  wards^  they  shall  summon 
one  of  the  night  sisters,  but  if  the  aid  of  the 
night  sister  is  not  readily  available,  or  there'  is 
extreme  urgency,  the  night  nurse  shall  call  the 
sister  of  the  ward,  and  promptly  summon  the 
house  physician  or  house  surgeon,  if  not  already 
in  attendance.  (6.)  Staff  nurses  shall  punctually 
adhere  to  their  respective  time  tables,  and  they 
are  not  allowed  to  go  out  of  the  hospital  on  any 
pretext  whatever,  except  at  the  allotted  hours, 
without  a  written  permit  signed  by  the  matron.'* 

6248.  There  is  one  thing  not  very  clear  here, 
in  paragraph  No.  1  :  "  After  a  satisfactory  per- 
sonal interview  they  will  be  engaged  on  trial  by 
the  matron."  What  is  the  length  of  that  trial ; 
is  it  a  month  ? — I  do  not  know. 

6249.  Now  the  standing  orders  for  pro- 
bationers?— "(1.)  Ladies  and  suitable  women  of 
every  class  can  be  received  as  regular  pro- 
bationers, without  payment,  for  the  full  term  of 
two  years*  training,  and,  if  appointed  after  a 
month's  trial,  will  be  \i&U{  12/.  tne  first  year,  and 
20 1,  the  second  year.  A  certain  amount  of 
uniform  is  provided,  and  everything  is  found 
except  washing.** 

6250.  That  is  what  has  been  amended  from  the 
old  form  ? — These  are  the  new  standing  orders 
for  probationers :  "  (2.)  Candidates  are  to  obtain 
information  fcom  the  matron  at  the  hospital,  and, 
if  desirous  of  being  received  on  the  nursing  stafi", 
they  must  make  application,  in  writing,  on  a 
form  provided  for  the  purpose.  A  personal 
interview  is  essential  in  the  case  of  regular 
probationers.  (3.)  A  limited  number  of  paying 
probationers  are  also  admitted  for  periods  of 
three  months,  on  payment,  in  advance,  of  13 
guineas  (z.e.,  at  the  rate  of  a  guinea  a  week),  to 
cover  everything  except  wasning.  In  no  case 
will  any  portion  of  the  fee  be  returned.  Such 
arrangements  can  be  renewed  indefinitely  on  the 
same  terms,  according  to  mutual  agreement. 
(4.)  A  limited  number  of  nurses  in  training  for 
other  public  institutions  are  received  at  the 
reduced  rates  of  10  s.  6  d.  per  week,  for  periods 
of  not  less  than  six  months.  The  payment 
(namely,  13  guineas)  to  be  made  in  advance. 
(5.)  Probationers  who  enter  for  the  full  term  of 
two  years' continuous  training  will,  at  the  expira- 
tion of  that  period,  receive  a  certificate  (signed 
by  the  matron,  house  governor,  and  chairman  of 
the  house  committee),  but  no  certificate  is  given 
under  any  circumstances  for  any  less  period 
of  service.  (6. )  No  distinctions  are  made 
between  ladies  and  others  with  regard  to  work, 
rates  of  payment,  or  training.  (7.)  The  age 
considered  desirable  for  regular  probationers  is 
from  25  to  35.  This  restriction  does  not  apply 
to  paying  probationers.  (8.)  Probationers  wiu 
serve  in  the  wards  under  the  immediate  direction 
of  the  sisters.  A  certain  amount  of  night  duty 
will  be  deemed  an  essential  part  of  the  training 
of  a  r^ular  probationer.  Faying  probationers 
are  not  expected  to  undertake  night  dut^  unless 
they  express  a  denre  to  do  so.  {$'.)  Dunng  thor 
first  year  probationers  will  receive  theoretical 
instruction  from  members  of  the  hospital  staff, 
as  well  as  from  the  matron ;  annual  examinations 
are  held,  and  nrizea  are  given.  (10.)  Gach 
probationer  will  oe  (provided  with  a  separate  bed- 
room. 
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room.  They  will  be  under  the  control  of  the 
matron,  and  subject  to  the  regulations  affecting 
the  nursing  staff.  (11,)  Probationers  may  not 
break  their  engagement  during  their  two  years' 
training,  without  »:pecial  permission  from  the 
matron,  but  the  engagement  may  be  terminated 
by  her  at  any  time,  subject  to  an  appeal  to  the 
house  committee.  (12.)  A  probationer  will  be 
liable  to  be  suspended  from  duty  at  any  time  by 
the  matron  (with  the  appeal  of  the  house 
governor),  in  case  of  misconduct  or  culpable 
negligence.  Such  suspension,  unless  withdrawn, 
will  be  reported  to  the  house  committee,  who 
shall  thereupon  have  power  to  dischai^  such 
probationer.  (13.)  If  appointed  after  one  month's 
trial,  and  having  been  duly  passed  as  to  fitness 
of  health  for  nursing  work  by  a  medical  officer 
of  the  hospital,  regular  probationers  will  be 
required  to  sign  an  agreement  promiidng  to 
conform  to  all  the  rules  and  regulations  ot  the 
hospital. 

Earl  of  Kimberley. 

6251.  "What  is  the  date  of  that?— September 

17th,  1889. 

6252.  And  what  is  the  difference  between  that 
and  the  previous  standing  orders ;  will  you  read 
out  the  previous  one  ? — Rule  10  :  "  Each  proba- 
tioner will  be  provided  with  a  separate  bedroom," 
and  so  on,  stands.  Then  Rule  11  is  a  new  rule 
inserted :  "  Probationers  may  not  break  their 
engagement  during  their  two  years'  training 
without  special  permission  from  the  matron,  but 
the  engagement  may  be  terminated  by  her  at 
any  time,  subject  to  an  appeal  to  the  house  com- 
mittee." 

6253.  That,  I  suppose,  was  insierted  after  the 
dismissal  of  Miss  ? — That  was  done  aftei* 
Miss  Page's  case. 

6254.  And  with  a  view,  I  suppose,  to  remove 
any  question  that  there  might  be  on  the  subject  ? 
— fes  ;  Miss  Page  hnving  been  dismissed,  as  I 
explained  at  the  beginning,  by  the  intermediate 
standing  orders. 

.  Chairman, 

6255.  Those  are  all  the  standing  orders? — 
Those  are  all  the  standing  orders. 

Earl  of  Kimberley, 

6256.  After  the  new  standing  order  was  the 
form  of  agreement  with  the  nurses  altered  ? — I 
do  not  know ;  the  matron  would  tell  you. 

Chairman. 

6257.  I  think  you  said  yon  did  not  know 
whether  the  change  in  the  orders  was  noti0ed  to 
the  nurses  ? — No ;  I  do  not  know. 

6258.  Because  it  is  distinctly  laid  down  in 
the  standing  orders  that  it  ought  to  be ;  what 
you  read  just  now  on  page  60 :  "  He  (that  is  the 
secretary)  shall  insert  in  a  book  containing  the 
bye-laws  and  standing  orders  any  new  bye-law 
or  standing  order  as  soon  as  it  shall  have  been 
confirmed;  and  shall  coounnnicate  it  to  the 
person  or  persons  to  whom  it  may  relate."  That 
evidently  points  to  the  nurses,  does  it  not,  in 
regard  to  the  alteration  of  the  rules? — I  did  not 
notify  it ;  I  sent  the  standing  orders  into  the 
matron's  oflSoe. 

(69.) 


Chairman — continued. 

6259.  But  my  question  was,  whether  that 
referred  to  the  nurses  in  regard  to  their  altered 
agreement  ? — Yes,  I  suppose  it  would  refer  to 
them. 

Earl  of  Kimherlei/. 

6260.  Was  any  communication  made  to  the 
nurses  whose  agreement  was  then  signed  to 
inform  them  that  the  agreement  had  been 
altered  ? — I  do  not  know  ;  not  by  me. 

Lord  Clifford  of  Chudleigh. 

6261.  Did  you  consider  that  sending  the 
altered  standing  orders  to  the  matron's  office 
was  a  sufficient  notification  to  all  who  were 
under  that  office? — Yes. 

6262.  The  matron  and  the  nurses  ?— Yes. 

Earl  of  Kimberley, 

6263.  This  standing  order  distinctly  directing 
you  to  communicate  any  new  bye-law  or  standing 

order  to  the  person  or  persons  to  whom  it  may 
relate,  can  you  account  for  that  not  being  com- 
municated to  the  nurses  ? — It  was  sent  in  to  the 
matron's  office. 

6264.  What  is  the  explanation  of  the  commu-  ' 
nication  uot  being  made  ;  is  it  merely  that  you 
thought  it  enough  to  send  it  to  the  matron's 
office  ? — I  ara  not  familiar  with  the  fact  that  I 
ought  to  communicate  it  beyond  that. 

Earl  ot  Arran. 

6265.  Has  it  ever  been  the  habit  to  hang  up 
the  standing  orders  in  the  wards  or  in  any  public 
place  where  they  could  be  seen  ? — I  do  not 
Know. 

Lord  Thrinff. 

6266.  With  respect  to  the  standing  orders 
which  were  altered  in  this  way,  was  it  considered 
in  the  hospital  by  the  committee  that  they 
affected  any  nurses  under  their  current  agree- 
ment ? — I  heard  nothing  said  of  it  in  the  com- 
mittee ;  nothing  was  mentioned  of  it  in  the  con»- 
mittee. 

6267.  But  has  a  new  standing  order  within 
your  knowledge  ever  been  applied  to  any  nurse 
who  came  into  the  hospital  before  it  was  made  ? 
— I  cannot  mention  any  case  at  all. 

6268.  You  do  not  know  whether  it  has  or 
not  ? — No,  I  do  not  know  whether  it  has  or  not.' 

6269.  You  say  you  send  them  into  the 
matron's  office ;  sending  them  into  the  matron's 
office  J  should  have  thought  would  be  the  best 
plan  of  concealing  them  from  anybody ,  are  not 
these  orders  published  or  printed? — Yes,  tb^ 
are  printed,  and  every  probationer  who  comes  to 
the  hospital  receives  one  of  them. 

6270.  And  how  soon  was  that  amended  stan- 
ding order  printed  ? — As  soon  as  possible. 

6271.  Immediately? — Immediately. 

6272.  And  the  old  copies  were  cancelled 
immediately  ? — Yes. 

6273.  So  that  no  probationer  coming  in  could 
possibly  have  the  old  ones? — No. 

6274.  Whose  duty  would  it  be  to  alter  the 
form  of  the  agreement  ? — I  should  think  it  would 
be  the  matron's. 

627o.  Do  you  meva  that  the  matron  draws  up 
z  z  2  the 
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the  i^reenient  herself  without  any  legal  adviser  ? 
— I  cannot  answer  that. 

6276.  Is  it  not  your  duty  to  see  to  tlie  agree- 
ments with  tlie  different  officials  under  that 
order  ? — No,  I  have  never  had  that  duty  to  do. 
Every  official  in  the  hospital  is  under  the  house 
governor. 

6277.  Then  it  is  the  duty  of  the  house 
governor  to  see  to  that  ? — I  should  think  so. 

Chairman. 

Q'278.  Still  this  would  be  under  the  house 
committee  ? — Yes. 

6279.  The  house  governor  might  draft  it  or 
you  might  draft  it,  hut  it  would  be  submitted  to 
the  house  committee  ? — Yes. 

Lord  Thring. 

6280.  Does  he  employ  any  solicitor? — Yes. 

6281.  And  does  not  the  solicitor  look  at  these 
agreements  y — All  agreements  that  I  have  to 
deal  with  the  solicitor  draws  up.  I  do  not  know 
whether  the  others  are  done  so  or  not;  the  house 
governor  will  answer  as  to  that. 

Chairman. 

6282.  Then  you  have  something  to  say,  I 
believe,  in  regfu^  to  the  food  supplied  to  the 
nursing  home ;  at  least  you  wish  to  say  some- 
thing about  it?  —  I  merely  wish  to  say  that 
reports  have  been  put  in  from  time  to  time  by 
the  house  visitors,  which  prove  in  every  way  that 
the  food  supplied  to  the  nurses,  as  well  as  the 
food  supplied  to  tlie  hospital  patients,  has  fdways 
engaged  the  most  anxious  care  of  the  house  com- 
inirtee,  and  that  they  are  fully  acquainted  with 
what  id  going  on  with  regard  to  the  food  supplied 
in  every  way. 

6283.  And  fully  satisfied  ?~And  fully  satisfied ; 
and  if  they  are  not  satisfied  they  change. 

6284.  I'hen  have  reports  been  made  from 
time  to  time  by  the  matron  vnth  regard  to  the 
supply  of  food  ? — Yes. 

6285.  Have  you  got  some  of  those,  or  extracts 
from  your  minutes.  Pirst,  have  you  got  the 
reports  of  the  house  visitors? — Yes. 

6286.  Will  you  put  them  in;  we  only  require 
specimens  of  them ;  perhaps  you  would  read  one 
or  two? — In  1886,  on  the  Ist  of  June,  one  of 
the  house  visitors  reported  :  "  I  dined  with  the 
sisters  and  found  the  dinner  and  service  much 
improved ;  the  dinner  hour  has  been  changed 
with  advantage.  The  nurses*  dinner  which  I 
watched  was  very  simple,  but  well  served." 

6287.  Have  you  any  instances  of  house  visitors 
dining  with  the  nurses  ? — No,  not  of  their  dining 
with  them.  Here  is  another  report :  "  I  have  tti- 
day  inspected  most  of  the  wards  as  house  viator. 
There  was  one  complaint  about  the  food  being 
raw.  Tasted  some  ;  the  complaint  was  unfoun- 
ded."  That  was  on  4th  March  1887. 

6288.  Is  that  with  regard  to  the  nurses'  food? 
— It  does  not  say  "  nurses,"  it  says :  "  There  was 
one  complaint  about  the  food  being  raw.  Tasted 
some  ;  the  complaint  was  unfounded." 

6289.  It  does  not  say  whether  it  was  patients 
or  nurses?  —  It  does  not  say  whether,  it  was 
patients  or  nurses.  The  next  is  dated  7th  June 
1888:  "As  requested  by  the  house  committee 
ve  investigated  some  of  ue  food  at  the  nursing 


Chairmtm — continued. 

home.  Dinner  was  being  finished ;  there  were 
no  complaints  abouc  it;  we  tasted  the  cheese, 
the  Cheddar  for  the  sisters  was  eood,  the  other  for 
the  nurses  was  bad :  we  tastea  a  nurse's  Dorset 
butter  six  days  old,  it  was  not  very  nice."  At 
that  time  it  had  previously  been  reported  by  the 
matron  as  being  bad,  and  it  was  on  account  of  that 
that  the  committee  took  action  against  the  con- 
tractor at  the  time,  on  account  of  the  matron's 
first  report.  Then  6th  September  1888 :  "Dur- 
ing the  last  fortnight  I  have  been  all  over  the 
hospital,  but  not  to  the  nursing  home.  The 
patients  I  spoke  to  said  the  doctors  were  atten- 
tive, the  nurses  kind,  and  the  food  good."  Then 
14th  February  1889  :  I  inspected  all  the  wards 
on  ground  floor;  all  satisfactory;  the  sisters  and 
nurses  spoke  well  of  their  own  meaJs,  with  one 
exception.  She  said  '  I  wish  you  could  only  have 
seen  the  potatoes  to-day.'  I  hastened  forthwith 
to  the  nurse's  dining-room  and  was  in  plenty  of 
time  to  see  and  taste  them.  They  were  good,  so 
was  all  the  dinner." 

6290.  When  you  speak  of  "  nurses,"  is  that 
a  general  term? — "Nurses"  means  the  proba- 
tioners as  well ;  the  nurses  and  probationers  dine 
together.  Then  30th  August  1889:  "I  went 
through  mauy  wards  to-day,  speaking  to  sisters, 
nurses,  and  patients,  about  food ;  all  were  satis- 
fied.Then  3rd  March  1890:  "During  this 
fortnight  I  have  been  over  much  of  the  hospital ; 
the  patients  all  spoke  well  of  their  food.  I  also 
saw  the  nurses  at  dinner,  it  was  good.  They 
said  their  tea  was  poor." 

6291.  These  were  sijgned  by  various  house 
visitors  ? — They  were  signed  by  various  house 
visitors. 

6292.  I  think  ttiat  is  sufficient  as  a  specimen. 
Then  about  the  diet  in  the  nurses'  sick  room  ? — 
I  have  a  letter  here  written  to  the  hospital  im- 
mediately that  the  evidence  came  out  on  Monday, 
which  I  should  like  to  be  permitted  to  read  to 
you.  It  is  addressed  to  Mr.  Ind,  and  is  from  a 
Mrs.  Oram,  who  is  the  mother  of  a  probationer 
who  was  ill  for  some  time  in  the  hospital ;  it  is 
dated  3rd  July  1890,  and  is  as  follows :  «  Dear 
Sir, — 1  have  just  read  in  the  '  Daily  Telegraph,'* 
of  the  1st  instant,  the  report  of  the  evidence 
given  before  the  Committee  of  the  House  uf 
Lords  respecting  the  nurses  at  the  London  Hos- 
pital. The  report  says,  '  Nurses  were  worked 
when  they  were  ill,  and  they  were  not  sufficiently 
tended  when  they  were  obliged  to  give  up  duty,* 
and  agtun,  'that  the  nurses  when  ill  did  not  have 
proper  medical  attention.'  I  feel  I  should  be 
shirlcing  a  duty,  and  certainly  wanting  in  grati- 
tude, if  I  did  not  offer  my  testimony,  gained  from 
personal  experience,  to  show  how  utterly  yround- 
lese  the  charge  is.  My  daughter  went  as  nurse 
(probationer)  to  London  Hospital  on  the 
18th  of  March  this  year.  In  the  week  she  was 
taken  ill.  Upon  the  very  first  sign  she  was  seen 
by  the  resident  doctor,  ordered  perfect  rest,  and 
had  whatever  was  necessary.  Very  quickly  the 
symptoms  became  much  worse,  and  the  case  was 
pronounced  cellulitis  of  the  leg;  for  a  week  she 
lay  between  life  and  death,  and  I  cannot  speak 
too  strongly  or  too  a:ratefully  of  the  skill,  care, 
attention,  and  kindness  she  received  then,  and 
until  she  was  discharged,  cured,  on  the  4th  of 
May.    Special  nurses  were  at  once  put  on  day 
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and  night ;  the  surgeons  (honorary  and  house) 
were  unremitting  in  attendance  and  attention; 
the  sisters  in  whose  care  she  was,  for  she  was 

first  in  the  nurses*  sick  room  of  the  nursing  home, 
then  warded  in  a  private  room  for  change  of 
atmosphere,  did  all  that  duty  called,  or  kindness 
could  suggest.  Her  diet  was  of  the  very  best, 
both  in  quality  and  quantity ;  she  had  every- 
thing she  possibly  could  have;  oysters  and 
champagne  without  stint.  In  short,  she  owes 
her  life  to  the  treatment  she  received  at  the 
London  Hospital.  From  the  beginning  of  her 
illness  utitil  I  broueht  her  home,  I  spent,  at 
least,  four  hours,  oiten  six  and  seven,  of  each 
day  in  the  hospital  (Good  Friday  alone  excepted, 
when  perfeci:  quiet  was  necessary),  so  I  think  I 
may  venture  to  form  an  opinion,  for  I  was  very 
much  interested  in  the  (vhole  working  of  the  hos- 
pital, and  went  about  a  good  deal,  and  never  did  I 
hear  one  grumbling  word ;  sisters  and  nurses  all 
perfectly  happy  in  their  little  world,  and  speaking 
m  terms  of  affection,  witix  respect,  of  *  matron.' 
My  son,  who  is  a  medical  student  (not  at  the 
London,  but  who  was  there  d  good  deal  during 
our  time  of  anxiety)  will  sign  this;  and  if  my 
unsolicited  testimony  is  of  any  value  pray  make 
what  use  of  it  you  please.  Believe  me,  faithfully 
yours,  J.  E.  Oram ; "  and  is  signed  also  by 
'*  H.  Hardman  Oram."  Further,  I  wish  to  say 
that  this  letter  was  handed  to  the  matron  on 
1st  July :  "  Dear  Matron, — We  all  unite  in  con- 
demning ;fae  conduct  of  those  nurses  who  so 
unjustly  attacked  the  hospital  arraugement'i  on 
Monday,  30th  June,  and  express  our  warmest 
sympathy  for  you  in  the  charges  against  the 
hospital.  Our  deepest  thanks  are  duo  to  you 
for  all  you  have  done  for  the  nursing  staff  since 
you  have  been  here ; "  it  is  signed  by  nearly  all 
the  sisters,  probationers,  and  nurses. 

6293.  Have  you  any  comment  to  make  upon 
Mr.  Valentine's  evidence  ? — I  wish  to  be  allowed 
to  read  a  letter  which  was  handed  to  me  on 
Monday  morning.  It  is  written  by  Mr.  W.  J. 
Thompson,  junr.,  vice-president;  he  was  a  mem- 
ber of  the  house  committee  for  some  time,  and 
has  now  been  elected  a  vice-president  of  the 
hospital,  owing  to  the  service  rendered  by  him 
to  tne  hospital  as  a  member  of  the  committee. 

6294.  This  gentleman  shall  come  himself ; 
did  you  not  read  the  report  on  Mr,  Valentine's 
resignation  last  time  ? — There  was  a  little  diffi- 
culty in  stating  exactly  the  dates  last  time  with 
regard  to  Mr.  Valentine's  resignation.  I  have 
the  dates  accurately  marked  now.  On  the  I8th 
of  September  Mr.  Valentine  wrote  to  our  chair- 
man :  "  I  wanted  to  tell  you  before,  but  had  not 
authority  to  do  so  until  to-day,  that  I  had  had 
a  tempting  offer  from  the  Dean  and  Chapter  of 
St  Paul's,  and  that  1  have  accepted  it.  I  do 
not  know  that  I  shall  gii'e  in  my  resignation 
next  TuescJay ;  it  will  depend  a  little  on  the 
state  of  the  investigation,  which,  of  course,  must 
be  gone  through  with.  I  shall  be  willing  to  go 
as  soon  as  your  committee  like,  almost."  On 
the  5th  of  I^ovember  Mr.  Valeutine  wrote: 
"Gentlemen,  I  beg  to  inform  you  that  \  have 
been  presented  by  the  Dean  and  Chaitter  of  St. 
Paul's  to  the  living  of  St.  Paul's,  Walden,  Herts ; 
and,  having  been  instituted  thereto,  I  must  ask 
you  to  acquaint  the  governors  of  the  hospital 
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with  the  fact  of  the  vacancy  in  the  post  of  chap- 
lain, and  to  tender  them  my  best  thanks  for  their 
confidence  in  me."  Then,  here  is  this  letter: 
"  St.  Martin's  Vicarage,  Charing  Cross,  W.C., 
18th  November  lo89.  To  the  Chairman  of  the 
House  Committee.  My  dear  Sir, — lam  desired  by 
the  Bishop  of  Bedford  to  send  you  the  report 
which  we  have  drawn  up.  We  feel  that  our 
duty  has  been  much  lightened  by  the  fact  that 
Mr.  Valentine  has  resigned  the  office  which  he 
held.  In  the  course  of  our  inquiries  we  have 
been  led  to  form  opinions  as  to  the  duties  of  the 
chaplain,  and  his  relationship  to  other  officers 
and  to  the  Committee,  and  we  shall  be  very  glad, 
if  it  is  desired,  to  advise  the  committee  upon  this 
point  before  the  existing  vacancy  is  filled  up. 
Youra,  very  sincerely  (signed),  J.  F.  Kitto." 
That  clears  up  the  facts  as  to  the  dates ;  the  date 
of  Mr.  Valentine's  resignation  being  5th  No- 
vember, and  the  report  sent  in  by  the  Bishop  of 
Bedford  aud  Mr.  Kitto  being  sent  in  on  18th 
November. 

6295.  When  did  the  Committee  write  to  Mr. 
Valentine  accepting  his  resignation  ? — I  have  no 
copy  of  the  letter,  but  I  should  have  written 
next  day. 

Lord  Monkswcll. 

6296.  I  should  like  to  ask  you  a  question 
about  the  evidence  of  Mr.  Valentine.  Mr.  Valen- 
tine said,  in  answer  to  Question  5594,  that  the 
quarterly  meetings  of  governors  are  "  absolutely 
a  farce " ;  the  question  which  was  asked  was, 
"  Are  these  quarterly  meetings  of  governors 
absolutely  a  farce  ?  and  he  said,  "  Absolutely 
a  farce ;  do  you  agree  with  that  ? — I  say  most 
distinctly  not. 

6297.  Is  important  business  transacted  at  the 
court  of  governors  which  is  not  transacted  at  the 
house  committee  ? — No ;  nothing  is  done  at  the 
court  except  objections  being  raised  to  the  action 
taken  by  the  conunittee  in  any  matter. 

6298.  Then  at  No.  5590  he  says  that  there  is 
a  great  difficulty  in  getting  a  quorum  of  gover- 
nors ?-  I  believe  there  was  originally,  but  there 
has  been  none  during  my  time  at  .the  hospital. 

6299.  How  many  attend,  as  a  rule,  at  these 
quarterly  meetings? — I  think  the  last  two 
averaged  about  50. 

6300.  Besides  members  of  the  Committee  ? — 
No,  counting  them  in. 

6301.  How  many  would  there  be  besides 
members  of  the  Committee  ? — Forty  to  45. 

Lord  Thrinff. 

6302.  With  respect  to  these  quarterly  meet- 
ings, how  are  objections  raised;  who  has  the 
right  to  raise  them  ? — I  read  the  report  signed 
by  the  house  committee  the  day  before  of  b1\  the 
business  that  has  been  transacted  during  the 
past  quarter,  that  is  a  record  of  ract« ;  the  Chair- 
roan  then  elucidates  any  matter ;  he  speaks  at. 
some  length  on  these  facts,  and  then  sits  do^vn 
and  says  he  would  be  glad  to  hear  from  any 
member  if  they  have  any  objection  to  the  report 
being  signed ;  and  frequently  members  do  get  up 
and  object. 

6303.  Did  they  on  the  last  occasion  I — Yes, 
the  last  occasion  was  the  election  of  a  physician ; 
they  then  got  up  and  proposed  that  the  whole 
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matter  be  referred  back  to  the  house  com- 
mittee. 

6304.  And  on  former  occasions  have  you  had 
objections?— One  occasion  was  when  the  house 
committee's  report  was  read,  in  which  they 
stated  tbat  they  would  recommend  to  the 
quarterly  court  held  in  December,  that  Mr. 
valentine  be  not  re-^ected  at  that  court,  and 
then  the  voting  was  against  the  committee,  and 
the  matter  wat  referred  back  to  them,  and  they 
re-considered  it. 

6305.  It  is  on  questions  of  patronage  that 
this  happens  1  —  Those  were  on  questions  of 
patronage.  There  are  several  members  of  the 
court  who  always  like  to  say  something  on 
the  hospital  and  the  way  that  it  is  being  carried 
on. 

6306.  Then  with  respect  to  this  vexed  ques- 
tion of  nurse  Page,  you  do  not  contend,  do  you, 
that  this  new  standing  order  applies  to  her 
case  at  all  ? — I  should  say  it  did. 

6307.  I  understood  she  had  lef^  tite  hospital 
before  it  was  made  ? — The  last  standing  order 
of  all  does  not  apply  to  her ;  she  had  left  the 
hospital  when  that  was  made. 

6308.  The  one  with  respect  to  dismissal  for 
incompetency  ;  you  do  not  contend  that  that 
applied  to  nurse  Page,  do  you  ?  —  No,  the  last 
one  did  not.  There  are  two  with  respect  to 
incompetency  ;  the  middle  one  and  the  last  one. 

6309.  What  applied  to  her  do  you  contend  ? 
— The  middle  one  which  said  that  within 
twelve  months  of  a  probationer  coming  to  the 
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hospital  she  may  be  told  that  it  is  not  worth  her 
while  to  remain  there  for  further  training. 

6310.  Was  not  that  made  after  she  came  to 
the  hospital  ? — Yes,  I  believe  so. 

6311.  She  came  to  the  hospital  surely  on 
the  understanding  of  the  then  existing  standing 
order  being  applied  to  her? — That  1  cannot 
speak  to  at  all. 

6312.  But  you  can  understand  very  well  my 
question  ? — Yes. 

6313.  If  1  enter  your  service  under  certain 
exiating  conditions,  and  then  those  conditions 
are  altered,  how  can  those  altered  conditions 
apply  to  me.  That  is  the  question  I  ask  you? 
—My  contention  is  that  the  standing  orders,  as 
soon  as  they  have  been  passed  by  tlie  hou^e 
committee,  regulate  everybody  in  the  hospital. 

6314.  Persons  who  come  in  under  previous 
standing  orders? — Yes,  certainly. 

6315.  Then  you  do  consider  that  if  I  enter 
your  service  under  an  existing  condition,  and  you 
afterwards  alter  that  condition,  I  am  bound  to 
you  by  the  alteration  ? — Certainly. 

6316.  Are  you  really  considerinir  what  your 
answer  amounts  to.  Do  you  consider  that  if  a 
person  enters  into  a  particular  arrangement  with 
a  master  and  the  master  during  the  duration  of 
the  arrangement  alters  it,  the  person  who  came 
in  under  the  previous  arrangement  is  <iovemed 
by  that  alteration  ?  Consider  what  your  answer 
amounts  to  ?  

The  Witness  ia  directed  to  withdraw. 


Miss  EVA  C.  LtJCKES  is  called  in;  and,  having  been  sworn,  is  Examined,  as  follows  ^ 


Chairman. 

6317.  You  are  the  Matron  of  the  London 
Ho«pitaI  ? — Yes  ;  I  have  held  that  post  for  just 
10  years. 

6318.  And  were  you  trained  as  a  nurse 
originally? — Yes,  I  had  had  four  years*  previous 
hospital  experience. 

6319.  Was  it  jn  the  London  Hospital  ?— Three 
months  of  it  at  the  London  Hospital ;  part  of 
my  training  was  there  as  night  sister  ;  but  my 
training  was  at  Westminster.  I  have  had  ex- 
perience <^  children's  hospitals  and  various  others 
in  small  degrees.  My  certificate  was  from  West* 
mbiBter. 

6320.  You  have  some  assistant  matrons,  have 
you  not? — Four  now;  I  have  had  three  up  to 
the  present,  one  having  been  quite  recently 
appointed  to  help  in  the  private  nursing  depart- 
ment. 

6321.  What  amount  of  salary,  may  I  ask,  do 
you  draw  now  ? — Now  I  get  250  /.  as  matron  of 
the  hospital,  and  this  last  quarter  it  came  to  1007. 
as  superintendent  of  the  private  nursing  institu- 
tion, wiUt  house  and  other  things  virtually  pro- 
vided. 

6322.  Board  and  lodging  ? — Yes. 

6323.  Is  your  residence  within  the  hospital  or 
house  within  the  grounds  ? — It  is  practically  a 
separate  house,  but  it  is  in  the  nursing  home,  dis- 
tinct and  separate  from  it  but  making  a  part 
of  the  same  building. 

6334.  So  that  you  are  provided  with  attendi- 


Chairma  it — continued . 
auce  and  lights  and  coal  and  food  and  lodging? — 
Yes,  that  is  to  say  a  certain  proportion  of  the 
food  for  the  nursing  homo,  not  anything  special 
for  myself. 

6325.  Has  your  salary  been  an  inoreasing  one ; 
was  it  lower  when  you  first  began  ? — I  thmfc  it 
was  200/.  or  150  /.  when  I  first  began,  and  then 
it  was  raised  50  /.  about  five  years  ago,  I  think. 
The  dates,  of  course,  are  available ;  I  do  not 
remember  them  at  this  moment.  It  was  in  1867, 
I  think,  that  I  had  the  first  50  or  the  beginning 
of  the  salary  of  50/.  for  the  private  nursing 
department,  not  till  it  had  been  working  fifteen 
months. 

6326.  And  that  is  all  the  payment  you  receive? 
— That  is  everything. 

6327.  There  is  no  commission  paid  to  you?— 
No,  not  one  of  any  kind.  I  once  had  a  cheqne 
for  ten  guineas  from  the  private  nursing  Devon- 
shire-square institution,  which  I  sent  in  to 
the  committee  with  a  gratifying  letter,  after 
we  had  been  training  their  nurses  for  five  years. 
I  did  not  accept  that  without  the  sanction  of  the 
Committee. 

6328.  Will  you  tell  us  what  your  dntiee  are  as 
matron  ? — The  care  of  the  nurses  and  everything 
connected  with  nursing  and  the  wards,  the  clean- 
ing the  wards,  but  no  cleaning  outside  the  wards 
except  in  the  nurses'  rooms. 

6329.  Yott  are  responsible  for  the  cleanUoess 
of  the  wards  ?— Yes. 

6330.  And 
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6330.  And  the  seueral  condition  of  the  nurs- 
ing ? — Yes,  everything  relating  to  the  nurses  in 
evei^  way,  both  in  the  ward  and  out  of  the 
ward. 

6331.  Their  capacity  and  moral  conduct,  and 
so  forth  ? — Yes  ;  with  respect  to  the  housekeep- 
ing for  them  only  since  the  home  was  opened  in 
April  1886,  when  the  nursing  home  kitchen  was 
built. 

6332.  Is  it  your  duty  with  r^ard  to  the  nurses 
to  go  round  the  wards  ? — To  see  the  things  are 
right  in  the  wards  and  go  round  as  occasion  may 
require.  I  used  to  go  round  a  great  deal  when 
the  wards  needed  putting  in  order.  Of  course,  I 
go  now  when  there  is  anything  needed,  and  full 
rounds  when  I  have  time ;  but  it  is  my  duty  to 
visit  them  at  no  fixed  hours  ;  at  "  convenient 
seasons"  I  think  the  standing  order  runs. 

6333.  Is  it  not  your  duty  to  go  round  the  wards 
every  day? — It  would  be  impossible  to  do  it 
every  day.  I  go  round  very  often  at  night ;  very 
often  in  the  day  and  more  often  at  night. 

6334.  What  are  the  duties  of  your  assistants  ? 
— One  has  the  management  of  the  nursing  home  ; 
that  occupies  her  almost  entirely.  Another  has 
to  do  with  the  linen  and  the  ward  crockery  in- 
ventories; phe  takes  the  inventory  in  the  ward 
for  me  ;  she  takes  duty  in  the  nursing  home  when 
the  other  assistant  is  off  duty  ;  she  would  also 
write  some  letters  and  help  to  show  people  round 
the  wards.  Then  there  is  one  who  represents 
me,  and  would  go  to  the  office  when  I  went 
in  to  the  wards  or  stay  in  the  office  for  me. 
She  is  more  distinctly  an  assistant,  and  her 
duties  would  be  to  asust  anybody  else  who 
wanted  it  or  me  in  any  way ;  they  are  not 
strictly  defined. 

6335.  In  fact,  you  are  responsible  for  these 
three  assistants  ? — Yes,  I  am  entirely ;  but  they 
have  their  own  departments. 

6336.  Are  these  things  laid  down  in  tho 
standing  orders  ? — I  do  not  think  they  have  any 
separate  standing  orders.  Tbey  would  rank  as 
sisters.  Things  that  applied  to  the  sisters  would 
^ply  to  them,  unless  it  was  a  distinct  ward  duty. 
They  are  treated  as  sisters ;  they  wear  sisters' 
uniform,  and  have  their  meaJs  with  the  sisters, 
and  take  a  sister's  standing  in  the  hospital 
generally. 

6337.  Could  you  tell  me  off  hand  what  they 
receive  in  the  way  of  salary  ? — Two  of  them 
receive  60/.;  the  linen-room  assistant  receives 
30/.,  rising-  to  35/.;  the  office  assistant  would 
receive  55  /.,  rising  to  60/. 

6338.  What  does  the  matron  set  in  the  way 
of  holiday? — She  goes  away  in  the  summer  for 
about  four  or  five  weeks. 

6339.  And  that  on  application  to  the  com- 
mittee'.'— Yes,  always  on  application  to  the  com- 
mittee; but  it  is  an  understood  holiday,  and 
sometimes  I  have  been  away  at  Easter,  and 
sometimes  I  have  been  away  lor  about  ten  days 
before  Christmas,  according  to  the  work. 

6340.  And  is  there  any  shorter  holiday,  like 
Saturday  to  Monday  ;  anything  of  that  kind? — 
Yes,  that  is  understood;  Saturdiy  to  Monday 
regulurly,  or  Saturday  to  Sunday  night. 

6341.  Is  that  done  hy  you  without  application 
to  the  committee  ? — With  their  fall  knowledge 
and  sanction. 
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6342.  You  do  not  apply  weekly  for  that  ? — 
No,  I  do  not  apply  weeUy ;  it  is  quite  understood. 

6343.  And  then  uho  replaces  you? — One  of 
my  assistants ;  they  take  it  in  turns  which  has  to 
be  on  duty ;  there  is  always  one,  if  not  two, 
assistants  in  the  home ;  one  seriously  on  duty  ; 
one  very  often  who  supplements  what  is  necessary. 

6344.  These  visits  of  yours  to  the  wards  are 
now  very  occasional,  I  understand? — I  might  go 
two  or  three  times  in  a  week  ;  if  I  was  regularly 
going  round  ;  or  it  might  be  two  or  three  weeks 
before  I  got  round  to  them. 

6345.  In  going  these  rounds,  do  yon  generally 
take  stock  of  the  nurses  to  see  how  they  are  look- 
ing, and  how  they  are  getting  on? — I  am  gene- 
raU^  supposed  to  keep  my  eyes  open.  I  should 
notice,  I  think,  if  anything  was  wrons:  either 
with  the  nurse's  appearance,  or  with  the  way  a 
thing  was  done,  or  with  the  condition  in  which 
I  found  anything. 

6346.  Would  you  notice,  for  instance,  if  a 
nurse  was  looking  ill? — Certainly. 

6347.  Or  wouM  it  be  the  duty  of  the  sister  to 
report  that  to  you  ? — It  would  be  the  duty  of  the 
sister  to  report  it  to  me,  but  I  should  none  the 
less  notice  it. 

6348.  If  you  did  notice  a  nurse  was  looking  ill, 
what  should  you  do?— I  should  speak  to  the 
nurse  at  the  moment,  and  ask  the  uster  why  I 
had  not  been  duly  informed  of  it.  The  sisten 
are  responsible  to  me  that  I  should  be  informed 
of  the  health  of  those  under  them. 

6349.  Would  you  order  her  off  duty,  or  to  be 
seen  by  a  medical  officer  ? — Yes,  if  it  had  not 
already  been  done. 

6350.  Then  you  are,  by  the  standing  orders  we 
have  heard  read,  directly  responsible  to  the  Com- 
mittee ? — Yes,  on  those  points. 

6351.  But  what  is  your  position  as  regards  the 
house  governor? — I  should  ask  his  help  or  direo- 
ti<m  in  anything  that  touched  on  his  department ; 
anything  that  X  could  not  settle  for  myself  about 
a  nurse ;  not  as  to  the  quality  of  her  nursing, 
but  if  I  wanted  anything  altered  in  home, 
any  part  of  the  home  cleaned,  or  extra  iurniture, 
anything  that  touches  his  department  in  the 
hospital. 

6352.  You  are  not  responsible  to  the  hooae 
governor  ? — For  anything  like  tiiat,  oertaiiily.  If 
we  bad  a  complaint  of  the  nursing  I  should  tell 
him  all  about  it;  I  have  never  received  a  serious 
complaint  myself  without  going  to  him  at  once 
and  consulting  him.  I  should  not  consult  him 
about  moving  one  nurse  from  a  ward,  or  who  was 
to  go  on  duty,  or  anything  of  that  description. 

6353.  You  mentioned  complaints  just  now ;  do 
you  keep  a  book  and  register  the  complaints  ? — 
No  ;  all  complaints  would  be  found  registered,  of 
course,  in  my  reports  to  the  house  committee. 

6354.  Do  you  report  every  complunt  to  the 
house  committee?— Or  to  the  chairman. 

6355.  Then  there  ought  to  be  some  formal 
notice  tdcen  of  it  and  entered  on  the  minutes  ? — 
I  imagine  that  there  is. 

6356.  But  you  keep  no  private  record  ? — No. 

6357.  When  you  visit  the  ward,  as  you  say, 
taking  stock  generallpr  of  what  is  ^ing  on,  do 
you  speak  to  the  patients  ? — Sometimes ;  if  tiiay 
are  awake,  for  instance,  or  if  the  doctors  are  not 
about ;  so  as  not  to  interfere  with  them.  A  nurae 
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would  generally  come  and  walk  round  with  me 
if  the  sister  were  busy  with  the  doctor ;  or  the 
nster,  if  she  were  free ;  and  then  we  should  stand 
and  speak  to  one  patient  or  another. 

6368.  Is  it  anybody*s  duty,  yours  or  your 
assistants,  to  go  round  to  each  bed  once  in  the 
course  of  24  hours? — No,  the  sisters  are  re- 
sponsible for  that 

6359.  And  they  are  not  interfered  with  ? — 
They  are  not  interfered  with.  Our  wards  have 
the  disadvantage  of  being  so  large  that  our 
sisters,  while  doing  the  work  of  orcunary  sisters, 
are  obliged  to  act  with  a  certain  degree  of  super- 
intendence. 

6360.  How  many  nurses  are  there? — I  had 
the  exact  list  taken  out  on  the  date  that  your 
inquiry  began,  and  X  find  that,  including  every- 
one of  all  grades,  not  the  private  staff,  there 
were  21 1  on  the  3rd  July  ;  they  vary  very  much 
in  a  few  days. 

6361.  What  are  the  different  grades  ?— There 
are,  first,  the  sisters. 

6362.  How  many  sisters  ?  —  Twenty  -  three 
sisters  fully  appointed  ;  34  certificated  nuraes 
taking  staff*  duty. 

fi.S63.  And  those  are  what  are  commonly  called 
the  staff"  nurses,  are  they  ? — Yes ;  45  nurses  on 
the  probationers'  list  who  have  received  one  year's 
training;  10  of  these  had  previous  hospital  train- 
ing. There  are  three  paying  probationers  who 
have  also  served  over  one  year ;  total  of  106 
entitled  to  be  regarded  as  qualified  nurses. 

6364.  Those  are  what  you  describe  in  your 
advertisements  as  thoroughly  trained  nurses  ? — 
I  should  do. 

6365.  That  accounts  for  105  ?— The  lOG  in- 
cludes the  matron's  assistant. 

6366.  One  hundred  and  five  out  of  211?— 
Yes ;  that  is  not  including  private  nurses,  who 
are  also,  a  number  of  them,  certificated. 

6367.  And  what  are  the  others? — Seventy- 
three  in  their  first  year,  including  six  who  are 
still  on  their  trial  month  ;  out  of  these  1 1  have 
just  passed  a  satisfactory  examination.  Out  of 
this  toinl  of  73,  23  have  received  previous  train- 
ing, leaving  50  only  (including  the  six  proba- 
tioners not  yet  appointed),  who  have  the  minimum 
amount  uf  hospital  experience  indicated  by  the 
dates  against  their  names. 

6368.  Now,  of  the  paying  probationers,  how 
many  are  there? — There  are  14  paying  proba- 
tioners, not  counting  the  nine  who  entered  in  tbut 
capacity  but  have  recently,  at  their  own  request, 
been  accepted  on  the  regular  staff",  and  who  are 
not  included  in  the  73.  There  are  nine  proba- 
tioners also  in  training  for  outside  institutions. 

6369.  But  when  they  are  training  for  outside 
institutions  they  are  not  doing  the  work  of  the 
hospital? — Yes,  only  they  are  not  included  in 
the  other  number,  making  a  total  of  105.  Many 
of  them  wfire  not  exactly  new  to  the  work,  but 
are  not  entitled  to  be  counted  as  qualified  nurses. 
This  is  out  of  a  total  of  211 ;  33  of  these  have 
had  previous  hospital  training. 

6370.  Now,  how  do  you  appoint  these  nurses 
in  tlie  first  instance? — They  all  come  as  proba- 
tioner now.  Formerly  we  were  obliged  to  take 
those  whom  we  could  gel  from  any  hospital  that 
would  apply  to  us,  but  of  late  years  we  have  had 
no  difficulty  in  getting  them. 
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637 1  ■  When  a  person  applies  to  you  to  be  taken 
as  a  probationer,  do  you  take  anybody  you  can 
get,  provided  they  are  of  good  character?— We 
have  no  difficulty  in  getting  them  now. 

6372.  You  have  a  sufficient  number  of  appli- 
cations?— We  had  1,600  applications  last  year, 
and  1,500,  1  think,  the  year  before,  to  come  as 
probationers.  We  kept  these  numbers  from  mere 
curiosity  ;  we  had  so  very  many  coming  that  we 
wondered  what  the  exact  number  would  be. 

6373.  Then  these  people  come,  and  then  do 
you  take  them  into  the  hospital? — They  come  or 
write,  and  then  they  are  given  a  paper  of  the 
probationer's  regulations,  which  I  think  you  have 
already  seen  ;  they  then  fill  up  tlie  form  and  send 
it  to  me.  If  it  looks  promiamg  sax  arrangement 
is  made  for  a  personal  interview.  Immediately 
after  the  personal  interview,  if  the  candidate 
looks  desirable,  I  apply  for  her  references.  On 
receipt  of  her  references  she  immediately  gets  an 
answer  to  one  effect  or  the  other,  aad  is  either 
told  she  will  be  accepted  later  on,  on  a  litho- 
graphed form  for  the  purpose,  or  the  date  is  then 
and  there  fixed.  That  is  with  regard  to  regular 
probationers.  They  then  enter  on  ft  month's 
trial.  If  they  seem  to  be  satisfactory  they  see 
the  doctor  at  the  end  of  the  month's  trial  ;  he 
has  to  pass  every  one  before  they  can  be  allowed 
to  be  appointed  probationers. 

6374.  Then,  at  the  end  of  the  month's  trial,  is 
the  engagement  terminable  by  either  party ; 
either  hy  you  or  the  nurse  ? — (."ertainly  :  I 
think,  perhaps,  there  is  a  misapprehension  about 
a  nurse  ever  having  been  sent  away  at  a  week's 
notice,  which  might  have  arisen  through  that. 
If  the  doctor  hadnot  passed  them,  they  would 
come  to  me  the  next  morning,  or  as  soon  after  as 
I  could  see  them,  and  then  I  should  say  that 
such  was  the  case,  and  talk  over  their  prospects, 
and  discuss  the  matter  with  them ;  and  then 
tliey  would  say,  "  Must  I  go  to-day  or  to- 
morrow?'* and  I  should  say,  "Oh,  no,  take  a 
week  or  a  fortnight,  if  you  like,  not  longer  than 
that."  The  time  would  be  up  on  the  exact  day 
or  month,  but  theie  would  be  no  reason  why,  be- 
cause she  was  not  accepted,  she  should  be  turned 
out  at  once.  That  is  the  only  way  I  can 
imagine  anybody  thinking  they  had  been  sent 
away  at  a  week's  notice.  A  probationer  who 
did  not  know  the  circumstances  might  arrive  at 
that  conclusion. 

6375.  I  will  come  to  specific  cases  afterwards; 
but,  supposing  that  a  nurse  stays  on  over  her 
month,  what  occui's? — Then  she  si^s  her  paper, 
nnd  she  is  on  the  regular  stafiT  ol  probationers 
for  two  years.  The  agreement,  as  you  have 
already  heard,  has  been  altered  from  time  to 
time ;  three  times,  I  think.  I  have  the  dates 
when  I  sent  in  the  reports  to  the  Committee  on 
the  subject,  and  the  reports  themselves  if  you 
care  to  hear  them.  On  the  1 1th  May  1885  the 
then  existing  agreement  was  discussed.  We  had 
worked  from  1881  on  that  agreement,  and  had 
not  found  it  satisfactory. 

6376.  Di8cus»>ed  by  whom? — By  the  com- 
mittee. 

Earl  of  Arran. 

6377.  Have  you  two  or  three  kinds  of  agree- 
ment in  force  at  the  same  time  ? — No. 

6378.  The 
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Earl  of  A^ran — continued. 

6378.  The  last  agreement  cancelled  every  one 
that  went  before  ? — Yes ;  not  for  those  who  had 
signed  a  former  agreement.  We  should  destroy 
^  the  blank  copies  to  avoid  any  future  mistake, 
and  carefully  retain  the  other. 

Chairman. 

6379.  Should  you  let  the  nurses  who  had 
signed  the  old  agreement  know  that  a  change  had 
ts^en  place? — Certainly,  if  it  was  anything  that 
affected  them.  "We  should  put  a  notice  up  on 
the  green  baize  notice  board,  outside  their  dining 
room  ;  it  would  also  be  read  aloud  to  tJiem  at 
each  meal  for  the  first  day.  I  think  in  the  one  case 
of  the  alteration  in  November  that  was  not  done. 
The  secretary  said  to  me.  "  I  suppose  you  are 
going  to  send  this  round  "  ;  the  one  I  mean  that 
empowered  me  to  get  rid  of  a  probationer  within 
the  12  months.  I  said.  "  No,  because  there  are 
none  here  at  present  to  whom  that  would  apply  ; 
therefore  we  shall  only  take  care  to  send  it  to  the 
new  comers.  If  the  question  arises  we  can  mow 
find  out  when  the  probationer  made  application 
in  the  first  instance,  before  or  after  this  modifi- 
cation was  made."  It  is  supposed  to  be  in  my 
favour,  and  not  in  favour  of  the  probationer; 
theiefore,  the  probationer  who  entered  before  can 
go  on  the  old  rule,  which  left  it  entirely  in  the 
hands  of  the  Committee.  That  was  iirobatibner. 
page's  case  ;  she  was  under  the  old  agreement 
that  she  signed  before  that  modification  was 
introduced. 

6380.  Then  do  these  nuraes  stay  longer  than 
two  years  ? — At  the  end  of  the  two  years,  a  month 
before  two  years  would  be  complete,  (hey  would 
cotne  and  see  me  and  discuss  whether  they  stayed 
or  did  not ;  they  increasii^ly  stay ;  we  more  and 
more  expect  and  need  them  to  stay  as  the  work 
grows,  andthey  becomebetter  nurses;  butishould 
not  appoint  them  staff  nurees  or  give  them  any 
appointment  on  the  staff  if  they  were  not  more 
or  less  up  to  the  mark. 

6381.  They  become  staff  nurses  after  the  two 
years? — After  the  two  years  they  become  certi- 
cated  nurses  and  fixed  in  their  own  ward  ;  they 
become  staff  nurses  before  that  time. 

6382.  Do  you  give  them  their  certificate  as 
soon  as  they  become  qualified  ? — ^We  always  give 
them  their  certificate  as  soon  as  they  become 
qualified.  One  part  is  filled  up  in  reference  to 
the  examination  ;  the  moment  the  marks  of  the 
examination  are  out  the  doctors  do  it  at  the  same 
time;  they  fill  up  on  the  form  how  the  examina- 
tion has  been  passed  and  attach  their  signature ;  and 
these  certificates  are  carefully  put  away ;  tbey  are 
nut  the  property  of  the  probationers,  except  the 
prize  ana  honorary  certificate,  till  they  have  com* 
pleted  their  two  years'  training.  At  the  end  of  the 
two  years*  training  the  certificate  is  filled  up  and 
signed  by  the  chairman,  the  house  governor  and 
myself,  and  immediately  given  to  the  probationer 
on  the  completion  of  the  two  years ;  but  we  do 
require  that  the  two  years  should  be  quite  filled 
up ;  and  in  case  they  have  been  absent,  from  ill- 
ness or  nursing  sick  relatives,  or  anything  of  that 
kind,  they  make  up  their  time ;  and  you  will  find 
probably  on  the  certificate  that  was  put  before 
you  the  other  day,  there  are  two  dates ;  a  state- 
ment that  such  and  such  a  person  entered  this 
hospital  on  one  date;  and  at  the  foot  of  the  certi- 
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ficate  there  is  a  line,  and  a  statement  that  the 

date  of  granting  the  certificate  was  such  and  such 
a  date  ;  so  it  is  quite  evident  on  the  certificate 
how  lon<;  it  took  the  probationer  to  make  up  the 
two  years*  actual  training. 

6383.  Therefore  a  nur^e  might  possibly  be  dis- 
charged for  misconduct  ot  some  kind,  say  in  three 
years,  and  still  at  the  same  time  she  would  have 
her  certificate,  showing  that  she  was  a  qualified 
nurse  ? — Yea ;  we  risk  that  in  giving  the  certificate^ 

6384.  On  that  there  is  nothing  about  cha- 
racter?— No;  simply  what  her  conduct  and  work 
has  be?n  during  the  two  years;  we  do  not  enter 
into  any  Brer  shades  of  character,  as  to  what  she 
is  fit  for ;  there  are  about  two  words  to  stty  what 
her  conduct  has  been  on  the  whole. 

638."^.  Now  in  the  case  of  complaints  being 
made  by  nurses,  of  which  we  have  heard  some- 
thing, what  do  you  do ;  do  you  carry  them  to  the 
house  governor  ? — Certainly,  and  to  the  house 
committee,  or  the  chairman  probably  would  hear 
first.  It  would  depend  on  what  the  complaints 
were  ;  if  it  were  a  complaint  of  anything  that  the 
house  governor  could  alter  in  liis  department,  I 
should  at  once  go  to  him,  or,  if  it  referred  to 
anybody  else's  department,  under  the  house 
governor,  I  should  go  to  him.  In  any  case  I 
should  tell  it  all  to  the  chairman.  If  it  were  in  . 
my  own  department,  I  should  tell  it  to  the  < 
chairman,  and  I  should  tell  it  to  the  committee 
if  it  was  anything  that  was  connected  with  my 
own  department. 

6386.  Should  you  investigate  it  first?— I 
should  investigate  it  myself  first,  and  tell  them 
the  complaints,  with  the  result  of  the  investigation. 

6387.  And  that  you  invariably  do  on  every 
complaint? — On  every  complaint. 

6388.  Do  ^e  nnrees  complain  freely? — No, 
very  seldom  indeed.  I  have  many  sources  of 
hearing  of  complaints.  The  sisters  who  are 
interested  in  the  work  would  say,  have  you 
heard  this  or  heard  that  ?  There  are  so  many 
that  one  would  hear  of  it  in  that  way,  besides 
from  the  direct  person  who  was  responsible  for 
it ;  I  cannot  conceive  that  there  could  possibly 
be  any  difficulty.  Then  again  my  assistant,  who 
would  be  more  with  them  than  myself,  would 
have  the  opportunity  of  hearing  it  and  would 
tell  me  of  it ;  or  she  would  ask,  Would  I  send  and 
see  what  the  facts  were  in  reference  to  such  and 
such  a  rumour? 

6389.  Do  you  think  there  is  any  grumbling 
carried  on  in  the  hospital  that  you  do  not  hear 
of? — No,  I  should  say  very  little  indeed.  Dur- 
ing the  course  of  10  years  it  has  been  consider- 
able at  different  periods;  but  there  has  been 
wonderfully  little;  it  is  a  very  happy  hospital,  we 
think. 

6390.  But  now  as  regards  the  food  of  the 
nurses ;  you  have  nothing  to  do  with  the  food, 
have  you? — Yes. 

6391.  Are  you  responsible  for  the  food? — 
Since  1886,  when  the  nursing  home  kitchen  was 
opened  ;  I  have  always,  I  imagine,  been  respon- 
sible to  an  extent  for  the  food  of  the  nurses. 
From  the  time  I  went  I  was  given  to  understand 
that  the  committee  desired  to  improve  it  very 
much,  and  the  house  governor  used  to  arrange 
all  these  meals  with  me,  and  that  kind  of  thing, 
in  the  very  first  instance;  and  in  1882  I  had  to 
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aeod  in  a  very  painful  and  strong  report  to  the 
committee,  because  there  was  no  imj)rovement 
in  the  food  ;  and  1  did  not  consider  it  good 
enough  for  the  women  who  were  doing  the  dutj. 
It  was  my  duty  to  do  it,  because  it  affected  the 
nurses ;  it  was  not  in  my  power  then  to  alter  it,  be- 
cause we  had  no  separate  kitchen.  The  com- 
mittee have  paid  the  greatest  attention  to  the 
nurse's  food ;  they  must  often  have  been  wearied 
with  the  complfuats  1  have  sent  in  about  thia 
aii;iclG  and  that  article  of  diet,  but  they  have 
never  been  impatient  about  it ;  they  have 
always  taken  trouble,  and  so  has  t^e  house 
governor.  "We  differed  as  to  the  standard  of 
food  desirable  for  the  nurseo ;  he  thought  things 
good  encrngh,  judging  by  the  old  standard  and 
the  class  of  women  we  formerly  had,  and  he  has 
frequentiv  told  me  that  L  pampered  the  nurses. 

6392.  l)o  you  consider  that  nurses  ouj^ht  to 
he  extremely  well  fed? — Extremely  ^ve^  fed. 

6393.  And  you  consider  that  those  in  the 
London  Hospital  are  extremely  well  fed  ? — Most 
satisfactorily  fed.  An  account  has  been  kept  of 
the  diet  tables  I  believe  ever  since  the  kitchen 
was  started.  We  then  had  no  fixed  dietary  for 
the  purpose  of  economy ;  itis  a  very  undesirable 
thing.  The  diet  is  entered  in  a  book ;  and  so  I 
thought  it  was  better  that  I  sliould  see  the  book, 
and  sign  it  at  the  end  of  every  week,  to  know 
what  had  been,  not  what  was  going  to  be;  that 
has  been  regularly  done. 

6394.  Do  you  make  a  careful  study  of  that 
return? — Yes,  especially  if  I  hear  any  complaints 
about  it,  or  if  I  see  that  the  nurjes'  food  is  not 
good  when  going  round  the  wards,  such  for  in- 
stance as  I  ha  ward  meal,  I  make  a  suggestion 
about  it. 

6395.  I  think  we  were  told  that  they  have 
dinner  in  the  nursing  home,  and  then  tea  or 
something  in  the  wards  ? — They,  i.e.  night  nurses, 
have  a  sort  of  breakfast  to  begin  with,  half 
breakfast,  half  supper ;  some  of  them  call  it  night 
nurses'  snpper;  some  of  them  call  it  night  nurses' 
breakfast;  that  is  at  10  minutes  to  nine.  Then 
they  take  with  them  to  the  ward  what  I  spoke 
of  as  the  ward  meal,  for  a  meal  in  the  middle  of 
the  night. 

6396.  Have  you  inspected  that ? — Yes;  it  has 
attracted  my  attention  in  going  into  the  ward ;  if 
I  am  late  I  find  them  at  the  meal  and  go  np 
and  ask  them  about  it. 

6397.  What  does  it  consist  of;  bread  and 
butter  and  a  herring,  I  think  we  have  been  told  ? 
— They  have  tea  and  sugar,  and  they  have  eggs 
and  sausages  and  cold  meat,  and  they  occasioually 
have  herrings  for  supper,  not  for  the  ward  meal 
(I  believe  they  are  very  popular);  they  have 
bacon.  The  books  themselves  will  give  yon  the 
variety  ;  nothing  else  occurs  to  me  at  the 
moment ;  cakes  and  little  jam  tarts. 

6398.  How  often  do  you  go  round  the  wards 
at  night ;  once  a  week  ? — I  might  do  that,  or  I 
am  more  likely  to  go  about  two  or  three  times  in 
one  week,  and  then  miss  a  week  or  two.  For  a 
long  time  I  went  ronnd  every  night  till  things 
were  in  their  present  condition  ;  while  it  was 
reforming  1  used  to  go  steadily  ronnd  every 
night  except  Sunday. 

6399.  Now  you  consider  it  eminently  satisfac- 
tory ? — I  always  find  it  so.  1  was  night  sister  at 
the  hospital  myself,  so  I  am  naturally  specially 
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interested  in  the  work,  and  I  know  its  exact  diffi- 
culties. 

64tX).  Have  things  improved  since  the  time 
when  you  were  a  night  sister? — They  have  im- 

E roved  beyond  recognition,  if  I  may  say  so  with 
umility. 

6401.  We  have  had  some  cases  brought  before 
us  in  the  course  of  this  inquiry  with  regard  to 
certain  specified  individuals,  bat  before  I  come  to 
that  I  will  put  a  general  question  :  evidence  has 
been  given  us  that  the  amount  of  assistance  in 
the  wards  is  insufficient ;  do  you  consider  that 
the  nursing  staff  is  sufficient  for  the  purpose  ? — 
Yes,  I  think  so. 

6402.  Do  you  agree  with  the  statement  or  dis- 
agree with  the  statement  that,  owing  to  the 
insufficiency  of  nurses,  unqualified  nurses  are  in 
charge  of  delicate  and  dangerous  duties? — No, 
certamly  not ;  not  without  sufficient  supervision 
to  make  it  absolutely  safe  and  without  risk  to 
the  patients. 

6403.  You  consider  that  complaint  to  be  quite 
unfounded  ? — Quite  unfounded. 

6404.  And  is  the  staff  equally  sufficient  by  day 
and  by  niyht? — I  think  so.  Roughly  speakinff; 
there  is  about  half  the  number  required  on  nignt 
duty  that  we  need  on  day  duty,  i.e.  the  day  nurs- 
ing staff  number  twice  as  many  as  those  on  night- 
duty.  Then,  of  course,  the  work  is  not  quite 
the  same ;  there  are  not  the  doctors  to  attend 
to  in  the  i(mg  rounds  or  visits,  and  of  course  a 
lai^e  number  of  patients  would  be  asleep. 

6-105.  What  do  the  night  sisters  do? — Each 
superintend  quite  strictly  her  own  half  of  the 
hospital,  and  iu  that  way  she  can  eaoily  be  found. 
If  one  sister  were  to  go  from  one  side  to  the 
other,  it  would  take  a  long  time  to  find  her, 
because  the  wards  are  so  situated  in  an  immense 
buIKling  thiit  it  would  make  it  difficult  to  find 
anybody  ;  but  by  each  sister  keeping  to  her  own 
side  I  could  find  anybody  that  1  know  is  there ; 
one  side  of  the  hospital  would  take  one  five 
minutes  at  the  very  utmost. 

6406.  You  have  not  known  any  harm  done  or 
any  case  retarded  by  insufficiency  of  nursing? — 
Never. 

6407.  Do  you  think  you  would  hear  of  it,  if  it 
did  occur?  — I  think  the  doctors  would  feel  it 
right  to  come  to  me  at  once ;  they  would  be  the 
best  judges.  I  have,  of  course,  heard  of  acts  of 
carelessness  on  the  part  of  different  people,  but 
that  is  quite  another  thing. 

6408.  Now,  in  reference  to  some  of  this  evi- 
dence we  have  heard.  Miss  Yatman  ^ave 
evidence  at  Question  4745  with  regard  to 
probationary  business  ? — When  Miss  Yatman 
first  entered  as  a  pi'obationer,  in  1883,  the 

faying  probationers  slept  in  Philpot-street.  So 
asked  to  have  the  number  of  the  nursing  staff 
at  that  date  looked  up  in  order  to  see  if  we  had 
varied  in  one  way  or  another  very  much  since 
that  time  ;  and  I  find  that  we  hare  increased. 
In  those  days  when  Miss  Yatman  came  first  to 
to  the  hospital,  we  had  18  sisters,  two  matron's 
assistants,  28  staff  nurses,  10  night  staff  norifes, 
and  79  regular  probationers  {that  means  two 
years'  probationers),  making  a  total  of  137. 
There  were  also  18  paying  probationers,  making 
a  complete  total  of  155. 

6409.  The  number  has  increased  by  50?— Yes. 
When  Miss  Yatman  re-entered  the  hospital  on 

the 
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the  18th  April  1888*  the  total  of  the  nursiog 
staff  was  194,  made  up  in  this  way  :  22  slaters, 
^  matron's  assistants,  34  staff  nurses,  6  night  stafl 
nurses,  and  99  regular  probationers.  So  the 
number  of  trained  nurses  were  not  fewer,  but 
somewhat  increased.  The  number  of  hands  not 
qualified  to  help  in  the  work  of  tlie  wards  were 
considerably  increased  at  that  date. 

6410.  Here  is  tiie  question  I  put  to  Miss 
Yatman  at  Question  4745  :  "  Now,  are  proba* 
tioner  nurses  put  into  these  wards  only  when 
they  are  duly  qualified  1 "  and  her  answer  was  : 

There  is  no  distinct  time  laid  down  as  to  that ; 
sometimes  they  may  be  put  in  a  ward  when  they 
hare  been  in  the  hospital  fur  tiiree,  four,  six,  or 
eight  months  ;  sometimes  not  till  luter.  (Q.) 
Then  who  determines  when  they  are  fit  tu  be  in 
the  wards?  (A.)  The  matron.  (Q.)  Do  you 
consider  that  sometimes  unqualified  persons  are 
placed  in  rcsp(Hi8ible  positions  in  wards?  (A.) 
Of  course  many  times  you  are  sent  to  take  staff 
duty  in  a  ward  when  you  do  not  know  anything 
about  the  work  in  that  ward  ;  I  mean  that  you 
may  be  sent  to  take  a  medical  ward  when 
you  have  known  very  little  about  the 
work  in  the  ward.  You  may  be  sent  when  you 
have  been  in  the  hospital  three  months,  or  you  may 
not  be  t>ent  till  you  have  been  in  the  hospital 
six  months.  (Q.)  Therefore  you  consider  tliat 
flMuetimes  ii:  experienced  nurses  have  responsible 
duties  in  the  wards?  (A.)  Very  often.  (Q.) 
And  do  you  consider  that  injurious  to  patients? 
(A).  Certainly."  Now,  is  it  tiie  case  that  proba- 
tioners are  sent  into  wards  in  charge? — On  the 
probationers'  list  they  take  staff  duty ;  that  is 
quite  freely  acknowledged  that  it  should  be  so. 
The  sister  is  ultimately  responsible,  and  knowing 
diat  she  is  responsible  both  to  the  doctor  and  to 
myself  for  the  nursing,  she  would  not  do  with  a 
probationer  who  was  not  competent,  because 
she  is  responsible.  She  would  come,  »s  a  sister 
did  in  the  case  of  Kaymond,  and  say, "  I  am  very 
sorry,  but  I  oould  not  be  responsible  for  the 
patients  in  the  ward  ;  I  oould  not  do  it  if  you 
leave  such  a  nurse  there."  Then  she  was  imme- 
diately removed.  I  should  send  no  one  that  I  did 
not  consider  oompetent  to  take  staff  nurse's 
duty. 

6411.  In  this  ward  there  would  be  a  staff 
nurse  and  a  probatitmer  ? — Yes,  as  a  rule.  It 
would  depend  entirely  upon  the  wards ;  I  have 
a  daily  return  of  the  number  in  the  wards. 
There  might  be  two  probationers ;  it  would  a 
little  depend  upon  circumstances. 

6412.  Ton  maintain  that  when  the  staff  nnrse 
is  away  the  person  in  charge  of  the  ward  is  duly 
qualified  to  be  responsible  for  the  wurd  ? — Yes  ; 
always  under  the  sister.  It  is  to  the  sister  I 
^ould  look  for  the  report  of  the  staff  nurses  and 
the  probationers.  I  frequently  discuses  privately 
with  the  sisters  whether  Bucfa-^ind-such  a  proba- 
tioner lias  had  sufficient  experience,  and  whether 
she  would  like  to  try  ber  or  not.  Of  course  the 
decision  rests  witli  me,  but  it  is  desirable  for  me 
to  get  that  information  from  the  sisters,  and  that 
that  should  be  ihe  means  of  appointing  them. 

6413.  You  are  speaking  of  day  siaters  ? — Yes, 
I  get  the  accouBt  of  the  night  nurses  from  the 
night  sisters,  with  the  addition  of  the  reports  fr(Hn 
the  day  sixers  how  they  find  things. 

(69.) 
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6414.  How  many  day  sisters  are  there  ? — 19» 
18  in  wards.  W"e  have  one  receivingf-room 
out-patient  sister. 

6415.  Tlieu  these  sisters  are  the  people  who 
really  superiutend  the  nursing  ? — Yes  ;  they  are 
responsible  to  me  for  it,  and  of  course  they  are 
responsible  for  satisfying  me  when  I  go  into  the 
ward.  I  go  frequently  iuto  the  ward  when  there 
is  a  new  sister  to  show  her  how  I  wish  things  to 
be  done. 

6416.  And  you  believe  that  they  report  to  you 
whenever  they  find  themselves  with  a  probationer 
who  does  not  thoroughly  understand  her  duties  ? 
—  Certainly ;  I  am  sure  they  do. 

6417.  You  have  the  greatest  confidence  in 
them  in  that  respect? —I  have  liie  greatest  con- 
fidence in  them.  And  then,  asain,  my  assistant 
goes  to  the  ward.  Sometimes  I  say, "  I  wish  yon 
would  find  out  how  probationer  So-and-so  is 
really  going  on ;  '  and  the  sister  would  have  a 
chance  of  saying  to  ber,  "  I  wish  you  would  tell 
matron  tliat  So-and-so  is  not  half  sharp,"  or  she 
would  I'eport  to  me :  "  Sister  So-and-so  likes  so 
much  probationer  so-and-so.'' 

6418.  In  case  somebody  is  reported  to  yon  as 
not  being  sharp  enough,  what  steps  do  you 
take? — I  should  speak  to  the  sister  and  say, 
"  Is  it  worth  while  requiring  her  to  atop  any 
longer  ?  **  And  if  she  said,  "  Yes,  I  think  she  is 
getting  accustomed  to  it,"  I  should  be  very  glad 
of  it ;  but  if  I  heard  one  or  two  circumstances 
from  <^e  night  sister  or  the  day  sister  I  would  say, 
*'  It  is  not  safe,  I  roust  move  her.  If  you  like 
you  shall  have  her  again."  I  did  tliat  in  Miss 
Yatman's  case. 

6419.  Do  you  put  t^em  in  some  oiber  part  of 
the  hospital  in  such  cases? — Yes,  that  they  might 
take  probationers'  doty,  which  is  lees  responsible. 

6420.  If  you  conuder  that  a  probationer  is  un- 
likely to  make  a  good  nurse,  what  do  you  do 
then  ? — We  used,  as  you  will  see  by  my  reports 
to  the  committee,  to  drag  her  through  the  two 
years  to  give  her  a  qualified  certificate,  on  which 
she  reflected  no  credit  when  she  left  the 
hospital. 

6421.  A  second-class  certificate,  you  mean? — 
One  put  the  poorest  words  on  it ;  she  may  fail  in 

her  examination.  We  have  two  forms  of  certifi- 
cate ;  I  do  not  know  if  you  have  them  before 
you. 

6422.  Here  are  two  forms  of  certificate, 
"  Certificate  of  training  "? — The  heading  of  both 
is  alike  except  fur  the  addition  about  the  exami- 
nation. 

6423.  Is  this  the  first-class  certificate :  "  This 
is  to  certify  that"  So-and-so  "was  received  as  a 
probationer  on  such  a  date,  and  has  completed 
her  full  terra  of  two  years'  training  in  the  medical 
and  surgical  ward  of  this  hospital,  both  oo  day 
and  ni^t  duty.  During  this  time  her  work  has 
been  "  so-and-so,  **  and  her  conduct  has  been  "  so- 
and-so.  Signed  by  the  chairman,  house  govcrnw, 
and  matron.  And  then  also,  "  has  attended 
lectures  ou  so-aud-^o,  "and  passed  such-and- 
.  such  an  examination ;  "  that  being  sigued  by  a 

physician,  and  as  to  another  examination  signed 
by  a  surgeon :  is  that  the  first-class  oertificate  ? 
— According  to  how  the  "  work  "  and  "  conduct " 
is  filled  up.  If  ber  work  had  been  excelleut,  and 
3  A  2  her 
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her  conduct  exemplary,  it  would  be  a  first-class 
certificate. 

6424.  What  is  this  other  certificate  which  is 
signed  merely  by  the  chairman,  and  house 
irovernor,  and  matron  ? — When  they  have  failed 
to  pass  an  examination. 

6425.  That  would  rank  as  a  second-class 
certiBcate? —  If  it  were  filled  up  satisfac:oril^ 
with  refereuce  to  "  work "  and  "  conduct "  it 
would  still  be  of  great  value  to  ihe  holder  of  it, 
but  the  poorest  she  could  get  would  be  that  one 
filled  up  in  a  qualified  form. 

6426.  Supposing  that  she  had  been  guilty  of 
some  misconduct,  you  would  report  her  to  the 
house  governor  ? — Certainly. 

6427.  And  suspend  her  ? — Yes. 

64*28.  And  that  report  would  go  to  the  house 
committee? — Yes.  That  has  not  happened  for 
many  years  now,  with  one  exception,  last 
December. 

6429.  But  supposing  the  misconduct  was  not 
sufficiently  grave  to  warrant  that  course,  what 

would  you  do  then  ? — If  it  was  sufficiently  grave 
for  me  to  speak  to  her  myself,  I  should  send  for 
her  and  speak  to  lier  myself  on  the  subject,  and 
hear  from  the  sister  if  she  improved.  It  would 
depend  upon  whether  it  was  a  slight  thing.  If 
the  sister  were  to  say,  "  She  is  taking  no  pains," 
I  should  say,  "  Tell  her  I  have  been  inquiring 
about  her,  and  that  I  am  not  satisfied  that  you 
yourself  are  not  able  to  give  me  a  better  account." 
That  would  be  the  mildest  thing  of  all.  If  it  was 
a  general  unsatisfactoi^  account,  if  this  went  on, 
or  I  heard  the  same  thing  from  a  second  sister,  I 
should  send  for  ihat  probiitioner,  and  say,  "  This 
is  very  unsatisfactory  ;  you  must  take  more  pains. 
I  get  this,  that,  and  the  other  report  of  you." 

6430.  Suppose  you  had  two  or  three  reporta  of 
thnt  description,  without  anything;  very  erave, 
should  you  give  her  a  hint  that  she  hwd  hetter 
take  some  other  occupation  ?  —  I  should  now, 
accoiding  to  Rule  11,  which  was  sanctioned  last 
September. 

6431.  Which  gives  you  the  power  of  dismissal  ? 
— Which  gives  me  the  power  of  terminating  her 
engagement  It  is  a  little  difficult  to  understand 
without  reading  the  reports  I  send  in  to  the 
committee  why  those  conclusions  were  arrivedat ; 
hut  they  are  fully  stated  there.  One  used  to  repri- 
mand these  probationers,  and  keep  them  ou  to  the 
end  of  their  time,  I  (bund  that  to  be  a  terrible 
responsibility.  We  had  them  for  a  long  time, 
and  there  were  many  cases  which  I  could  not 
dare  to  send  them  on  ;  and  then  I  represented  to 
the  committee  the  immense  waste  of  opportunity 
and  material  that  was  going  on  ;  there  was  a  full 
report  sent  in,  which  explained  the  exact  number 
who  hnd  gained  certificates,  the  exact  number 
who  had  left  on  their  own  account,  the  number  I 
had  been  obliged  to  refuse  to  appoint  per- 
manently on  the  stafi^ ;  and  my  suggestion  was 
that  it  would  be  infinitely  better  to  termiuate  the 
engagement  when  the  complaints  became  fre- 
quent and  from  different  sources,  than  allow  them 
to  go  on  in  this  unsatisfactory  manner.  Then  I 
said  that  the  committee  might  wonder  why  I 
had  ever  allowed  them  to  go  on  in  this  unsatis- 
factory manner,  and  I  thought  it  was  because  the 
old-fashioned  hospital  arrangement  of  having  a 
person  suspended,  and  then  discharged  by  die 
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committee,  had  produced  a  strong  feeling  on  the 
part  of  the  stair  that  to  be  reported  to  the  com- 
mittee was  a  disgrace.  I  said  that  I  knew  I  had 
a  technical  right,  but  that  it  was  more  a«;ain8t 
my  feeling  of  justice  to  report  what  was  only 
incompetence  and  not  a  moral  delinquency,  and  to 
put  it  on  the  same  gronnd  as  being  dischai^ed 
by  the  committee,  and  have  the  probationer'-t 
name  entered  in  their  minutes  as  sent  away 
as  unsatisfactory,  than  it  was  for  me  to  say 
to  the  probationer,  "  I  do  not  consider  you 
sufficiently  satisfactory  for  you  to  go  on 
with  your  training,"  and  report  that  fact  to 
the  committee.  Reporting  to  the  committee 
was  no  difficulty  to  mc,  of  course,  but  it  often 
hurt  the  feeliniis  of  a  probationer,  and  created  a 
grievance ;  because  1  could  never  say,  *'  Do  not 
you  think  you  had  better  give  up  ?  "  It  was  my 
duty  to  say,  "  I  shall  be  obliged  to  report  to  the 
committee  that  I  consider  you  unsatisfactory."  I 
said  that  before  reporting  to  the  committee ;  she 
Icnew  it,  and  she  had  an  opportunity  of  doing  or 
saying  anything  she  liked;  and,  rightly  or 
wrongly,  it  was  my  imj^ression  that  it  would  be 
easier  for  the  committee,  if  they  wished  to  decide 
for  themselves,  if  they  heard  her  case  at  the  time 
thnt  they  heard  my  report,  than  if  they  oflGcially 
sanctioned  my  report,  and  were  placed  in  the 
awkward  situation  of  wishing  to  reverse  their 
decision  the  following  week.  That  was  my 
object  in  speaking  to  the  probationer  before  it 
went  to  the  committee. 

6432.  Then  your  object  was,  that  it  should  be 
beneficial  to  the  probationer  as  well  as  easier  to 
the  committee  ? — Out  of  kindness  to  the  pro- 
bationer. 

6433.  Now  let  us  go  to  some  of  these  other 
cases  put  before  us.  INow,  in  the  case  of  Nurse 
Stockings,  who  we  were  told  was  "  kept  on  night 
duty  for  a  fortnight  while  suffering  from  gastric 
ulcer  and  constant  vomiting  after  foott ;  was 
under  Dr.  Fenwick  while  on  duty ;  was  after- 
wards nursed  in  Rachel  Ward  for  several  weeks." 
Do  you  know  the  particulars  of  that  case  ? — I 
have  them  with  me.  She  broke  the  engage- 
ment herself.  I  had  some  trouble  in  finding  out 
whether  she  had  any  real  grievance  or  not.  After 
she  was  ill  I  sent  her  to  Dover,  to  a  convalescent 
home  there.  I  know  the  lady  of  the  home,  which 
is  one  established  for  missionaries,  and  she  was 
kind  enough  to  ofi'er  to  take  any  nurses  of  ours, 
though  it  was  not  strictly  a  convalescent  home. 
Probationer  Stockings  had  been  warded  for  some 
time,  and  was  sent  down  there.  She  then  wrote 
to  me,  and  asked  leave  to  break  off  her  engage- 
ment, because  she  wished  to  break  oif  her  engage- 
ment to  be  a  missionary.  I  sanctioued  the  break- 
ing off  the  eng^ement ;  and  I  asked  my  assistant 
to  write  to  the  lady  of  the  home  at  Dover  and 
ascertain  if  she  had  ever  heard  that  this  pro- 
bationer had  not  been  properly  looked  after ; 
because  it  is  not  easy  to  trace  the  feelings  of  a 
probationer  when  she  has  gone  awa;^  making;  no 
statement.  My  assistant  this  morning  received 
a  letter  saying  that  she  liad  been  very  happy 
while  she  was  with  us.  and  had  had  no  complaint 
at  all  to  make  when  she  was  down  there  with  this 
lady.  I  do  not  see  why  she  should  not  have 
spoken  freely  to  the  lady. 

6434.  Do  jou  believe  that  she  was  kept  on 
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niffht  duty  for  a  fortnight  while  suffering  from 
gastric  ulcer  and  constant  vomiting  after  food? — 
1  am  sure  it  was  absolutetr  impossible. 

6435.  And  Tou  think  that  if  there  had  been 
anything  of  the  sort  then  it  would  have  been 
mentioned  lo  the  lady  of  this  convalescent  home  ? 
— Yes,  I  think  it  would  have  been  extremely 
likely,  because  the  lady  was  go  kind  in  taking  her 
down  there  ;  and  from  the  home  she  wrote  these 
letters  to  me  asking  to  be  released  from  her  en- 
gHgement ;  so  she  had  nothing  to  fear  from  me 
and  nothing  to  fear  from  speaking  out  to  this  lady. 
That  was  only  one  of  the  kind  offers  we  get 
from  some  one  willing  to  take  in  these  cases  of 
tired  or  delicate  nurses. 

6436.  Would  you  be  in  a  position  to  know 
whether  she  was  kept  on  ni^ht  duty  or  not  ? — I 
will  look  up  the  date  and  see  if  she  was  on  night 
duty  for  u  timp,  if  I  can  recall  whose  ward  it 
was.  Of  course,  a  probationer  is  immediately 
Been  when  she     not  well. 

6437.  Your  system  of!  supervision  is  such  that 
you  would  have  known  of  it? — We  absolutely 
must;  it  would  have  been  impossible  to  go  on 
without  any  knowledge  of  this.  A  paying  pro- 
bationer leaving  the  hospital  the  other  day  said 
to  m'>,  "  I  never  saw  such  a  place ;  you  cannot 
look  tired  without  somebody  wanting  lo  know 
what  is  the  matter  with  you.'*  We  do  it  for 
our  own  sake  ;  it  is  an  anxiety  having  the  care 
of  the  health  of  over  200  women. 

6438.  Now  another  case  :  the  case  of  Furnace ; 
"  On  duty  for  a  week  with  poisoned  hand  and 
arm  contracted  in  nursing  a  pysemia  case ;  was 
kept  on  duty  in  the  ward  where  it  was  contracted ; 
afterwards  sent  on  duty  without  change  of  air.*' 
Have  you  any  remark  to  make  on  that  case  I — 
I  have  not  looked  into  that.  My  assistant  met  her 
and  asked  faer  if  anything  was  the  matter;  she 
said,  "  I  once  had  a  small  gathering  on  my  finger 
and  I  was  off  duty  two  days  for  it"  I  think  fhat 
is  what  she  said,  but  I  am  not  certain  about 
tliat. 

6439.  Perhaps  you  will  furnish  information  on 
tluit  j)oint  another  day  ? — Yes. 

6440.  And  then  in  this  case  of  Sabel,  who  had 
''a  poisoned  finger  and  sore  throat,  looked  ill, 
did  not  wish  to  go  to  sick  room ;  on  duty  till 
Friday ;  then  put  to  bed  in  Currie  day*room,  and 
died  on  the  following  Tuesday  **? — x  have  not  the 
full  particulars  of  that  ready  for  you,  but  they 
are  quite  satisfactory.  She  waa  at  a  private 
nursing  case  where  she  took  this  diphtheria ;  the 
house  surgeon  who  saw  her  assured  me  she  only 
had  a  very  small  ailment  on  her  finger.  There 
was  an  application  for  a  private  case,  and,  if  1 
remember,  for  a  week,  and  with  hia  sanction  she 
went  there  at  lier  own  desire  ;  but  I  really  think 
it  would  be  better,  if  you  do  not  mind  waiting, 
to  have  the  dates  quite  complete,  because  I  was 
away  for  my  holiday  at  the  time. 

6441.  And  the  same  thing  with  regard  to 
Nurse  Scott ;  have  you  got  the  particulars  of 
that  case  ? — I  do  not  recollect  her  name. 

6442.  They  are  all  mentioned  in  the  evidence, 
and  perhaps  you  will  be  kind  enough  to  find  the 
particulars  about  ii  ? — Yes. 

6443.  Now,  in  regard  to  the  house  surgeon  or 
house  physician,  who  looks  after  these  ladies 
when  ill ;  these  gentlemen  are  what  are  termed 
house  surgeons  and  house  physicians,  are  they 
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not? — Fully  qualified.  Atone  time  they  always 
saw  nurses  and  probationers  ;  the  senior  staff 
only  saw  them  if^ they  were  really  ill  with  some- 
thing more  than  a  small  ailment ;  but  this  led  to 
a  j^reat  deal  of  confusion.  The  house  physiciui 
taking  in  on  full  duty  used  to  see  the  nurses  ;  we 
had  no  sick  room  in  those  days,  and  so  they  had  a 
bed  given  them  in  the  ward  when  tl.e  physician 
and  the  surgeon  were  taking  in.  This  had 
many  inconveniences.  It  took  up  a  bed  for  a 
case  that  did  not  really  need  a  hospital  bed  ;  it 
was  difficult  and  tiresome  for  house  physicians  to 
be  fetched  to  any  end  of  the  building  when  they 
were  busy  ;  and  it  was  depressing  for  a  nurse  not 
very  ill  to  be  with  a  lot  of  her  own  cases;  and 
in  March  1886  the  committee  asked  Doctor 
Sutton  and  Doctor  Fenwick,  who  had  previously 
always  examined  them  with  regard  to  their  health, 
and  seen  any  cases  that  were  not  quite  suitable 
for  the  house  physicians  and  house  surgeons,  and 
they  agreed  with  Mr.  Treves,  who  was  the 
surgeon  to  look  after  the  surgical  cases,  that  they 
would  be  responsible  fully  for  the  health  of  the 
nurses.  It  was  an  immense  help  to  me,  and  I 
have  been  most  grateful  to  them  for  it.  They 
come  twice  a  week  on  different  days ;  Mr. 
Treves  and  Doctor  Fenwick  on  the  same  days, 
but  the  physicians  on  different  days.  They  see 
any  nurse  who  complains  of  not  being  well  or  who 
the  sister  does  not  think  looks  well.  1  get  com- 
plunts  of  probationers  being  up  before  the  doctor 
and  absolutely  declaring  that  tliey  have  nothing 
the  matter  with  them,  which  vexes  the 
sister  when  she  knows  that  they  are  not  well. 
Supposing  a  nurse  or  probationer  were  looking 
ill,  or  were  to  complain  of  not  feeling  well  after 
the  physician's  visit,  she  would  then  have 
nothing  for  it  but  to  see  one  of  the  house 
physicians  or  the  house  surgeon,  of  these 
medical  gentlemen  whose  names  I  have  just 
given. 

6444.  These  officers,  the  house  surgeon  and 
the  house  physicifln,  are  they  salaried  officers  of 
the  hospital? — They  do  not  receive  a  salary; 
they  live  in  the  hospital. 

6445.  Vou  would  not  call  them  resident 
medical  othcers? — They  are  all  resident  medical 
officers.  There  is  no  senior  resident  medical 
officer  as  there  is  at  some  institutions. 

6446.  Are  they  equally  officers  under  the 
committee? — Yes,  under  the  control  of  the 
house  governor ;  that  would  mean  for  every- 
thing except  their  own  work. 

6447.  Have  you  ever  heard  any  complaint 
from  the  nurses  that  the  medical  attendance  for 
them  was  insufficient? — No;  I  know  that 
Mrs.  Yatman  considered  it  was  not  sufficient  for 
her  daughter ;  but  I  have  never  heard  it  said  all 
round.  'Hie  feeling  is  that  these  doctors  are 
most  kind  to  them ;  they  are  so  looked  after  by 
their  seniors  that  they  have  little  chance  if  they 
wish  to  do  differently  ;  not  that  they  do. 

6448.  In  the  case  of  Miss  Page ;  Miss  Page 
was  ill,  and  she  had  seen  one  of  the  house 
physicians,  and  then,  after  that,  she  went  to  see 
Dr.  A  nderson,  as  we  were  told  at  Question  5406 ; 
is  it  against  your  rule  that  they  should  see 
anybody  «xoept  those  two  medical  men  you 
have  mentioned? — Anybody  can  go  and  see  any 
doctor  they  like ;  but  I  should  not  expect  a 
probationer  under  the  treatment  of  one  hospital 
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doctor  to  go  out  and  see  another ;  if  she  troubled 
<nie  of  our  own  hospital  doctors  I  should  not 
expect,  her  to  go  to  her  own  private  one,  unless 
she  had  oskecl  specially  to  do  so  or  had 
apologised  for  the  trouble  she  had  given.  No 
doctor  takes  any  fee  for  this  attendance,  and  I 
should  consider  it  was  a  liberty  to  trouble  the 
doctor  in  iJiat  vay  ;  not  that  he  would  mind  or 
not  be  kind  enough  about  it.  '\Vhat  I  objected 
to  in  the  case  of  probationer  Page  was  not  that 
she  went  to  Dr.  Anderson,  but  the  manner 
in  which  it  was  done.  She  was  on  nigbt^ty  in  . 
these  wards  looking  \ery  ill  indeed.  The  night 
«ister  spoke  to  rae  about  it,  and  said  that  pro- 
bationer Page  hod  asked  her  not  to  report  that 
she  waii  ill,  but  the  night  sister  felt  that  she 
«ould  not  overlook  it.  The  day  sister  said  to 
me,  "  Probationer  Page  looks  ill,"  that  she  was 
jDOt  sleeping  j^roperly.  I  think  she  then  saw  the 
house  phyttcian.  We  do  not  keep  up  a  nurse 
who  is  on  night-duty  to  see  thevisiUng  ^ysician 
in  the  afternoon  unless  we  are  seriously  anxious 
about  her,  because  it  deprives  her  of  some  rest  ; 
we  sometimes  do,  but  not  ibr  an  ordinary  case. 
She  maintained  to  the  doctor  that  she  could  give 
no  cause  for  her  sleei^eanieaB. 

6449.  How  long  bad  she  been  on  night-Juty 
then? — If  I  may  look  at  the  register  I  can  tell 
yon.  (  The  register  is  handed  to  tlie  Witness^  I 
read  here  that  she  went  on  night-duty  on  the 
25th  March  to  lije  29th  April;  then  she  was 
warded  until  the  30th  May  on  which  date  she 
left  the  hospital. 

S4S0.  She  left  the  hospital  through  diunissal, 
did  she  not  ? — On  the  other  arrangement  of 
terminating  the  engagement;  not  through  dis- 
missal for  seeing  an  outside  doctor  aa  has  been 
alleged. 

6451.  "  Terminating  the  engagement;**  that  is 

to  say  you  had  the  power  to  dismiss  her  ? — On 
the  ground  of  the  inefficiency  complained  of 
.previously ;  1  stated  that  fact  in  that  second 
report  of  mine  to  the  committee.  1  9ent  for  her, 
and  when  she  came  I  asked  her  why  she  had 
gone  to  see  Dr.  Anderson  in  this  way.  That 
morning  I  had  said  to  the  night  sister,  "  she  must 
not  go  to  bed  without  seeing  Dr.  Fenwick."  The 
night  sister  said, "  she  wants  a  pass  to  go  and  see 
a  friend,  but  1  do  not  think  she  looks  fit  to  go 
out.**  1  said,  If  it  is  a  fine  morning  and  if  she 
looks  fit  to  go  out,  let  her,  as  long  as  she  does 
not  go  to  bed  without  seeing  Dr.  Fenwick." 
When  1  was  at  luncheon  th^  brouglrt  me  word 
that  ^le  had  come  back,  and  hi^  seen  Dr. 
Anderson,  who  had  said  she  was  to  have  a  bed  in 
his  ward.  I  then  saw  probationer  Page  and 
asked  her  why  she  had  gone  to  see  Dr.  Anderson 
on  her  own  account,  and  if  she  had  ever  ex- 
pressed a  wish  to  see  him  instead  of  the  physician 
who  usually  attends  the  nurses,  and  she  said  no. 
I  asked  her  if  she  had  ever  been  told  that  she 
could,  not  see  Dr.  Anderson  in  the  hospital,  and 
she  said  no.  It  is  well  known  that  Dr.  Anderson 
will  see  nurses  if  other  physicians  are  absent 
or  emergencies  happen.  He  is  most  kind 
about  it.  Dr.  Anderson  found  that  Miss  Page 
was  suffering  from  a  badly  ulcerated  leg,  and  the 
case  would  have  looked  one  of  shocking  neglect. 
Any  doctor  seeing  it  would  have  been  shocked 
that  any  nurse  in  such  a  state  was  allowed  to  go 
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on  duty,  but  we  had  been  trying  hard  for  a  finrt- 
night  to  get  something  done,  and  she  had  been 
maintaining  that  there  was  nothing  the  mattn 
with  her,  and  you  cannot  treat  grown-up  womea 
as  you  can  children  in  a  boarding  school,  when 
they  muatfun  that  tJiere  is  nothing  the  matter 
with  them. 

6452.  I  do  not  think  you  gave  us  Miss  Pi^b 
Answer  to  your  question,  why  ehe  had  gone  to 
see  Dr.  Anderson  ? — I  do  not  think  she  gave  rae 
any,  only  she  said  she  never  had  been  told  that 
she  could  not  see  him,  and  I  told  her  if  I  had 
known  she  had  a  special  wish  to  see  Dr.  Ander- 
son I  would  have  asked  him  to  see  her  when  he 
came  to  give  his  lecture,  or  at  some  time  wtraa 
he  was  at  the  hospital. 

6453.  Miss  Page's  dismissal  was  due  to  ineffi- 
ciency, I  understand? — Yes  ;  one  cannot  always 
undertake  to  prove  that  a  nurse  who  has  been 
inefficient  in  one  hospital  shall  always  be  con- 
sidered inefficient ;  but  in  this  case  I  have  nnee 
learnt  that  Mies  Page  was  inefficient  before  she 
came  to  us,  and  that  at  the  lasc  appointment  that 
she  held,  in  October  last,  she  went  to  a  hospital 
at  Chelsea,  and  was  obliged  to  leave  there  before 
the  following  Christmas  on  the  ground  of  ineffi- 
ciency. I  did  not  know  that  till  I  heanl  her  say 
the  other  day  that  she  was  not  contianing  her 
ho-spital  work ;  then  I  gathered  that  she  had 
left  the  appointment  I  speak,  of,  and  I  have 
since  ascertained  thai  she  waa  not  considered  suf- 
ficiently efficient  to  hold  the  appointment. 

6454.  Was  she  ever  employ  ea  on  staff  dut^?— 
Yes,  she  was  tried  on  statf  duty  several  times. 
She  came  to  me  with  three  years'  experienoe 
at  Higbgate  Infirmary,  and  14  months  in 
Dr.  Barnardo's  Home,  and  private  nursing  k 
Jersey,  and  in  addition  six  months'  work  with 
Miss  SherifiTs  Institution  abroad.  Her  fert 
apjJication  to  me  was  to  be  rtjceived  aa  a  stiff 
nurse.  I  replied  that  we  did  not  take  rtrf 
nurses  who  had  been  trained  at  other  hospitals ; 
and  then  she  asked  if  she  could  come  as  a  pro- 
bationer. I  said,  Yes,  if  she  cared  to  come  ia 
and  work  for  our  certificate.  It  is  not  unusml 
for  nurses  who  have  bec«  trained  at  small 
hospitals  or  at  provincial  hosfHtals  to  wish  to  do 
that ;  of  course  on  the  understanding  when  they 
come  to  me  having  had  previous  experience  tbst 
t  always  endeavour  to  give  them  the  very  bent 
work  I  can ;  the  greater  the  respfmeilnli^  tlie 
better  the  work  from  the  point  of  view  rf 
experience.  Therefore,  thou^  I  cannot  shorten 
their  time  as  probationers  with  us  on  account  of 
previous  experience,  I  can  make  their  previoos 
experience  valuable  to  them  in  the  course  of  their 
training. 

6455.  Now  we  were  told  by  Mr.  Valentine  at 
Question  5655  that  during  the  first  four  months 
of  her  training  in  the  hospital  Miss  P(^e  was  em- 
ployed as  a  special  nurse,  and  he  says  I  should  lAe 
to  explain  what  a  special  uurse  is.  When  a  case  is 
particularly  dangerous  one  nurse  is  told  off  to 
attend  to  it  and  to  it  alone ;  it  may  require  care 
at  any  moment.  During  that  fiTjt  fouj'  months 
she  had  a  case  of  tracheotomy,  and  she  had  a  stitt 
more  critical  case  of  ovariotomy  ? — Both  are 
recorded  in  the  book  before  me  ;  that  is  qnite 
correct. 

6456.  But  that  was  in  her  first  four  m<iBti»> 
and  dien  at  the  end  of  the  rear  or  11  iwfftkB 
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she  waa  discharged  a*  being  inefficient  ?— Yes  ; 
but  she  would  not  be  alone  in  eharge  of  these 
cases  of  ovai-iotoaiy.  Tou  cannot  tell  that  a 
person  is  not  fit  to  be  trusted  till  yon  have  tried 
ner ;  the  case  would  not  be  sacrificed  hj  her 
being  tried,  because  the  doctor  and  the  sister 
would  take  most  special  care  of  such  a  case. 

6457.  You  say  she  would  not  be  i-ospon*>lble 
for  these  cases,  but  would  be  superintended  by 
somebody  ?  —  Yes ;  she  would  be-  doing  the 
aeti-ve  duty  and  wattdiing ;  she  would  be  alone 
with  the  ovariotomy  case  in  that  sense^  but  she 
would  not  be  without  fluperViwon  ;  there  would 
be  the  nurse  in  the  next  ward  who  would  be 
quite  capable,  and  the  sister  coDStantly  coming 
to  see  after  it,  and  if  there  was  anything  to  be 
done  in  tlie  case  the  night  sister  would  do  it ; 
gbe  would  show  the  probationer  how  to  do  it. 
That  is  the  way  that  nursing  knowledge  is  made, 
as  doctors'  knowledge  is  m^e. 

6458.  You  said  just  now  that  she  would  not 
be  alone  responsible  fur  that  case  ? — She  would 
be  alone,  I  meant  literally,  but  not  responsible. 
In  the  tracheotomy  case  I  imagine  she  would  not 
be  alone ;  I  cannot  think  of  any  time  when  a 
tracheotomy  case  has  been  left  alone  to  any  one 
in  that  way. 

6459.  Are  those  two  cases  mentioned  in  the 
book  before  yon  ? — Yes. 

6460.  Does  it  also  recoil  who  is  the  sister  snd 
who  the  staff  nurae  ? — No ;  the  staff  nurse  would 
be  difficult  to  find,  but  by  taking  out  the  date  I 
could  find  out  who  was  taking  the  day  sister's 
and  the  night  sister's  duty  at  that  time.  This 
IB  an  e.tnct  account  of  how  every  day  is  spent  in 
the  hospititL  We  get  this  information  by  giving 
the  probationers  small  momorandum  books,  which 
have  to  be  brought  to  ray  office  filled  in  by  the 
sisters  the  lasrt  day  of  the  month;  they  are 
stamped  to  show  that  they  must  haro  mgned 
them  ;  and  then  it  is  copied  here. 

6461.  After  these  cases  of  tracheotomy  and 
ovariotomy  that  she  attended,  did  you  have  any 
complaint  made  to  you  then  that  she  was  ineffi- 
ciont?— I  cannot  recollect;  it  would  be  impos- 
sible. If  I  had  a  complaint  in  a  case  like  that  I 
should  immcdir^tely  take  the  nurse  off  the  case  ; 
I  should  wait  for  her  to  have  further  experience 
if  she  ever  had  it  figaiu.  Even  if  sne  were 
irritatinf;  the  patient  (which  sometimes  happens), 
I  fihould  take  the  nurse  off.  I  should  take  them 
off  a  very  disagreeable  case,  sometimes  against 
their  will,  if  I  thought  it  was  beginning  to  affect 
flieir  health  or  their  throats.  The  doctors  are 
most  kind  about  it,  provided  their  patients  are 
well  nursed. 

6462.  You  depend  upoc  the  sister  for  all  this 
information  ; — Yep,  and  upon  the  doctor,  if  there 
is  anything  wrong. 

6463.  Would  the  doctors  be  able  to  judge 
whether  their  cases  were  properly  nursed  or  not  ? 
— I  should  imagine  so,  oertaiuly. 

6464.  And  yon  think  they  would  immediately 
complain  if  they  considered  that  the  nursing  was 
not  sufficient  or  efficient? — I  am  sure  they 
would ;  it  would  be  Aeir  duty  to  do  ao  to  every- 
body concerned. 

6465.  You  dismissed  this  nurse  a  certain  time 
afterwards  for  ioefficieno}',  and  you  think  that 
TOU  were  quite  jostified  m  havitffi  her  in  aitend- 
■  (69.) 


CJmirman — contiikued. 

ance  on  this  sort  of  case,  although  you  knew  she 
was  inefficient? — I  was  gradually  finding  out 
what  she  was.  If  time  is  to  be  the  test  of  effir 
ciency  I  was  more  than  justified  in  putting  her 
on  that  duty  with  those  years  of  experience  it. 
I  should  not  have  put  her  at  it  »8  a  prttbatiaacr 
unless  the  siater  thought  she  was  going  to  make 
a  promising  probationer.. 

6466.  In  this  case  you  were  misled  by  the 
certificate  she  brought  with  her,  ^d  her  dismrissal 
was  entirely  owing  to  her  inefficiency,  and  had 
nothing  to  do  with  her  visit  to  Dr.  Anderson  ?— 
Certainly.  I  reported  it  to  the  committee  on. 
the  30th  April,  I  think  before  her  12-  months 
were  up  under  the  existing  12  months' arrange- 
ment ;  the  first  report  asking  for  this  change  of 
regulation  that  I  have  spoken  of  was  in  the 
previous  November.  Her  12  months  would 
have  been  up  if  I  had  allowed  it  to  wait  till 
she  wag  well  enough  to  leaive  the  hospital.  I 
had  previously  spoken  to  her;  I  should  have 
spoken  to  her  probably  during  the- time  she  was 
ill.  Once  I  remember  notieina  her  when  she  was 
still  on  duty  in  the  ward  and  speaking  to  her" 
about  looking  so  ill.  I  sent  for  her  once  to  my 
office  for  some  carelessness.  I  did  not  remember 
it;  I  bad  forgotten  the  incident  till  I  heard  her 
mention  it  tnc  other  day.  I  spoke  to  her  then 
and  told  her  it  would  be  imposan)le  for  her  to  go 
on  unless  she  did  differently.  I  said  "  I  am  tired 
of  ^oiug  on  like  this,"  and  she  said  I  had  never 
betore  (bund  fault  with  her.  Of  oourse  it  is 
more  for  the  probationers  themselves  to  re- 
member it  than  for  me ;  but  I  stud,  "  I 
will  remind  you  of  one  time  in  passing 
through  a  ward,  where  I  finished  my  con- 
versation with  you  outside  the  door,  endeavour- 
ing to  make  you  see  in  what  manner  you  could 
do  better  ;  "  and,  of  course,  then  she  could  not 
deny  that  that  had  taken  place.  She  was  ap- 
pointed on  the  19th  June,  that  is  to  say,  she 
came  on  the  19th  May,  and  they  have  the  one 
month's  trial.  Therefore  1  thought  it  was  better 
that  she  should  know  it.  If  I  had  allowed  her  to 
stay  until  she  had  ceased  to  be  warded,  the  time 
would  have  been  up  on  the  30th  May,  and  I 
must  have  reported  her  to  the  committee  in  the 
fornial  way.  I  had  asked  them  to  exonerate  me 
from  the  necessity  of  doing  so  for  the  rake  of  the 

Erobationer ;  and  probationer  Page  would  have 
ad  the  advantage,  because  she  was  under  the 
old  agreement  altogether.  She  may  not  have 
hail  any  knowledge  of  the  importance  of  it,  but 
she  was  more  at  liberty  to  appeal  to  the  com- 
mittee as  one  of  the  old  probationers.  She 
remained  in  the  ward  till  the  3&th  May.  So  she 
was  in  the  hospital  itself  a  whole  month  after  the 
report  I  hold  in  my  hand  had  gone  into  the  com- 
mittee. 

6467.  That  dismissal  was  reported  to  the  com- 
mittee ? — Certainly.  '*  Probationer  Page,  who 
has  been  here  about  11  months;  is  not  suitable 
for  (urther  training.  She  has  not  very  good 
health,  which  perhaps  excuses  some  of  her  fail- 
ings ;  but  while  she  has  probably  done  her  best, 
she  lacks  the  necessary  capacity  for  nursing." 
That  is  the  only  portion  of  this  report  that  bears 
on  the  subject. 

6468.  That  is  a  report  to  the  committee  on 
w^hftt  date  V— On  the  30th  April. 

6469.  And  that  would  be  ia  &e  committee 
3  A  4  minutes  ? 
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minutes? — Yes,  certainly  ;  1  have  now  received 
it  from  the  committee  minutes. 

6470.  And  no  appeal  was  made :  did  the  com- 
mittee accept  that  r — Ye?,  I  heard  nothing  further 
of  it  at  all. 

6471.  Do  the  committee  ever  inquire  into  any 
matter  you  bring  before  them  ? — Yes,  certainly, 
and  on  any  matters  of  complaint  that  go  straight 
to  them.  Paying  probationers  when  they  huve 
any  grievances  of  any  sort  or  kind  write  to  the 
committee. 

6472.  Have  you  had  any  case  of  complaints?— 
Any  number  of  payicg  probationers  mive  made 
complaints,  i  do  not  know  at  this  moment  a 
regular  probationer  with  a  grievance ;  no  doubt 
there  have  been  ;  I  am  sure  they  all  know  they 
can  complain. 

6473.  i»  there  any  definite  notice  of  that  given 
to  them  ? — I  do  not  recollect  whether  the  exact 
wording  came  into  their  papers ;  but  they  are  all 
before  you,  and  you  would  see  if  it  is  so.  It  is 
needful  to  put  in  the  rule  as  it  now  stands, 
"  subject  to  appeal  to  tke  house  committee." 
Formerly  it  sloud  that  the  dismissal  was  entirely 
in  the  bands  of  the  house  commitlne. 

6474.  Have  you  known  any  probationer  appeal 
to  the  house  committee,  either  paying  or  other- 
wise?—Of  course;  there  was  the  case  of  Miss 
Homersham  before  you  the  other  day.  I  cannot 
carry  my  mind  back  over  ten  years  in  a  moment. 
All  would  be  recorded  ,hiere.  I  cannot  recollect 
one  at  all.  I  think  there  must  have  been  people 
who  did  not  come  back ;  I  recall  one.  We  ofVen 
did  not  wish  a  probationer  to  come  back. 

Earl  of  Kimberley. 

6475.  I  will  draw  your  attention  to  the  ques- 
tions and  answers  beginning  at  5409,  in  the 
evidence  of  Miss  Page  :  "  Were  you  on  duty 
when  you  consulted  the  house  physician  ? — {A.) 
Yes.  (Q.)  And  did  he  allow  you  to  continue 
on  duty  ? — {AS)  Yes ;  he  did  not  say  I  was  to  go 
off  duty,  and  so  I  continued  on  duty.  (Q.)  And 
who  was  it  gave  you  your  dismissal  ? — {A,)  The 
matron.  (Q.)  And  did  she  distinctly  tell  you 
that  it  was  because  you  had  consulted  an 
outside  medical  man? — {A.)  When  she  asked  me 
what  Dr.  Anderson  had  said,  I  told  her  that  he 
had  said  I  should  not  be  able  to  go  on  duty  for 
three  weeks  or  a  month ;  and  the  matron  said, 
*  You  will  not  go  on  duty  again  at  all.*  (C^) 
And  you  implied  from  that  that  she  gave  you 
your  dismissal  because  you  had  consulted  Dr. 
Anderson  instead  of  the  medical  man  who 
belonged  to  the  hospital? — {A.)  I  suppose  so. 
(Q.)  There  could  have  been  no  other  reason  ? — 
{A.)  None  that  I  know  of."  Do  you  confirm 
that  evidence  ?— No,  because  of  course  I  had 
seen  her.  I  had  seen  her  only  a  few  days  pre- 
viously about  this  very  carelessness  that  she 
speaks  of  there.  I  fancy  I  remember  that  she 
spoke  of  Dr.  Anderson  having  said  she  must  go 
to  bed  for  three  weeks  or  a  month,  almost  as 
though  it  were  in  spite  of  what  one  wished. 
Then  1  said,  "  You  will  not  go  on  duty,  but  I 
am  very  sorry  you  should  have  given  me  cause  to 
feel  I  hilt  you  were  not  quite  straightforward." 
I  had  not  told  her  to  leave  because  she  saw  Dr. 
Andeison;  I  did  not  connect  it  with  Dr.  Ander- 
son ;  I  never  thought  of  connecting  it  with  him. 


Earl  of  Kimberley — continued. 

It  would  have  been  too  ridiculous  in  the  face  of 
his  seeing  sisters  and  probationers  and  nurses 
whenever  requested  to  do  so.  Only  a  few  weeks 
ago  I  remember  an  instance  of  a  nurse  who  was 
not  very  well,  and  was  told  to  see  Dr.  Fenwick, 
"  May  I  see  Dr.  Anderson  ?  "  she  said ;  "  he  has 
been  my  doctor  outside,*'  and  we  said,  "  By  all 
means."  But  in  fact  she  did  not  see  him ;  he 
was  away,  but  no  one  thought  of  preventing  it. 
1  have  known  various  cases  of  probationers  who 
have  been  under  physicians  connected  with  oor 
hospital,  but  who  had  not  been  named  strictly  to 
see  the  nursce;  juet  as  the  specialist  surgeons 
would  see  them  ;  for  instance,  the  aural  surgeons, 
the  ophthalmic  surgeons  see  them  constantly,  and 
any  other  visiting  surgeon  in  the  place  of  Mr. 
Treves,  if  not  on  duty. 

6476.  And  when  you  said  to  her,     You  will 

not  go  on  duty  at  all,''  did  you  tell  her  it  was  on 
account  of  her  general  incapacity? — Certainly; 
I  had  spoken  to  her  so  very  shortly  before,  two 
or  three  days,  about  this  carelessness  which  she 
alluded  to  the  other  day. 

6477.  But  v^hat  I  want  to  understand  is 
whether  you  gave  her  then  distinctly  to  under- 
stand that  the  terniiiitttion  of  her  employment 
was  not  on  account  of  this  afiair  of  Dr.  Anderi$oD, 
but  on  account  of  your  opinion  that  she  was  not 
a  capable  nurse  ?~Ye8,  and  T  am  perfectly  sure, 
as  far  as  one  can  judge  another  person's  thoughts, 
that  she  never  thought  in  her  own  mind,  for  one. 
minute,  that  her  ^oing  to  see  Dr.  Anderson  had 
anything  to  do  with  it. 

6478.  But  did  you  tell  her,  at  the  time  when 
you  informed  her  that  she  should  not  go  on  duty 
at  all.  that  the  reason  for  that  direction  on  your 
part  was  because  you  had  formed  an  unfavourable 
opinion  of  her  as  a  nurse  I — I  remember  saying 
"  not  because  of  this."  I  was  reprimanding  her 
for  the  way  in  which  she  bad  done  it,  but  I  said, 
"  It  is  not  because  of  this  that  your  engagement 
terminatef"." 

6479.  then  I  will  read  you  some  further 
questions  and  answers  beginingat  Question  5619. 
"  Was  it  ever  intimated  to  you  by  or  on  behalf  of 
the  matron  of  the  hospital  that  your  illness  was  a 
cause  of  disappointment  at  the  hospital? — (A.) 
No  not  until  the  last  illness.  ( Q.)  Were  these 
*  deficiencies  *  pointed  out  to  you  by  or  on  behalf  of 
the  matron? — (^4.)  I  never  heard  any  one  do  so 
except  once,  and  that  was  just  before  I  left,  (ti.) 
That  was  immediately  before  this  last  illness  ?— 
{A.)  Immediately  before  it;  that  was  the  onlv 
time.  (Q.)  Did  the  sister  ever  find  fault  witli 
you? — {A.)  No  never.  (Q.)  Never  during  the 
whole  time  ?- (^.)  Except  that  once.  (Q.)  Did 
you  ever  complain  that  you  *  could  noi  do  any 
better'? — (^1.)  No.  ((^.)  To  anyone  whatever 
dtudng  the  time?— (A.)  Never.  {Q.)  You  arc 
perfectly  certain  ? — {A.)  I  am  perfectly  certain. 
( Q.)  She  never  told  you  that  you  '  lacked  the 
capacity  for  the  work*? — \A.)  Never  till  just 
before  I  went  away."  Then  there  is  some  account 
of  that  particular  case  of  carelessness,  which  I 
need  not  read.  Now  is  it  the  cose  that  she  had 
never,  as  far  as  you  know,  been  informed  that  her 
work  was  not  satisfactory  ? — No,  certainly  not. 
It  is  the  same  remark  as  she  made  to  me  ou  the 
occasion  when  I  spoke  to  her  and  reminded  her 
that  I  should  have  expected  her  to  remember,  if 

Ihad 
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I  had  done  so.  I  said,  "  Nurse,  you  know  jou 
must,"  and  I  reminded  her  of  the  one  instance  ; 
and  I  am  sure  (only  it  is  so  difficult  to  recollect 
the  exact  dates)  that  I  did  send  messages  bv 
the  sisters  that  she  roust  improve  about  this  thing 
or  that.  She  was  well  known  to  be  one  of 
the  jM obationers  one  was  anxious  about.  The 
tone  would  be,  "  I  can  spare  Probationer  Page  if 
you  want  her."  I  will  not  aay  that  it  was  men- 
tioned to  her,  but  it  is  a  constant  way  in  which  I 
am  informed  that  a  probationer  is  not  distinctly 
valuable. 

6480.  Then  you  think  she  could  not  be 
ignorant  that  her  capacity  was  very  much 
doubted  ?— No,  she  must  have  known  that  we 
were  under  that  impression. 

€481.  You  said  her  conduct  was  not  straight- 
forward with  regard  to  Dr.  Anderson  ;  what  was 
th«  exact  ground  on  which  you  used  that 
expression  ?— I  ueed  that  expression  because  the 
sisters,  the  night  sister  and  ihe  day  sister,  had 
tried  in  vain  to  get  her  seen  by  the  doctor  ;  each 
had  spoken  to  me  ab^>ut  her  not  being  in  a  tit 
coudition  to  be  on  duty,  and  indeed  1  should  have 
sent  her  off  (if  she  had  not  stayed  off)  when  she 
came  on  through  not  being  ordered  off  on  the 
previous  night.  Usually  the  going  off  and  on 
duty  is  strictly  according  to  the  doctor's  orders ; 
but  I  made  that  remark  because  of  this  appear- 
ance of  illness  going  on  for  some  time. 

6482.  You  thought  she  ought  not  to  have  seen 
Dr.  Anderson  witliout  telling  the  sister?— She 
might  have  said,  "  [  would  like  to  aee  Dr. 
Anderson  better  than  anyone  else,"  or  "  Can  1 
have  a  pass  this  morning  for  the  purpose?"  but 
with  these  two  sisters  trying  to  look  after,  she 
had  tried  to  get  a  pass  to  "^ec  a  friend,"  which 
I  had  granted  contrary  to  the  slstens*  advice, 
they  thinking  that  she  looked  ill ;  and  what  she 
wanted  was  to  trouble  a  doctor  who  was  due  at 
the  hospital  that  same  afternoon. 

6483.  You  think  if  she  had  applied  to  see 
another  doctor  no  difficulty  would  have  been 
made? — No  difficulty  would  have  been  n^ade. 
It  would  have  been  an  exceptional  thing  for 
a  probationer  to  have  applied,  but  it  has  been 
granted. 

6484.  Is  it  necessary  to  grant  such  things  as 
that;  is  it  not  a  matter  to  which  a  probationer  or 
any  other  person  has  a  right? — I  think  not; 
there  would  be  no  discipline  in  the  place  if  a 
doctor  going  round  with  students  were  attacked 
by  persons  wanting  to  see  him. 

6485.  Is  he  an  outside  physician?— Certainly 
not ;  but  we  are  responsible  for  the  health  of  the 
nurses,  and  if  while  under  the  care  of  the  hospital 
physician  they  were  prescribed  for  by  an  outside 
physician  we  could  not  actively  nurse  them.  I 
never  remember  such  a  case  as  that. 

6486.  Then  it  riither  amounts  to  this  :  it  must 
be  the  hospital  physician  or  nobody  ? — No.  I 
have  sometimes  known  this  said  to  me  of  a  pro- 
bationer, "  She  is  under  Dr.  so-and-so,  and 
would  like  to  know  if  she  may  have  time  to  go 
up  and  see  him,"  and  my  answer  has  been 
"  Certainly." 

Lord  Monhswell. 

6487.  If  shti  must  tell  you  that  she  has  b€«n 
under  Dr.  so^ndtflo  it  would- rather  Bet>m  as  if 
you  did  not  care  for  it,  and  might  make  objection 

(6S.) 


Lord  Monkatoell — continued. 

to  her  going? — I  was  a  little  afraid  that  Dr. 

Fenwick  might  be  annoyed  to  think  thai  a 
patient  under  his  care  should,  with  a  lack  of 
courtesy  one  would  not  use  outside  the  hospital,  go 
to  another  physician  ;  bat  that  morning  I  should 
have  mentioned  to  Dr.  Fenwick,  "This proba- 
tioner wishes  to  see  Dr.  Anderson,"  or  mentioned 
the  case  to  Dr.  Anderson  so,  as  not  to  bring  any 
discord  between  them. 

6488.  Therefore  the  nurse  would  naturally 
F^uppose  that  you  would  be  unwilling  to  let  her 
go  and  see  Dr.  Anderson;  and  that  mi^ht 
account  for  her  asking  for  leave,  and  not  saying 
that  she  wanted  to  see  him  ? — It  was  culpable 
not  to  mention  it  to  either  of  the  two  sisters,  and 
I  distinctly  asked  her  if  they  had  said  it  would 
be  impossible  for  her  or  difficult,  or  anything  of 
that  kind. 

6489.  Would  it  not  have  been  the  duty  of  the 
sisters  to  have  let  you  know  if  she  wanted  to  see 
some  other  doctor  Certwnly,  if  they  had  ascer- 
tained it. 

6490.  I  suppose  she  was  afraid  it  might  have 
come  to  your  ears,  and  you  might  have  said  she 
was  acting  very  unkindly  to  Dr.  Fenwick  in 
going  to  see  an  outside  doctor  ? — My  recollec- 
tion of  uiy  impression  at  the  time  is,  that 
having  these  bad  legs,  she  was  afraid  that 
Dr.  Fenwick,  who  is  responsible  for  the  health  of 
the  probationers,  if  he  became  aware  of  the  fact, 
might  have  said  to  me,  It  is  not  right  for  this 
nurse  to  continue  working  in  the  hospital ;  I 
thought  that  vvas  probably  why  she  had  gone  to 
see  Dr.  Anderson. 

6491.  Bnt  at  all  events  she  might  have  thought 
there  would  have  been  a  certain  amount  of  fric- 
tion between  jou  and  her  if  she  had  gone,  with 
your  knowledge,  to  see  Dr.  Anderson  under  the 
circumstances? -I  know  she  bad  no  ground  for 
presuming  that ;  I  cannot  tell  you  what  ideas 
she  may  have  had. 

6492.  You  have  told  us  yourself  that  tJhe 
nurses  were  taking  rather  a  liberty  in  consulting 
other  doctors  because  they  paid  them  no  fees  ? — 
What  I  said  had  reference  to  consulting  doctors 
at  hours  when  they  were  at  their  own  houses  in- 
stead of  when  attending  at  the  hospital.  I  did  not 
mean  that  it  was  wrong  to  trouble  other  doctors 
through  her  own  friends  at  any  time  she  liked. 

6493.  You  say  she  did  want  to  see  Dr.  Ander- 
son at  an  inconvenient  time  ? — No,  it  was  not  an 
inconvenient  time,  becanse  on  night  duty  she 
would  have  been  off  duty  from  half-past  ten  to 
one.  She  wanted  an  extra  pass ;  I  do  not  re- 
member the  hour. 

6494.  About  the  operation  ward,  it  seems  that 
you  removed  Miss  Page  to  the  operation  ward ; 
Mr.  Valentine  said  that,  in  his  opinion,  the  re- 
moval of  a  nurse  to  the  operation  ward  would 
imply  rather  a  specud  compliment  on  her  ^kill ; 
would  that  be  so  ?— Not  in  my  mind.  All  bad 
cases,  yon  sec,  in  the  operation  ward  have  skilled 
special  nurses. 

649o.  Did  you  receive  any  complaint  from  the 
sister  attending  to  the  special  cases  that  she  was 
put  on? — I  cannot  recollect  them  now.  I  cannot 
say  certainly  now  how  the  impression  df  in- 
efficiency i«  in  ray  mind,  because  there  are  so 
many  to  think  of,  about  such  thin>!S.  I  should 
have  recorded  any  serious  thing. 

3-B  64Bt>.  'A  memorial 
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Earl  i  atkcart. 

6496.  A  memorial  has  beeii  put  in  in  your 
favour  by  ihe  secretary  purporting  to  be  signed 
by  the  nurses  under  you,  or  a  number  of  them ; 
have  you  seen  that  memorial  ? — I  cannot  say  that 
I  have  seen  the  signatures;  I  saw  the  top  lines^ 
those  written  on  a  different  piece  of  paper. 

6497.  I  will  ask  you  whether  that  memorial 
was  signed  or  not  by  the  nurses ;  is  that  within 
vour  Enowlftdge  ? — Yes,  it  is.  When  I  was  at 
luncheon  the  day  afiter  this  began  they  came  to 
the  room  and  said,  ^  Sister  Buxton  said  this  is  to 
be  given  to  you  at  ont-e."  So  I  read  it  over  and 
I  said,  "  The  secretary  is  now  going  to  see  the 
chairman,  and  he  would  like  to  have  it  with  other 
papers.*' 

6498.  "Sou  recogniaed  the  signatures? — I  just 
saw  them,  and  asked  my  assistant,  in  the  middle 
of  her  luncheon,  if  she  would  mind  taking  it 
across  before  she  finished.  I  knew  what  the 
general  opinion  was,  and  so  1  did  not  see  any 
need  of  looking  at  the  details. 

Earl  ol  Arran, 

6499.  How  long,  in  your  opinion,  does  it  take 
a  probationer  to  become  a  thoroughly  qualified 
nurse,  as  a  rule;  two  years? — No;  1  think  it 
would  be  universally  acknowledged  that  a  year 
would  be  enough  to  consider  themselves  techni- 
cally trained ;  out  some  would  not  be  in  three  or 
four  years,  and  some  earlier. 

Lord  Zouche  of  Haryngworth. 

6500.  Miss  Page  told  us  distinctly  the  other 
day  that  she  had  been  to  see  Dr.  Fenwick,  and 
that  af  ter  a  fortnight's  experience  she  found  that 
he  had  dom*  her  no  good,  and  she  gave  us  to 
understand,  at  least,  1  think  so,  that  that  was  the 
ground  on  which  she  wished  to  see  Dr.  Anderson 
instead  ;  have  you  anything  to  say  to  that  state- 
ment?— We  should  liave  been  ouly  too  glad  for 
ber  to  have  seen  anyone.  All  the  medicine  that 
the  house  physician  gave  her  was,  I  understand, 
a  sleeping  draught  to  try  to  get  to  sleep. 

6501.  She  said  that  the  medicine  which  he 

fave  her  did  her  no  good  at  all  ? — That,  uf  course, 
)r.  Anderson  would  be  better  able  to  form  an 
opinion  about  when  he  saw  her.  I  know  he 
thought  her  ill ;  anybody  would  have  said  that 
it  was  a  case  of  great  neglect  of  care  tor  the 
health  of  nurses ;  but  it  was  under  the  circum- 
stances which  I  have  explained  that  it  happened. 
We  had  forced  her  to  see  a  doctor  and  she  had 
rebelled  against  it  the  whole  time. 

6502.  Do  you  think  it  is  possible  when  she  saw 
Dr.  Fenwick  she  would  not  tell  him  the  real 
nature  of  her  ailment? — She  refused,  and  I  have 
been  told  that  he  pressed  her.  "  Why  cannot 
you  sleep,  nurse  ?  "  he  said.  "  1  do  not  know," 
■waa  her  reply.  *'  There  must  be  something,"  he 
said,  "  that  keeps  awake ;  "  and  she  said,  "  I 
do  not  know  what  it  is."  "  Have  you  no  pain  'I " 
he  asked.    '*  Nothing,"'  ehe  said. 

6503.  Then  you  would  say  he  was  prescribing 
for  ber  in  the  datk?— Yes;  I  think  he  simply 
imagined  that  she  was  not  sleeping  well  on  night 
duty,  and  he  must  give  her  something  to  relieve 
her,  and  that  she  would  shortly  see  his  father. 

6^04.  You  say  she  might  have  acted  in  that 
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way  from  fear  that  he  should  say  she  was  not  fit 
for  further  work? — Yes,  that  is  my  impres- 
sion. 

6505.  Why  should  not  Dr.  Anderson  say  the 
same  thing?— He  might  have  done.  She  might 
think,  "  Well,  if  I  see  another  doctor  he  will  not 
be  so  ready  to  do  it;"  not  that  Dr.  Fenwick  is  in 
the  habit  of  doing  it ;  but  she  may  have  heard 
that  Dr  Fenwick  had  not  passed  such-and-such 
a  candidate. 

Chairman. 

6506.  There  is  auother  case  vrhich  has  been 
brought  very  prominently  before  us,  the  case  of 
Miss  Homersham?  — I  have  had  that  fuUy 
worked  out ;  because,  as  she  told  you,  there  was 
a  great  disturbance  at  the  time.  That  was  before 
the  committee  and  before  the  court  of  governors. 

6507.  There  was  a  correspondence  about  it? 
— There  was. 

6508.  She  wanted  to  go  and  see  her  father 
who  was  ill;  without  giving  the  effect  of  the 
evidence,  1  will  ask  you  this  question:  can  you 
give  us  the  j»articulars  of  that  case? — May  I 
read  to  you,  m  the  first  instance,  the  report  that 
I  sent  into  the  committee,  and  then  the  special 
report  on  the  subject,  because  that  has  all  the 
detail  combined.  The  first  one  came  in,  I  think, 
on  the  5th  of  May ;  it  was  merely  mentioned 
quite  in  the  formal  way  in  which  I  always  re- 
ported  anything  that  occurred  in  reference  to 
the  nurses.  "Probationer  Homershara  left  the 
hospital  on  Wednesday  last,  breaking  her  agree- 
ment on  account  of  her  father's  illness,  but  with 
a  ^reat  deal  of  superfluous  rudeness,  and  without 
bringing  any  doctor's  certificate  or  other  evi- 
dence that  her  presence  was  required."  That 
was  the  report  in  the  first  case. 

Earl  of  Lauderdale. 

6509.  What  was  the  date  of  that?— 5th  May 
1885.  This  was  the  long  report  I  was  requested 
to  hand  in  in  consequence  of  the  correspondence 
already  before  you.  "London  Hospital,  White- 
chapcl-road,  E.,  13  May  1885.  Gentlemen,— Miss 
Eliza  Homersham  entered  this  hospital  asapaying 
probationer,  11  th  December  1884.  Towards  the 
expiration  of  her  three  months  she  requested  to 
join  the  staff  as  a  regular  probationer.  Prior  to 
the  signing  of  the  two  years'  agreement  I  liati 
some  conversation  with  Miss  Homersham's 
brother,  in  the  course  of  which  he  mentioned 
that  his  father  was  in  delicate  health,  and  had, 
in  the  first  instance,  objected  to  his  daughter 
leaving  home.  I  jwinted  out  to  Mr.  Homersham 
that  if  there  were  any  likelihood  of  his  sister 
being  wanted  at  home  it  would  be  best  that  she 
should  not  enter  as  a  regular  probationer.  He 
hastened  to  assure  me  that  there  was  nothing  tu 
prevent  her  entering  into  the  usual  engagement. 
On  the  occasion  of  Probationer  Homersham 
signing  the  agreement  1  pointed  out  to  her  that 
if  home  duties  were  likely  to  interfere  with  her 
businebs  arrangement  with  the  hospital  it  would 
not  be  right  for  her  to  sign,  and  she  assured  me 
that  she  was  (juite  free  to  do  so.  On  Thursday 
(30th  April)  Probationer  Homersham  came  to 
my  office,  saying  that  she  must  leave  the  hospital 
at  once^  in  consequence  of  her  father's  illness.  I 

asked 
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Earl  of  Lauderdale — continued- 
asked  for  further  particulars,  and  reminded  her 
of  what  I  had  iireviously.  said  in  reference  to 
regular  probationers  not  being  at  liberty  to  nurse 
their  relatives  in  cases  of  chronic  illness  during 
their  two  years'  training.  We  spoke  of  the 
length  of  time  she  had  been  here  as  a 
regnlar  probationer,  which  she  said  was  two 
months  since  the  expiration  of  the  three 
months  as  a  paying  probationer.  The  two  years 
was  to  I'e  counted  from  the  date  of  entrance  as  a 
paying  probationer,  i.c,  lUh  December  1884, 
an  amicable  arrangement  sometimes  made  to 
shorten  the  full  term  of  training.  I  then  said, 
reverting  to  the  freedom  of  extra  probationers  to 
leave  when  they  like,  as  distinct  from  the  contract 
witii  regular  probationers  which  is  intended  to 
preclude  their  doing  no,*'  I  suppose  if  you  were  to 
pay  the  13  guineas  you  might  still  be  regarded 
as  an  extra  probationer,  and  be  free  to  do  as  you 
liked,  even  though  you  have  been  entered  as  upon 
the  regular  staff  all  this  while,  but  let  me  hear 
more  particulars  of  the  illness  and  we  will  see 
what  can  be  done."  This  was  abfiolutely  all  that 
passed  i  n  reference  to  any  money  pay- 
ment ;  and  the  remark  was  originated  by  the 
previous  conversations  that  had  taken  place  in 
connection  with  her  father's  health  and  the 
chanpes  of  Miss  Homersham  finding  it  a  duty  to 
go  to  him.  The  suggestion  passea  through  my 
mind  as  a  possible  solution  of  Miss  Homersham's 
difficulty,  supposing  her  to  feel  that  circumstances 
made  it  perplexing  for  her  to  pay  due  regard  to 
her  home  duties  and  to  act  fairly  by  tlie  hospital. 
Nothing  was  further  from  my  intention  than 
soliciting  an  unfair  payment.  It  is  to  be  re- 
membered that  a  nurse  leaving  her  duties  after 
receiving  a  portion  of  her  training  inflicts  a  dis- 
tinct loss  ui)on  the  hospital.  She  carries  away 
with  her  the  skilled  instruction  she  has  received, 
just  aa  she  is  beginning  to  be  useful,  and 
the  hospital  suffers  from  the  diminution  of  a  fixed 
supply  of  skilled  nurses.  If  Miss  Homersham 
allowed  herself  to  become  a  paying  probationer 
for  the  time,  she  at  least  gave  an  equivalent  for 
what  she  had  received;  and  such  an  arrangement 
seemed  all  the  more  reasonable  as  I  had  only 
accepted  her  as  a  regular  probationer  upon  her 
assurance  that  there  was  no  prospect  of  home 
duties  requiring  her  t«  bring  her  engagement  to 
an  end.  1  cordially  assented  to  her  proposition 
that  she  should  go  and  discuss  the  matter  with  her 
brother,  giving  her  a  special  extension  of  time 
for  the  purpose,  and  they  returned  together  in 
about  an  hour.  I  was  annoyed  at  the  mustering 
and  insolent  tone  that  they,  or  rather  he,  thought 
fit  to  adopt  during  the  brief  interview  which 
took  place.  I  met  them  with  a  sincere  expres- 
sion of  sympathy  for  the  father's  illness,  not 
having  the  slightest  reason  to  expect  the  antago- 
nistic spirit  which  was  immediately  displayed. 
I  supplied  him  with  the  copy  of  the  agreement 
which  he  asked  for,  and  he  then  threw  it  angnly 
down  on  the  table,  declaring  that  it  was  no 
agreement  at  all,  and  that  his  sit^ter  was  free 
to  leave  whenever  she  liked.  1  reminded  him  of 
tiie  previous  conversation  we  had  had  in  reference 
to  l^e  father's  health,  observing  that  having 
entered  into  an  engt^ement  with  the  hospital  it 
would  not  be  regarded  as  honourable  to  break  it 
off  suddenly  without  due  explanation.  He  sprang 
(69.) 


Earl  of  iaKrfcr//a/(^con tinned. 

up  in  an  excited  manner,  loudly  declaring  that  I 
had  called  his  sister  dishonourable,  and  that  was 
enough.  I  patiently  explained  that  I  had  neither 
said  nor  implied  anything  of  the  kind.  I  re- 
newed my  effort  to  have  the  discussion  conducted 
amicably,  adding  that  1  felt  sure  he  could  have 
no  desire  to  place  upon  my  word  an  interpreta- 
tion entirely  foreign  to  my  meaning.  However, 
he  continued  in  the  same  violent  strain.  "  You 
refuse  to  let  my  sister  go  to  her  dying  father." 
Again  I  emphatically  contradicted  the  charge, 
which  was  wholly  at  variance  with  the  facts,  as 
there  had  never  been  any  question  of  a  temporary 
leave  of  absence ;  the  whole  discussion  turned 
upon  Miss  Homersham's  desire  to  discharge  her- 
self before  the  time.  I  steadily  maintained, 
beyond  all  possibility  of  misconception,  that, 
under  no  circumstances,  had  I  ever,  or  would  I 
ever,  delay,  much  less  refuse,  the  immediate 
departure  of  any  member  of  the  nursing  staff 
when  summoned  by  urgent  illness  to  her  friends. 
All  attempts  to  reason  with  Mr,  Homersham 
proved  useless,  na  he  persisted  in  addressing  me 
in  the  same  excited  and  incoherent  manner.  I 
then  requested  to  settle  the  matter  with  Miss 
Homersham,  but  although  he  consented  to  this 
he  would  iiot  cease  from  interrupting,  nur  allow 
her  to  reply  to  my  direct  inquiry  it  it  was  her 
wish  to  terminate  her  engi^ement  immediatelpr 
and  finally,  without  giving  me  any  medical  evi- 
dence that  her  father's  condition  rendered  such  a 
step  necessary.  I  repeated  my  request  for  a  few 
minutes'  conversation  with  Miss  Homersham,  but 
he  said,  in  the  rudest  manner,  that  be  should  not 
think  leaving  her  alone  with  such  a  person  as 
myself,  and  further  conversation  was  simply  im- 
practicable. Mr.  Homersham's  letter  to  the 
chairman  entirely  fails  to  convey  an  accurate 
account  ot  what  occurred.  I  met  his  state- 
ments, which  were  made  in  a  deliberately 
offensive  manner,  with  prompt,  definite  denial  of 
his  imputationB.  There  is  abundant  testimony 
throughout  the  building  to  prove  that  it  is  our 
iuviiriable  custom  to  release  anyone  from  their 
hospital  duties  at  a  moment's  uotice  when  they 
receive  an  urgent  summons  to  sick  friends.  1 
have  frequently  taken  special  pains  to  spare 
nurses  or  probationers  for  holidays  when  they 
may  not  have  been  due  if  I  have  known  them  to 
be  anxious  about  the  health  of  their  relatives. 
Anyihing  approaching  hardness  or  a  want  of 
consideration  towards  any  of  our  workers, 
especially  when  they  arc  in  trouble,  is  wholly  at 
variance  with  the  spirit  in  which  the  manage- 
ment of  the  nurses  is  carried  out.  Probationer 
Homersham,  (or  a  few  days  slept  in  the  daytime 
in  a  room  occupied  at  night  by  two  serving 
women.  The  room  thus  employed  is  large  and 
well  ventilated.  The  serving  women  were  not 
occupying  the  same  beds  as  the  night  nurses, 
althuugh  for  the  short  period  rel'erred  to  they 
slejjt  in  the  some  room,  until  there  was  space 
available  elsewhere.  The  extensive  work  of  this 
large  building  gives  rise  to  constant  variations 
in  the  numbers  placed  on  night  and  on  day  duty, 
and  considerable  inconvenience  in  these  arrange- 
ments cannot  be  wholly  avoided  until  the  oj>en- 
ing  of  the  nurses*  home.  Probationer  Homers- 
hatn  was  working  in  the  hospital  whilst  resident 
at  Philpot-street,  and  had  therefore,  every 
3  B  2  opportuoity 
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Earl  of  Lauderdale — continued. 

opportunity  of  hearing  of  the  inevitable  dia* 
comfort  attached  to  the  limited  sleeping  accommo- 
dation which  we  have  at  present.  She  miizht 
have  taken  this  into  consideration  before  she 
entered  as  a  reguhir  probationer.  Probationer 
Homersham  has  never  received  other  than 
courteous  treatment  at  my  hands.     I  remain, 

fentlemen,  yours  obediently,  Eva  C.  E.  Luckes. 
'.S. — For  the  sake  of  complete  clearness  I 
would  add  that  Mr.  Homersham  says,  'Your 
matron  declined  to  give  her  leave  to  come  home 
and  nurse  him,'  i.e.,  her  father.  This  is  not 
accurate.  I  never  refused  any  temporary  leave, 
which,  indeed,  was  never  ask  ed  for.  What  1 
refused  was,  to  sanction  Miss  Homersham 
breaking  her  engagement  without  any  proper 

Sroof  that  it  was  necessary  for  her  to  do  so-  As 
five  Homersham^s  home  is  in  London,  such 
proof  should  not  have  been  difficult  to  procure. 
Mr.  Homersham  proceeds,  *  and  told  us  that  the 
only  way  to  obtain  honourable  release  from  her 
engagement  to  remain  two  years  was  to  pay 
13/.  Vis,,  on  the  assumption  that  she  had  con- 
tinued as  a  paying  probationer  with  the  option 
of  resigning.'  **  I  never  spoke  at  all  to  Mr. 
Homersham  on  the  subject  of  any  payment.  I 
have  explained  above  that  the  word,  '  honour- 
able '  liad  reference  to  the  special  arrangement 
by  which  1  had  only  accepted  Miss  Homersham 
as  a  regular  prolndoner  after  a  distinct  as- 
surnnoe  on  her  nut  that  her  father's  health 
wotild  hot  interfere  with  her  engagement.  It 
^houI(I  ali^o  1)c  borne  in  mind  that  the  services  of  a 
probationer  who  has  had  some  months'  experience 
are  of  more  valiu  t<i  the  hospital  than  her  money 
payment,  eo  that  it  would  not  have  appeared  to 
me  worth  while  to  renew  the  suggestion  to 
him.  It  had  never  been  a  demand  from  Miss 
Homersham,  but  a  passing  suggestion  in  connec- 
tionwith  circumstances  already  ex|)lained  (para- 
graph 3).  I  did  not  describe  Miss  Homersham's 
conduct  as  disgraceful  or  dishonourable ;  I  said 
that,  having  reference  to  the  special  circum- 
stuices  under  whicb  the  engagement  was  entered 
into,  it  was  not  honourable  to  break  it  in  this 
manner  f  paraj^raph  4 ).  It  is  admitted  that  the 
arrangement.^  of  the  hospital  necessitated  the 
temporary  inconvenience  referred  to.  I  received 
no  comjilaint  from  Miss  Homersham  in  reference 
to  it  at  the  same  time  (paragraph  5 ).  Admitted. 
It  is  obvioTisly  undesirable  that  a  probationer 
discharging  liergclC  in  the  way  Miss  Homersham 
did  should  visit  in  the  hospital.  The  postscript 
seems  to  show  that  there  was  no  intention 
to  ask  for  ti-m|H)rary  leave  (which  I  should 
certainly  hare  granted),  but  the  desire  was  to 
break  the  engagement.  I  had  asked  for  the 
"adequate  izrounds"  in  the  shape  of  some  sort  of 
medical  e\  idence  Iteyond  their  angry  and 
excitetl  statements.  That  was  the  report  sent 
into  the  house  committee  at  their  request  in 
reply  to  these  statements. 

Ckairman. 

6510.  What  was  the  action  ot  the  house  com- 
mittee thereupon? — It  would  be  exactly  re- 
corded in  the  niinutes,  I  imagine.  I  had  nothing 
to  do  \Yith  it.  It  was  referred  to  the  quarterly 
court.  I  thought  you  would  have  had  it  from 
the  secretary  probably,  or  from  the  committee. 


Chairman — continued. 

I  think  there  was  nothing  more  done ;  there  is  the 
final  report  of  the  circumstances  in  this 
volume  of  the  probationers'  register  :  "Elizt 
Homersham  proved  a  very  unsatisfactory  pro- 
bationer, and  ended  by  giving  a  grent  deal  of 
trouble.  She  entered  first  as  a  paying  proba- 
tioner, and  then  was  very  anxious  to  join  the 
regular  staff.  It  was  pointed  out  to  her  that  if  her 
father's  health,  a  former  source  of  anxiety,  or  any 
other  family  reason,  rendered  it  doubtful  that  she 
would  be  able  to  complete  her  two  years' 
training  she  would  not  be  accepted.  IShe  and  a 
ver;  officious  brother  declared  that  nothing 
would  be  allowed  to  interfere  with  this  engage- 
ment, and  she  was  permitted  to  join  accordingly. 
She  and  her  brother  appeared  one  dav 
announcing  her  intenti'>n  of  leaving  the  bouse 
immediately,  wholly  declining  to  give  any  evi- 
dence that  her  father's  health  necessitated  her 
constant  attendance.  The  brother  was  espesially 
insolent,  and  afterwards  wrote  violent  letters  to 
the  chairman,  to  the  committee,  fuid  to  the  court 
of  governors.  He  appeared  to  be  an  extremely 
excitable  person,  and  was  perhaps  scarcely  to  be 
held  responsible  for  hie  extraordinary  conduct 
and  inaccurate  statements,  at  least  this  was  the 
most  charitable  view  to  take  of  his  conduct.  The 
sister's  services  were  not  valuable ;  and  in 
addition  to  being  essentially  common  and  lacking  in 
re€nement,  we  had  already  received  considerable 
evidence  of  her  troublesome  temper  before  the 
final  outbreak,  and  nothing  could  have  developed 
her  into  a  good  nurse.  The  manner  of  her 
leaving  and  the  general  trouble  and  annoyance 
caused  by  her  excitable  brother  are  the  only 
things  to  regret  in  connection  with  the  breaking 
of  wiis  engagement."  There  is  no  reference 
to  the  action  of  the  house  committee. 

6511.  What  is  that  last  document?  —  The 
special  report  sent,  in  reply  to  a  further  inquiry,, 
to  the  house  committee. 

6512.  Before  continuing  the  case  of  Miss 
Homersham,  I  will  call  your  attention  to  this:  in 
Question  5804  I  asked  her:  "Have  you  ever 
had  to  make  complaints  of  the  food  or  of  the 
treatment  you  received  in  the  hospital  ?  "  and 
her  answer  was,  "  I  complained  on  one  occasion 
to  the  matron  of  insulting  language  from  a  house 
sui^eon,  who  was  not  sober  ;  and  I  was  told  that 
it  was  training  in  self-control ;  that  I  must  listen 
respectfully  to  anything  that  the  staff  chose  to 
say  to  me."  Do  you  contradict  that?  —  I 
remember  Miss  Homersham  coming  down  to  my 
office  one  day  and  complaining  about  the  way  she 
had  been  spoken  to  by  a  house  sui^geon  ;  but  I 
have  no  clear  recollection  of  it  at  all.  The 
enure  circumstance  had  passed  from  my  mind, 
until  I  heard  her  relating  it  the  other  day.  She 
certainly  could  never  have  told  me  that  a  house 
surgeon  was  not  sober,  and  I  refuse  to  report  the 
fact  to  the  house  ^vemor,  1  should  have  felt  it  my 
duty  to  inquire  into  it ;  but  she  seemed  to  be  in 
a  violent  temper,  and  said  that  she  had  nerer 
been  accustomed  to  be  so  spoken  to,  and  I 
thouiiht  she  had  not  a  very  nurselike  manner, 
and  I,  no  doubt,  said  something  to  the  effect  that 
people  could  not  choose  how  they  would  be 
spoken  to.  She  narrated  the  conversation,  and 
though  the  gentleman  had  been  rude,  and  had 
spoken  in  a  temper,  there  was  nothing  that  she 
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C'Aaarm//»~coiitiiuied.  Chairman — continued. 

said  to  give  me  the  iiopireseion  that  he  did  uot  "  Because  1  was  distinctly  told  not  to  do  so  by 

know  wnat  he  was  saying;  it  was  all  coherent,  the  sister."  I  hud  to  just  aacertain.tbat.  I  myself 

as  I  judgf  d,  though,  it  would  have  been  better  if  then  asked  the  sister  and  found  that  she  had, 

he  liad  not  addressed  her  in  the  angry  way  he  I  said  to  the  probationer,  "  You  are  entirely  free 

did.    I.  do  remember  the  circumstance  of  the  from  blame  in  the  mutter."    I  took  further  steps 

hot  bottle;  I  was  inclined  to  ^iuk  that  Mies  ia  reference  to  the  sister,  as  has  been  already  eac- 

Homersham  was  right ;  I  had  to  exonerate  her  plained.    It  was  not  a  thing  ihat  could  be  orer- 

from  blame.    She  mentioned  that  a  patient  had  looked  in  the  case  of  the  sister,  because  it  was 

had  a  burn  from  a  hot  Ijottle;  it  wws  reported  to  not  the  carelessness  in  the  treatment   of  the 

me  by  the  night  sister  or  the  house  surgeon,  I  patient  so  much  but  the  other  point,  the  conceal- 

cannot  remember  which.  ing  the  thing  from  the  doctor  himself,  and,  above 

6513.  But'do  you  reiBemli>er  tb»-  nurse  saying  all,  allowing  the  nurses  to  suppose  that  such  a 
to  you  that  the  house  surgeon  called  her  a  liar  ? —  thing  could  he  done  in  her  ward.  The  sister  was 
I  cannot  remember  that,    I  remember  thinking  sent  away  in  consequence. 

that  he  must  have  buen  very  angry  when  he  i  r 

spoke,  and  she  spoke  ua  though  her  tone  was  Earl  of  Kimherley. 

very  angry.    I  thought  that  probably  he  was       6518.  On  referring  to  Question  5875  you  will 

annoyed  with  this  cause  for  oomplaint  having  see  what  Miss  Homersham  says:  "The  house 

been  concealed.  surgeon  on  the  following  evening  said  that  he 

6514.  About  this  patient,  it  seems  that  they  )jad  heard  the  statement  I  had  made  to  the  matron, 
had  blamed  the  wrong  person.  But,  for  instance,  anJ  that  he  considered  it  was  a  malicious  lie  told 
if  some  such  violent  statement  as  this  was  made  ;  to  the  matron  for  the  purpose  of  screening  the 
if  he  told  the  nurse  that  she  had  told  a  malicious  Jay  nurse,  whom  he  aasuined  to  be  a  friend  of 
lie  to  the  matron,  should  you  not  have  thought  mine"? — You  see  I  have  no  distinct  recollection, 
that  sufficient  at  once  to  have  reported  to  the  |  remember  something  about  hearing  a  day  nurse 
house  governor  or  the  house  committee? — If  I  wassupposed  to  be  a  friend,  and  that  Miss  Homer- 
heard  of  anyone  speaking  in  a  way  like  that,  I  f,ham  did  not  wish  herself  considered  a  friend  of 
should  have  reported  it  to  the  house  governor  or  the  day  nurse  j  but  it  is  so  long  ago  that  I  cannot 
the  house  committee.    I  can  recollect  one  or  recall  it. 

two  cases  in  the  olden  days  when  things  were       6519.  You  cannot  recall  to  mind  her  having 

▼ery  different  from  what  they  are  now.    I  can  told  you  that  the  house  surgeon  had  said  she  told 

distinctly  remember  going  to  the  houee  governor  a  malicious  He? — Certainly  not  the  expression, 
about  some  house  surgeon's  rudeness  to  a  sister.       6520.  And  then  in  No.  5804  she  says  :  "  I 

I  do  noi  remember  what  it  was,  but  the  matter  complained  on  one  occasion  to  the  matron  of 

■was  very  temporary ;  they  made  it  up  at  once.  insulting  language  from  a  house  surgeon,  who 

6515.  But  when  nurses  are  insulted  by  house  was  not  sober ;  and  I  was  told  that  it  was  training 
Burgeons  they  have  some  chance  of  redress  and  in  self-control,  that  I  must  listen  respectfully  to 
protection  ? — If  it  ever  occurred,  I  should  anything  that  the  staff  chose  to  say  to  me;"  do  you 
always  protect  them  to  the  utmOTt  of  my  power,  recognise  in  thatynur  statement? — No,  I  cannot, 
and  so  would  the  other  authorities  in  the  hospital.  Miss  Homersham   was  a   lady   with  a  rather 

6516.  And  if  this  statement  had  been  re-  excitable  manner,  and  if  I  thought  she  was 
ported  to  you  ?—  If  I  had  thought,  on  hearing  making  an  undue  fuss  over  what  had  really 
the  account  of  it,  that  the  probationer  had  been  transpired,  the  facts  of  which  had  really 
so  treated  that  there  ought  to  be  redress,  and  been  reported  by  the  night-sister  in  the  first 
that  the  house  surgeon  should  be  reprimanded,  instance,  I  then,  having  allowed  Miss  Homer-  • 
1  should  at  once  have  taken  steps  for  his  superiors  sham  to  express  her  feelings,  should  very 
to  see  into  the  matter.  I  should  have  gone  to  probably  have  said,  "  Well,  if  we  can  make  no 
the  house  governor's  office  with  the  nurse,  and  other  good  use  of  these  things,  nurse,  we  must 
said,  '*  Will,  you  tell  the  house  governor  what  you  learn  self-control.** 

have  told  me?"  and  he,  having  heard  it,  would       6521.  But  you  would  not  have  said  that  if  she 

have  immediately  sent  for  the  house  surgeon,  had  said  that  the  doctor  told   her  it  was  a 

and  so  on.  malicious  lie? — I  should  have  thought  that  the 

6517.  But  you  said  that  you  did  not  re-  doctor  then  required  the  lesson  in  self-control, 
member  anything  in  regard  to  this  particular  and  should  have  asked  the  house-governor  to 
case  ? — No,  I  cannot  recall  that.    I  can  recollect  impress  it  on  him. 

a  little  about  it,  because  I  remember  the  case       6522.  And  she  was  also  asked  this  question, 

of  the  patient  having  been  scalded  or  burnt  •«  What  occurred  after  that ;   what  was  the 

with  the  hot  water  tin,  and  that  the  house  result  of  your  complaint?"  and  her  answer  was, 

surgeon  spoke  very  strongly  on  the  subject,  be-  "I  asked  the  matron  to  report  the  marter  to  the 

cause  the  nurse  had  not  reported  it  to  him.    I  house  committee,  and  she  said  that  she  could 

thought  he  had  spoken  very  warmly  to  the  nurse,  not  do  so,  and  that  it  was  training  in  self-control 

probably  because  he  thought  she  had  been  the  for  me  ?" — I  should  never  report  a  matter  like 

one  to  blame  in  not  reporting  it  to  him.  There-  that  to  the  house  committee  out  to  the  house- 
fore  he  was  under  the  wrong  impression  that  rfie  governor,  and  then  it  would  be  his  business, 
was  the  person  to  blame  for  a  serious  thing  in  its  My  own  matters  I  should  report  straight  to  the 
way,  having  been  concealed.  Then  when  it  was  house  committee,  because  the  house  governor  is 
reported  I  sent  for  the  nurse,  who  was  probationer  present. 

Homersham,  apparently,  and  said,  "  How  came  it       6523.  But  if  she  had  told  you  that  the  hou&e- 
that  you  did  not  report  to  the  house  surgeon  that    sui^on  had   accused  her   of  telling  you  a 
this  accident  had  happened  ?>"  and  the  answer  was,    maficious  lie,  and  had  asked  you  to  report  him  to 
(69.)  3  B  3  the 
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Earl  of  Kimberley—conivaxi&ii. 

the  house  comixiittee,  you  would  have  done  bo? 
—  To  the  house  governor  you  mean  ?  I  should 
have  taken  her  straight  in  with  me  aud  have 
asked  the  house  governor  to  listen  to  the  nurse 
for  himself. 

6524.  Therefore,  upon  this  point,  there  is  an 
absolute  divergence  of  evidence,  1  understand, 
betWMH  yCHt  and  Miss  Homersham?— Quite; 
only  I  cannot  recall  the  whole  circumstances  and 


Earl  of  Kimberley — continued. 

explfun  it  as  fully  as  I  sliould  like,  because  it  is 
so  many  years  ago  that  I  have  no  clear  recollec- 
tion of  the  detailon  this  particular  point. 

6525.  But  if  her  statement  of  the  facts  be  true, 
you  deny  that  it  is  possible  that  you  could  have 
said  the  thing  that  she  ascribes  to  you  ?—  Cer- 
tainly. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Commitlee  be  adjourned  to  Thursday  uext.  Twelve  o'clock. 
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Die  Jovis,  10^  Julii,  18^0- 


LORDS  PRESENT: 


Earl  GadoOAN  (Zorrf  Privy  Seal). 
Barl  of  Laudebdalb. 
Earl  Spencer. 
Earl  Cathcabt. 
Earl  of  KiMBEBLET. 

Lord  ZouCHE  OF  Habtngwobth. 
Lord  Sate  and  Sele. 


Lord  Cliffobd  of  Chitdleigh. 

Lord  Sanbhorst. 

Lord  Lamington. 

Lord  SuDLEY  {Earl  of  Arran). 

Lord  MONKSW^LL. 

Lord  Thbino. 


The  lord  SANDHURST,  in  the  Chaib. 


Miss  EVA  C.  E.  LUCRES,  is  re-called  ;  and  further  Examined,  as  follows : 


Chairman^ 

6526.  I  WISH  to  direct  your  attention,  please, 
to  further  portions  ot  Miss  Homersham's  evi- 
dence. On  page  337,  at  Question  5788,  I  asked 
that  witnei<s  whether  she  ever  heard  of  any  objec- 
tion being  made  to  overcrowding  in  the  wards, 
and  her  answer  was :  "  I  know  mat  Sir  Andrew 
Clark  had  a  great  objection  to  his  ward  being 
overcrowded,  and  when  extra  beds  were  put  in 
it,  they  were  wheeled  out  about  half  an  hour 
before  he  arrived,  and  wheeled  back  again  within 
half  an  hour  of  his  departure."  Then  I  said,  '*  That 
you  know?"  and  the  witness  said, "  That  I  assisted 
to  do  myself."  Have  you  anything  to  say  about 
that ;  do  you  know  of  it  ? — I  never  heard  such  a 
tiling  suggested  till  that  moment.  ]  have  been 
puzzled  to  conceive  what  it  could  possibly  have 
meant  in  any  way.  I  believe  the  gentleman  who 
was  Sir  Andrew  Clark's  house  physician  at  tlie 
time  would  be  able  to  say  if  lie  had  ever  given 
such  extraordinary  orders ;  1  have  no  knowledge 
of  it.  I  can  conceive  of  bedsbein^  moved  in  order 
to  place  a  patient  in  a  lietter  Ii-^ht  during  Sir 
Andrew  Claik's  visit ;  or  i  could  conceive  that 
a  very  noisy  patient  might  be  removed  into  the 
next  wai'd  during  the  time  he  went  round  with 
his  students ;  but  I  can  conceive  no  possible 
object  for  moving  them  out  of  his  ward,  nor  can 
I  imagine  why  nurses  who  considered  themselve» 
overworked  should  be  anxious  to  make  out  to  the 
senior  physician  that  they  had  less  to  do  than 
was  absolutely  the  case. 

6527.  But  you  see  this  is  a  very  emphatic 
statement;  this  nurse  assisted,  she  says,  to  wheel 
these  patients  out  herKelf?— I  am  afraid  she 
must  be  asked  to  prove  it ;  I  have  no  knowledge 
of  it. 

6528.  Who  would  know  ? — If  she  knew  who 
was  the  sister  in  Sir  Andrew  Clark*8  ward  at 
that  time,  I  might  be  able  to  trace  it ;  I  will  en- 
deavour to  trace  it. 

(69.) 


Chairman — continued. 

6629.  The  inference  in  the  case  is  that  it  was 
done  so  that  Sir  Andrew  Clark  should  not  find 

out  that  his  ward  was  overcrowded? — -I  am 
authorised  tu  say  that  his  house  physician  at  the 
time,  Dr.  Wethered,  is  ready  to  come  forward 
and  prove  that  that  was  not  the  case.  I  am  sure 
no  sister  would  venture  to  move  patients  without 
the  authority  of  the  house  physician,  and  he, 
who  is  responsible  for  the  treatment  and  so  far 
responsible  for  the  number  of  Sir  Andrew  ClarkV 
patients,  would  be  the  best  person  to  answer  the 
charge.  I  am  not  in  the  ward,  of  courije,  suflfi- 
ciently  to  know  what  his  wishes  would  be  with 
regard  to  the  beds ;  but  it  is  the  most  extraor- 
dinaiy  proceeding  1  ever  heard  of. 

6530.  Vou  think  the  riupcrviaion  is  such  tha' 
supposing  this  had  been  done,  you  would  huve 
heard  of  it? — Certainly;  I  think  it  would  have 
created  such  surprise  that  I  should  have  been 
asked  if  I  understood  what  it  could  possibly 
mean. 

6531.  At  any  rate  the  house  physician  will  be 
able  to  aijeak  to  that  ? — He  is  prepared  to  deny 
that  it  was  ever  done. 

6532.  Now  turning  to  5760  of  the  evidence  of 
the  Mime  witness,  Miss  Homersham,  I  put  this 
question  to  her :  '*  I  should  like  to  draw  your 
attention  to  this ;  you  say  in  the  paper  before 
nie  that  when  you  had  been  only  one  fortnight  in 
the  hospital,  you  were  put  in  charge  of  t\  trache- 
otomy case,  of  a  very  special  case?"  The  answer 
is :  "  As  special  nurse.  Previous  to  that  I  had 
been  put  on  as  a  special  nurse  between  two  cases 
of  de.lirium  tremens.^'  The  next  question  is : 
"  You  had  no  previous  experience  in  nursing  ;" 
and  the  answer  is :  "I  had  the  previous  experi- 
ence of  privately  nursini;  among  my  own  friends 
and  relations,  but  no  previous  hospital  expe- 
rience ;  and  in  answer  to  the  next  question  she 
says:    I  had  had  no  care  of  a  surgical  case  of  any 

3  B  4  kind." 
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[  Continued. 


Chairman — continued. 

kind."  What  do  you  say  about  that ;  do  you 
contradict  it,  or  do  you  consider  a  fortnight  suffi- 
cient training  for  such  a  case  as  tracheotomy  ? — 
Certainly  nor,  if  she  was  to  be  planed  in  sole 
charge  of  such  a  case  ;  but  I  consider  that  ii  per- 
son willing  to  do  what  she  is  told  (as  we  may 
assume  that  every  new  probationer  is),  was  quite 
competent  to  do  what  »ne  was  told  to  do.  She 
herself  continues  to  say :  "  There  was  a  head 
nurse  in  the  ward,  who  hnd  general  charge  of  16 
18,  or  20  beds."  We  do  not  take  the  special 
cases  out  of  the  charge  of  a  person  taking  staff 
nurse's  duty  any  more  thsm  we  take  them  out  of 
the  charge  of  a  person  who  is  a  sister. 

6533.  Then  follow  the  next  two  questions,  the 
first  is :  "  Were  you  entirely  in  charge  of  these 
delirium  and  tracheotomy  cases  ?  "  and  the 
answer  is:  "I  was  special  nurse;  there  was  a 
head  nurse  in  the  ward  who  had  general  charge 
of  16,  18,  or  20  beds.  (Q.)  You  were  an  assis- 
tant?— (A,)  I  was  the  special  nurse,  specially 
sent  to  the  ward,  and  I  was  supposed  to  have 
sole  charge  of  the  special  case  or  cases  on 
which,  as  the  hospital  term  is,  I  was  set  as  special 
nurse"? — That  is  an  error  on  Miss  Homer- 
sham's  part ;  no  special  nurse  has  sole  charge  of 
any  special  case  in  our  hosjtital. 

6534.  Will  you  define  a  special  nurse  ? — They 
vary  very  much  in  the  quality  required.  We 
might  have  to  put  one  of  the  best  nurses  in  the 
building  nn  a  special  case,  supposing  there  was 
■no  one  who  was  very  competent,  or  who  had  had 
a  similar  case,  in  charge  of  the  ward ;  or,  on  the 
other  hand,  we  might  put  a  person  on  it  who  had 
been  in  the  hospital  merely  a  week.  It  might 
be  a  case  of  keeping  a  patient  from  getting  out 
of  bi  d.  and  mitliing  else  ;  or  a  case  of  watching 
for  bleeding  and  nothing  else.  It  may  sound 
rather  alarming  that  an  amateur  should  be  in 
<ehai^  of  a  case  of  htemorrhage,  but  it  must  be 
borne  m  liiind  that  the  amateur  has  nothing  lo  do 
feot  to  watch  ;  tlie  nurse  and  the  sister  are  there 
and  they  are  rer'ponsible  ;  she  is  merely  put  there 
that  there  may  not  be  one  second's  time  lost  in 
calling  the  attention  of  competent  people  to  it  if 
•By  urgency  arises.  We  hold  none  of  these 
nurses  absolutely  responsible,  except  for  watoh- 
ing  and  doing  what  they  are  told, 

65:io.  But  the  nurse,  according  to  that  evi- 
dence, was  already  in  charge  of  18  to  20  beds  ? — 
The  nurse  would  be  perfectly  at  liberty  to  oit  by 
the  tracheotomy  case,  and  send  the  special  to  do 
anything  ^se  for  any  other  patient ;  but  she 
voold  have  no  right  to  take  the  special  from  the 
«nee,  and  leave  it  for  one  moment  unwatched. 

6536.  Then  it  comes  to  this,  that  your  special 
is  a  sort  of  assistant  nurse  who  does  any  work 
required  in  the  ward  ? — She  is  told  to  watch  the 
«ue  by  the  sister  in  the  first  instance  ;  the  nurse 
iU  told  to  watch  the  case  ;  and  if  I  had  a  charge 
against  the  ppecial,  I  might  remove  her  from  the 
case,  but  1  rtlmiild  inquire  first  of  all  what  the 
staff  nurse  was  about.  Specials  are  wanted  in  a 
great  emergency.  I  should  not  consider  it  right 
to  leave  a  whole  ward  to  an  inexperienced  worker, 
or  put  her  in  charge  of  16,  or  18,  or  20  beds. 
awcTput  that  woricer  on  the  special  case,  unless 
the  circumstances  were  entirely  exceptional. 

6537.  What  staff  would  you  have  in  such  a 


Chairman  -  continued. 

ward  as  one  containing  18  to  20  beds? — I  am 
afraid  that  would  depend  very  much  on  the  nature 
of  the  ward,  and  of  the  cases.  We  have  a  chil- 
dren's ward  with  20  beds  ;  that  is  the  only  one  with 
that  number  that  comes  to  my  mind  at  the 
moment.  Tiie  routine  staff  there  would  be  one 
taking  staff  nurse'r^duty,  one  general  probationer, 
and  one  special  nurse  if  it  were  desired. 

6538.  But  then  Iiave  you  got  an  unlimhed 
stock  of  special  nurses? — Ifo;  when  they  are  not 
on  special  duty,  they  art?  taking  probationers' 
duty  in  other  wards.  Sometimes  they  have  very 
light  wards,  befause  there  are  so  few  nurses  on 
special  duty ;  sometimes  a  great  number  of 
nurses  are  drawn  off  to  special  duty ;  according 
to  the  fulness  of  the  hospital,  and  according, 
more  especially,  to  the  urgency  of  the  opera- 
tions. 

6539.  You  maintain  that  this  nurse  Homer- 
sham  could  not,  according  to  thf  ruh-s  of  the 
hospital,  be  in  sole  charge  of  such  cases  as  I  have 
mentioned  ? — Certainly  not.  If  a  doctor  were 
required,  she  mi^ht  be  sent  suddenly  to  summon 
the  doctor,  but  the  nursQ  would  be  doing  her  best 
in  the  time  till  the  doctor  came. 

6540.  A  great  deal  is  left  to  the  sister  in 
charge  ? — To  the  night  sister  during  the  night, 
and  to  the  day  sister  during  the  day,  and  so  on 
down  through  the  staff  nurse.  The  ultimate 
responsibility  would  com'',  especially  upon  the 
sister.  I  should  mov''  a  special  at  once,  if  the 
sister  were  doubtful  as  to  her  efficiency,  or  as 
to  her  care  of  the  case. 

6541.  Who  applies  for  the  special? — The 
sister. 

6542.  Not  the  doctor  ? — Xo.    Perhaps  I  may 
explain  how  that  has  come  about.    In  1884  the 
medical  staff  were  kind  enough  to  place  great 
confidence  in  me.    We  had  had  a  certain  ninount 
of  trouble  with  special  nurses,  owing  to  the  fact 
that  when  I  first  went  to  the  London  Hospital 
they  had  no  special  nurses  in  reserve  but  scrub- 
bers, who  sat  on  a  form  outside  on  the  chance  of 
being  engaged.    There  used  to  be  a  real  fight  on 
the  part  of  any  resident  doctor  to  get  a  special 
nurse  ;  they  used  to  order  them  on  a  blue  paper 
prescription  board,  and  the  sisters  used  to  ]iq 
round  m  despair  to  see  which  of  these  scrubbers 
could  possibly  be  taken  for  the  most  urgent 
cases  for  which  special  nurses  were  ordered.  It 
was  ;»  matter  of  tlic  very  gravest  difficulty  and 
anxiety  to  me  during  the  first  four  years  that  t 
was  matron  of  the  London  Hospital.    I  first 
began  by  assuring  the  sisters  that  the  doctor's 
orders  must  be  obeyed.    Formerly  they  were 
frequently  ignored.    I  told  them  that  that  was 
too  great  a  responsibility  for  me  to  take,  and  that 
if  a  nurse  was  ordered  on  the  special  board  the 
nurse  must  be  taken,  even  if  she  were  doing 
probationer's  duty  in  a  ward,  where  I  considered 
that  she  was  much  needed.    As  there  are  II 
resident  house  physicians  and  house  surgeons, 
this  led  to  grave  difficulties.    They  would  each 
stand  up  for  having  this  limited  number  of  special 
nurses  divided  amongst  their  own  cases.  Some- 
times they  were  necessary,  sometimes  they  were 
not;  at  least,  1  mean  that  as  one  had  a  limited 
number,  and  one  could  only  allot  them  by  their 
comparative  urgencv,  it  sometimes  happened 
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that  when  the  night  sister  was  endeavouring  to 
carry  out  my  instructions,  that  when  a  special 
nurse  was  ordered  she  must  be  supplied,  Ihe 
extra  nurse  or  probationer  would  be  taken  from 
where  she  was  urgently  needed  to  be  put  on  a 
case  where  she  might  be  required  if  we  ha<l  an 
unlimited  supply,  but  where  she  was  not  as  much 
needed  as  she  was  in  the  other  ward.  This  led 
■to  BO  much  difficulty  that  at  last  I  brought  the 
matter  before  the  house  committee  and  asked 
that,  as  the  nursing  was  improving  and  a  trained 
nurse  was  at  the  head,  the  staff  would  show  us 
the  mark  of  confidence  of  leaving  to  us  entirely 
the  npiwintment  of  spedal  nurses,  and  holding 
us  resjionsible  for  any  unsatasfactorr  results ;  of 
course,  reserving  to  the  waiting  staff  the  absolute 
right  to  ask  for  a  special  nurse  for  any  case  in 
which  they  might  require  notes  taken,  or  in 
which  it  was  not  likely  that  we  should  fullr 
realise  the  necessity  for  very  special  watchful- 
ness or  attention. 

6543.  Then  does  it  come  to  this,  that  the 
special  nurse  is  an  additional  asnstant? — They 
are  additional  assistants,  certainly,  but  they  do 
go  on  distinctly  as  specials  to  the  cases. 

6544.  But  when  I  was  asking  you  about  Uie 
case  of  Miss  Homershaiu,  you  said  that  very 
likely  the  staff  nurse  would  sit  by  the  trache- 
otomy case,  and  employ  Miss  Homersham,  if  she 
thought  right,  tn  other  ways  ? — I  meant  that 
tiie  responsibility  was  sq  entirely  hers  that 
she  would  be  justified  in  so  doing.  If  the  doctor 
came  in  and  ordered  a  special  medicine  for  this 
Bpedal  case,  she  would  be  justified  in  sending 
the  special  nurse  to  tlie  dispensary  and  in  attend- 
ing to  the  case  herself.  That  is  the  sort  of 
res|M>nstbility  I  meant ;  I  did  not  mean  that 
they  wuuld  be  constantly  changing  about.  The 
special  nurse  would  sit  special,  but  the  ultimate 
responsibility  resting  with  the  staff  nurse,  she 
would  take  it  in  that  way.  The  risk  to  the 
patient  would  be  thus  reduced  to  a  minimum, 
because  the  inexperienced  nurse  would  be  sent 
away  and  the  patient  never  left,  except  in  the 
presence  of  an  experienced  nuise. 

6545.  Then  you  disagree  with  what  is  said  at 
Question  5764,  that  nurse  Homersham  would 
have  sole  charge  of  the  special  case  or  cases  on 
which  "he  was  eupposed  to  be  set  as  special 
nui'se  ? — Entirely  ;  I  think  she  must  have  mie- 
apprebeoded  the  nature  of  her  duties  alto- 
gether- 
Earl  of  KimberUy, 

6546.  You  will  find,  at  Question  5371,  that 
Miss  Page,  in  her  examination,  was  asked  what 
experience  she  had  when  put  first  in  charge  of  a 
ward,  and  she  said,  "  The  first  three  weeks  I 
was  in  a  medical  ward,  and  there  was  a  staff 
nurse  there,  and  I  was  her  probationer ;  but  one 
day  the  staff  nurse  was  on  duty  and  I  was  left 
alone.    I  am  not  quite  sure  of  the  number  of 

Satients  I  bad  ;  it  was  12  or  14,  but  one  man  was 
ying  of  heart  disease,  and  1  was  alone  all  that 
day  from  10  o'clock  in  the  morning  until  9.20 
at  night.''  If  that  is  true,  it  woula  be  inconsis- 
tent, would  it  not,  with  your  opinion  that  the 
probationers  are  never  left  alone  in  charge  ? — 
Kot  so  much  so  as  it  sounds ;  because  Miss 
Page,  in  the  first  instance,  applied  to  come  to 
(69.) 


Earl  of  Kimherhy — continued. 

me  as  a  staff  nurse ;  she  had  had  then  over  four 
years'  experience ;  and  when  we  get  nurses  that 
come  to  us  with  previous  experience,  though  we 
cannot  take  that  into  consideration  in  the 
granting  of  our  certificate,  we  do  take  it  indivi- 
dually into  consideration  in  trying  to  give  them 
the  best  experience,  which  of  course  means 
the  greatest  responsibility  that  circumstances 
permit. 

6547.  But  as  you  had  had  no  previous  expe- 
rience in  ^our  hospital  of  Miss  Page,  do  you 
consider  it  was  justifiable  after  three  weeks' 
experience  of  her  to  leave  her  in  charge  of  a 
ward  for  a  whole  day  ?— Perfectly ;  she  has 
omitted  to  mention  that  the  sister  was  respon- 
nble  both  to  me  and  the  doctor. 

6548.  I  suppose  your  arrangement  is  that  the 
staff  nurse  is  responsible  to  the  sister  of  the 
wards  ? — The  staff  nurse  is  reaponifible  to  the 
sister ;  the  sister  is  ultimately  responsible :  and 
if  the  staff  nurse  were  ill  or  off  duty,  it  would  be 
with  the  sister  that  I  should  settie  the  nature  of 
the  help  that  would  be  required  to  take  her 
place.  If  I  say  to  n  sister,  "  A  staff  nurse  is  ill 
and  I  am  afraid  you  have  no  one  among  your 
probationers  good  enough  to  take  the  duty,"  the 
sister  will  most  frequently  reply,  "  If  you  do 
not  mind  leaving  probationer  so  and  so  "  (a  pro- 
bationer who  has  been  working  in  that  ward), 
"  until  we  can  see  whether  nurse  is  going  to  be 
laid  up  for  some  time  or  not,  it  will  give  me  less 
trouble  than  if  you  sent  me  a  better  qualified 
stranger  who  has  no  knowledge  of  the  actu^  cases 
in  the  ward." 

6549.  1  quite  understand  that,  but  that  does 
not  quite  answer  my  question,  whether  you 
think  that  either  you  or  the  sister  would  be  justi- 
fied in  considering  a  nurse,  who  lias  been  in  your 
hospital  only  three  weeks,  fit  to  be  placed  in  sole 
charge  of  a  ward  for  a  whole  day  ? — If  I  heard 
of  no  unfavourable  result  I  should  say  that  the 
result  justified  it.  I  should  deliberately  take 
the  responsibility  on  my  own  shoulders. 

6550.  The  question  is,  whether  it  is  justifi- 
able?—If  the  doctor  found  fault  or  the  patient 
complained,  or  was  neglected,  I  admit  that  it 
would  be  open  to  the  opinion  that  it  was  not 
justifiable;  but  while  the  committee  and  the 
medical  staff  hold  me  responsible  for  the  results 
of  the  nursing  of  the  London  Hospital,  I  am 
afraid  that  I  cannot  admit  that  it  was  not  justifi< 
able. 

6551.  Surely  the  test  of  the  results  is  not 
quite  an  answer  to  my  question,  because  the 
results  may  be  good  or  they  may  be  bad ;  and 
if  the  results  are  bad,  the  patient  must  suffer, 
and  then  it  is  no  answer  to  say  that  the  results 
might  have  been  good,  if  you  trust  merely  to  the 
chance  that  the  results  will  be  good ;  supposing 
the  results  instead  of  being  good  are  bad  ? — T 
trust  in  the  judgment  of  the  sister  who  is  respon- 
sible for  the  results ;  that  is  what  I  meant ;  not 
that  I  trust  in  the  chance  of  the  results  being 
good. 

6552.  I  qoite  understand  that,  as  regards  your 
own  responsibility  ;  do  you  think  a  sifter  would 
be  justified  in  recommending  a  nurse  tu  be 
placed  in  sole  charge  of  a  ward  for  a  whole  day 
if  she  had  only  three  weeks*  experience  — ^Yes ; 

3  C  if 


Digitized  by 


Google 


386 


10  L890.] 


Miss  LflcKES. 


[Gontituud. 


Earl  of  Kimberltff — eontimted. 

if  she  had  sufficient  eonitdence  inthe  probationer 
there,  to  run  the  risk,  and  if  shd  knew  that  she 
hersell  could  give  sufficioit  time  to  tiie  patient. 

6553.  Would  that  often  happen,  or  would  it 
be  a  very  exceptional  case  r — Well,  Un  staff 
nurses  do  not  go  off*  duty  as  a  rule  unless  ill,  ex- 
cept it  w&re  on  Sunday ;  otherwise  it  might 
baj^n  once  in  a  month.  On  a  Sunday  it  might 
happen,  or  on  aday  when  the  staff  nurse  waslegitt* 
mately  off  duty  ;  that  would  be  a  day  on  which 
the  visiting  physioians  did  not  usually  pay  their 
visits.  The  work  is  somewhat  slacker  on  those 
days.  I  du  not  mean  that  the  attention  to  the 
patient  is  Blacker ;  but  there  are  certain  things 
that  have  to  be  prepared  for  the  visiting  staff 
that  are  not  required  on  those  days  whon  they  do 
not  Tisit. 

6554.  Yon  mean  that  there  would  not  be 
quite  so  much  to  do  ? — Not  quite  so  much  to  do. 

Chairman. 

6555.  Mij}8  Page,  when  she  came  to  the  London 
Hospital,  had  had  four  years'  experience,  o:*  nearly 
four  years,  you  had  reason  to  believe ;  did  she 
brii^  a  written  certificate  to  vouch  for  that  ? — 
She  did  in  the  first  instance.  I  am  sorry  to  have 
discovered  since  this  evidence  began  that  the 
written  statements  which  were  here  were  not  su 
reliable,  as  I  had  every  reason  to  anticipate. 
She  stated  that  she  sent  a  cei-tificate  inlierletterj 
which  I  doubtlees  returned,  for  we  do  not  keep 
the  original  certificates  of  other  nurses.  She  sent 
that  in  her  letter.  When  she  applied  to  come  as 
Btafi"  nurse,  it  was  after  having  been,  according  to 
her  statement  (which  I  supposed  the  enclosed 
certificate  justified],  about  14  months  at  Dr.  Bar- 
nardo's  Home  at  Jersey,  She  gave  the  name  of 
a  lady  as  head  mistress  of  Dr.  Samardo's  Home, 
and  uie  name  of  a  friend  or  doetor  in  ihat  part  of 
the  world  who  had  known  her  for  some  time. 
One  of  the  referees  is  always  required  to  be  the 
last  employer ;  and  having  had  occaaton  to  send 
a  private  nurse  to  Dr.  Bamardo*s  Home  at  Jer- 
sey, I  heard  incidentally  when  this  matter  came 
up,  that  the  matron  of  that  home  had  stated  to 
our  private  nurse  that  nurse  Page  had  been  most 
unsatisfactory, and  had  been  dismiseed  by  Dr.Bar- 
nardo  from  that  Home.  I  have  sent,  since  my 
attendance  here  last  time,  to  Dr.  Barnardo's 
Home  to  verify  that  statement,  and  the  reply  X 
have  here.  He  nut  only  verifies  that  statement^ 
but  he  pays  that  one  of  the  references  supplied 
to  me  was  given  by  a  governess,  and  not  the  head 
of  the  place,  who  had  no  right  whatever  to  act  as 
the  head  of  the  place,  although  Miss  Page  her- 
self in  that  written  paper  has  represented  her  as 
her  last  employer. 

6556.  Then  having  these  ceitificates,  did  yon 
oon»der  that  you  were  more  in  a  position  to  put 
her  in  a  responsible  position  than  if  she  hwi 
been  only  a  fortnight  in  your  hospit^  with  no 
previous  tnuning  ? — Very  much  more.  I  felt  it 
might  be  a  disappointment  to  her  not  to  be 
received  as  staff  nurse  ;  but  we  do  not  find  that 
nurses  who  have  received  their  training  at  other 
hospitals  get  on  quite  as  well,  as  staff  nurses, 
as  those  trained  with  us.  So  we  ^ve  them 
responmble  duty  in  our  hospital  while  on  the 
probationer  Hst  as  early  as  possible. 


Chnirman — conturaed. 

655*7.  Now  turning  to  another  subject,  the 
case  of  a  surgeon  who  was  mentioned  by  Miss 
Homersham  as  having  insulted  heo*,  and  as 
having  been  intoxicated ;  the  doctor  vas  Dr. 
Bukeli,  and  the  evidence  b^ins  at  Questioft 
5882.  I  will  just  read  the  evidence  to  yo«? 
"  What  reason  had  you  to  think  that  ^e  man 
was  drunk? — (A.)  From  his  general  appearance, 
and  from  the  foot  that  1  had  seen  him  ^le  worse 
for  drink  on  one  or  two  previous  occarious,  and 
Ofu  a  sabeequiHit  occaition  he  was  so  mnch 
intoxieated  that  the  night  sister  had  to  aemst  him 
in  nodoing  a  dressing ;  when,  after  an  hour  and 
a-half,  he  left  the  ward,  she  turned  to  the  pro- 
bationer assisting  me  and  to  myself,  and  requested 
that  we  would  not  mention  Mr.  Buksh's  conditaon 
in  the  hospital,  and  we,  both  of  u«,  promised  we 
would  not  do  BO.  I  think  it  was  a  notorious 
thing  in  the  hospital.  (Q.)  What  do  yon  mean 
by  "  the  worse  for  drink ; "  could  he  spe^  ? 
—■{A.)  He  could  speak,  but  not  very  distinctly; 
his  English  was  never  of  the  very  best.  (Q.) 
Why  did  you  think  he  was  the  worse  for  drink? 
— (A.)  1  think  one  can  hardly  have  hospkd 
experience  without  knowing  when  a  man  is  the 
worse  for  drink.  i  Q.)  You  were  satisfied  in 
your  own  mind  that  he  was  either  drunk  or  the 
worse  for  drink  ;  could  he  walk  straight  ?—^A.) 
With  difficulty ;  occasionally  he  walked  straight, 
and  oeoasionatly  he  did  not  ( QO  Does  that 
doctor  sdll  remun  at  the  hospital  ? — ( A.}  I 
believe  not  ;  I  was  told  by  the  matron  that  he 
was  nearly  at  the  end  of  his  three  tnottths,  and 
that  it  was  not  at  all  likely  he  would  go  on 
again.  (Q.)  Did  he  go  on  again? — (A.)  I  do 
not  know ;  it  was  only  a  short  time  before  I  left 
the  hospital  that  this  occurred.  (QO  ^ou  are 
perfectly  satit^fied  with  reference  to  the  charge 
yon  have  made,  that  the  facts  are  such  as  yon 
state? — {A.)  1  am  perfectly  satisfied.  (Q.) 
You  are  perfectly  satisfied  in  your  own  mind 
that  the  man  was  drunk  ? — (A.)  He  was  the 
worse  for  drink  ;  and  as  I  said  before,  that  was 
not  a  solitary  occasion.  {Q.)  I  think  you  said 
that  a  night  nurse  was  present,  and  that  she 
asked  you  not  to  speak  about  it? — (A.)  On  a 
subsequent  occasion  a  nurse  and  myself  weur 
present.  It  was  in  this  way  :  there  was  a  ease 
ofexoision  of  the  kidney,  which  is,  of  course,  a 
very  critical  oase,  and  was  in  such  a  condition 
that  the  patient  needed  the  services  of  the  sur^ 
geon,  and  the  sister  summoned  the  surgeon  and 
told  him  that  the  dressing  was  saturated.  (Q.) 
By  the  '  surgeon '  you  mean  this  same  doctor?— 
(A.)  Yes;  th  is  was  on  a  subsequent  occouon. 
He  a^ued  that  the  dressing  was  not  saturated. 
(Q.).  xou  were  present? — (A.)  1  was  present; 
and  finally,  as  he  expressed  it,  to  satisfy  the 
sister,  he  did  change  thedressing  after  afashioa. 
He  then  wished  to  inject  a  hypoderniicofmorpluat 
but  the  patient  received  a  hint  from  mysdf  to 
pretend  to  go  to  sleep,  and  the  eister  said 
that  her  hypodermic  syringe  was  out  of  ordec, 
and  I  carefully  hid  the  ward  syringe  in  my 
pocket,  for  I  did  not  consider  that  he  was  in  a 
fit  condition  to  administer  morphia  to  a  patient 
(Q.)  Is  that  sister  here,  do  you  know  ?-—(A.)  I 
do  not  think  so ;  I  have  no  knowledge  of  her 
whereabouts.  (<20  IsahestiUatthefa^iital?— 
(A.)  I  believe  not ;  I  am  not  sure.    (Q.)  What 
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is  ]ier  name  ?  {A.)  H«t  name  is  Manley."  Did 
yoH  ever  hear  of  that  circumfitaooe? — Not  of 
Mr.  Buksh  heing  the  Worse  for  drink.  Mins 
Manle^  has  since  left  the  hofrpital,  and  I  have  no 
doubt  she  oould  ^ve  evidence  on  the  point.  I 
hare  no  rovollection  of  the  whole  interview  more 
than  I  explained  to  yon  htst  time,  it  is  ao  long 
ago. 

6558.  But  that  was  on  a  different  point.  I 
mean,  did  jou  ever  hear  about  this  case  of  the 
injection  of  the  hypodermic  morphia? — No,  I 
never  heard  of  a  nurse  doing  such  a  thing  at  ail. 

6559.  "  The  ni^t  matier  had  to  assist  him-  in 
undoing  a  dressing."  Hie  night  sister  is  the 
responsible  person  ? — Yes. 

6,560.  And  these  are  the  persons  whom  you 
look  to,  to  report  to  you  ? — Yes  ;  and  this  was  a 
most  conseientious  sister,  Miss  Manley. 

6o6l.  According  to  this  evidence,  ^e  kaev  of 
this  and  did  not  report  to  you  ? — 1  find  it  ditfi- 
'Cnh  to  believe  such  a  thing  of  Miss  Manley. 

6562.  Have  you  any  idea  where  she  is  ?— 
Yes ;  I  can  find  her  exact  address  ;  she  lives  at 
home  at  East  Croydon  now  ;  she  lefi  the  hospital 
some  years  ago.  Mr.  Buksh  himself  can  be 
summoned ;  he  is  now  practising  at  Phiistow.  I 
also  inquired  amongst  some  of  the  stafT  that  have 
been  about  tlic  hospital  many  year*,  if  it  was 
known,  or  if  there  was  any  tradition  to  the  e&ct 
that  Mr.  Buksh  was  occasionally  a  little  incapa- 
ble for  bis  duties ;  but  I  received  an  unequivocal 
denial  from  all  of  them. 

6563.  Supposing  this  IfC  true,  would  it  not 
shake  your  I'atth  in  the  responsibility  of  the 
sister  ? — If  it  shakes  my  faith  in  Miss  Manley,  it 
certainly  would.  But  if  it  is  BOt  invidious  to  say 
flo,  I  should  like  to  mention  that  we  never  have 
cases,  absolutely  never,  that  I  know  ofj  of  drink- 
ing among  oar  house  eurgeons  and  students ;  I 
remember  the  house  governor  once  raising  the 
question  with  me  why,  at  night,  they  should  be 
idlowed  to  have  basins  of  bread  and  milk,  or 
tusIes  and  mtlk,  taken  to  their  rooms  or  to  the 
receiving  room,  when  it  was  not  in  the  dietary ; 
and  I  suggested  if  we  had  youu^  men  who  took 
such  wholesome  diet  as  that  before  they  went 
into  the  wards,  or  before  going  to  bed,  we  might 
be  tlmnkful.  I  have  had  no  such  eases  to  report ; 
«Bd  I  am  now  speaking  of  a  time  year«  ago,  when 
the  men  were  rougher,  and  the  nurses  were 
rougher,  and  when  I  should  have  hesitaited  to 
report  eases  that  £  should  unhesitatingly  report 
now. 

Earl  Spencer. 

6564.  I  think  you  said  the  other  day  that  you 
had  made  very  frequent  complaints  at  cue  time 
to  the  house  committee  in  regard  to  tlw  feeding 
of  the  nurses?— It  is  ao. 

6565.  What  sort  of  time  was  that?— Almost 
from  the  beginnings  but  in  November  1882  I 
sent  a  very  strong  report  in  to  the  committee  in 
teference  to  the  food  question,  which  gives 
internal  evidence  that  I  had  previously  com- 
plained, and  which  was  followed  oy  the  appoint- 
nent  of  a  sub-committee  to  inquire  into  the 
whole  matter. 

6566.  Tlwn,  so  far  as  Miss  Yatman*s  evidence 
about  the  deeding  at  the  Nurses*  Institute  goes, 
you  would  iigree  :^t  at  a  oertUB  tiHwitiras  not 
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so  good  as  it  ought  to  be  ?-^Oertainly ;  but  tiiat 
was  long  before  Miss  Yatman's  time,  I  under- 
stand. At  this  moment  the  first  date  of  Mis? 
Yatman  is  not  in  my  mind,  but  I  think  it  «tttt 
some  two  years  after  November  1882. 

6567.  Then  yon  Idiinfc  that  Miss  Yatman's 
complaints  occurred  after  you  had  put  straight 
the  feeding  of  the  nurses  ?-^Yes;  I  imagine  t^t 
they  apply  to  the  htst  tame  that  she  was  there ; 
because,  if  it  had  been  so  bad  in  tho  Amt  instance, 
I  can  hardly  understand  why  Mies  Yatmui 
should  have  wished  'to  return, 

6568.  It  is  possible,  I  suppose,  that  she  m4y 
have  heard  that  you  had  taicen  the  thing  in  hand, 
and  got  some  reforms  carried  oat  ?— Quite  so;  and 
I  think  she  would  have  found  them. 

65C9.  You  are  quite  olear  that  After  you  had 
made  the  complaint,  and  the  committee  went 
into  it,  the  food  of  the  nurses  was  quite  satis- 
factory?— Only  by  degrees  it  beoame  so.  It 
was  uphill  work.  The  sub-eoramiitee  got  some- 
thing, but  only  very  little,  done  ;  it  is  only  ainoe 
the  ist  April  1886,  and  that  by  gradual  upward 
steps,  that  we  liave  been  able  to  giet  the  fixid  as 
it  is  now. 

6570.  But  from  1886,  do  you  think  it  has  been 
entis&otory? — Yes ;  as. soon  as  the  new  nursing 
arrangements  could  get  into  order.  I  do  not 
mean  thati'rom  tfaye  date  when  the  nuraing  home 
kitch«n  was  opened  it  was  all  wo  oonld  desire. 

6571.  Ib  there  any  superintendence  in  r^m,rd  to 
the  inspection  of  the  nur»i»^  food  ? — Yes ;  Ihave  a 
paper  brought  to  me  by  the  night  sisters  ^very 
morning  on  winch  is  printed  every  meal,  and  these 
meals  are  signed  for.  There  is  written  down  tiie 
condition  of  the  meal,  and  that  is  signed  for  by 
whoever  has  presided  over  it ;  that  means  the 
night  sisters  for  some  of  the  day  nuraes*  meals, 
snd  the  home  sister  for  the  night  meals. 

6572.  That  would  include  tfle  £)od  given  to  tie 
probationers,  I  suppose? — Yea;  sisters,  burae^, 
and  pi-obeitioners,  and  night  niiraec  and  proba- 
tioners. 

<i573.  Then  would  the  probationers  baire  an 
opportunity  of  laying  auy  oompiaints  before  this 
liurse  who  makes  the  report  ?— Certainly  ;  I 
should  wish  them  to  do  it  in  tho  first  instance ; 
but  they  have  many  opportunities ;  many  of  them 
go  from  time  to  time  and  stay  with  the  chairman ; 
-and  other  members  of  the  house  committee  are 
personal  friends  of  the  prolntioncrs.  I  should 
think  they  have  often  opportunities  of  cooa- 
plaiiit. 

6574.  There  was  one  visitor  whose  report  we 
heard,  who  had  dinner  with  the  sisters  ? — Two 
or  three  house  visitors  had  dinner  with  the  sisters ; 
and  one,  General  Keatingc,  had  dinner,  I 
remember  distinctly,  with  the  probationers  ■and 
nurses. 

6575.  And  in  the  reports  that  you  have 
received,  have  you  never  had  any  complaint 
since  1886,  of  the  food?— Yes,  I  b;ue  often  had 
complaints.  I  asked  to  have  a  few  picked  out 
with  camplaiitts  in  them,  that  you  miiiht  see  that 
they  did  not  hesitate  to  complain  if  thei'e  was 
anything  wrong.  Shall  I  read  some  ? 

6576.  Yes?— "Night  sisters'  dinner,  good; 
{signed) A.E. A.;"thatis thenight«6ter.  "Day 
nurses*  «£iiner,  good ;  two  juddiagc  oveT'Cooked ; 

3  c  2  (signed) 
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(signed)  M.  E.  W. that  id  the  nasietont  matron 
or  home  sister. 

6577.  What  date  is  this?— The  12th  day  of 
June  1890.  "Sisters*  dinner:  good  ;**  that  is 
signed  by  myself.  **  Night  sisters' dinner ;  ffood;" 
that  is  tiigned  by  the  night  sister,  A  E.  A. 
"  Night  nurses'  supper;  good ;  (signed)  M.  E.  W. ;" 
that  is  the  assistant  matron  or  home  sister.  This 
allreferstomealsonthe  12thJune  1890.  "Night 
nurses*  ward  meal ;  good signed  again  by  the 
assistant  matron  or  home  sister.  "  Day  nurses* 
supper;  good  ;"  signed  by  the  other  night  sister, 
J.  H.  "Day  nurses'  breakfast;  good;"  also 
signed  by  the  other  night  sister,  ■).  H. 

6578.  Would  that  include  the  day  niuses  and 
the  probationers? — Yes.  When  these  are  brouuht 
to  me  1  make  frequent  inquiries.  If  I  had 
heard  through  any  day  sister  that  so-and-so  had 
been  complained  of,  or  that  the  question  was 
asked, "  W  as  so-and-so  as  good  as  it  used  to  be  ?" 
I  should  immediately  make  particular  inquiries  in 
reference  to  it. 

6579.  Had  you  any  reports  like  that  made 
at  the  time  when  Miss  Yatman  was  last  there, 
lecaue=e  that  would  be  direct  evidence  on  the 
subject ;  it  may  have  been  altered  since  she  was 
there? — I  will  have  them  very  carefully  looked 
np,  but  I  am  rather  afraid  that  it  has  been  the 
custom  to  destroy  them  on  the  Ist  of  January. 
They  would  have  been  open  for  inspection  dur- 
ing the  year,  and  they  would  then  betaken  away 
from  my  office  ;  but  I  will  have  them  looked  up. 
I  have  had  a  fortnight's  dietary  copied  out  (tf  the 
diet  bcok,  dating  backwards  from  the  day  when 
this  inquiry  commenced  (producing  the  tame).  If 
you  nould  rather  have  it  made  out  for  any 
earlier  date,  or  have  the  whole  book  brought 
before  you,  the  two  volumes  are  here. 

(j580.  Then  as  to  the  food  of  the  nurses  em- 
ployed in  the  wards,  do  they  have  their  food  in 
the  wards,  or  do  they  go  out  to  have  their 
dinner? — They  have  their  dinner  in  the  nurses' 
dining  room.  Attendance  at  meals  is  com- 
pulsory ;  they  are  booked  by  the  sister  respon- 
sible tor  the  meal  as  late,  absent,  or  in  time. 
They  are  nut  allowed  to  absent  themselves  from 
meals  without  permission. 

6581.  But  there  are  some  meals  that  they  take 
in  the  wards  themselves  ? — The  actual  ward  meal 
in  the  middle  of  the  night,  that  they  would  take 
in  the  wards  in  cases  where  there  was  no  lobby  ; 
but  in  the  majority  of  cases  there  is  a  sort  of 
central  lobby  that  divides  the  four  wards,  and 
most  of  them  take  it  there. 

6582.  During  tlie  day  no  meal  is  taken  by  the 
Durtes  in  the  wards? — They  might  take  tea 
there,  but  they  are  not  bound  to  do  so.  On 
every  floor  of  the  nursing  home  there  is  a  boiler, 
and  a  little  arrangement  to  fill  a  kettle,  and  an 
arrangement  of  filtered  water,  and  a  little  sink 
for  washing  up  tea  cups  and  eaucere;  so  that  any 
who  do  not  care  to  take  it  in  the  waid  might 
get  it  in  their  off-duty  time,  between  two  and 
four,  or  between  four  and  six. 

6583.  Then  at  night,  do  they  sometimes  fry 
bacon  in  the  ward  ? — They  have  done  it  lately. 
It  was  suggested  to  me  by  the  home  sister  that 
they  would  find  the  bacon  much  more  appetising 
if  they  might  be  allowed  to  cook  it,  and  she 
asked,  was  there  any  objection.    I  thought  it 
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over  very  carefully,  and  I  said,  "  No,  not  unless 
any  complaint  is  raised  by  tlie  patientii,  or  it 
interferes  with  the  comfort  of  the  patients  ;  if  so, 
it  must  be  stopped."  There  are  a  number  of 
patients  on  hydro-carbon  diet  for  whom  bacon 
must  be  cooked  by  six  o'clock;  and  it  seemed  to 
me  a  fine  point  to  deprive  nurses  of  an  appetising 
ward  meal  at  two  or  three  a.m.,  when  they  must 
cook  it  between  five  and  six  for  the  patients 
themselves.  I  have  never  had  tbe  slightest  com- 
plaint, from  the  patients  on  the  subject,  or  I 
should  huve  stopped  jt.  I  have  not  allowed 
meat  to  be  cooked  in  the  ward ;  they  have  had 
sausages,  and  eggs  and  bacon. 

Earl  of  Kimberley. 

6584.  I  think  the  sisters  take  their  meals 
separately,  and  the  staff  nurses  and  probittioners 
take  theirs  together? — Yes;  the  sisters  have  their 
dinner  all  together  iuthe  sisters'  dining  room  in 
the  nursing  home,  at  seven  p.m.  They  have  their 
other  meats,  breakfast  and  luncheon,  in  their 
own  rooms,  ofi*  the  wards.  The  food  is  equally 
supplied  from  the  home,  but  is  taken  individually 
to  the  sisters. 

6585.  Is  there  any  difference  between  the  food 
supplied  to  the  sisters  and  that  supplied  to  the 
other  nurses? — Not  in  the  actual  quality  of  tbe 
meat,  bread,  and  butter  itself,  but  the  sisters 
being  only  20  in  number,  have  certainly  things 
that  we  could  not  provide  for  120, 1  mean  in  the 
way  of  cooking ;  and  they  have  more  courses  at 
their  dinner  than  the  nurses  would  have. 

6586.  What  is  the  reason  lor  that;  do  you 
suppose  that  their  work  is  more  severe  ? — It  is 
more  mental  work,  more  responsibility. 

6587.  You  treat  them  as  a  sort  of  upper  ser- 
vants, and  the  others  as  under  servants? — Yes, 
if  they  are  treated  as  servants  at  all. 

6588.  Do  you  personally  sometimes  test  the 
food  ? — Yes;  and  I  am  very  particular  about  any- 
thing being  brought  to  me  if  it  is  the  least 
doubtful.  If  the  milk  U  even  questionable  they 
bring  it  to  me,  and  if  I  think  myself  it  is  so  I 
take  it  on  to  the  house  governor's  f^fifice,  or  send 
it  on  by  my  assistant. 

6589.  I  think  I  saw  some  complaints  of  the 
butter  ;  is  that  salt  butter  or  fresh  ? — They  have 
Dorset  butter.  I  am  thankful  to  say  that  since 
September  1888  there  has  not  been  trouble  about 
the  butter.  Prior  to  that  it  was  a  disgrace  to 
any  institution ;  I  never  had  such  trouble  as  I 
had  for  six  months  before  that.  I  have  various 
reports  that  would  explain  the  exact  circum- 
stances. After  that  date  I  asked  the  com- 
mittee to  break  the  contract  altogether,  and  leave 
me  free  to  get  it  from  any  provision  merchant 
who  cared  to  supply  it. 

6590.  To  turn  to  another  matter  entirely ;  in 
Miss  Yatman*s  evidence,  at  4940,  she  msikes 
some  observations  about  the  linen  in  the  wards 
which  I  will  read  to  you-  She  is  asked,  '■  As 
regards  the  linen  in  the  wards,  is  there  a 
sufficiency  of  linen,  and  towels,  and  so  forth?" 
and  she  says,  **  No  ;  there  certainly  is  not  a 
sufficiency  of  linen  in  many  of  the  wards.  The 
patients  are  not  provided  with  towels  at  all; 
they  provide  their  own.  There  is  one  round 
towel  generally  in  a  ward ;  this  is  hung  up  and 
used  for  drying  their  hands  on,  as  a  rule."  Then 
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at  4941  she  goes  on,  "  They  provide  their  own 
towel ;  if  they  have  none  you  must  find  some- 
thing for  them ;  if  they  cannot  provide  it  you  get 
the  round  towel,  and  use  it  for  them  when  they 
wash  themselves,  or  when  you  wash  them." 
And  then  she  is  asked,  "  How  often  is  that 
round  rowel  changed  ?  *'  and  her  answer  is,  "  In 
some  wards  once  a  week ;  in  others,  twice  a 
week."  Have  you  any  remarks  to  make  upon 
that? — 1  believe  it  to  be  absolutely  impossible 
that  any  towel  is  used  round  from  patient  to 
patient  like  that.  I  have  carefully  asked  the 
night  sisters,  and  Tarioos  day  sisters  have  volun- 
teered the  information  that  such  a  thing  could 
not  be  done.  The  sisters  have  inventory  books 
<^thfir  linen  which  are  examined  at  least  yearly, 
and  signed  by  the  house  governor  and  myself; 
and  special  towels  are  provided  for  patients  who 
do  not  bring  in  their  own.  The  routine  way  is 
for  patients  to  bring  in  their  own.  Bound  towels 
are  very  frequently  employed  for  giving  the 
patients  a  bath  in  the  first  instance,  their  own 
toilets  being  very  inadequate  to  the  purpose; 
and  it  also  happens  that  in  the  two  male  surgical 
wards,  instead  of  having  a  smtdl  pattern  of  wai-d 
towels  like  the  others,  the  sisters  prefer  having 
extra  round  towels  for  the  purpose,  but  equally 
set  aside  for  use  for  the  patients,  and  an  abundant 
supply  in  proportion.  I  do  not  mean  that  they 
are  reduced  to  using  the  round  towels  allotted 
for  other  purpoaes,  as  patients'  own  private 
towels. 

6591.  Then  if  I  understand  you  rigKtly,  the 
patients  in  the  first  instance  provide  a  certain 
number  of  towels ;  are  they  required  to  bring  in 
so  many  towels  with  them  ? — They  usually  bring 
in  a  towel  and  a  piece  of  soap  and  a  comb ;  and 
when  their  friends  come,  on  the  following  visiting 
day,  they  take  away  the  dirty  towel  and  leave  a 
clean  one. 

6592.  Is  it  a  rule  of  the  hospital  that  they 
should  bring  in  a  towel? — Yes,  I  believe  it  is  ;  at 
any  rate,  they  are  always  told  to  do  su.  I 
remember  the  complaint  oi  a  patient  that  a  nurse 
had  not  been  kind  to  him,  because  he  had  not  a 
toviel,  and  had  told  him  he  must  get  one.  That 
charge  is  impressed  on  my  mind,  because  the 
bouse  governor  and  I  went  up  to  see  the 
patient  and  inquire  into  it,  and  one  was  provided 
for  him. 

6593.  If  a  patient  was  brought  in  who  was 

suffering  from  a  severe  accident,  and  whose 
friends  had  not  provided  him  with  r  towel,  what 
course  would  be  taken  ? — He  would  have  the  use 
of  one  of  those  ward  towels  which  are  allotted 
for  the  purpose  of  supplying  those  patients  who 
do  not  bring  in  their  own.  They  are  on  the 
inventory  of  every  sister's  ward  ;  not  only  on 
the  inventory,  but,  after  this  charge  was  made, 
I  sent  my  head  assistant  round  to  investigate 
the  towels,  and  see  if  the  sisters  had  what  was 
on  their  inventory,  and  if  the  custom  was  ob- 
served. 

6594.  I  suppose  many  hospital  patients  require 
a  frequent  change  of  linen,  from  the  nature  of 
the  case  ? — They  do,  indeed,  and  many  towels  in 
the  first  instance. 

6595.  Then  are  towels  ever  taken  from  one 
patient  to  another  ? — It  would  be  strictly  against 
the  rules  for  them  to  do  so ;  and  I  a!^o  think 
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that  the  patient  would  com{daiu.  I  cannot  con- 
ceive of  a  patient  not  complaining  first  or  last 

about  it. 

6596.  You  consider  that  there  are  proper 
arrangements  for  a  sufficiency  of  towels  for  the 
patients  ? — I  do,  indeed. 

6597.  Could  you  give  us  any  statistics  which 
would  bear  upt>n  that,  as  the  matter  is  a  very  serious 
one  ? — I  will  have  them  sent  in.  They  vary  in 
every  ward,  according  to  the  «ize  of  the  ward, 
and  according  to  what  the  sister  thinks  is  about 
the  proportion  required,  judging  by  the  average 
number  of  patients  who  do  not  bring  in  a  towel. 

6598.  You  will  give  us  the  average  number  of 
towels  provided  in  an  average  ward? — I  will 
ascertain  tluit. 

6599.  And  we  may  presume  that  there  are 
special  cases  where  a  much  larger  quantity  of 
linen  may  be  called  for  ? — Yes. 

6600.  One  single  question  with  regard  to  the 
special  nurses.  Are  the  duties  of  a  special  nurse, 
as  compared  witli  the  ordinary  duties  of  a  general 
probationer,  more  or  less  hard  and  more  or  less 
responsible,  as  a  rule?— They  are  light.  The 
special  uurses  may  have  greater  responsibility; 
but  if  a  probationer  is  fit  for  a  responsible  case, 
or  for  one  which  would  be  very  responsible  to 
her,  and  is  not  very  well ;  if,  for  instance,  her 
feet  are  tired,  or  anything  of  that  description,  is 
the  inatter  with  her,  we  should  put  her  on  special 
duty. 

6601.  But  in  the  case  of  an  inexperienced 
nurise  (I  am  not  going  back  upcn  the  other 
question)  you  would  hesitate  to  place  her  on  a 
special  case ;  it  would  be  regarded  an  more 
responsible  than  the  ordinary  duties  of  pro- 
bationer ? — It  would  depend  ao  much,  not  only 
on  the  nature  of  the  CHse,  but  also  on  where  the 
patient  was  situated;  if  she  had  it  in  a  ward 
where  there  was  a  nurse  and  a  probationer,  not 
CO  speak  of  the  sister,  I  nhould  not  consider, 
unless  anything  skilful  had  to  be  done  to  the 
patient,  that  she  had  too  responsible  a  post. 

6602.  There  might  be  cases  that  were  merely 
cases  of  watching,  and  not  doing  anything  ? — 
Just  so  ;  just  simple  watching. 

6603.  Now,  upon  another  matter:  in  Miss 
Yatman's  evidence,  which  begins  at  4876  and 
4877,  without  going  through  all  the  questions 
and  answers,  you  will  see  that  she  says  this :  '^In 
many  cases  I  have  known  the  adult  helpless 
patients  begun  to  be  waahed  about  four  in  the 
morning;  the  children  are  be^un  even  earlier;" 
and  then,  further  on,  she  says  in  answer  to  4882, 
"  the  babies  required  to  ije  fed  in  the  middle 
of  the  night,  and  so  they  were  washed  then  to 
economise  time ;  and  the  other  children  were 
woke  about  4  o'clock  ;  they  had  their  breakfast 
given  them,  and  then  were  washed ;  the  children 
did  not  mind  it  so  much  as  the  ^ult  patients, 
but  the  adult  patients  often  complained  very 
much  of  being  woke  so  early."  Can  you  tell 
us  what  .the  practice  in  the  hospital  is>,  and 
whether  Miss  Yatman  has  correctly  described  it? 
— I  carefully  asked  various  night  sisters,  and  those 
who  had  taken  night  duty,  and  they  say  tliat  it 
is  not  the  case.  1  found  that  there  was  a  case  of 
a  patient,  who  complained  that  she  was  dis- 
turbed at  five  o'clock ;  the  doctor  reported  it  to 
me,  and  asked  if  I  supposed  that  it  was  justi- 
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fiable ;  I  made  an  inquiry,  and  found  Uial  tliej 
were  getting  lax  on  the  subject.    The  rule  in 

the  hospital,  not  my  rule,  not  the  nurses*  rule, 
but  the  rule  in  th«  hospital  is.  that  all  patients 
should  breakfast  at  6  o'clock.  I  then  called  the 
night  sister's  attention  to  the  point,  and  asked 
how  it  had  happened,  because,  haiing  been  night 
nster  in  the  hospital  myself,  I  knew  perfectly 
well  that  it  was  not  tiie  regulation  of  the  hospital 
that  patients  should  be  disturbed  before  that 
time.  But  the  patients  themselves  asked  me, 
before  this  went  on,  if,  when  the  men  woke  up 
■  early,  they  might  not  get  up  and  go  to  tbe  laTatonr 
where  their  waging  amiDgements  are,  and  wash 
tbemselves  before  breakfast;  I  said  that  if  they 
woke  they  might  certainly  do  so,  but  that  the 
gas  was  never  to  be  turned  on  till  6  a.m.,  when 
the  lo'eakfast  was  qoite  ready;  after  that,  the 
water  would  be  handed  round  to  the  patients 
who  were  in  bed. 

6604.  But  with  regard  to  the  children,  is  it 
true  that  they  are  woke  up  at  4  o'clock  in  the 
morning,  and  even  earlier,  for  the  purpose  of 
washing  ;  because  Miss  Yatman  says  further  on, 
that  unless  they  were  woke  up  m  early  as  that, 
a  considerable  inoreaee  in  the  staff  of  nurses 
would  be  necessary  to  enable  them  to  perform 
the  duty  before  the  time  that  the  night  nursen' 
^uty  ends? — I  carefully  (inestioned  the  sister  of 
the  children's  ward,  who  was  previously  night 
sister  on  that  side  of  the  building,  and  she  said 
that  when  the  children  began  to  wake  up  for 
their  early  meal,  about  four,  they  would  be  begun 
to  be  washed,  but  never  before  a  sufficient 
number  had  woke  up  lor  them  to  be  under  no 
necessity  to  wake  uj»  others.  These  little  chil- 
dren are  under  seven  years  of  o^e,  and  settle  off 
to  sleep  at  6  o'clock  in  the  evenmg.  Therefore, 
though  it  sounds  a  distreesinff  arrangement,  I 
have  no  knowledge  that  tiiey  are  distressed  by 
it,  or  that  they  wonid  be  treated  with  any  want 
of  gentleness. 

6605.  I  do  not  think  Miss  Yatman  alleged 
any  want  of  gentleness ;  the  only  question  is, 
•whether,  owing  to  there  not  being  a  sufficient 
number  of  nurses  in  these  wards,  they  have  to 
be  begun  earlier  than  is  right  ?— No,  that  does 
not  happen  ;  that  would  be  a  want  of  gentleness, 
and  the  night  sister  assures  me  it  is  not  the 
case. 

6606.  In  No.  4886  Miss  Yatman  said :  The 
aurae  generally  sat  outside  all  the  wards,  and 
tten  you  could  hear  anything  that  hajipened  in 
■each  ward.  (Q.)  Wag  there  any  provision  (or 
warming  that  passage? — {A.)  No,  none.  (Q.) 
Was  it  ever  very  cold  ? — (^.)  Sometime?  it  was 
■very  cold  indeed,  and  very  uncomfortable."  Is 
it  the  case  that  the  nurses  have  to  sit  out  iu  the 
passage  in  the  winter  without  any  provision  "for 
warming  the  passage?— I  never  knew  it,  and 
never  found  the  nurse  so  ;  I  have  been  much 
puzzled  to  understand  what  Miss  Yatman 
meant. 

6607.  Wher*  do  they  sit?— They  might  sit  in 
the  lobby  where  there  is  a  lai^  fire,  but  gene- 
rally they  would  sit  in  the  wards.  If  Miss 
Yatman  refers  to  the  attics  on  one  side  of  the 
building,  there  is  a  litUe  place  just  taken  off  the 
passage  that  has  no  fire,  a  eupboard-like  kind  of 
room,  where  the  nurse  can  sit  if  she  is  not  in  the 
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ward.  Theie  are  small  rooms,  tliese  attics ;  I  do 
not  think  that  any  have  more  than  ibur  beck  in 
them;  and  she  woqM  usually  sit  with  Ae 
patient  that  most  reqtiired  her  attention. 

6608.  I  wish  to  ask  vou  about  the  nurses  who 
are  supplied  to  the  pu\)lic.  The  advertisement 
says,  that  "  Thoroughly  trained  nurses "  are 
supplied  on  ftpplicafiion? — And  they  are  so. 

66W.  I  will  read  what  Mi-s  Yatman  says. 
At  No.  5142  she  is  asked :  "  Do  you  cousider 
that  the  people  who  send  to  the  hospital  for 
these  nurses,  are  aware  that  they  are  pro- 
bationers, and  not  certificated  nurses  "  ;  a.ad  her 
answer  is  "  I  do  not  know  ;  but  of  course  iu  llie 
ftdvertieeitieuts  it  is  advertised  that  thoroughly 
trained  nurses  are  supplied.  (Q.)  And  in  many 
cases  they  are  not  certificated  nurses  ?—(^.') 
They  are  not  certificated ;  they  are  probationers." 
is  it  the  case  that  nurses  are  supplied,  as 
thoroughly  trained  nurses,  who  are  probationerB? 
—  None  who  are  not  thoroughly  trained. 

6610.  Butareany  who  are  probationers  seat 
out  ? — Certainly. 

6611.  Then  can  a  pro^tioner  be  said  to  be  a 
thoroughly  trained  nurse  ? — Quite  so ;  has 
never  been  sent  otherwise,  and  we  have  eewt  to 
3,000  odd  cases.  I  liave  not  the  -exact  number  of 
oases,  but  there  are  papers  to  testify  to  the  acttial 
eflSciency  of  all  of  the  nurses  sent  out. 

6612.  But  yon  do  not  treat  the  probationers  in 
the  hospital  as  thoroughly  trained  nurses,  because 
there  are  certain  duties  that  are  not  entrusted  to 
them  It  depends  upon  the  onpabilities  of  the 
probationers.  The  probationers,  as  you  know, 
are  occasionally  even  made  sisters  biefore  they 
have  their  certificates,  and  then  they  bave  very 
responsible  duties  entrusted  to  them. 

6613.  Do  yon  tliink  it  consistent  with  plain 
English  to  offer  a  "thoroughly  trained  nurse," 
and  then  to  send  a  nurse  who  is  termed  in  yewr 
own  language  a  probationer,  are  "a  probationer" 
and  "a  thorosghly  trained  nurse"  identical 
terms?— The  estimation  of  the  p«b4ic  is  that  a 
trained  nurse  is  one  who  has  had  a  year  of 
hospital  experience;  without  investij^ating  sll 
these  cases,  I  could  net  «l>eoiutely  say  tiiat  no 
ourse  had  ever  been  sent  out  within  the  yew, 
but  I  should  be  much  surprised  if  it  were  so,  or 
if  more  than  one  could  be  fmind  who  had  been  so 
sent  by  acciJent.  The  term  "  thoroughly  trained 
nurse  **  must  be  taken  by  the  general  standard. 
At  the  majority  of  hospitals  (sind  perhaps  Miss 
Yatman  does  not  know  this)  the  certificate  is 
given  at  the  end  of  one  year.  It  suits  our 
arrangements,  for  various  reasons,  to  keep  a 
number  of  nurses  who  are  trained  on  the  proba- 
tioner's list,  it  gives  them  a  better  training, 
because,  without  moving  them  too  often  from 
ward  to  ward,  we  can  give  them  the  fullest 
opportunities  In  the  medical  work,  surgical  work, 
and  so  on ;  all  of  which  are  things  titat  must 
require  time.  I  should  consider  it  a  great  breaieh 
of  confidence  to  send  an  incompetent  nor^  to 
any  doctor  or  member  of  the  pnblic  who  applied 
to  me  for  a  nurse.  I  am  bonsd  to  abide  by  the 
result  of  the  unsullied  reputation  of  our  nurses 
throughout  the  country.  Physicians  whom  I 
have  never  seen  would,  I  am  sure,  testify  to  that, 
'i'mke  Dr.  Bobson  Koose  for  instaasee;  I  have 
never  seen  him,  but  I  am  sure  tint  he  would 
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taetify  to  the  conpetesoe  of  our  aureea*  The 
taat-is  generally  in  tiie  rfisalts,  and  in  the  isTOur 
that  our  nurses  meet  xri^ ;  ud  I  contead  that 
we  du  send  out  thoroughly  trained  nuraes. 

6614.  How  soon  do  you  send  a  probatiooer 
out? — Not  generally^  except  towards  the  end  of 
the  second  year,  unless  in  a  very  exeeptional 
OBse,  ac  unless  she  hod  lud  special  traiaiog  st  a 
special  hospital,  fear  the  case  for  which  a  nurse  is 
required  (before  site  came  to  us.)  Inthatnuuuer 
I  might  send  a  nurse  more  specially  fitted  for 
the  case  than  I  could  furnish. from  those  trained 
in  our  own  hoapitaJ. 

6615.  Would  you  sendouta  nurse  who  had  bad 
no  previous  eicpevienee  to  private  patioita  after 
asx  months*  tminiog  in  your  hospital  ?-"Cartftinly 
not,  unless  there  wore  altogether  exoeptioual 
rensoBs.  It  is  certaiilly  by  no  mefme  the  prac* 
tioe  to  do  so ;  tho  idea  would  be  rejected. 

6616.  Is  such  a  thing  possible?— I  should 
lanilv  think  so.  I  would  not.  like  to  swear  that 
it  had  nerer  been  done,  unless  I  looked  through 
the  3^000  odd  eases,  but  I  have  no  reoolleotion. 
of.it  in  the  least. 

6617.  What  is  the  shortest  period  ^  tmining 
t^t  you  can  reooUcct  has  been  passed  through 
by  a  nurse *eent  out  from  tlie  London  Hospital? 
— I  huve  no  recollection  of  sending  one  out  under 
a  year,  nnd  it  would  be  seldom  as  little  as  that ; 
I  am  speaking  now  trusting  to  memory  merely. 
It  would  not  be  convenient  to  do  it  in  that  way. 
Bttt  nurses  think,  "when  I  have  finished  my 
tnuoing  I  would  like  to  j«in  the  private  nursing 
dqiartment,"  and  I  wonld  have  a  menage  somer* 
times  brought  to  me  by  the  sister  to  whom  a  nurse 
had  said  this :  "  If  matron  has  a  case  that  she 
thinks  I  could  manage  will,  you  let  her  knuw 
that  I  should  like  to  go  out  '* ;  and  then  tiiere  is 
an  appeal  for  a  nurse  imd  perhaps  a  private 
nurse  coming  in  that  night,  and  the  question 
ivoald  be  would  she  care  to  t^e  that  case. 

6618.  Then  you  wonld  consider  that  a  proba- 
tioner who  had  be«k  for  a  year  in  the  hospital 
might  be  a  thoroughly  trained  nurse?— Cer- 
tunly. 

6619.  Then  how  is  it  you  do  not^point  these 
thoroughly  trained  nurses  to  the  higher  positicMis 
in  your  hospital,  if  they  are  thoroi^hly  compe* 
tent  ? — I  do,  occasionally. 

6620.  After  a  year  ? — After  a  year  if  they  are 
thoroughly  competent;  but  they  would  remain 
on  tiw  probationer- tiat,  in  order  to  get  a  greater 
Toriety  of  experienoe  that  ^ou  ean  nimish  whm 
anjone  is  appointed  definitely  nurse,  sister,  or 
pnvttte  nurse.  When  a  probationer  has  had  a 
certificate  she  is  definitely  fixed  in  her  ward^ 
she  is  sister  si>*and-co ;  wbereaS)  while  she  is 
^ftining  her  certificate,  even  if  she  takes  a  ward, 
me  is  not  fixed  there,  but  all  sorts  and  varieties 
<f  ttcperienceare  still  open  to  her.  A  sister,  £at 
instanee,  is  ill,  and  she  has  the  advantage  of 
taking  a  large  medical  ward,  or  she  takes  a 
sntgiofd  ward  for  a  time ;  but  when  she  once  has 
a  oertifieatej  we  fed  that  the  hosjnt^  has  done 
its  utmost  &r  her,  and  now  she  takes  a  per* 
manent  post,  which  saves  me  an  immense  amount 
of  trouble.  If  I  had  a  fixed  permanent  staff  in 
every  ward  of  the  hospital  my  duties  would  be 
reduced  at  least  one-half. 

6621.  Does  it  not  seem  that,  in  your  opinion, 
(69.) 
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they  «ce  not  traiued  at  the  end  of  one  year, 
because  you  think  it  desirable  that  they  should 
remain  anodier  y  ear  to  get  further  training  ? — 
Kot  for  training,  but  for  experience.  I  do  not 
wish  to  quibble  about  words  m  the  leasts  hut  that 
dues  make  a  difference. 

6623.  I  think  I  understood  you  to  say  yon 
hsd  never  had  any  complaint  of  nurses  yon  have 
sent  out  ?— I  think  I  may  say  so ;  certainly  no 
oomplaints  of  those  that  have  not  been  certifi- 
cated nurses  on  the  private  nursing  staff ;  when 
there  have  be^  oomplaints  it  has  not  been  of 
want  of  skill. 

6623.  I  think  you  said  you  had  not  had  com- 
plaints from  those  who  employed  them?— No, 
I  have  had  complaints  of  want  of  tact  sometimes, 
but  that  not  in  the  case  of  those  who  were  not 
oertificated  nurses. 

6624.  Not  complaints  from  medical  men?-^ 
No;  many  have  criticised  the  manner,  but  they 
have  never  compladoed  of  want  of  skill. 

Chairman. 

6625.  Have^ou  never  had  nurses  returned  to 
the  hospital  as  ineompeteat,  or  owing  to  want  of 
skill?— I  have  no  reoolleotion  of  it  at  all;  I  must 
look  through  all  the  cases  before  I  can  say  it 
never  happened. 

Lord  Saj/e  and  Selc. 

6626.  I  think  I  am  right  in  saying  that  you, 
the  matron,  by  the  bye-laws  of  the  hospital,  are 
only  obliged  to  report  to  the  house  governor 
sndi  matters  as  you  may  deem  of  sufficient 

importance;  is  tiiat  so?— Yes,  I  should  tliink  so, 
unless  it  related  to  any  technicality  in  regard  to 
getting  rid  of  an  unsatisfactory  nurse.  I  should 
report  to  the  houso  governor  anything  which  it 
oocurred  to  me  tliat  he  ought  to  know,  whether 
it  was  technically  my  duty  or  not. 

6627.  But,  practically,  you  have  unlimited- 
power? — In  making  arrangements  for  the  nurses, 
yes,  but  not  in  suspending  a  nurse  from  duty. 

6628.  I  suppose  it  is  quite  possible  that  a 
house  surgeon  might  have  been  the  worse  for 
drink  without  its  coming  to  your  knowledge  ? — 
Certainly  it  is  possible,  but  I  should  be  surprised 
if  no  one  motioned  it  to  me.  I  see  so  many 
people  who  would  be  almost  sure  to  tell  me. 

6629.  If  such  a  thing  came  to  your  knowledge 
you  would  think  it  of  sufficient  importance  to 
report  it  to  the  house  governor? — Yes,  certainly. 

Lord  Clifford  of  Chudleigh. 

6630.  I  want  to  ask  you  a  question  about  the 
case  of  nurse  Lambert.  At  Question  Xo.  5780 
Miss  Homersham  is  asked:  Have  you  any 
experience  of  nurses  waking  when  ill?"  and  her 
answer  is :  "  On  one  ocoanon  I  was  sleeping  zn 
the  bed  next  to  a  nurse  who  asked  me  to  take 
an  oj^ee  down  and  say  she  did  not  feel  well 
eeemgh  to  go  on  duty.  1  was  told  to  take  back 
the  message  that  the  matron  said  everybody  was 
to  go  on  duty  that  night;  this  nurse  went  on 
duty,  and  I  subsequenUy  heard  from  the  night 
sister  that  on  the  viut  of  the  house  physician  to 
the  Wfkrd  she  was  foimd  to  be  covered  with  the 
rash  of  scarlet  fever,  and  that  he  refused  to  allow 
her  to  be  moved  to  the  fever  hospital,  saying 
that  the  case  had  gone  too  far.*"    Would  it  be 
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poBsible  for  a  nurse  to  Bend  down  a  message 
of  that  kind  and  not  Bee  a  doctor  before  sne 
came  to  the  ward? — No;  but  it  would  be  ous- 
ti  inary  in  the  case  of  a  niirae  who  was  not  at  all 
ill  in  the  morning,  and  had  no  high  temperature 
at  the  time  (that  would  be  taken  by  the  Bister), 
for  that  uurae  to  come  to  the  ward  to  see  the 
diHtor;  and  at  that  time  they  were  all  put 
straight  into  the  ward.  But  on  this  point  per- 
liapsyouwill  not  mind  questioning  nurBC  Lambert 
herself.  She  was  with  ua  for  three  years,  and 
lef  t  us  on  the  5th  December  1888 ;  she  was 
with  us  from  the  3rd  July  1884 ;  she  gave 
complete  satis&ction  in  every  respect.  She  was 
an  excellent  masseuse,  and  a  thorou(>h)y  efficient 
nurse.  She  left  to  take  up  district  nursing  at 
or  near  her  own  home,  and  we  parted  with 
mutual  regret.  She  had  scarlet  fever  from 
the  25th  March  to  the  24th  July  1885 ;  I  liave 
her  home  and  her  present  address,  and  she  would 
be  able  to  tell  you  more  than  I  can  recollect  or 
ascertain.  I  never  knew  that  she  had  the 
slightest  grievance. 

6631.  I  wanted  to  know  whether  the  circum- 
stances mentioned  here  were  in  any  way  p08i>ible; 
whether,  if  a  nurse  sent  down  a  message  to  the 
matron  to  say  she  did  not  feel  well  enough  to  go 
on  duty,  she  would  be  sent  on  duty  on  the  evi- 
dence of  another  nurse,  or  would  at  once  see  the 
doctor  ? — The  sister  would  use  her  judgment ; 
she  would  see  the  nuri*e  and  take  her  temperature, 
and  then  be  guided  in  forming  her  opinion  as  ts 
n  hether  it  was  neceseary  for  her  to  see  the  doctor 
before  getting  up,  or  whether  the  quickest  and 
simplest  plan  would  be  for  her  to  come  to  the 
ward  and  see  the  doctor  there ;  she  would  not  be 
sent  on  duty  until  nhe  had  seen  the  doctor. 

6632.  This  was  a  case  of  night  duty? — She 
might  be  required  to  get  up  to  see  the  doctor  in 
the  ward  if  the  sister  thought  she  was  in  a  condi- 
tion to  do  so,  not  otherwise  ;  that  would  be  the 
promptest  way  of  seeing  the  doctor. 

Lord  Monkstoell, 

6633.  As  to  certificated  nurses,  you  say  that 
uncertificated  probationers  are  somcTinies  put  as 
acting  eastern  in  command  of  certificated  nurses? 
— That  is  so  sometimes.  I  think  some  confusion 
arit-Of-  IVoni  tlie  fact  that  Miss  Yatman  ascribes 
an  imaginary  value  to  the  certificate. 

6634.  You  consider  then  that  uncertificated 
probationers  are  q(nnetiin»  more  versed  in  nurs- 
ing than  certificRl«d  nurses  ? — Very  often. 

6635.  You  do  not  think  that  the  system  of 
putting  certificiited  nurses  under  the  charge  of 
uncertificated  ones  causes  friction  ? — 1  never  had 
a  case  of  it.  Of  course  the  one  who  is  acting  as 
sister  must  be  the  superior. 

6636.  2^ow,  as  to  this  diarge  of  drunkenness 
against  Dr.  Buksh,  I  see  that  in  answer  to  Ques- 
tion 59*iO  Miss  Homer?;hiim  distinctly  asserted 
that  she  told  you  that  she  thought  Dr.  Buksh 
was  the  worse  for  drink? — Unfortunately  I  have 
no  recollection  of  it ;  you  know  it  was  five  years 
agu,  and  I  cannot  recollect  the  circumstances. 

6637.  Surely  it  would  be  rather  a  startling 
thing  to  be  told  by  a  nurse  that  a  doctor  was  the 
worse  for  drink ;  it  does  not  often  happen,  I 
suppose  ? — Jio ;  but  it  was  comparatively  likely 


Lord  Monksioell — continued. 

to  happen  in  those  days.  We  are  speaking;  of 
five  years  a,»o,  when  all  were  moch  rongner, 
nurses  as  well  as  doctors. 

6638.  You  cannot  say  that  Miss  Homeraham 
was  mistaken  ? — It  would  have  been  so  excep- 
tional that  my  conviction  is  that  she  must  have 
been  mistaken. 

6639.  You  have  no  knowledge  whether  she 
told  that  to  you  r — Certainly  not. 

6640.  As  regards  Miss  Homeraham's  dismissal, 
you  say,  very  distinctly,  that  she  never  asked  you 
for  permission  to  leave.  I  do  not  think  your 
attention  was  called  to  a  definite  statement  by 
Mins  Homersham  that  she.  did  ask  you  for  per 
mission  to  leave.  In  answer  to  Question  5833, 
she  says,  "  I  would  say  that  I  jwinted  out  to  the 
matron  that  a  week's  holiday  would  have  been  due 
to  me  in  another  month,  and  I  asked  if  it  would 
not  be  possible  to  allow  to  have  that,  if  nothing 
else  (at  m^  first  interview  that  was),  and  she 
said  that  it  was  quite  imposinble ;  and  at  the 
second  interview  my  brother  asked  for  a  fort- 
night, and  then  for  a  week,  and  she  diRtinctly 
refused  both."  According  to  you,  that  is  an 
entire  mistake  ? — An  entire  mistake.  I  feel  jus- 
tified in  being  confident  on  that  point,  because 
this  ezhaustive  inquiry  for  the  House  Committee 
took  place  close  on  the  time,  and  therefore  the 
report  that  was  written  then  was  written  close 
on  the  time. 

6641.  Did  the  house  governor,  or  anybody,  see 
Miss  Homeraham  ?— That  responsibility  would 
not  rest  with  me  I  have  a  copy  of  the  notes  of 
the  Homeraham  alfair,  if  yuu  would  like  to  hear 
it 

6642.  Again,  in  Question  5854,  she  repeats 
the  same  statement ;  and  i^io  her  brother  says, 
in  answer  to  Question  5926,  "  I  asked  for  leave 
for  my  sister,  and  the  matron  sud  I  could  not 
have  it"? — I  have  never,  since  1  have  been 
matron  of  that  hospital  or  any  other,  refused 
leave  to  anybody  to  go  at  once  to  any  dying 
relative,  or  any  relative  seriously  ill ;  I  may  say 
I  have  never  even  delayed  them,  whatever  the 
pressure  or  difficulty  was  in  the  ward. 

6643.  I  point  out  to  yon  that  your  evidence  is 
distinctly  contradicted  by  Miss  Homersham. 
After  hearing  her  evidence  you  still  think  you 
are  correct  ? — Quite  certain. 

Earl  Cathcart. 

6644.  I^ow  there  is  in  last  Saturday's  "Times" 
a  London  Hospital  advertisement,  which  speaks 
of  obtaining  assistance  for  reforming  sanitary- 
arrangemeutB  :  is  there  any  fault  to  be  found 
with  the  sanitary  arrangements?  —  Yes;  the 
drains  have  given  us  a  good  deal  of  anxiety 
from  time  to  time. 

6645.  Then  probably  the  nurses  who  com- 
plained of  the  driunage  being  out  of  order  had 
some  justification  for  those  complaints? — ^The 
specific  complaint  made  by  Miss  Yatman  of 
sewer  gas  coming  from  the  basins,  I  referred  at 
once  to  the  house  governor,  and  he  said,  on 
investigation,  it  proved  to  be  nothing  but  ordi- 
nary coal  gas,  which  is  very  unpleasant  in  smell> 
but  not  as  unwholesome  as  sewer  gas. 

6646.  But  as  in  the  advertisement  you  have 
admitted  that  the  sanitary  arrangements  are 
defective,  they  probably  are? — They  probably 
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Carl  Cathcart — continued. 

are  ;  hut,  of  course,  I  have  no  knowledge  of  the 
actual  difficulty  there.  I  did  inveetigate  about 
that  ward, 

6647.  That  is  sufficient  for  my  purpose;  with 
regard  to  the  water  supply,  one  of  the  ladies 
complaioed  that  the  water  supply  in  the  home 
was  deficient ;  I  apprehend  that  that  was  the  hot 
water  supply? — I  understood  that  to  refer  to 
Philpot-Ptreet,  the  houses  taken  for  paying  pro- 
bationers, whare  there  would  not  be  the  same 
supply  as  in  the  hospital ;  but  the  bath  arrange- 
ments in  the  hospital,  now  that  we  have  the 
home,  would  be  open  to  the  probationers  in 
Philpot-street,  if  they  choose- to  take  advantage 
of  them. 

6648.  There  probably  was  not  a  sufficiency  of 
water  then  V — I  think  it  was  not  as  good  a  supply 
OB  in  the  nursing  home  ;  I  have  had  no  complaint 
that  the  servants  there  did  not  supply  them  pro- 
perly with  the  hot  water  required.  , 

6649.  AVith  regard  to  the  dietary;  you  must 
have  in  your  own  mind  some  estimate  of  the  cost 
per  head  per  week  of  the  nurses ;  can  you  say  so 
much  per  day  or  so  much  per  week  is  the  average 
cost  of  mfuntaining  each  one  ?  -A  sister,  1 1  j.  3|  d. 
per  week;  a  nurse  or  probationer,  8  «.  ll^d.;  a 
servant,  85.  4^d. 

660O,  Now,  pardon  my  asking  you,  have  you 
any  pecuniary  interest  whatever  in  the  victualling 
of  these  people  1 — None  whatever,  of  any  sort  or 
kind. 

6651.  That  is  managed  by  wh(Hn? — By  the 
8teward*8  office,  as  far  as  the  accounts  go. 

6652.  Js  there  any  stint  allowed ;  any  allow- 
ance of  a  pound  of  meat,  or  any  stint  of  that 
sort? — No,  we  altered  that  in  reforming  the 
cooking  arrangements,  because  we  found  that  it 
did  not  allow  us  to  ^et  enough  fruit  and  pudding 
and  that  sort  of  thin^  whicn  the  nurses  prefer ; 
they  have  an  unlimited  quantity  now. 

6653.  Then,  in  the  dietary,  the  subject  of  beer 
and  other  drinks,  such  as  ginger  beer,  has  not 
been  mentioned ;  what  is  your  arrangement  with 
regard  to  that  ?— We  used  to  have  a  difficulty, 
because  the  porter  and  ale  drawn  was  drawn 
early  in  the  morning,  and  was  very  Bat  by  the  time 
the  nurses  came  to  dinner;  and  I  also  thought  it 
was  a  waste  ;  so,  with  the  sanction  of  the  house 

governor,  I  made  arrangements  to  have  small 
alf-bottles  of  ale  and  porter,  and  these  are 
placed  on  a  sort  of  sideboard  in  the  dining-room, 
and  every  nurse  who  likes  takes  one  and  helps 
herself;  there  is  also  an  unlimited  supply  of 
milk  and  water,  and  they  take  what  they  hke. 

6654.  Is  there  any  allowance  in  lieu  of  beer  ? 
— Not  any. 

6655.  Is  it  a  good  arrangement  to  have  a 
money  allowance  in  lieu  of  wer? — I  think  not; 
I  think  it  is  better  to  have  ale  and  beer  treated 
as  any  other  article  of  diet,  and  not  to  make  a 
difference,  if  a  nurse  does  not  take  it  any  more 
than  if  she  does  not  take  meat. 

6656.  Why  does  a  Jew  bring  bis  own  pillow 
to  the  hospital  and  a  Christian  does  not  ? — I  have 
often  wished  I  could  have  answered  that  myself; 
the  foreigners  rejoice  in  ihoae  large  eider  downs 
or  feather  pillows. 

6657.  But  liie  sister  would  object  to  an  or- 
dinary patient  bringing  a  pillow  ;  it  would  not 
be  consistent  witli  the  hospital  regulations,  would 
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it? — I  think  not;  patients  of  a  little  better 
class  have  been  allowed  pillows  in  the  Christian 
wards. 

6658.  As  compared  with  the  Jewish  cooking, 
is  the  other  cooking  equally  good  ? — I  think  the 
Jewish  cooking  is  better ;  it  is  fire  cooking  in* 
stead  of  gas,  and  in  smaller  quantities.  I  may 
be  fastidious,  but  it  always  appears  to  me  so. 

6659.  Is  the  meat  for  the  nurses  cooked  with 
gas  ? — It  is  ail  gas  cooking  in  the  home  and  in 
the  hospital. 

6660.  But  that  is  apt  to  be  sodden  and  dis- 
tasteful if  not  carefully  done? — That  does  not 
rest  with  me. 

6661.  Now,  to  return  to  another  matter.  Sir 
Sydney  Waterlow,  at  Question  257'},  told  us 
that  prayers  are  read  in  each  ward  by  the  sister 
at  St.  Bartholomew's  every  morning ;  have  you 
any  similar  practice  ? — Yes ;  the  sister  either 
reads  prayers  herself,  or  if  she  is  a  Roman 
Catholic,  or  if  she  has  any  objection  to  reading 
prayers,  she  is  responsible  for  seeing  it  done. 

6662.  Have  you  had  any  friction  with  the 
nurses  and  sisters  with  regard  to  the  arrange- 
ments made  by  the  late  cliaplfun,  Mr.  Valentine ; 
was  there  any  difficulty  as  regards  the  arrange- 
ments made  between  yourself  and  the  nursing 
staflf"? — Mr.  Valentine  created  difficulties  in 
everv  direction  between  myself  and  the  nursing 
staff.' 

6663.  Where  did  the  friction  arise  ?— He 
seemed  to  be  possessed  with  a  constant  desire  to 
interfere,  and  make  it  out  tliat  it  was  impossible 
to  do  things  that  might  be  arranged.  He  once 
sent  in  a  report  to  the  committee  that  Nun- 
conformists  were  not  allowed  to  go  to  their  own 
places  outside  the  hospital;  but  I  have  the 
chairman's  letter,  as  well  as  my  own  report,  to 
show  thai  that  proved  an  tmt^inary  grievance. 

6664.  How  was  the  nurses'  service  arranged  in 
the  morning  ;  was  that  arrangement  that  nurses 
should  attend  in  chapel  sanctioned  by  you  ? — I 
fixed  the  hours,  but  Mr.  Valentine  fixed  the  chapel. 

6665.  Then  the  relations  between  you  and 
Ml*.  Valentine  were  evidently  strained? — Evi- 
dently. 

6666.  From  the  time  that  he  first  came  ? — 
Almost  immediately,  so  far  as  my  recollection 
goes. 

6667.  To  the  latest  period  ?— Certainly,  to  the 
latest  period. 

6668.  I  will  trouble  you  no  further  on  that 
matter.  I  wish  to  ask  you  whether  you  are  per- 
sonally acquainted  with  Miss  Louisa  Twining  ? — 
I  met  her  once  only  ;  I  met  her  on  the  occasion 
when  she  read  that  paper  on  nurses'  diet. 

6669.  You  refer  to  a  paper  read  at  a  meeting 
of  the  Hospitals  Association  on  the  20th  of  May 
1885? — Yes,  I  went  there;  1  entirely  agreed 
with  her  views. 

6670.  You  are  aware  that  Miss  Twining  is  of 
the  same  view  now  as  she  was  then  ? — I  have  not 
seen  her  since  that  I  recollect. 

6671.  The  matter  has  been  brought  before  us 
by  Mr.  Bousfield,  who  spoke  in  the  highest  terms 
of  Miss  Louisa  Twining,  and  mentioned  to  us 
that  she  had  been  10  years  engaged  in  organizing 
and  completing  the  arrangements  for  improving 
the  nursing  in  infirmaries ;  the  concluding 
pass^c  of  Miss  Twinnig's  paper  (and  she  is  of 
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ihe  Ejune  uiiik]  at  tlie  present  day)  is  this: 
"Daring  ilie  two  years  since  thin  paper  was 
written,  I  hnve  had  constant  confirmation  of  all 
tibe  facts  I  stated^  and  additional  proofs  of 
lamCBtable  n^eet  even  in  trunin^  iiomes  for 
probationer.-^  who  pav  largely  for  their  bcMird. 
One  01*  twt>  i-eyiiits  mast  thus  occur,  an  entire 
break-down  oi'  hcaltli,  or  a  lai^e  expendhnre 
upon  food  privately  obtained,  a  practice  in  every 
way  objectionable."  Now  do  you  agree  wilJi 
Miss  Twiuipg  in  that  statement,  namely,  that 
there  is  a  **  lamentflble  neglect  in  trai&ing  homes 
fill-  i)robationers,  who  pay  largely  for  their 
.  board"? — Not  in  our  training  home  for  pro- 
bationers. 

6672.  It  does  not  apply  to  the  London 
Ho^Hal  ? — N'o,  it  does  not  api)ly  to  the  London 

Hospital. 

6G7;5.  Til  (Ml  (In  yiiu  think  (becaaee  it  was 
mentioned  l)v  unv  of"  the  nurses)  that  it  is  not  a 
bad  thing  to  have  nui-ses  obtaining  food  privHtely 
when  they  go  oOtl*— I  Uunk  it  is  dreadful  if  it  is 
«  Xkeeeesity  ;  I  see  zio  reason  to  raise  an  objection 
it' it  18  a  luxury. 

6674.  I  understood  a  nurw^  to  say  (hat  she  did 
go  out  to  get  a  good  square  meal  ? — I  think  that 
was  in  1885  ;  1  do  not  think  it  was  a  common 
practice  by  any  manner  of  means  ;  I  ^  as  not 
actively  res{>onBible  tiben. 

6675.  Would  you  recommend  their  Lorddkips, 
nf  they  want  to  undersland  this  subject  of  diet 
thorougiily.  t<>  read  'Mhs  Twining's  address,  as 
containing  rcliahie  int'ormation ;  you  said  you 
i^reed  with  it  V — T  remember  the  iact  that  I 
affiled  with  it ;  1  do  not  remember  the  details  of 
tbe  address  ncnr. 

CCue.  It  h  full  of  details,  giving  dietaries?— 
Yes,  no  doubt. 

f!fi77,  Mis-i  'i\\iniiii:'  says  the  nurses  have  not 
appetites,  as  a  rule,  and  that  that  arises  naturally 
from  the  horrible  things  that  they  sometimes  see 
and  naell ;  and  that  anMfaer  reason  is  that  they 
th>  not  tflfce  ftdfiqwira  exercise;  that  owing  to 
their  work  in  ihc  hospital  they  get  footsore,  and 
for  tiiat  reason  they  do  not  take  the  exercise 
they  ought ;  is  that  your  experience  ? — Most  of 
our  nunee  go  on  the  top  of  trams,  and  oa  penny 
steamer^  and  in  that  way  many  gain  in  weigtit 
when  they  come  to  the  hospital. 

6678.  Are  they,  from  the  nature  of  their 
duties,  apt  to  get  footsore? — Yes,  many  get 
tired. 

6679.  And  that  is  a  reason,  if  they  are  kept 
in  the  houses  why  more  appetising  food  should 
be  given  Id  them  P — Tea. 

Lord  Tkriny, 

668  ).  Just  to  clear  up  the  matter  with  respect 
to  this  doctor:  I  understand  you  to  say  that 
Dr.  Buksh  wat?  never  reported  to  you  as  being 
the  worae  for  drink?—!  have  no  recollection 
that  he  was  erer,  and  I  think  I  must  Iwve 
remembered  it  if  he  had  been. 

6681.  If  ho  liad  lieeii  reported  to  you,  I  under- 
etood  you  to  say  you  wonld  have  reported  him 
to  the  house  governor? — Certainly;  I  should 
Imnt  taken  the  nurse  in  to  the  house  govenior. 

068^  Wonid  the  bouse  governor  keep  a  record 
of  ihct  report  believe  the  house  governor 
reports  everything  to  the  house  committee  fully. 


Lord  7%rtn^~~continued. 

6683.  Therefore  you  say  that  if  the  doctor 
had  been  reported  to  you  as  being  drunk,  or  (Jk 
worse  for  drink,  a  record  of  that  must  be  nith 
the  house  governor  ? — I  should  say  so. 

6684.  And  then,  if  he  wwnot  reported  to  you, 
have  you  any  knowledge  yourself  that  he  ever 
vvas  the  Tvorse  for  drink? — No,  not  any;  I  dis- 
tinctly recollect  Mr.  Buksh,  althoagh  I  have  not 
seen  him  for  years. 

6685.  Have  yon  any  reason  to  think  he  was 
ever  the  worse  for  drink  ? — I  have  not  hod  the 
slightest  reason  ever  to  think  bo. 

6686.  I  understand  as  to  the  food,  you  have 
no  pecuniary  inteKst  in  the  feeding,  but  yon  are 
allowed  a  certain  definite  allowance  for  the 
nurses,  the  sisters,  and  so  forlli? — M%ev  all  these 
complaints  had  gone  on,  I  offered  the  ootnmittee 
to  take  cluu^  of  the  nur«iifr  home  and  house- 
keeping for  12  month!;  if  Mr.  Nixon  would  kindly 
furnish  me  with  the  then  i-ates  of  payment  for 
the  nurses.  That  was  sanctioned  at  the  rates 
I  quoted  just  now.  I  kept  more  or  less  witUa 
the  margin  the  whole  time ;  I  had  nothing  to  do 
wilii  diecking  that. 

6687.  You  make  no  profit,  and  oaamakeno 
p>-ofit  out  of  it? — Neither  I  nor  my  assistant; 
it  is  not  possible. 

6688.  Who  is  responsible  for  the  goodness  of 
the  food  primarily ;  is  it  t^e  steward  ? — Scarcely; 
with  regard  to  that  served  at  the  nursing  home; 
I  imagine  it  would  be  received  by  my  assistant 
in  the  nursing  home. 

6889  And  your  aasistaut  would  be  rcepongible 
tor  the  goodness  or  the  badness  of  the  foody- 
Yes,  she  would  examine  it  and  send  baok  what 
was  not  fit  to  take  in. 

6690.  There  is  one  either  qoestioa  on  the  food; 
I  understood  one  of  the  nurses  to  say  that  there 
was  no  fimcy  food  allowed  to  the  patients  at 
London  Hospital,  by  which  I  imderstood  her  to 
mean  that  they  are  not  allowed  chaupagne? — 
That  is  the  case.  If  any  doctor  went  to  the 
house  gerernor,  or  sent  any  sister  to  him  with  a 
request  for  it,  he  would  certainly  provide  it,  as 
an  exception. 

6691.  I  understand  then  that  that  statement 
mast  be  modified  by  ikas ;  that  if  the  higher 
i^yeioMBS  order  ohaaupBgne  or  any  etxpenene 
luxury,  the  house  governor  is  not  restricted 
from  supplying  it? — No,  the  house  govemerie 
not. 

6692.  He  would  supply  it?— He  would  sap* 

ply  it. 

Lord  Zoarhe  of  Haryngwttrth. 

6693.  I  think  you  said  that  the  house  com- 
mittee appointed  two  house  visitors  to  ao  round? 
— Yes. 

6694.  Do  they  inspect  the  food?— They  are 
most  helpful  in  that  res]>ect ;  they  have  helped 
rae  many  a  thne,  both  as  to  the  patients  and  the 
nurses.  I  have  be^ed  them  to  go  to  the  dinners 
to  see  things  that  1  have  found  it  diificult  to  get 
remedied,  and  report  it  for  me. 

6695.  Are  these  house  vieitors  members  of  the 
committee? — Yes,  two  members  of  the  house 
committee. 

6696.  And  are  they  generally  tiie  same  "gentle- 
men or  do  they  often  change? — They  clmnge 
every  fortnight,  I  believe.    Some  of  course  eonre 
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Lord  Zouch*  »f  Haryngworth — continued. 

more  than  others  and  serve  in  different  depart- 
ments of  the  hospital  more  than  ethers.  There 
are  several  I  should  not  hesitate  to  ask  to  go  and 
see  the  food ;  and  several  that  would  go  and  look 
at  it  and  tell  me  what  they  thought  o£  it. 

6697.  Do  they  inspect  the  cooking  as  well  as 
the  quality  of  the  food?— Yes,  both  for  the 
patients  aud  nurses. 

6698.  And  do  they  report  always  that  it  is 
well  cooked,  or  is  there  sometimes  a  report  to 
the  contrary  ? — I  believe  they  always  report  that 
it  is  well  cooked.  In  the  former  years  of  which 
I  spoke  there  were  many  reporteto  the  contrary, 
but  of  late  there  have  not  been. 

6699.  X  suppose  you  have  a  separate  cook  for 
the  nursinw  home  and  a  aepant*  one  for  the 
hospital  ? — OTes. 

6700.  Now  take  the  hospital  cook  first;  is 
that  a  man  cook  ^ — It  was  iormerly,  but  when 
that  man  died  I  believe  the  woman  who  had 
served  under  Kim  took  the  post,  and  she  has 
since  done  it :  but  that  is  not  ray  department. 

6701.  la  she  a  first-rate  cook  ;  is  she  supposed 
to  be  highly  qualified ;  does  she  receive  a  large 
salary ;  I  am  speaking  now  of  the  hospital  cook  ? 
— I  suppose  she  would  be  a  vwy  good  plun 
cook ;  I  should  think  not  more  than  that. 

6702.  Then  with  regard  to  the  cook  in  the 
nursing  home,  would  she  be  a  rather  inferior 
cook? — No,  not  ibr  a  cook  for  an  institutaon; 
you  could  not  get  a  very  first-dass  cook  who 
would  come  to  an  institution ;  but  she  would 
have  to  send  up  rather  a  better'  style  of  thing 
than  for  the  hospital. 

6703.  She,  in  common  with  the  other  cook,  is 
under  the  inspection  constantly  of  these  two 
visiting  menibei^  ? — Yes  ;  they  go  everywhere, 

6704.  Who  actually  ordera  in  the  food  ibr  the 
nursing  home ;  do  we  understand  that  it  is 
ordered  in  by  the  steward? — The  order  is  jwsted 
from  the  steward's  office,  but  written  out  by  my 
assistant  with  a  check  on  one  side  of  the  book  ; 
she  brings  it  to  me  to  sign ;  she  delivers  the 
orders  in  the  I'teward's  office,  and  they  send  them 
out.  The  invoices  are  addressed  to  me,  and  my 
home  sister  checks  them  over  with  regard  to  the 
quantities,  and  the  steward's  office  checks  them 
over  with  regard  to  price,  to  see  that  the  chai*j;e8 
are  as  they  should  be. 

6705.  And  who  deals  directly  with  the  outside 
tradesmen,  the  steward  ? — I  imagine  that  as  to 
such  things  as  come  by  contract,  the  contracts 
are  made  with  the  comniittee  every  six  months  ; 
as  to  some  things  in  the  nursing  home  we  are 
independent  of  contract. 

6706.  May  I  ask  who  is  steward ;  is  he  a 
member  of  the  House  Committee  ? — ^The  steward 
works  immediately  under  the  house  governor. 

Earl  of  Lauderdale. 

6707.  With  regard  to  these  nur.-es  specially 
sent  out,  do  you  send  some  furm  to  be  filled  up 
by  the  person  who  employs  them? — Yes. 

6708.  And  that  form  contains  sometiiing 
showing  what  their  behaviour  has  been  during 
the  time  that  they  are  engaged  as  nurses? — 
Both  ^m  the  employer  and  the  doctor. 

6709.  And  if  there  were  any  complaints  they 
would  be  there? — They  would  be,  there  on 
record. 

(69.) 


Earl  of  Lauderdale — continued. 

6710.  You  do  not  remember  havini;  receivecl 

any  ? — No,  not  as  far  as  I  recollect.  There  are 
copies  of  them  if  you  care  to  look  at  them.  That 
(producing  a  form)  is  a  blank  form;  I  have  some 
that  are  filled  in,  in  reference  to  nurse  Sabel. 
I  thought  I  would  put  them  before  you  when 
you  inquire  into  her  case- 
Earl  Cadognn. 

6711.  AVith  regard  to  some  figures  thnt  you 
gave  as  to  the  cost  of  the  food  of  the  nurses  and 
the  servants,  what  I  want  to  know  is  this :  is 
that  cost  the  result  of  a  rule  of  the  hospital,  or 
of  any  orders  made  by  the  committee  ? — That 
was  the  estimate  that  the  house  governor  inadd 
when  it  was  proposed  to  hand  the  cooking  and 
the  feeding  of  the  nurses  over  to  the  Kursinp 
Home  Department. 

6712.  I  am  not  asking  about  tiie  estimate,  I 
am  asking  about  the  result.  Are  those  figures 
that  you  gave  the  result  of  a  certain  dietary 
which  you,  yourself,  think  necessary  and  proper 
for  the  various  grades  of  nurses  in  the  hospital  ? 
— I  have  found  no  difficulty  in  keeping  to  it  at  all. 

6713.  It  is  not  a  fixed  charge  per  Head  for  the 
maintenance  of  those  in  the  hospital ;  it  is  merely 
the  result  of  a  diet,  which  is,  I  suppose,  in 
accordance  with  your  own  directions;  is  that  so? 
— Yes.  I  have  been  able  to  keep  to  it  for  the 
diet.  I  have  not  myself  gone  into  those  figures. 
I  have  looked  at  what  the  weekly  maximum 
would  be,  and  seen  that  they  kept  within  it. 

6714.  If  you  were  to-morrow  to  decide  that 
the  dietary  should  be  on  a  more  generous  scale, 
naturally  the  figuree  would  work  out  differently ; 
t-lie  cost  would  be  larger  ? — Yes. 

67  lo.  Do  you  think  that  the  cost  that  yon 
have  given  us  represents  a  proper  dietary  for 
those  for  whom  it  is  intended  ?  —  Yes,  I  do 
think  so. 

6716.  A  noble  Lord  wishes  to  know  whether 
beer  is  included  in  that  figure? — I  believe  so, 
but  I  am  not  responsible  for  the  figm'cs ;  they 
are  given  to  me.  But  then  I  should  also  remind 
you  that  many  of  these  things  are  supplied  at 
contract  price,  and  they  do  them  for  large 
numbei's. 

Lord  Suye  and  Sele. 

6717.  Who  makes  the  contract? — The  com- 
mittee. 

6718.  Every  year  or  how  often? — Every  six 
months  ;  and  a  great  number  of  these  things  are 
at  contract  prices,  so  that  it  does  not  represent 
the  idea  that  it  would  othei'wise  do. 

Earl  Cadogan, 

6719.  I  hope  1  clearly  understood  your  answer. 
The  point  I  wished  to  put  to  you  was  this: 
those  figures  you  have  given  are  not  a  fixed 
diarge  fixed  by  the  committee,  but  simply  the 
result  of  providing  a  dietary  which  you  consider 
adequate  to  ttie  various  i)ersons  to  whom  it 
applies  ? — Yes,  that  is  so.  I  undertook  to  pro* 
vide  one  adequate  at  about  that  rate. 

Chairman. 

6720.  Supposing  that  some  of  these  nurses 
and  probationers  do  not  <lrink  beer,  can  they 
have  milk? — Yes,  an  unlimited  supply. 

3  D  2  6721.  For 


Digitized  by 


Google 


396  MIXUT£8  OF  JSTIDENCE  TAKEN  BEFORE  THE 

10  July  1890.]  MisB  Lucres.  \_Continutd. 


CAoirmon— continued. 

6721.  For  dinner  and  tea?^For  dinner  and 
supper. 

Karl  of  Ktmberlejf. 

6722.  Do  you  find  tea,  cocoa,  and  coffee  for 
the  nurses  ? — Tea  and  coffee. 

6723.  You  do  not  find  cocoa  ? — I  think  we 
have  done  bo  occasionally  when  a  doctor  has 
recommended  a  nurse  to  drink  cocoa ;  it  is  not 
served  ae  a  matter  of  routine. 

6724.  I  think  you  said  that  the  cost  of  the 
servants'  board  was  the  same  as  the  cost  of  the 
nurses? — The  estimate  brings  it  out  a  little  less  ; 
but  I  daresay  practically  it'comes  to  much  the  same 
thinff.  To  be  frank  I  have  not  troubled  myself 
much  to  keeping  within  this  limit ;  I  nave 
trusted  to  be  pulled  up,  if  we  exceeded  it. 

Earl  Cadogan. 

6725.  You  spoke  just  now  of  a  limit  ;  who 
fixed  the  limit? — My  instruction  was,  when  I 
undertook  this,  to  keep  within  these  rates,  while 
the  food  was  beinpr  supplied  at  that  rate,  and  see 
if  I  could  do  it.  That  rate  must  have  been  fixed 
by  the  house  governf>r  and  sanctioned  by  the 
committee  ;  it  was  not  my  making  out  that  this 
could  be  done  at  all. 

Earl  of  Kimherleg. 

6726.  Have  you  any  table  of  dietary  ?— I  have 
had  a  fortnight's  dietary  copied  out  for  the  use  of 
the  Committee  {handing  in  the  tame). 

Earl  of  Arran, 

6727.  Is  there  any  book  kept  containing  the 
reports  of  the  employers  of  the  outside  nurses ; 
are  the  reports  that  are  sent  in  copied  into  a 
book  ? — We  keep  the  original  reports  in  cases ; 
they  are  all  there.  We  copy  the  rough  details 
into  a  book,  but  the  actutu  reports  are  in  the 
original. 

6728.  You  can  turn  to  the  record  of  any  nurse 
in  a  moment? — Yes;  of  any  nnn>e  who  has  been 
out,  and  we  can  follow  ont  her  career  in  a 
moment. 

Chairman. 

6729.  Is  that  book  in  the  room  ? — The  book  is, 
but  not  the  cases  'with  the  original  reports  as  co 

the  nurses. 

Lord  Thring. 

6730.  On  what  principle  do  you  undertake  the 
feeding  of  nurses  ?~  I  thought  that  if  the  house 
committee  would  undertake  to  pay  the  expense 
of  the  extra  E<ervice,  the  nursing  staff  could  be 
better  fed  at  these  rates  than  they  had  previously 
been  fed  for  the  money. 

6731.  There  is  one  question  I  should  like  you 
to  clear  up  entirely.  I  asked  you  with  regard  to 
supplying  the  food  to  the  nurses  in  the  hospital 
generally ;  I  understood  you  to  say,  that  you 
undertook  that  they  should  have  better  food  at  a 
certoiu  price ;  do  you  or  not,  make  any  pecuniary 
profit,  according  to  whetlier  the  food  costs  either 
more  or  lees? — Not  any.  I  leave  the  entire 
responsibility  of  the  cost  to  the  house  governor 
or  the  house  committee.  I  should  feel  that  they 
ought  to  say  to  me :  "  You  are  spending  too 
much,"  or  "  You  are  spending  too  little."  I 
only  attend  to  the  orders  of  tlie  food  that  are 
sent  ID. 


Lord  Thring — continned. 

6732.  I  put  the  question  in  the  strongest 
possible  form ;  whetlier  you  feed  them  on  little 
or  much,  or  whether  it  costs  Uttle  or  much, 
nothing  goes  into  your  own  private  pocket  ? — 
Nothing  could,  not  if  I  wished  it  ever  so  much. 

Chairman. 

6733.  You  do  not  pay  the  bills  ?— No,  I  do 
not  even  check  them  over;  1  have  nothing  to  do 
with  the  bills. 

6734.  Who  does?— To  see  that  the  quantities 
are  right,  my  awistHOt  checks  them  and  initisds 
the  invoices  ;  then  they  are  sent  in  to  the 
steward's  office,  and  there  our  responsibility 
ends. 

67.35.  Who  orders  the  food ;  do  you? — I  bign 
the  orders  for  the  food.  My  assistant  writes  out 
(he  quantities  she  thinks  necessary. 

Earl  Cadogan. 

6736.  You  order  the  food  ? — I  sign  the  orders 
for  it. 

6737.  Who  provides  it?— We  are  told  the 
names  of  the  tradespeople  we  are  to  get  the 
things  from. 

6738.  Who  is  the  contract  made  by  ?— That 
is  made  by  the  house  committee  and  the  house 
governor,  if  it  is  a  contract. 

6739.  You  have  nobody  in  the  hospital  whose 
special  business  it  is  to  cater  for  the  food  of  die 
hospital  ?-  No. 

6740.  Contracts  are  made  by  the  committee  ? 
—Yes. 

6741.  Not  by  any  special  officer  on  the  staff? 
— No,  by  the  committee  ;  they  wnuld  be  influ- 
enced by  the  recommendation  of  the  bouse 
governor  no  doubt.  In  the  case  where  the  bad 
eggs  were  supplied,  I  sent  in  a  report  telling 
tuem  in  a  polite  way,  that  I  would  take  no  more 
trouble  with  the  nursing  home  food,  if  the  con- 
tract was  allowed  to  continue  so  bad. 

6742.  On  the  general  question  of  catering  for 
the  food  of  the  hospital,  we  may  take  it  that  the 
house  governor  is  the  head  official?— He  ia  the 
head  official  certainly. 

Chairman. 

6743.  You  have  a  statement  that  you  wrote 
to  the  house  committee  that  you  desire  to  read  ? 
— I  do.  It  was  written  at  the  time  when  this 
arrangement  was  made. 

6744.  Perhaps  you  would  read  it  to  us  ? — 
"London  Hospital,  Whitechapel-road,  E.,  16th 
March  1886.  Gentlemen, — All  the  members  of 
the  nursing  staff  who  now  occupy  the  new  nurs- 
ing home  are  anxious  that  I  should  convey  to 
you  an  earnest  expression  of  their  genuine  grati- 
tude  for  the  comfortable  surroundi^s  that  you 
have  60  kindly  provided  for  them.  They  feel  that 
however  appreciative  future  occupants  of  the 
home  may  be,  none  can  be  so  fully  conscious  of 
its  advantages  as  those  who  have  experienced  the 
previous  discomforts,  especially  those  of  the  last  18 
months,  and  they  are  very  desirous  that  you 
should  know  how  thankful  they  are. for  what  has 
been  done  for  them.  The  marked  satisfaction  of 
the  day  nurses  and  probationers  makes  those  who 
are  on  night  duty  look  forward  with  renewed 
eagerness  to  the  time  when  they  also  may  share 
the  privilege  of  having  a  separate  room  to  teit 
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Chairman — continu  ed. 

in  after  their  night's  work.    It  is  proposed  to 
begin  cooking  in  the  new  kitchen  after  31st 
March,  the  completion  of  the  hosjntal  quarter. 
Mr.  Nixon  has  very  kindly  prepared  a  clear 
account  of  the  present  rate  of  expenditure  down 
to  thf>  minutest  items  uf  the  details,  and  the  cost 
of  the  housekeeping  for  the  nursing  staff  and  the 
servants  connected  with  that  department.  The 
total  cost  of  the  maintenance  of  a  sister  per  week 
is  11  s.  3^rf.,  or  a  nurse  or  probationer  8«.  1  IJrf-, 
ofa  servant  8  «.  41  rf.    This  allowance  per  head 
respectively  amounts  to  a  complete  total  of 
90 i.  19*.  l\d.  per  week;  total  for  the  year 
4,731  I.  \s.  Id.    I  am  desirous  of  obttunini;  your 
sanction  f"r  undertaking  the  entire  management 
of  the  nurding  home  housekeeping  at  thia  rate 
per  h**ad,  according  to  present  prices,  the  total 
cost  varying,  of  course,  in  accordance  with  the 
actual  numbers  from  time  to  time.    Mr.  Kixou 
agrees  with  me  that  with  the  existing  arrange- 
ments, the  plan  I  suggest  would  rather  facilitate 
than  complicate  matters,  as  far  as  the  sending 
out  of  orders  from  the  steward's  office  is  con- 
cerned; and  I  believe  that  this  system  of  ren- 
deringthe  nursinghome housekeeping  department 
complete  in  itself,  will  produce  a  good  result.  It 
is  impossible  to  state  definitely  that  the  variety  of 
diet,  which  is  such  an  important  consideration,  can 
be  secured  at  this  rate  until  the  experiment  has 
been  actually  tried,  but  I  am  distinctly  of  opinion 
that  with  full  scope  for  judicious  man^ement 
complete  success  in  this  direction  may  now  be 
achieved.    I  shall  be  glad  to  take  the  responsi- 
bility of  trying  this  arrangement,  say  for  12 
months  at  any  rate,  if  the  committee  approve  the 
suggestion  ;  and  whilst  realizing  the  many  diffi- 
culties inseparable  from  the  beginning  of  a  work 
of  this  sort,  I  anticipate  the  result  with  confi- 
dence.   I  am  not  yet  in  a  position  to  speak 
clearly   as  to  the   exact  increase  of  service 
required,  because  only  temporary  arrangements 
can  be  made  while  x\\e  whole  Nursing  Home 
rooms  and  the  Grocers'  Wing  rooms  are  not 
available.    Until  these  are  ready  I  do  not  pro- 
pose tu  engage  the  full  amount  of  help  previously 
sanctioned.    As  yet  only  one  additional  servant 
has  been  taken  on.    The  cook  and  kitchenmaid 
will  not  come  until  March  29th,  and  in  the  mean- 
timtt  I  have  made  temporary  allotments  of  work 
for  the   other  servants,  supplementing  their 
labours  with  varying  and  so  far  a  very  small 
amount  of  extra  help  as  the  circumstances  con- 
nected with  getting  'settled  in'  render  necessary. 
By  the  time  all  the  alterations  are  complete,  I 
shall  be  able  to  report  definitely  what  (manges 
will  be  essential  to  carry  on  the  work.    As  soon 
as  possible  we  hope  to  dispense  with  the  women 
who  have  hitherto  been  provided  with  uniform 
for  the  purpose  of  carving  for  the  nurses,  and  we 
shall  endeavour  to  get  two  or  three  of  the  Nurs- 
ing Home  servants  instructed  for  this  task." 
That  is  all  that  refers  tu  the  cooking ;  I  do  not 
know  whether  you  desire  that  I  should  continue. 

6745.  Whatdoes  the  rest  relate  to? — Lecturesto 
probationers  on  nursing,  and  the  attendance  of  the 
medical  staff  on  members  of  the  nursing  staff. 

6746.  Will  you  read  what  you  said  on  those 
points? — "  Mr.  Treves  finishea  his  useful  and 
mteresting  course  of  lectures  to  the  probationers 

(69.) 


Chairntan — continued. 

on  '  Elementary  Anatomy  and  Sui^cal  Nursing,^ 
on  Wednesday  last,  and  to-morrow  Dr.  Sausom 
has  kindly  arranged  to  begin  his  next  set  of  lec- 
tures on  '  Elementary  Physiology  and  Medical 
Nursing.*    The  advantages  of  retamin^  the  same 
lecturers  to  the  freah  sets  of  probationers  who 
attend  their  classes  every  year  are  considerable, 
and   both   Mr.   Treves  and  Dr.  Saasom  are 
specially  kind  in  continuing  this  work,  and  in 
giving  each  lecture  with  unfailing  regularity. 
I  must  ask  your  kind  attention  also  to  a  question 
concerning  the  method  of  obtaining  the  medical 
advice  needed  for  members  of  the  nursing  staff. 
Some  five  years  ago  Dr.  Fenwick  consented,  at 
your  request,  to  see  all  regular  probationers  after 
their  month's  trial,  witliaview  to  deciding  whether 
they  were  physically  fitted  for  hospital  work.  He 
has  been  most  kind  and  helpful  in  this  matter, 
and  has  occasionally  allowed  himself  to  be  re- 
ferred to  further,  when  any  of  these  probationers 
have  been  requiring  any  special  medical  advice- 
But  the  general  rule   has  been  that  any  of 
the  nurses  or   probationers   who  are'  out  of 
health  have  been  seen  by  the  house  physician 
on  full  duty  for  the  time  being,  with  the  result 
that  they  have  been  warded  in  different  parts  of 
the  building,  nominally  under  the  care  of  any 
physician  who  may  be  'taking  in.'  This  ai-range- 
raent,  sufficiently  undesirable  in  itself,  has  been 
further  complicated  lately,        for  about  two  or 
three  weeks,  by  an  idea  enttmating  from  some  of 
the  house  physicians  that  it  would  be  more  con- 
venient to  them  if  the  one  on  half  duty  saw  the 
sick  nurses.    In  the  majority  of  cases  nurses  re- 
quiring medical  attendance  are  sufficiently  out  of 
health  to  be  ordered  'off  duty,* or  in  other  words 
*  to  be  wai*ded  * ;  and  it  now  stiujds  that  the  house 
physician  on  half  duty  is  summoned  to  see  the 
sick  nurse,  in  the  first  instance,  and  that  she  has 
to  be  immediately  warded  in  the  beds  of  the 
takin^-in  physician  ;  that  is  that  she  is  then 
transferred  to  the  care  of  the  house  physician  on 
full  duty  and  has  to  go  into  all  the  details  of  her 
illness  a  second  time  before  anything  can  be  done 
for  her.    Thus  every  probationer  who  has  a  cold 
or  a  headache  becomes  an  object  of  solicitude  to 
two  house  physicians.    It  is  obviously  impossible 
for  such  an  arrangement  to  continue.  Many 
nurses  very  naturitily  object  to  consulting  the 
young  doctors  about  their  own  health,  and  in 
many  other  cases  the  present  system  is  subver- 
sive of  discipline.    That  they  should  be  con- 
signed to  the  care  of  two  young  doctors,  in  each 
instance,   scarcely   diminishes  the   difficulty ; 
neither  is  it  customary  in  most  hospitals  for  the 
junior  members  of  the  medical  profession  to 
attend  the   nursing   staff.     The   remedv  for 
this  undesirable  state  of  affairs  has  been  kindly- 
proposed   by  some   of  the  senior  staff".  Dr.. 
Fenwick  and  Dr.  Sutton  have  authorised  me  to 
say  that,  if  the  committee  desire  it,  they  are 
quite  willing  to  share  the  respoasibility  of  attend- 
ing all  the  sick  nurses,  afid  to  give  them  beds  in 
their  respective  wards.    If  any  medical  aid  was 
required  in  the  intervals  of  their  visits,  one  or  the 
other  of  their  house  physicans  would  be  expected 
to  see  the  patients.    This  would  limit  the  house 
physicians  who  would  have  anything  to  do  with 
the  nurses  professionally,  to  two  iustead  of  five, 
3  D  3  an 
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an  obrious  advantage.  It  would  also  diminish 
the  necessity  for  troubling  them  at  all.  Mr. 
Treves  is  kind  enough  to  say  that  he  will  gee  and 
give  up  beds  {<a  any  ntirse  requiring  surgical 
treatment,  and  as  this  is  not  nearly  of  such 
frequent  occurrence  as  medical  treatment  this 
help  wonld  be  sufficient  to  depend  upon,  supple- 
inented'  with  such  aid  as  could  readily  be 
obtained  from  some  of  the  other  surgeons  if 
required.  In  this  case,  only  one  house  ijurgeon 
would  have  anything  to  do  with  the  nurses  pro- 
fessionallv,  instead  of  five  in  turn  as  at  present. 
If  the  committee  think  it  desirable  to  make  this 
arrangement,  I  know  the  gentleman  I  havenamed 
would  be  pleased  to  hear  from  them  to  this  effect. 
1  must  apologise  for  entering  into  the  matter  at 
this  length,  tut  it  is  one  of  some  importance  in 
the  daily  working  of  the  hospital,  and  the 
number  of  nurses  laid  up  with  comparatively 
trifling  ailments  this  winter  has  made  the  best 
method  of  securing  efficient  medical  attendance 
for  them,  a  somewhat  anxious  question.  Pro- 
bationers Anscombeand  Hay  ward  have  completed 
their  training,  and,  after  prolonged  holidays  they 
will  retnrn,  the  former  as  a  private  nurse,  and 
the  latter  for  ward  duty  as  staff-nurse.  Proba- 
tioner Gregson  writes  that  she  is  not  *able  to 
continue  her  training  in  consequence  of  unfore- 
seen home  duties,  another  disappointment  for  us 
in  the  way  of  losing  a  worker  immediately  she 
becomes  efficient,  but  the  circumstances  of  the 
ease  appear  to  justiiiy  her  decision.** 

6747.  I  do  not  think  you  need  continue  that. 
Now,  you  mentioned  to  us  the  other  day  that 
you  had  311  nurses  of  various  kinds  ? — I  am  very 
sorry,  but  I  should  be  glad  to  correct  those 
figures  ;  the  clerk  in  copying  them  made  a  mis- 
take. 

6748.  Perhaps  you  will  give  us  the  figures. 
There  is  first  one  matron? — One  matron,  four 
matron's  assistants,  23  sisters,  34  staff  nurses, 
52  probHtioners  in  second  year,  82  probationers 
in  first  year,  14  paying  probationers,  and  nice 
institution  nurses. 

£«arl  Cadogan. 

6749.  Have  you  no  probationers  who  have 
been  with  you  more  than  two  years? — They 
become  nurses  or  sisters  then. 

Clmirmun. 

6750.  Those  institution  nuises  are  not  on  the 
actual  staff,  are  they  ?— The  come  for  six  months 
at  a  diminished  payment,  less  than  that  made  by 
the  paying  probationers  ;  they  come  on  half  the 
sum  fur  ps^yiug  probationers. 

6751.  These  are  all  the  active  list  in  the  hos- 
pital ?'— Yes,  engaged  in  the  hospital.  That 
makes  the  whole  staff,  218  for  the  hospital. 

6752.  Does  that  include  the  night  sisters,  and 
so  on  ? — It  does,  because  I  have  put  night  and 
day  sisters  together.    Then  there  are  25  on  the 

Envate  nursing  staff.  'Iluit  makes  a  total  for  the 
ospital  and  private  staflT  of  243. 

6753.  But  for  the  actual  hospital,  218?— Yes. 
Out  of  the  probationers  in  their  second  year,  I 
find  now  that  U  have  had  previous  experience  ; 
out  of  probationers  in  their  first  year,  25  have 
had  pi^yious  experience. 


Chairman — continued. 

6754.  Some  of  those  82  probationers  in  their 
first  year  have  been  in  the  hospital  a  very  short 
time? — Yes;  but  U  out  of  those  82  have  just 
passed  a  satisfactory  examination ;  they  are 
nearly  in  their  second  year,  but  I  take  the  date 
of  3rd  July. 

6755.  All  those  people  are  nurses? — They  are 
all  on  the  nursing  etaft'.  This  is  a  complete  list 
of  their  names  and  dates,  and  the  length  of  time 
they  have  been  with  us  (product»t/  the  same). 

6756.  Have  vou,  in  addition  to  them  any 
ward-maids  ? — I'es,  we  have  22  ward-maids  non- 
resident. They  have  certain  rules  applying  to 
all  of  them,  which  I  believe  have  been  handed 
in, 

67;57.  Do  the  nurses  perform  any  otlier  duty 
besides  nursing  ;  have  they  any  menial  duties  to 
perform  ? — They  have  a  good  deal  of  what  you 
may  call  rough  work,  bet  nothing  heavy ; 
sweeping  and  dusting,  but  no  scruBbing,  no 
carrying  of  heavy  things ;  that  belongs  to  the 
ward-maids.  These  [producinf/  some  rules)  are 
the  rules  for  the  ward-maids,  and  the  nurses 
have  to  supplement  that, 

6758.  Do  the  nurses  have  to  clean  sinks  and 
lamps? — They  clean  lamps  and  inkstands  at 
night. 

6759.  And  sinks? — They  would  only  have  to 
clean  them  sufficiently  to  use ;  having  used  a 
sink  they  must  put  it  in  a  fit  state  to  use  again 
for  their  own  use ;  but  they  would  not  be  re- 
quired to  clean  the  sinks  for  the  morning  ;  that 
would  be  for  the  ward-maids  to  do. 

6760.  These  duties  of  cleaning  Ihmps  and 
other  things  must  take  a  considerable  time  ? — 
That  dqiends  a  great  deal  upon  the  probationer. 
They  can  do  it  sitting  down  by  the  side  of  a 
patient  in  the  early  part  of  the  night. 

6761.  Cleaning  a  lamp  is  dirty  work  ;  there  is 
the  oil  about  it? — They  put  on  gloves,  I  imagine. 
These  lamps  are  carried  round  with  the  doctors. 

6762.  1  should  imagine  it  was  not  nice  to  have 
a  nurse  near  you  who  had  been  cleaning  lamps, 
if  you  were  in  a  sick  condition  ? — I  have  never 
had  any  idea  that  a  patient  has  suffered  from  it. 

6763.  I  does  not  add  much  to  his  comfort  ? — 
Nor  take  away  from  it,  if  I  may  say  so. 

6764.  At  any  rate  it  takes  up  a  certain  amount 
of  time  ? — It  takes  up  a  certain  amount  of  time, 
certainly. 

6765.  Do  not  you  think  the  patients  suffer  in 
consequence  of  that? — No,  I  do  not,  because  the 
work  that  nurses  used  to  be  obli^d  to  do  has 
been  very  much  diminished.  I  felt  that  patients 
would  suffer  if  too  much  work  was  put  upon  the 
nurses,  if  she  had  to  clean  all  the  bmps  and  ink- 
stands, or  else  get  into  trouble ;  and  therefore,  I 
appointed  that  it  should  not  be  a  laree  proportion. 
I  should  not  be  sorry  if  we  could  double  our 
ward-maids;  but  that  is  a  question  for  the  house 
committee.  1  do  not  consider,  however,  that  the 
work  is  hard  for  the  nurses  themselves,  or  that 
the  patients  suffer  by  the  amount  they  have 
to  do. 

6766.  Have  you  ever  suggested  to  the  com- 
mittee that  they  should  increase  the  number  of 
ward-maids  ? — We  have  talked  it  over  with  the 
house  governor,  and  the  chahman  at  one  time 
and  another. 

6767.  And 
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6767.  And  it  has  met  with  no  favour  from 
them  ? — The  expenses  have  been  iacreaeiog  so 
enormously  for  the  laat  10  years  that  I  ojiniiot 
wonder  at  their  reluctance. 

6768.  Do  not  these  menial  duties  take  away 
from  the  time  of  a  probationer,  which  she  ought 
to  be  devoting  to  learning  her  trade  of  nursing  1 
— I  have  never  found  a  probatioaer  slower  at 
learning  her  nursing  than  I  ^ould  expect  firom 
the  time  allowed  her.  I  was  never  conscious 
myself,  when,  as  partof  the  night-work,  I  cleaned 
lamps  and  inkstands,  that  1  was  any  slower  in 
learning  nursing. 

6769.  Do  paying  probattoaers  peiform  these 
menial  duties  ? — We  make  no  difference  between 
paying  probationers  and  otiiers.  Paying  pro- 
bationers are  not  neoesaarily  ladies  ;  regular 
probationers  are  often  ladies. 

6770.  Do  they  dean  the  lamps  ?— The  lamps 
belong  to  the  night  staff,  and  the  paying  pro- 
bationer would  not  be  on  night  duty  exfwpt  at 
her  own  request. 

6771.  The  lamps  belong  to  tlie  night  eiaff? — 
The  lamps  and  inkstands  are  done  in  the  early 
morning,  or  the  quiet  time  of  the  night. 

6772.  But  we  have  been  told  that  the  duties 
of  the  night  mirse  are  very  heavy,  especially  in 
the  children's  ward  ? — I  thmk  yon  havereoeWed 
nn  exaggerated  account 

6773.  You  do  not  eonsi^r  that  a  strong  enough 
case  has  been  mode  out  for  representing  it  to  ue 
honse  committee,  that  the  work  of  the  night 
nurse  is  heavy  because  of  this  menial  work  ? — 
No,  I  could  not  honestly  say  that  I  £dt  it  was 
a  suffitdent  hardelnp,  although  I  should  nerer 
oppose  its  being  removed. 

6774.  Do  the  nurses  or  probationers  aweep 
out  the  wards? — The  noises  or  probstioners 
do.  They  divide  the  work  ;  they  »e  swept  tho- 
roughly in  the  morning,  after  dinner  sUghuy,and 
again  in  the  evening. 

6775.  Who  drew  up  tie  regulations  about  the 
duties;  was  that  done  by  the  oouse  committee? 
— They  were  all  Hanctioned  by  the  house  com- 
mittee at  the  end  of  1880,  or  the  beginning  of 
1881,  and,  with  the  exception  of  the  sgreefisent 
with  the  probationers,  there  has  been  no  alter- 
ation since  ;  none  that  I  can  reoall. 

6776.  Are  those  rules  drawn  up  in  conjunction 
with  die  medioal  staff;  do  they  advise  aibout 
them? — I  do  not  think  they  did  advise  about 
the  exact  rules  about  the  probationers ;  they  do 
advise  about  things  that  affect  the  actual  nursing, 
but  I  do  not  think  the  regulations  on  which  the 
committee  accept  probationers,  would  be  a  ques- 
^am  for  the  medical  -staff. 

6777.  The  nunes  have  to  do  with  the  walking 
and  cleassing  of  the  patients,  have  they  not  ? — 
Certainly. 

6778.  Do  the  nurses  make  the  patients*  beds  ? 
-Yes. 

6779.  Who  makes  the  nurses'  beds?— The 
nurses  make  their  own  beds,  but  the  servants 
deaose  their  rooms  and  koep  tiieir  stands  ri^t 
and  everything  else. 

678U.  Servants  are  employed  for  l^at? — 
Dormitory  maids,  we  call  tnem. 

6781.  How  man^  are  there? — There  are  12 
servants  alt<K;ether  in  the  Nursing  Home,  and  .1 

(«9.) 


C/iat>man— continued. 

think  four  go  by  the  title  of  dormitory  maids. 
Xhedonnitory  maids  are  supplemented  by  regular 
scrubbers,  who  come  in  in  the  early  morning, 
when  the  night,  nurses'  rooms  would  be  free. 
We  have  to  put  on  a  disproirartionate  number  of 
heJpers  at  that  time. 

67H2.  Scrubbers  are  different  from  the  ward- 
maids  ? — Yes;  ward-^noids  have  a  uniform  and 
ure  subject  to  exact  rules. 

6783.  Would  you.  read  the  rules  relating  to 
ward  maids? — "  Wanl-raaids  are  to  be  on  duty 
in  their  respective  wards  punctually  at  6.30  in 
tlw  morning.  The  work  is  to  be  (»rried  out  in 
the  following  order : — Clean  grates  and  make  up 
fires.  Cm'ry  down  the  milk  cans,  thoroughly 
cleaned,  to  the  basementbyeiffhto'clock precisely. 
{>lace  the  milk  cans,  when  filled,  together  with 
the  ward  supply  of  bread,  in  the  lift  and  proceed 
to  the  lift  floor  above,  in  cvder  to  at  once  take 
the  6iii>piies  of  milk  and  bread  to  the  wards, 
clean  lobbies,  sculleries,  lavatories,  bath  rooms, 
and  brasses.  At  1 1  o'clock  fetch  the  ward  beer 
from  the  lift.  At  12  (noon)  help  to  carry  dinners 
from  lift.  Sweep  up  grates  and  make  up  fires  ; 
fill  ward  kettles  ;  then  wash  dinner  tins  and 
place  them  near  1^'t,  iav  removal  by  tiie  portero 
before  two  o^clock.  At  two  oVslock  take  down 
clean  milk  cans,  and  proceed  as  widi  the  morning 
delivery  of  milk.  At  5.30  take  down  beer  cans, 
iboronghly  deaned,  to  basement,  and  bring  back 
the  ward  supply  of  eggs  from  kitchen,  ^twecn 
the  hours  of  2.30  and  five  in  the  afternoon  ward- 
maids  are  off  duty  for  two  hours,  as  the  sisters 
may  be  aHe  to  arrange.  In  the  evening,  scrub- 
bing work  as  fixed  by  sisters.  Make  up  fires, 
sweep  up  grates,  and  fill  ward  kettles  before 
goia^  off  duty  at  ei$^t  o'dock.  Ward-maids  are 
reqmred  to  wear  the  uniform  provideil  for  them ; 
to  keep  themselves  clean  and  neat;  to  avoid 
talking  on  stairs  and  in  lobbies  and  corridors ; 
and  to  conform  strictly  to  the  rules  laid  down  for 
their  guidance.  They  are  not  allowed  to  leave 
the  hospital,  except  at  the  time  specified,  without 
a  written  permit  signed  by  the  matron.  They 
are  expected  to  have  finished  their  work  on  Sun- 
days befone  1 1  aju.,  the  time  fixed  for  attendance 
in  the  hospital  diapel.  They  are  off  duty  on 
Sundays  after  two  in  the  afternoon.''  There  is 
then  a  "  memoraadom  of  special  duties  on  cer- 
tain days"  to  be  amuDged  by  the  sister.  On 
Friday  there  is  this :  "  In  the  evening  to  clean 
and  roll  up  oilcloths  in  preparation  for  next  day's 
scrubbing.  By  Order,  London  Hospital,  Ko- 
vember  1885." 

6784.  What  is  their  pay  ? — Ten  shillings  and 
sixpence  a  week,  and  their  dinner,  and  beer  or 
milk.  Practically  I  tlunk  they  get  their  food 
from  the  patiente*  t^upply  ;  the  bread  and  tea 
that  a  patient  does  not  want  the  ward-maid  would 
take ;  none  would  be  ordered  for  the  ward- 
maid. 

6785.  Is  there  not  any  danger  that  the  patient 
might  suffer  in  respect  of  that  by  not  naving 
enough  of  these  tmntfs  f(tf  thenwelves  ?— No  ; 
because  the  wurd*mai£  are  not  due  in  the  wardH 
until  the  patients'  break&st  is  over;  they  are  not 
due  in  the  wards  till  6.30. 

6786.  Who  is  reqieneible  for  them,  the  sister? 
— The  sister  is  responsible  to  me  for  them. 

3  D  4  6787.  I  * 
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Chairman — continued- 

6787.  I?  there  a  ward  maid  to  each  ward? 
— Yes ;  there  is  a  ward-maid  to  each  ward, 
and  one  to  the  out-patient  department.  One 
sister  has  got  two  wara-raaids,  which  makes  the 
number  a  Tittle  flifferent  from  that  t>f  the  sisters, 
because  this  sister  has  two  sets  of  wards  that 
she  has  charge  of ;  but  throughout  the  hospital  it 
is  one  ward  maid  to  one  sister. 

6788.  Do  you  consider  thestaiF  oC  nurses,  218, 
sufficient  for  the  requirements  of  Ihe  hospital  'i — 
I  thinft  that  supplies  them  very  welt  indeed, 
judged  by  any  standard  I  know. 

6789.  Take  a  rough  average,  it  is  3J  patients 
per  nurse  ?— Yes. 

6790.  That  U  considered  good,  is  it? — That 
is  (tonsidered  very  good. 

6791.  Do  you  think  that  the  patienta  and 
nurses  would  be  better  off  if  some  of  these  menial 
and  heavy  duties,  what  1  call  heavy  duties,  like 
lamp  cleaning  and  so  on,  were  given  over  to 
ward  maids  ? — I  do  not  think  the  patients  would 
be  better  of;  it  would  be  pleasanter  for  the 
nurses,  certainly. 

6792.  They  nave  enough  to  do? — Sometimes 
they  are  very  busy,  but  the  heaviest  times  are 
often  followed  by  quiet  times.  After  a  heavy 
week  they  might  frequently  have  extra  times  of 
four  hours  given  them  olf  daily. 

6793.  Then  the  scrubbers,  what  are  they, 
charwomen  ? — The  little  army  of  scrublierscome 
in  on  Saturdav  morning  and  scrub  all  the  wards 
in  the  hospital  nearly  on  one  day.  Then  there 
are  certain  charwomen  who  come  to  supplement 
the  servants  in  the  nursing  home  at  times  of  pres- 
sure ;  just  at  meal  times,  or  just  for  getting 
the  night  nurses'  rooms  ready,  or  washing  up  for 
a  short  time.  We  find  that  the  most  economical 
and  satisfactory  way  of  supplying  that  kind  of 
help. 

6794.  How  are  they  paid,  by  the  hour  ? — 
They  get  1  s.  for  what  thej  call  a  half-day,  and 
\s.<iid.  for  a  day,  and  their  food. 

6795.  What  represents  a  day,  how  many  hours ; 
do  you  know  what  time  they  come  ? — I  would 
rather  ask  that  you  should  ask  the  home  sister, 
to  be  strictly  accurate  about  that.  They  come 
at  different  times.  I  know  that  some  come  at 
two  in  the  afternoon,  the  only  time  when  the 
nurses'  dining  room  is  available ;  but  the  home 
sister  makes  her  own  arrangements,  with  ray 
knowledge  at  the  time  ;  they  are  noi  at  my  fin- 
gers' ends. 

6796.  How  do  you  noani^e  about  scrubbing 
tlie  wards  ;  do  you  scrub  half  a  ward  a  day  ? — 
They  scrub  one  ward  and  get  \  s.Qd.  for  doing  it, 
and  they  go  when  they  are  finished.  We  find 
no  food  for  the  scrubbers  of  the  wards. 

6797.  I  thought  you  eiiid  the  ~  ward  maids 
scrubbed  them  ? — They  only  scrub  in  the  small 
wards,  where  they  have  fewer  grates,  so  as  to  make 
the  work  the  same;  the  ward  maids  ^vould  scrub 
the  lobby,  dividing  the  wards  and  the  bath-rooms, 
but  it  would  only  be  in  the  small  wards  that  they 
would  be  able  to  scrub  the  whole  floor. 

6798.  And  who  lays  down  these  duties  of  the 
wMxl  maids ;  the  matron  ?  —  The  house  go- 
vernor and  I  did  it  in  the  first  instance;  and  they 
were  modified  at  the  suggestions  of  various  sisters, 
and  finally  he  and  I  put  them  into  print  as  in  the 


Chairman — continued. 

sheet  of  rules  before  me,  leaving  a  margin  for 
each  sister  to  arrange  everything  as  she  thinks 
best  in  her  own  ward  within  the  limits  of  those 
rules. 

6799.  The  ward  maids  are  on  the  regular 
stafi^,  are  they  not? — They  are  non-resident  but 
quite  regular.  They  get  a  weekly  holiday  as  the 
servants  would  do.    They  have  full  pay. 

6800.  What  opportunities  have  you  of  super- 
vising the  patients  food?— I  see  it  in  going  round 
and  into  the  wards.  Always  as  the  dinners  are 
being  served  I  goupand  notice  it,  and  ask  the  sis- 
ters what  they  think  of  it,  or  the  patients  if  they 
find  it  hot  and  like  it ;  and  then,  besides  this, 
reports  are  brought  to  me  everj  morning;,  the 
day's  reports  for  every  diet  mentioned;  the  sif^ter 
gives  them  to  me,  and  1  question  her  about  every- 
thing that  is  not  good.  If  one  sister,  for  instance, 
were  to  say,  "  The  beef  tea  is  not  good,"  I  should 
question  the  next,  sister  if  hers  was  good,  and  if 
not,  why  she  had  not  told  me  of  it. 

6801.  Is  the  beef  tea  iu  the  nurses'  sick  room 
as  good  as  the  patients'  beef  tea  ? — It  is  generally 
supposed  to  be  better ;  there  is  more  variety 
about  it;  it  is  made  in  t^mall  quantities,  you 
know. 

6802.  But  now,  as  regards  your  own  duties, 
you  told  us  the  other  day  that  you  went  round 
the  hospital  from  time  to  time  r — Yes. 

6803.  Has  it  ever  occurred  to  you  that  it  would 
be  a  good  thing  for  the  head  nursing  official  of  a 
hospital  to  go  round  the  hospital  every  day  ;  1  am 
not  asking  as  to  the  London  Hospital  only,  but  as 
a  general  question  ?— I  do  not  think  much  would 
be  gained  by  it  in  our  hospital,  because  our  sisters 
occupy  such  a  different  position  from  any  others  I 
know  ;  theyhavesuchalai'genumberofbeds under 
their  charge.  My  assistants  would  go,  and  1  go, 
and  investigate  thoroughly ;  but  while  tiiere 
have  been  times  when  1  thought  it  desirable  to 
go  twice  a  day,  until  things  grew  into  shape, 
when  I  make  most  careful  visits,  I  scarcely  find 
any  reason  to  regret  that  I  have  not  been  oi'tener, 
beyond  the  pereonul  pleasure  of  going  into  the 
wards. 

6804.  You  are  very  careful,  then,  about  the 
selection  of  these  sisters  ? — Very ;  it  is  my  great- 
est anxiety  alt<^ether,  choosing  the  right  people 
for  sisters. 

6805.  Have  they  had  long  experience  in  the 
hospital? — Not  necessarily.  You  need  such  a 
vanety  of  qualifications  for  n  sister ;  she  must 
be  a  good  nurse,  but  she  must  be  able  also  to 
control  her  subordinates,  to  keep  tier  linen  in 
good  order,  to  manage  well  the  diets  of  her 
patients,  that  is  to  say,  to  see  that  they  are  nicely 
administered ;  she  needs  all  the  qualifications  of 
a  general  head  of  a  household,  to  be  a  really  good 
sister, 

6806.  You  think  that  is  sutticient  supervision 
of  the  food  of  the  patients  ? — With  the  amount 
of  pupervision  that  they  get  from  me  and  my 
assistants.  I  did  not  mean  that  I  did  not  myself 
see  anything  of  the  food  of  the  patients ;  I  merely 
meant  that  T  could  not  give  you  a  regular  defini- 
tion of  the  actual  time  when  I  was  able  to  go  and 
inspect  it. 

6807.  Then  when  the  sisters  report  to  you,  do 
they  bring  verbal  statements,  or  give  written 
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reports  of  what  goes  on  in  the  wards  ? — Tbej  are 
jartly  written,  and  they  supplement  them  with 
verbal  reports.  Every  sister  brings  in  her  cook- 
ing report,  her  night  menioranduin  sheet,  on 
which  she  has  written  all  the  principal  orders  for 
the  patients  ;  and  ehe  brings  in  a  paper  containing 
the  fiat  of  the  probationers  tn  her  ward,  and  the 
probationers  takingstaff  duty  in  her  ward,  and 
on  special  dut^.  These  {pointing/  to  some  sheets) 
are  a  few  specimens  of  those  that  were  brought 
into  my  omce  this  morning ;  the  yellow  ones 
represent  surgical  wards,  the  white  ones  medical 
wards. 

6808.  Is  the  health  of  the  nurses  pretty  good 
in  the  London  Hospital? — I  think  it  is  improved 
immensely  since  the  new  nursing  home. 
Dr.  Fenwick  has  frequently  remarked  to  me  that 
he  considers  them  much  less  anaemic  than  for- 
merly. Of  course  we  take  great  pains  to  select 
those  who  are  suitable. 

6809.  Have  you  had  any  opportunity  of  com- 
paring your  sick  rate  and  mortality  rate  with 
those  of  any  other  lai^e  hospital  ?—  I  do  not  know 
whether  the  house  governor  has  done  it. 

6810.  Now,  taking  the  list  of  nurses  that  you 
have  given  us  here,  23  sisters,  34  staff  nurses,  22 

f>robationers,  and  82  first-year  probationers,  that 
eads  one  to  suppose  that  the  bulk  of  the  nursing 
fulls  into  the  hands  of  probationers  ? — Of  those 
on  the  probationer  list.  Probationers  have  been 
spoken  of  as  incompetent  or  untrained  people, 
but  I  have  explained  that  we  keep  them  on 
the  probationer  list  for  the  convenience  of  pay- 
ment, for  the  advantage  of  their  own  experience, 
for  the  convenience  of  their  passing  in  and  out, 
that  the  hospital  gate  is  arranged  with  the  num- 
bers they  have  for  the  time  the^  are  off  duty. 
There  would  be  great  confusion  in  checking 
them  if  ihey  only  went  by  name. 

6811.  These  82  probationers  in  tliat  list  have 
not  got  the  certificate  yet  ? — No. 

6812.  They  are  learning  their  work  still  ? — 
So  are  the  sisters,  and  so  are  the  staff  nurses. 
When  I  s^  that  they  are  probationers  in  their 
first  yeur,  1  do  not  mean  that  1  do  not  consider 
tfaem  nurses.  Nearly  every  other  hosmtal  in 
London  that  gives  a  certificate  at  all  will  give  it 
at  the  end  of  the  first  year  ;  we  do  not  do  that. 

6813.  Still,  at  the  same  time,  these  22  and 
these  82  are  people  learning  their  work ;  they 
are  not  certificated  nurses  ? — They  are  not  cer- 
tificated nurses,  but  they  are  trained  nurses ; 
they  will  have  attended  their  courses  of  lectures 
and  so  on. 

6814.  How  long  does  a  probationer  have  to 
serve  before  she  goes  up  for  her  first  examina- 
tion?— A  year, OS  nearly  as  possible;  it  might 
happen  tliat  they  have  been  longer  ;  m^  lectures 
begin  St  the  end  of  August,  or  the  be^nning  of 
September,  and  all  who  have  joined  m  time  to 
come  to  them  are  elu^ble  for  the  next  year's  ex- 
unination,  at  theend  of  the  summer.  lam  fol- 
lowed by  the  surgeon  who  lectures,  Mr.  Mansell- 
Moulin,  and  by  the  physi<»an,  and  then  the  anniml 
examination  tiuces  place.  Probationers  attend  the 
lectures  from  the  time  they  come  to  the  hospital, 
but  they  will  only  be  put  in  classes  to  be  prepared 
for  examination  if  they  are  there  in  time  to  attend 
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the  full  set    I  should  not  refuse  anybody  to  ^o  in 
for  the  examination  if  they  desired  it. 

6815.  To  come  to  the  sisters;  we  were  told 
that  the  accommodation  for  the  sistersis  inadequate, 
that  they  sleep  in  rooms  only  divided  from  the 
wards  by  a  thin  partition,  and  that,  in  some  cases, 
they  are  exposed  to  very  obiectionable  smells  from 
the  wards  ?  - 1  never  heard  the  sisters  complain 
of  it  in  the  least.  I  do  wish  the  sisters  might 
sleep  out  of  the  wards;  but  there  is  no  accommo- 
dation for  them  to  do  so.  It  is  not  so  much  on 
the  ground  of  health,  in  the  way  suggested  by 
Mr.  Valentine,  that  I  wish  they  oould  sleep  away 
from  the  wards,  but  because  I  think  the  noise  of 
the  wards,  the  walking  up  and  down,  would  dis- 
turb light  sleepers  in  some  wards.  But  I  think 
a  great  many  sisters  would  object  to  leave  their 
wards.  Whenever  I  have  said,  "  I  wish  you 
could  have  some  rooms  somewhere  else,*'  I  nearly 
fdways  get  the  answer,  except  in  tiiese  wards  I 
speak  of,  "Oh,  I  am  very  glad  we  cannot,  I  much 
prefer  to  be  here." 

6816.  The  sister  is  the  responsible  person  iu 
the  ward? — She  is  not  responsible  at  night, 
practically. 

6817.  She  is  responsible  in  the  daytime? — 
Yea. 

68 1 8.  Now,  in  the  case  of  an  accident  occurring, 
the  wrong  medicine  being  given,  or  auythii^  of 
that  sort,  what  happens? — It  would  entirely 
depend  upon  the  whole  circumstances,  upon  the 
sister  reporting  it,  and  how  it  had  occurred.  In 
some  cases,  of  course,  1  should  speak  very  strongly 
to  the  nurse,  and  tell  her  that  the  responsibility 
of  sending  anybody  thoroughly  careless  into  the 
wards  was  greater  than  I  could  continue  to  take 
till  higher  authorities  had  said  what  was  best  to 
be  done ;  but  in  the  majority  of  oases,  when  an 
accident  has  occurred,  the  nurse  who  has  had  the 
misfortune  to  give  a  wrong  medicine,  or  anything 
of  that  sort,  has  felt  it  sc  deeply,  that  I  have  had 
more  trouble  to  persuade  her  to  persevere  with 
her  nursing  than  anjr  need  to  reprove  her 
on  the  subject  I  think  people  must  have  had 
experience  themselves  of  it,  to  realise  the  truly 
awful  feeling  of  a  nurse  who  is  willing  to  sacri- 
fice her  life  lor  a  patient,  who  administers  a 
wrong  medicine.  I  never  had  it  but  once,  when, 
as  a  probationer,  for  about  three  minutes  I  was 
under  the  impression  that  I  haddonethat.  I  should 
find  many  probationers,  if  they  did  that,  wanting  to 
leave  the  hospital  (it  would  not  be  a  question  of 
being  sent)  till  I  had  assured  them  again  and 
again  that  I  was  sure  it  would  be  a  sufiScient 
lesson  to  them.  There  has  been  no  fatal  accident 
1  know  of  through  that  cause  during  the  last 
10  years. 

6819.  When  the  sisters  are  ill  do  thev  go  to 
the  sick  room  in  the  nursing  home  ?— ^o,  they 
stay  in  their  own  rooms.  They  see  any  physician 
or  surgeon  they  prefer  to  see ;  I  ought  to  have 
mentioned  that  the  other  day  in  connection  with 
that  point. 

6820.  They  go  to  their  own  rooms,  but  in 
many  cases  those  rooms  look  on  to  the  words  ? — 
They  would  prefer  not  to  be  removed  from  their 
rooms  ;  if  it  were  necessary  to  make  any  special 
arrangement  we  should  put  them  into  the  sisters' 
day  room  opening  from  the  wards. 

3£  4821.  Do 
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6821.  Do  you  put  cases  of  serious  illness 
among  them  into  the  wards  ? — Cases  of  typhoid 
or  serious  illness  we  should  put  in  the  wards ; 
infectious  cases  we  send  to  tlie  Fever  Hospital, 
except  diphtheria. 

6822.  There  was  a  case  mentioned  the  other 
day  by  Mr.  Valentine^  of  a  nurse  who  went  awar 
to  strangers,  when  her  temperature  was  10.S  ;  I 
will  give  you  the .  actual  statement ;  it  is  in  his 
answer  to  Question  5489.  In  course  of  a  state- 
ment which  Mr.  Valentine  made  in  a  letter  to 
the  chairman  of  the  house  committee,  he  siud, 

I  have  known  u  nurse  sent  away  to  strangers 
as  convaleecent,  with  a  temperature  of  103 
degrees,  to  be  seriously  ill,  and  bring  discredit 
on  you"? — I  cannot  recall  such  a  circomstance, 
and  I  should  say  it  was  not  possible.  I  should 
not  allow  a  nurse  to  go^  even  at  her  own  request, 
with  a  temperature  like  that ;  and  the  sisters 
constantly  report  to  me ;  from  the  sick  room  I 
get  at  least  six  reports  a  day  regularly,  if  anybody 
IS  in  the  sick  room  off  duty^  and  I  get  them  from 
different  people.  I  get  them  from  the  sister  in 
charge  ;  I  get  them  from  the  home  sister,  who 
looks  after  the  sick  room  to  see  that  their 
domestic  wants  of  sick  nnrses  are  supplied,  and  I 
•get  them  from  the  aister  belonging  to  the  ward 
where  the  -visiting  physician  or  surgeon  sees  the 
nurses  when  they  are  not  seriously  ill.  Those 
reports  come  quite  as  a  matter  <ji  routine  to  my 
office,  apfurt  from  times  when  I  see  those  usters 
myself,  because  I  happen  to  have  a  minute  to 
spare. 

6823.  Then  there  is  another  case  of  a  nurse 
who  went  away  not  well,  from  scarlatina,  speak- 
ing of  which  Mr.  Valentine  saye,  "  I  have 
known  another  to  be  sent  with  scarlatina,  which 
was  discovered  immediately  by  a  general 
practitioner  "  ? — That  is  quite  true  ;  it  is  a  cir- 
cumetance  we  aJi  regret,  and  it  was  fully 
reported  to  the  committee.  Mie^  Constance 
LawBon  had  been  nursing  a  tracheotomy  case  in 
one  of  the  women's  waras,  and  complained  of 
sore  throat.  Our  fear  was  that  she  might  have 
t^en  diphtheria;  it  proved  to  be  nothing  of  tiie 
kind ;  she  was  treated  for  tonsilitis  ;  she  had  no 
temperature,  and  was  very  anxious  to  go  to  her 
friends  ;  they  were  anxious  to  have  her,  and  ahe 
was  pleased  herself  with  the  prospect  of  going 
home.  To  our  great  dismay  we  had  a  ktter 
from  her  friends  saying  that  the  doctor  found  she 
was  suffering  from  scarlet  fever.  Later  on  she 
wished  to  return  both  to  make  up  that  three 
months,  and  also  to  renew  her  agreement  for 
another  three  months,  which  she  would  scarcely 
have  done  if  ^e  had  thought  that  we  were  so 
absolutely  to  blame;  beyond  the  misfortune, 
which  we  must  acknowledge. 

6824.  But  in  the  caae  of  the  nurse  who  went 
away  with  a  temperature  of  103  degrees,  she 
must  have  got  leave  from  somebody  to  leave  the 
hospital? — She  must;  if  I  knew  the  name  I 
would  see  if  I  could  trace  it  out. 

6825.  She  must  have  got  leave  from  some- 
body ? — From  the  doctor,  unless  it  was  near  her 
holiday,  when  t^e  sister  might  have  said  to  me, 
"  Do  you  think  she  might  go  a  day  or  two  be- 
fore ?"  and  I  should  probably  have  said  "  Yes," 
if  the  sister  thought  her  not  up  to  the  mark. 
But  if  she  had  at  all  implied  that  she  thought  her 
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ill,  [  should  have  said,    She  must  not  go  till  she 
has  seen  the  doctor ;"  because  to  some  people  it 
would  be  a  serious  expense  to  have  an  invmlid 
come  back  home  in  that  way. 

6826.  And  the  sister  is  one  of  these  experi- 
enced people  whom  you  have  great  confidence  in  ? 
—Yes ;  and  then  the  nurses  and  the  probatioaere 
call  attention  to  it,  and  the  home  sister  constantly 
does.  If  they  do  not  eat  much  dinner  the  home 
sister  says,  What  is  die  matter  ?  "  or  she  will 
sav  to  me,  "  I  do  not  think  probationer  so-aodrfo 
is  looking  well ;  "  or  my  assi^nt  will  say,  I  do 
not  think  she  is  looking  the  thing ;  "  or  I  myself 
may  say,  "You  must  see  a  doctor  again."  We 
have  far  more  trouble  with  the  probationers  to 
make  them  aee  a  doctor;  tluit  is  their  great 
grievance,  that  we  make  them  see  the  doctor. 
We  do  it  because  we  cannot  have  the  respoiwi- 
bility  resting  upon  us. 

6827.  Is  there  not  a  fear  among  tl^  probar 
tioners  that  if  they  are  continually  seeing  the 
doctor,  or  complaining,  they  wiU  not  be  owr 
sidered  strong  enongh  by  the  authorities  to  go  «n 
with  their  profession  ? — f  do  not  think  you  wonld 
consider  there  was  any  ground  for  that  fear,  if 
you  saw  how  long  tlie  breaks  are  which  we  actually 
allow  in  the  two  years,  after  which  they  may 
come  back.  It  is  never,  unless  the  physician  or 
surgeon  thinks  it  is  not  safe  to  keep  her,  that  she 
is  sent  away  on  the  ground  of  health. 

6828.  Have  you  had  among  your  nursing  staff 
any  infectious  outbreaks  ?  —Yes  ;  in  October 
1888  we  were  most  unfortunate.  I  think  it  is 
fully  reported  in  my  reoort  of  tiiat  date.  We 
thought  it  was  entirely  aue  to  patients  who  had 
brought  it  in,  but  we  never  had  so  many  nurses 
ill ;  tney  came  from  one  ward. 

6829.  What  steps  were  taken  to  reme^  that? 
— The  nurses  were  sent  away,  and  then  I  repre- 
sented to  tiie  house  governor  tiiat  I  was  unhappy 
about  tiie  ward,  that  I  could  not  take  the  respon- 
sibility of  sending  fresh  people  into  it,  as  this  had 
been  the  result,  and  I  thought  it  should  be 
fumigated,  closed,  and  cleaned,  and  painted. 

6830.  What  was  the  nature  of  the  ini^>ection  ? 
— May  I  read  tiie  report  itself,  to  remind  me 
exactly  of  the  circumstance  ? 

6831.  Will  you  please  do  so?— «  London 
Hospital,  Whitechapel-road,  29th  October 
1 888.  Gentlemen — I  much  regret  to  report  that 
two  of  our  paying  probationers  are  suffering  from 
scarlet  fever,  and,  have  been  removed  to  the 
Fever  Hospital.  Miss  Violet  Dickinson  is  the 
daughter  of^  Dr.  Dickinson,  of  St  Geoi^e's  Hos- 
pital, and,  at  hie  desire,  accommodation  was 
secured  for  her  as  a  private  patient.  Mus 
WooUey  only  came  to  us  on  the  22nd  of  this 
month.  They  were  both  working  in  Charlotte 
Ward,  but  we  are  unable  to  trace  the  exact 
source  of  the  infection.  I  am  sorry  to  learn  that 
Miss  Dickinson  and  Miss  Woolley  have  a  severe 
form  of  the  dieeaee^  and  are  both  very  ill."  And 
then,  oa  the  6th  of  November  following  week, 
I  wrote :  "  It  is  with  much  r^ret  I  have  to 
report  the  death  of  Miss  Katharine  Woolley  at 
the  Fever  Hospital.  She  entered  upon  her 
hospital  duties  just  a  fortnight  ago  to-dmy.  In 
a  week  she  was  obliged  to  be  renurred  to  the 
Fever  Hospital^  and   she  died  on  Sondav. 
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In  writii^  to  her  mother  I  have  stud  that 
I  am  sare  the   ocHiiinittee  would  prefer  to 

return  the  13  guineas  paid  for  the  training 
thus  disastrously  cnt  short.  T  am  thunkfiu 
to  know  that  steps  are  being  taken  for  the 
thorough  disinfection  of  Charlotte  Wards.  It  is 
an  alarming  fact  that  three  nurses  have  taken 
diphtheria  there,  and  three  have  taken  scarlet 
fever,  making  six  nurses  in  less  than  three  veeks 
laid  aside  with  most  serious  illnesses,  each  one 
having  been  on  duty  at  the  same  end  of  Charlotte 
War^.  It  is  a  grave  anxiety  to  arrange  for  the 
efficient  carrying  on  of  the  work  in  such  con- 
ditions. In  the  most  favourable  circumstaooea  of 
recovery,  none  of  the  remaining  five  nurses  will 
be  able  to  resume  work  for  three  months,  and 
probabl;^  some  of  them  will  be  longer  in  regain- 
uig  their  full  measure  of  working  strength." 
That  is  all  that  directly  refers  to  that  The 
wards  were  closed  and  cleaned,  and  there  were 
DO  more  infections  cases. 

6832.  Were  there  diphtheria  patients  in  this 
ward  ? — Two  or  three  were  brought  in,  one  after 
another,  with  it;  we  had  no  cases  of  patients 
taking  it  in  the  ward ;  but  perhaps  the  fact  of 
the  nurses  having  such  an  alarming  amount  of 
iliness  made  us  take  pains  to  remedy  the  apparent 
source  of  infection. 

6833.  Is  there  no  method  of  isolating  these 
patients  that  come  with  scarlet  fever? — We  do 
not  willingly  receive  them ;  it  is  afterwards  dis- 
covered that  they  are  suffering  from  it. 

6834.  Do  ^ou  immediately  send  them  to  the 
Fever  Hosmtal  ? — Yes ;  unless  they  are  too  ill 
and  cannot  oe  moved,  and  then  there  is  an  iso- 
lating ward. 

6835.  What  details  in  the  ward  do  you  allow 
sisters  to  settle  for  themselves,  as  compared  with 
other  detiuls  that  they  report  to  you  ? — I  should 
let  a  sister  decide  wmch  nurse  went  off  duty  at 
which  time,  which  would  go  off  duty  at  the 
regular  hours,  10  to  12,  two  to  four,  or  four  to  six. 
I  should  allow  a  sister  to  give  a  four  hours'  pass 
to  a  nursR  that  she  could  spare  within  those 
times ;  but  I  mean  not  over  six  o'clock,  the 
regular  hour ;  for  that  she  would  have  to  come 
for  spetnal  pemussion.  All  details  of  her  work, 
as  long  as  her  wards  were  in  good  order,  and  those 
distinctions  of  what  the  ward  maids  did,  and  the 
nurses  and  probationers  did,  were  rigidly  adhered 
to,  I  should  let  her  arrange  as  she  thought  best. 
!She  would  probably  not  ask  me  about  every  little 
thing  befcHre  she  made  any  arrangem^t.  And 
they  have  a  sisters'  book,  the  unwritten  law  of 
the  hospital,  by  which  they  settle  many  of  their 
difficulties. 

6836.  Would  you  allow  them  to  take  beds  out 
ime  ward  and  put  them  in  another  ? — No,  cer- 
tainly not;  that  would  be  a  doctor's  question. 

6837.  He mightrecommendit,andthenitwould 
be  done  ? — I  cannot  recall  a  case  of  such  a  thing 
bein^  done.  She  might  perhaps  say,  "  That 
patient  is  in  a  draughty  place  there, "  or  "  The 
patient  could  get  on  better  in  such-and-such  a 
position ; "  but  I  am  sure  she  would  not  move 
the  bed  into  another  ward  without  the  permisuMi 
of  the  doctor,  or  unless  she  felt  sure  that  he 
would  approve  when  he  was  told  what  8he<had  done. 

6838.  JVow  about  the  wages;  you  told  us 
that  some  sisters  got  40  /.  to  60  /.  a  year,  without 
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washing  ? — Yes ;  we  do  not  find  washing  for  any 
of  our  uurses. 

6839.  Now,  what  do  any  of  the  other  nurses 
get;  probationers  get  12  /.? — Yes,  the  first  year; 
and  20 1,  the  second  year ;  we  consider  them 

Suite  good  enough  for  20  L  the  secoud  year, 
lOugh  it  is  a  great  jump,  as  you  see. 

6840.  What  is  the  maximum  that  they  rise  to? 
—  If  they  are  appointed  as  day  nurses,  on  the 
day  staff,  they  will  begin  at  22  /.  and  rise  1  /.  a 
year  to  25  /. ;  if  they  are  appointed  as  night  nurses 
they  would  begin  at  34 1.,  and  rise  1  /.  a  year  to 
27  /.  The  private  nursing  staff  is  much  better 
paid. 

6841.  What  do  they  begin  at?— They  would 
begin  at  28  /.  in  their  first  year,  with  outdoor  as 
well  as  a  certain  amount  of  indoor  uniform,  the 
swue  amount  as  is  supplied  to  the  hospital  staff. 
They  get  their  washing  at  the  rate  of  2  s.  Gd.  k 
week  when  at  a  case,  which  is  practically  always, 
and  then  they  rise  2L  a  year  up  to  40  /.,  if  they 
learn  massage.  If  tiiey  do  not  learn  massage, 
they  equally  rise  to  40  Ly  but  by  1  /.  a  year  in- 
stead of  2  /. 

6843.  What  do  you^chai^e  for  nursing  ;  two 
guineas -a  week  ? — Two  gumeas;  and  a  guinea 
and  a  half  is  the  lowest  sum  we  send  out  to  a  case 
for.    I  will  read  the  card :  "  For  ordinary  oases 

Ser  week,  or  portion  of  a  week,  I  ^.  11<.  6^. 
'or  special  or  infectious  cases  per  week,  or  por- 
tion of  a  week,  2  /.  2  <.  For  noninfectious  cases, 
nurses  will  be  supplied  in  special  circumstances, 
at  a  charge  of  per  day,  or  part  of  a  day  (returning 
to  the  home  to  sleep),  5  s. ;  per  night,  or  part  of 
a  night  (returning  to  the  home  to  sleep),  7  s.  6d. 
For  mass^  cases  per  week,  2/.  12  s.  6d. 
For  maesage  oases  per  hour,  5  s.  After  ^ht 
weeks*  attendance,  if  the  same  nurse  is  retained, 
the  fee  will  be  increased  one  half,  bat  no  nurse 
can  be  kept  in  attenduioe  longer  than  12  weeks, 
except  under  ^cial  arrangements." 

6843.  Then,  when  they  are  receiving  their 
31  s.  6  d.  or  two  guineas  a  week  they  are  boarded 
and  lodiiied  ? — Yes  ;  and  to  show  what  happens  in 
case  of  illness,  I  may  mention  that  a  nurse  the 
other  day  took  typhoid  ;  she  was  off  duty  for 
five  months ;  the  hospital  sent  her  to  a  convales- 
cent home,  and  she  had  her  full  pay  the  whole 
time.  The  private  nurses  have  no  outgoing 
expenses,  and  they  have  holidays  according  to 
the  kind  of  case,  and  the  necessity  of  the  holiday, 
that  is  to  say,  the  length  of  time  that  they  have 
been  away.  They  are  paid,  whether  at  work  or 
not. 

6844.  That  system  of  private  nursing  result? 
in  a  profit  to  the  hospital,  does  it  not  ? — Yes. 

6845.  Do  the  nurses  who  go  out  participate  in 
the  profits?— No,  we  have  no  system  of  per- 
centage. Personally  I  do  not  approve  of  the 
system  of  percentage  ;  I  would  rather  that  their 
salary  was  better  ;  it  places  them  in  a  more  inde- 
pendent position,  I  might  say. 

6846.  Have  you  any  system  of  pensions  for 
nurses  ? — Yes;  t  think  that  our  system  of  pension 
is  very  good.  For  any  of  the  nurses  the  hospital 
will  pay  half  the  premium  into  the  National 
Pension  Fund  :  that  will  secure  them  a  minimum 
pension  of  22  10  s.  at  the  age  of  50.  The  hos- 
pital pays  this  into  the  Keturnable  Fund,  and  if 
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any  nurse  leaves  the  hospital  and  keeps  it  up  on 
her  own  account,  at  the  end  of  12  months  she  is 
at  liberty  to  draw  out  the  whole  money  paid  by 
the  hospital  if  she  chooses  to  do  so,  or  to  Iceep  on 
with  her  payment  fob  the  pension.  1  like  it  very 
much,  because  it  gives  a  great  independence  and 
freedom  to  the  nurses.  The  special  conditions  are 
stated  on  the  paper  in  my  hand,  if  you  would 
like  to  have  them. 

6847.  If  you  please?— "The  London  Hos- 
pital and  the  National  Pension  Fund  for  Nurses. 
It  has  been  decided  by  the  house  committee: 

I.  That  the  hospital  is  prepared  to  assist  all  sisters, 
stafT  nurses,  or  private  nurses  of  the  London 
Hospital  under  40  years  of  age  who  may  desire 
to  join  the  'National  Pension  Fund  for  Nurses,' 
by  paying  one-half  of  their  annual  premium 
whilst  they  remain  in  the  service  of  the  hospital. 

II.  That  these  premiums  shall  be  paid  into  the 
Returnable  Fund  of  the  *  National  Pension  Fund 
for  Nurses,'  on  Table  B.,  to  secure  a  pension  of 
22  /.  10  (minimum),  to  commence  at  the  of 
50  years.  IIL  That  sisters  and  nurses  mth- 
drawing  their  own  half  of  the  premium  whilst  in 
the  service  of  the  hospital,  or  within  12  months 
after  leaving,  will  forfeit  the  amount  paid  to  their 
name  by  the  hospital,  but  that  after  that  date  the 
amount  will  be  considered  as  belonging  to  them. 
[  V.  That  any  sisters  and  nurses  who  are  discharged 
by  the  hospital,  or  who  leave  within  12  months 
of  their  appointment  on  the  permanent  staff,  will 
forfeit  the  amount  paid  by  the  hospital  to  their 
name  in  the  National  Pension  Fund.  V.  That 
in  every  instance  money  which  has  been  paid  by 
the  London  Hospital  and  forfeited  in  the  Pension 
Fuud  shall  remain  in  the  fund  for  the  benefit  of 
London  Hospital  sisters  and  nurses.  VT.  That 
probationers  in  the  London  Hospital  Training 
School  for  Nurses  who  may  join  the  *  National 
Pension  Fund  for  Nurses,'  under  Table  B.,  to 
secure  a  pennon  of  22  /.  \0s.  (minimum)  at  50 
years  of  age,  shall,  if  appointed  on  the  permanent 
staff  on  completion  of  their  training,  receive  from 
the  hospital  one-half  of  the  premiums  already 
paid  by  them  to  the  National  Peneion  Fund. 
Vll.  That  the  committee  are  prepared  to  con- 
sider what  help  should  be  given  to  sisters  and 
nurses  over  40  years  of  age,  with  a  view  to  mak- 
ing such  arrangements  as  may  seem  best  in  each 
individual  case.  VIII.  That  those  desirous  of 
joining  the  Pension  Fund  on  these  conditions 
shall  send  in  their  names  to  the  matron.  Printed 
by  order  of  the  house  committee,  G.  Q.  Kobei*t8, 
Secretary.  London  Hospital,  16th  July  1889." 
I  should  also  add  that  pensions  are  provided 
independently  of  that  (they  are  or  have  been  in 
the  past^  for  any  who  have  had  long  service  in 
the  hospital. 

6843.  Have  you  many  nurses  in  the  hospital 
who  have  been  there  over  40  years  ? — Not  many 
now. 

6849.  Have  yon  any  idea  what  the  average  of 
your  nurses'  service  is  ' — No,  not  the  average ;  I 
can  supply  the  figures,  and  get  the  house 
governor  to  make  that  out.  The  exact  length 
of  time  that  any  nurse  has  been  now  in  the 
hospital  is  in  the  paper  T  handed  in  just  now, 
iriw  namfaers. 

6850.  Kowr,  in  the  case  of  probationers,  some 
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of  them  stay  a  very  short  time  ? — Some  leave  at 
the  end  of  their  two  years ;  an  increasing  number 
remain. 

685 1 .  But  do  not  a  great  number  leave  before 
they  have  been  in  the  nospital  one  year? — Not  a 
great  number,  I  think  ;  those  we  look  upon  as 
disappointments.  The  longer  they  stay  the  more 
valuable  they  become. 

6852.  Did  you  ever  know  of  any  case  of  a 
paying  probationer  who  left  your  hospital  and 
went  to  another? — Yes;  I  have  known  those 
who  have  done  so,  and  have  come  liack  to  tht 
London  Hospital  again,  after  having  investigated 
the  other  hospital  for  themselves. 

6853.  To  return  for  a  moment  to  this  pension 
arrangement :  the  wages  of  these  nurses  are 
practically  increased  by  the  amount  of  premium 
that  the  hospital  pays  for  them  ? — Very  much 
increased,  because  the  money  is  actually  theirs. 
It  is  considered,  I  believe,  tlie  most  libera 
arrangement  made  yet  by  any  hospital  with 
regard  to  the  nurses.  It  was  the  deliberate 
intention  of  the  committee,  I  believe,  to  increase 
their  salary  in  that  way. 

Earl  Spencer. 

6854.  You  were  speaking  on  the  questiou 
whether  the  nurses  in  the  wards  were  overworked, 
and  I  think  you  said  that  at  present  there  were 
about  three-and-a-haU*  patients  to  a  nurse  ;  is 
that  so? — That  was  the  nouse  governor's  calcu- 
lation taken  from  the  books. 

6855.  Has  that  number  of  patients  per  nurse 
diminished  lately  ? — Very  considerably. 

6856.  Within  the  last  few  years  ?— Yes,  dis- 
tinctly, since  1880.  The  house  governor  reports 
that  the  proportion  of  sisters  and  nurses  to 
patients  in  the  September  quarter,  1880,  were  : 
Sisters,  day,  17  ;  night,  1 ;  probationers,  5  ;  total, 
23,  or  one  sister  to  24  patients  ;  nurses,  day,  50; 
night,  30 ;  probationers,  27 ;  total,  107,  or  one 
nurse  to  5i^th  patients. 

6857.  That  was  in  1880?— That  was  in  1880. 
Then  in  1889,  23  yisters  (counting  the  night  and 
day  together,  now),  or  one  to  every  26-i*5th 
patients;  192  nurses,  probationers,  and  paying 
nurses,  or  one  tu  every  three^nd-a-quarter 
patients. 

6858.  That  is  with  reganl  to  all  patients,  in- 
cluding children,  I  presume  ? — Yes,  it  includes 
children.  We  have  a  very  large  number  of 
children,  because  those  over  seven  go  to  the  - 
adult  wards ;  under  seven  they  go  to  the  children's 
ward. 

685U.  There  woe  a  questiou  asked,  at  4879,  ^ 
Miss  Yatman,  in  answer  to  which  she  described 
the  number  of  nurses  for  the  children's  ward ; 
there  were,  I  think,  two  nurses  and  one  proba- 
tioner to  53  cots ;  would  you  consider  that 
number  rather  under-nursed  ? — Nut  for  night 
duty ;  and  it  mtlst  be  remembered  that  the  53 
cots  are  very  seldom  full, 

6860.  Now  have  you  increased  that  number 
of  nurses  since  that  time  ? — No,  except  when  the 
cases  have  required  it ;  I  have  sometimes  sent 
two  extra  probationers  to  their  aid  when  the 
cases  have  required  it.  It  depends  so  mudi 
upon  whether  there  are  very  bad  operations,  or 
a  great  number  of  accidents  together.    I  have 
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known  children  come  in  from  a  scalded  glottis, 
and  two  tracheotomy  cases,  at  once,  and  peihaps 
a  burnt  case  comes  in.  I  should  send  help  m 
proportion,  taking  it  from  the  other  wards  were 
It  could  best  be  spared. 

6861.  There  was  one  case  of  a  hare  lip,  men- 
tioned by  Miss  Yatman  as  being  in  the  ward  on 
that  occasion,  and  some  other  case  with  regard 
to  the  eye,  which  required  constant  attention ; 
in  those  cases  would  you  send  special  assistance? 
— Certainly.  Unless  I  saw  anything  special 
myself,  I  should  be  guided  by  the  day  sister  and 
by  the  night  sister.  The  day  sister  sleeps  close 
to  the  ward,  and  would  not  like  to  have  a  child 
crying  all  night  if  a  special  could  prevent  it. 
Miss  Yatman  was  notorious  for  not  being  able 
to  get  through  her  work,  and  wanting  more  help 
than  the  night  sister  thought  necessary ;  and 
therefore  it  is  likely  that  the  night  sister  did 
discourage  her  in  her  appeals  ior  more  help. 
But,  of  course,  with  regard  to  cases  of  hare  lip, 
it  is  not  to  be  conceived  that  sui^ons  with  the 
reputation  of  the  leading  men  of  our  hospital 
would,  in  justice  to  their  patients  or  themselves, 
allow  operations  to  break  down  from  insufficient 
nursing,  without  making  the  most  grave  com- 
plaints to  myself  or  to  the  committee ;  their  own 
reputation  is  at  stake. 

6862.  You  have  not  had  many  complaints 
from  them  ? — Certainly  not  many. 

6863.  Any? — I  cannot  recall  any  at  this  mo-" 
ment,  since  tlie  new  rej/iwic  of  nursing. 

Earl  of  KimheHey. 

6864.  With  regard  to  the  question  about 
cleansing  lamps  and  inkstands,  1  quite  under- 
stood you  to  say  that  it  was  on  the  ground  of 
economy  alone  that  nurses  were  called  upon  to 
do  this  work  'i  —  It  is  an  old  tradition  in  the 
hospital  ;  things  die  out  so  gradually ;  nurses 
h^ve  from  time  immemorial  cleaned  their  lamps 
and  their  inkstands. 

6865.  Do  you  consider  it  suitable  work  for 
them? — It  is  dirty  work  but  not  exhausting. 

6866.  You  do  not  approve  of  it,  I  gather,  but 
il  is  on  the  question  oi  expense  that  ^'ou  would 
allow  it  ? — I  do  not  see  any  hardship  in  it ;  I 
should  certainly  not  protest  against  an  altera- 
tion if  there  was  a  suggestion  that  it  could  be 
altered. 

6867.  But  on  the  ground  chat  nurses  would 
have  more  time  to  give  to  their  patients,  would 
it  not  be  desirable  that  they  should  not  perform 
these  duties,  which  are  the  duties  of  the  house 
scrubs  ?  ~  I  do  nut  thiuk  that  the  nurses  have 
sufficient  house  work  to  interfere  with  their 
giving  proper  care  and  attention  to  the  patients. 
It  varies  so ;  and  the  nurses*  attention  to  their 
patients  varies  very  much,  or  their  ideas  of  what 
they  can  do  for  tliem  vary  very  much. 

6868.  There  would  be  more  time  for  their 
nursing  duties  if  they  had  not  to  do  that  other 
work?— Unless  they  read  6v  wrote  letters, or  did 
that  kind  of  thing,  which  I  thiuk  is  quite  likely. 

6869.  You  think  this  work  is  a  kind  ol  pas- 
time which  they  can  indulge  in  ? — I  tiiink  some 
of  them  may  regard  it  in  that  light ;  but  I  am 
sure  that  they  would  not  let  that  work  come 
before  the  needs  of  the  patients.  Supposing  the 
needs  of  the  patients  had  obliged  a  nurse  to 
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neglect  her  inkstand  and  lamp,  more  help  would 
be  sent.  It  sounds  very  mncn  worse  than  it  is. 
I  apeak,  having  done  the  same  work  myself ;  so 
I  am  not  imagining  what  it  would  be. 

6870.  Work  sudi  as  cleaning  grates  yoa  object 
to  for  them  as  too  heavy?— Yes;  cleaning  ink- 
stands need  not  hurt  their  hands,  because  they 
can  put  on  gloves  ;  but  scrubbing  and  dirty 
work  would  spoil  them  for  nursing. 

6871.  1  think  you  mentioned  that  in  the  case 
of  infectious  diseases  you  either  sent  them  to  the 
Fever  Hospital  or,  if  they  could  not  be  moved, 
to  the  isolating  ward,  but  not  in  the  case  of 
diphtheria  ?—  Until  October  1888  we  had  to 
nurse  all  diphtheria  cases  that  came  to  the  hos- 
pital, and  then  so  many  nurses  had  it  and  there 
was  so  much  difficulty  about  it,  that,  in  conjunc- 
tion with  Dr.  Steele,  at  Guy's  Hospital,  and 
other  hospitals,  the  committee  arranged  with  the 
Metropolitan  Asylums  Board  that  thesecases  might 
be  sent  to  them  as  we  should  send  scarlet  fever 
cases ;  so  that  all  those  patients  have  been  sent 
there  ever  since.  Occasionally  we  are  obliged 
to  take  in  a  case  of  a  person  who  is  too  ill  to  be 
sent  away  ;  but  we  should  keep  the  nurses  at  the 
London  Hospital. 

6872.  You  would  isolate  the  case  ? — Yes. 

6873.  Formerly  you  were  not  able  to  do  so, 
because  you  had  sometimes  a  good  inany  ? — Too 
many. 

6874.  But  now  you  have  got  rid  of  that  diffi- 
culty and  remedied  the  evil? — Yes. 

6875.  You  have  spoken  about  this  agreement 
.with  the  nurses  ;  what  is  the  i^reeraent  with  the 
sisters? — We  have  no  agreement,  except  that 
the^  know  that  if  they  are  appointed  on  the 
Stan,  ir  they  are  appointed  sisters  or  staff  nurse, 
it  is  understood  that  they  remain  for  a  year, 
other  things  being  equal;  a  month's  notice  on 
either  side  would  terminate  the  agreement 

6876.  That  is  the  case  also,  is  it,  with  the  staff 
nurses? — Thatlsthe  case  also  with  the  staff  nurses. 

6877.  In  the  case  of  the  pwd  probationers 
under  the  new  arrangement,  the  agreement  is 
what  may  be  described  as  one-sided,  that  is  to 
say»  you  may  give  them  notice,  but  they  cannot 
give  you  notice  ?  —  They  constantly  do,  you 
know,  or  want  to  do  so. 

6878.  I  understood  that  vour  new  i^reement 
was  that  they  should  not  be  able  to  give  you 
notice  ? — They  never  had  any  right  to  give  no- 
tice. If  I  might  read  my  report  on  this  agree- 
ment also,  it  would  make  the  matter  clearer.  I 
think. 

6879.  The  right  to  give  notice  would  depend 
on  how  the  agreement  was  to  be  construed  ? — 
Yes ;  what  I  meant  was  that  that  was  not  the 
intention  of  the  agreement;  I  did  not  mean  to 
say  that  it  did  not  imply  that. 

6880.  I  should  construe  it  to  give  the  right  ? 
—That  is  why  it  was  altered. 

6881.  I  want  only  to  know  what  the  new 
arranicement  ie,  which  I  understand  is  so  dis- 
tinctly framed  as  to  exclude  the  right  to  give 
notice  if  they  ever  had  It?— The  agreement  was 
thought  to  bear  that  interpretation,  and  it  was- 
deemed  undesirable  that  ihey  should  feel  it 
was  simply  their  right  for  them  to  do  it.  We 
do  now  frequently  take  into  consideration  any- 
justifiable  reasons,  such  as,  wishing  to  go  abroad, 

3  E  3  for 
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for  instance;  in  tJuse  oases  it  ie  brol»n  npon 
perfectly  amicable  terms ;  I  am  not  sure  if  yoa 
have  a  copy  of  the  existing  agreement. 

6882.  Perhaps  yon  will  put  it  in  ? — Yes. 

6883.  Under  the  new  a^ement,  yon  say  it  is 
understood  that  they  have  no  right  to  give  notice 
to  leave,  though  you  take  into  conoderation  any 
special  reasons  which  there  may  be  for  termi- 
nating the  agreement  ? — I  believe  that  was  the 
impression  upon  the  mind  of  the  probationer, 
that  that  was  what  it  was  intended  for ;  but  we 
did  not  think  the  fonner  agreement  carried  it  out. 

Lord  Scq^e  and  Sele. 

6884.  It  has  been  stated  that  the  nurses  sleep 
in  rooms  divided  only  by  lath  and  plaster  from 
the  wards;  do  they  sufFer  in  health  in  con- 
sequence ? — I  think  not,  certainly  not. 

6885.  Do  you  know  any  reason  why  those 
partirions  should  not  be  made  of  brick? — I  never 
heard  the  question  raised  ;  1  heard  that  the  sisters 
made  a  verr  careful  examination  of  their  rooms 
when  they  heard  what  hardships  they  were  ex- 
posed to  the  other  day,  and  they  failed  to  find 
that  it  was  actually  the  case  that  they  were  ex- 
posed to  them. 

Lord  LamingtoH. 

6886.  It  has  been  stated,  that  owing  to  the 
number  of  probationers  being  out  of  proportion 
to  the  number  of  the  nurses,  they  take  up  a  great 
deal  of  the  time  of  the  nurses  for  instmolion ;  do 
you  think  that  is  so? — I  think  there  are  some 
types  of  probationers  that  would  take  up  a  good 
deal  of  the  nurses*  time,  but  I  do  not  think  it  is  so 
unduly  in  any  other  way.  They  learn  as  they 
can  ;  they  give  a  certain  unount  of  subordinate 
help  and  get  instruction  as  they  go  on,  beside 
the  theoretical  instruction  which  is  so  fully 
arranged  for  in  the  London  hospital. 

Lord  Clifford  of  Ckudleitfh. 

6887.  There  is  some  evidence  here  given  on 
the  authority  of  Miss  Homersham's  brother  ;  it 
is  in  a  letter  of  his  which  is  given  in  the  answer 
to  Question,  5759,  "  As  to  the  matron's  coustruc- 
tion  of  this  agreement,  I  would  point  out  that  the 
promised  *  uniform '  is  translated  the  materials 
for  three  cotton  gowns  and  three  cape.  (Miss 
Liicke?,  in  writing,  informs  probationers  that  they 
must  provide  themselves  with  12  fine  white 
linen  aprons.)  All  'making'  is  at  the  proba- 
tioner's expense  in  time  or  money."  Is  that  so  ? 
— That  is  clearly  stated  on  the  lithographed 
letter  sent  to  them.  This  is  the  letter  ;  so  they 
quite  understand  how  it  is,  the  agreement  of 
course  is  the  making  of  the  house  committee, 
the  regulation  that  it  should  be  so  ;  but  it  is 
always  explained  in  this  letter,  that  there  should 
be  no  misunderstanding  of  the  terms  on  which 
they  enter.  May  I  read  that  portion  of  the 
letter  ? 

()S8S.  Plea^-e  Prior  to  the  entrance  of  a 
probationer  we  forward  niiiterial  for  three  print 
nnifoKin  Presses,  three  cap^,  and  the  pattern  for 
the  Rpnmi^  which  have  to  be  made  of  fine  white 
linen,  and  are  not  provided  by  the  hospital ;  it  is 
found  that  about  a  dozen  aprons  are  required. 
If  a  regular  probationer  is  not  appointed  after 
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the  month's  trial,  she  is  required  to  return  the 
caps,  and  to  pay  10 «.  for  the  print  material, 
otherwise  no  chaise  will  be  made. 

Lord  Monkstoell. 

6889.  I  think  you  told  us  with  regard  to  Miss 
Homersham*s  allegation  as  to  nurses  being  obliged 
to  sleep  in  beds  occupied  by  seamstresses,  that 
that  was  not  so  ? — It  was  so  at  the  time,  certainly. 
We  were  under  pressure  of  great  difficulties,  and 
our  committee  have  since  spent  over  10,000/.  in 
building  the  nursing  home;  we  were  under  great 
pressure  at  that  time. 

Earl  Cathcart 

■6890.  There  is  one  little  point  which  perhaps 
you  will  kindly  explain.  You  said  that  on  the 
occasion  of  the  outbreak  of  illness,  when  the 
nurses  were  ill,  they  had  been  at  the  end  of  the 
Charlotte  Ward;  what  do  you  mean  by  ''the  end" 
of  the  ward;  probably  the  sanitary  arrangement? 
— No ;  what  we  commonly  call  the  Charlotte 
Ward  is  a  ward  divided  into  four;  there  is  a 
ward  called  Charlotte,  and  fiedman,  and  Mil- 
ward,  and  Adelaide,  and  that  is  generally  Gpoken 
of  as  the  Charlotte  Ward. 

6891.  That  is  virtually  a  separate  ward  ? — A 
separate  ward ;  there  are  four  divisions,  and  it 
was  at  one  end  that  these  cases  occurred. 

6892.  You  do  not  mean  to  imply  that  it  was 
because  of  any  sanitary  arrangement  in  that  end 
of  the  ward? — No,  a  careful  examination  was 
made. 

6893.  You  have  put  in  a  dietary  of  the  nurses 
and  sisters  from  17th  June  to  30th  June  1890? 
— It  ended  on  the  day  before  this  inquiry  began, 
bat  any  other  could  be  easily  copied. 

6894.  This  is  a  longish  document,  and  I  will 
trouble  you  only  with  one  particular  day  which 
I  select ;  that  is  the  20th  of  June,  whitm  was  a 
Friday.  On  that  day  the  day  nurses  and  ser- 
vants breakfast  was  tea  and  coffee,  bread  and 
butter,  sardines,  and  marmalade ;  the  matron's 
assistants'  breakfast  was  tea  and  coffee,  bread 
and  butter,  and  eggs  and  bacon  ;  the  night 
sisters'  dinner  was  fish,  cold  meat,  pickles,  pota- 
toes,  greens,  boiled  currant  puddings,  cheese; 
the  ni^ht  nurse's  dinner  was  fish,  cold  roast  mut- 
ton, pickles,  potatoes,  boiled  ginser  pudding:*; 
the  sister's  luncheon  was  fish,  cold  meat,  tongue, 
pickles,  salad,  pudding,  cheese;  the  day  nurses' 
and  servants*  dinner  was  similar  to  the  night 
nurses' ;  liie  sister's  dinner  was  fish,  boiled  mut- 
ton, caper  sauce,  iried  steak  and  onions,  aspara- 
gus, potatoes,  ginger  pudding,  pancakes,  cheese; 
the  sister's  supper  I  ]>ass  over ;  the  night  nurses' 
supper  was  tea  and  coffee,  bread  and  butter,  sar- 
dines, and  marmalade ;  the  night  nurses'  ward 
meal  was  pickled  mackerel ;  the  day  nurses*  and 
servants*  supper  was  hard  boiled  e^s,  and  water- 
cress, and  cheese ;  the  night  sisier's  supper  was 
fried  steak,  vegetables,  pudding,  and  sardines. 
Now  that  is  a  correct  statement,  is  it  not,  as  re- 
gards the  dietary  on  that  particular  day  which  I 
nave  selected  ? — Yes,  I  fully  believe  so.  It  ia 
made  out  by  my  assistant  and  brought  to  me 
once  a  week;  I  examine  and  sign  it;  I  am  not 
responsible  for  the  ordering  of  it. 

6895.  I  anderatand 
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6895.  luBderstaodyoutoaaythatonennrseto 

3^  patients  is  a  proper  proportion  ?— I  believe  it 
is  universally  acknowledged  to  be  a  very  good 
etandard. 

6896.  That  is  rather  a  high  standard,  is  it  not  ? 
— Bather  a  high  etandard  it  is  siud  to  be. 

6897.  When  you  calculated  your  nurses  to  be 
in  that  proportitHi,  did  you  reckon  for  the  nurses 
who  were  siok  and  away  ? — They  are  the  bouse 
governor's  figures  made  up  firom  the  books  as 
they  stand ;  I  am  not  responsible  for  the  caicular- 
tion  at  all. 

6898.  Yon  do  not  know  whether  they  have 

deducted  the  nurses  away  and  the  nurses  sick  ? 
— No  ;  I  imagine  it  would  be  the  full  staff  there 
at  the  quarter  day,  and  they  would  be  on  the 
books,  even  if  they  were  away  ilL 

6899.  As  to  nurses*  work;  you  work  two 
shifts,  a  night  shift  and  a  day  shift  ? — Yes. 

6900.  The  night  shift  work  12  hours,  and  the 
daj  shift  12  hours,  do  they  not? — No,  they  over- 
lap ;  they  actually  work  12  hours,  but  their  day 
extends  over  14,  becauRe  they  get  two  hours  cm 
dnty.  In  order  that  there  shall  not  be  this  tre- 
mendous i)ressure  in  the  ward,  the  day  and  night 
nurses  are  on  duty  together  from  7  a.m.  to  9.20, 
and  that  is  an  enormous  staff  to  be  in  the  wards 

any  hospital  actuallv  working.  It  has  been 
said  to  me  by  sisters  before  now,  "They  are 
running  over  eadi  other;  I  do  not  want  so 
many. 

6901.  Do  you  think  that  an  ordinary  woman 
is,  or  is  not,  overworked  by  14  hours'  work  with 
two  hours  off;  that  is  to  say,  by  12  hours? — I 
think  nurses  are  not  ordinary  women,  or  they 
never  would  come  and  choose  work  that  causes 
so  much  tax  to  their  energies,  physically  and 
mentally,  and  their  feelings  altogether ;  but  they 
are  not  overdone  with  that  amount  of  work 
under  the  conditions  under  which  they  work. 

6902.  May  I  ask  you  to  answer  the  question 
put  in  this  way  :  A  woman  at  work  for  14  hours, 
with  two  hours  off,  at  such  work  as  they  do  in 
your  hospital,  do  you  think,  or  do  you  not  think, 
that  would  be  too  much  for  an  ordinary  woman  ? 
— If  her  health  is  good,  I  think  she  would  not 
suffer  from  it  at  all. 

6903.  A  woman  of  ordinary  strength  and 
ordinary  good  health  ? — Yes ;  she  would  not 
suffer  from  it  at  all  if  her  health  is  good,  barring 
accidents  incidental  to  the  work. 

6904.  Now  with  respect  to  that  work,  what 
number  of  hours,  I  do  not  mean  to  say 
specifically,  but  what  number  of  hours  about,  is 
ue  standing ;  what  is  she  doine  ;  is  she  stanctiug 
usually  ? — That  varies  a  great  deaL  They  have 
very  tuin^  days  when  tioey  stand  a  great  deal. 
But  the  sisters  have  the  most  work  in  standing, 
not  the  probationers;  the  sisters  have  so  mu^ 
g<nng  round  with  the  doctor. 

6905.  Take  the  ordinary  nnrse  who  goes  md 
works  her  14  hours ;  how  many  hours,  oo  the 
aver^^,  is  she  standing  ? — Of  course  a  special 
nurse  is  sitting  nearly  all  the  day. 

6906.  As  a  general  thing  I  mean.  I  want  to 
get  at  this ;  whether  it  would  be  better  for  her 
to  have  less  work ;  is  she  standing  half  the  time  ? 
— Quite  half  the  ^e,  I  ^uld  think.    I  was 

(69.) 
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trying  to  think  out  the  work.  She  gets,  of 
course,  her  clear  two  hours  in  the  middle. 

6907.  That  two  hours  is  the  only  time  allowed 
for  exercise? — The  only  time  except  by  extxa 
erant ;  they  have  a  great  deal  more,  but  tba^  is 
uie  only  thing  thev  can  demand. 

6908.  She  is  not  resting  dumia:  laoae  two 
houra  ? — Not  necessarily ;  she  often  has  a  book 
in  the  garden. 

6909.  Then  when  she  is  not  standing,  what  is 
she  usually  doing ;  sitting  down  1^  the  bedside, 
or  is  she  moving  a  patient? — Yes;  tbera  is 
generally  a  table  in  the  ward,  called  nurses* 
table,  where  they  put  their  little  books  or  flowers ; 
and  she  might  sit  down  by  that  table.  She 
might  sit  down  by  a  patient  if  she  liked. 

6910.  She  is,  we  will  say,  one-third  of  her  time 
srtting doing  nothing,  not  working? — I  suppose 
that  would  be  a  fair  calculation.  If  I  might 
think  it  out  a  little  more,  1  should  understand  it 
better,  but  it  is  very  difficult  to  explain  how  it 
would  be,  the  work  varies  so  immmsely.  I 
think  it  would  be  that,  as  near  as  I  could  guess. 

6911.  Assuming  (I  say  deliberately  assuming) 
that  economy  was  no  object,  would  it  not  be 
better  to  have  three  shifts;  I  am  quite  aware 
that  economy  is  an  object,  and  ought  to  be  ? — ^If 
economy  was  no  olqject,  t^oughout  the  country 
I  should  like  to  see  every  nurse  Iwving  more 
holidays,  and  shorter  hours,  and  better  pay. 
Those  are  the  three  Intimate  means  by  which 
I  hope  nurses  will  pn^rese  all  over  England. 

6912.  Assuming  that  a  hospital  was  sufficiently 
supplied  with  funds,  would  it  not  be  better,  both 
with  regard  to  the  health  of  the  nurses  and  the 
service  altogether,  that  they  should  have  more 
holidays,  less  work,  and  be  better  fed  ? — If  we 
had  an  unlimited  supply  of  funds  and  more 
accommodation  ;  that  is  the  stumbling  block. 

6913.  You  would  not  consider  it  a  waste  of 
public  money  ? — No,  I  conmder  nothing  too  good 
for  nurses. 

6914.  If  it  were  expended  in  giving  nurses 
more  holiday,  feeding  them  better,  and  giving 
them  shorter  hours,  you  would  not  consHerrt 
wasted? — I  should  not,  indeed,  think  that  any 
waste  of  money ;  I  should  think  that  money  well 
spent. 

6915.  Hare  the  doctors  any  control  over  the 
nurses,  or  are  they  entbely  under  you?— The 
doctors  have  no  direct  control,  but  of  course  they 
are  responsible  to  the  doctors  for  carrying  out 
their  orders  concerning  the  patients,  and  the 
doctors  would,  I  am  sure,  report  to  me  any 
failure  of  that  being  done. 

6916.  It  would  be  absolutely  the  duty  of  a 
doctor  to  report  to  you  if  he  saw  the  nurse  her- 
self, in  his  opinion,  overworked,  or  a  patient 
neglected  ? — Certainly. 

6917.  Both  would  be  his  duty?— Both  would 
be  his  duty,  and  I  am  sure  they  would  recognise 
it  as  such. 

Chairman. 

6918.  It  is  not  the  duty  of  tiie  doctor  to  find 

fault  with  the  nurse,  but  to  report  to  you  '  

Yes. 

6919.  Not  directly  to  reprove  her  ?—  No 

3  E  4  6920.  Then, 
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6920.  Then,  with  respect  to  the  insanitary 
condition  of  the  hospital,  I  am  afraid  that  the  in> 
sanitary  condition  was,  I  will  not  say  very  bad, 
but  bad  ? — "  Very  bad  "  would  not  be  accurate, 
but  examination  of  the  place  was  needed,  and  re- 
building, tou. 

6921.  Is  that  done  or  doing? — It  is  doing  ;  it 
was  immediately  reported  to  the  committee,  and 
a  sub-committee  appointed,  and  every  possible 
precaution  taken. 

6922.  A  very  expensive  buBinesa,  I  suppose  ? 
—Very  expensive. 

6923.  What  has  been  the  mortality  amongst 
the  nurses  lately  ? — On  our  hospital  chapel  tablet 
I  find  that  since  1880  we  have  loKt  15  nurses, 
not  all  from  hospital  complaints,  font  that  is  the 
minil>er  of  those  on  our  tablet. 

t;D24.  not  the  mortality  been  greater  of 
late  years  ;  have  not  some  considerable  number 
died  since  18ys  ;  do  you  know  whether  six  have 
di«d  ainoe  1B8H  t — I  nave  not  hei*e  the  dates  of 
the  desths,  but  I  can  easily  furnish  them. 

6925.  Have  the  15  you  refer  to  died  from  the 
fact  of  their  being  in  the  hospital? — No,  1  have 
ill!  aci^uunt  of  that.  Two  died  of  kidney  disease 
and  bronchitis  ;  one  of  phthisis  after  being  many 
yeaiB  in  the  hoi^ital ;  one  was  after  an  abdominal 
openUioa ;  one  of  peritunitis ;  one  of  brain 
disease  ;  one  of  cancer;  two  of  pneumonia ;  one 
of  dipbth^ia;  two  of  acarlct  fever;  two  of 
typhoid  fever ;  one  of  blood  poisoning. 

6926.  "What  number  of  those  compTainls  would 
you  consider  attributable  to  the  hospital;  I  sup- 
pose the  fever  cases  were  ? — I  think  those  were 
the  direct  resultb  of  contact  with  patients  Buffer- 
ing from  scarlet  fever. 

69^7.  And  the  others  were  organic  diseaees? 
—The  others  were  organic  di&easee,  all  of  them, 
except  the  case  of  typhoid  fever,  and  the  case  of 
blood  poisoning,  whicn  was  that  of  a  probationer 
•who  came  very  shortly  before  she  took  it.  She 
WAS  workinj;  in  a  medical  ward. 

6928.  An  injury  iu  the  hand  ?-- Yes.  There 
wii?  no  open  wdund  of  any  kind,  and  she  denied 
'having  anythin';  the  matter  with  the  hand,  but 
the  physician  thought  that  some  germ  or  poison 
had  gone  into  the  hand  without  her  knowing  it. 
She  died  of  cellulitis. 

r)02y.  What  i^,  on  the  average,  the  number  of 
nurses  unfit  for  duty  in  the  hospital? — On  the 
day  I  had  that  reix)rt  made  out,  July  the  3rd, 
three  probationers' and  one  private  nurse  were 
recovering  ftwn  scarlet  fever  ;  one  from  rheu- 
matic fever;  one  with  sprained  wrist;  one  was 
under  the  cnre  of  an  an™  surgeon ;  one  proba- 
tioner wa?  in  the  nurses'  sick-room,  where  she 
had  been  since  June  27lh,  recovering  from  a 
raild  attack  of  [ileurisy. 

6930.  The  average  was  the  question  I  asked  1 
— daresay  that  was  a  fair  average. 

Lord  Zouche  of  Haryutfwortk, 

6931.  We  may  take  it  that  you  dn  not  con- 
eider  hospital  nursing  an  unhealthy  occupation  ? 
— No ;  barring  accidents. 

B932.  But  the  work  of  the  night  shift  is  the 
more  trying  of  the  two,  I  suppose?  —  Many 
nurses  prefer  it  ;  there  is  so  much  less  running 
about.    I  consider  it  trying  work  for  any  length 
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of  time,  and  disapprove  of  i>ermanettt  n^|^ 
nurses,  though  we  have  some. 

6933.  I  suppose  ^ou  sometimes  cliange  the 
nurses  of  one  snift  with  the  nurses  of  another; 
the  night  nurse  would  not  always  be  on  ni^ht 
duty?— No;  except  in  the  case  of  a  few  i>er- 
manent  night  nurses ;  about  three  months,  and 
three  months  is  the  average  arrangement;  there 
is  no  rule  to  that  effect,  but  that  is  our  custom. 
That  gives  them  time  to  get  accustomed  to 
sleeping  in  the  day  time,  and  it  gives  them  sun- 
shine again  when  they  are  beginning  to  feel  the 
want  of  it. 

Lord  Thring. 

6934.  You  said  that  you  would  not  consider 
it  a  waste  of  public  money  to  liave  more  of  it 
employed  in  giving  comfort  to  the  nurses  ;  would 
you  be  prepared  to  recommend  your  governors, 
in  the  particular  case  nf  the  London  Hospital, 
and  under  the  particular  circumstance,  to  ask  for 
more  money  in  order  to  relieve  the  nurses  ?— I 
could  not  honestly  tell  them  it  was  their  duty  tu 
do  so,  as  compareil  with  other  hospitals. 

Cliairmau, 

6935.  You  wish  to  make  some  statement  with 
regard  to  some  cases  mentioned  the  other  day, 
those  of  Miss  Stockings  and  Miss  Fuiiiace,  and 
Miss  Sable  and  Miss  Scot t  ? — Yes.  I  was  eur* 
prised  to  find  the  names  of  nurse  Furnace  and 
nurse  Louisa  Scott,  in  the  first  instance,  brought 
into  it,  because  I  had  no  reasou  to  sup|X)se  they 
were  not  content.  In  the  case  of  Louisa  Scott, 
for  instance,  she  has  finished  her  two  years' 
training,  and  she  came  batsk  to  begin  afresh,  on 
the  private  nursing  staff*,  on  the  2ud  July.  I 
find  she  signed  thai  paper  which  the  nurses 
spontaneously  sent  in  to  me  tiie  other  day.  She 
is  at  a  private  case,  and  I  sent  her  own  friend  in 
the  hospital  to  ascertain  and.  let  me  know,  iu  a 
letter  written  with,  her  friend  (that  she  might  in 
no  way  be  biassed),  what  her  trouble  was,  if  she 
had  any  ;  and  this  was  the  letter  sent  to  me 
yesterday  : — 50,  Ley  spring-road,  Leytonstone. 
Essex,  9th  July.  Dear  Matron,  I  am  quite  sur- 
prised to  know  Miss  Yatman  has  dragged  my 
name  into  this  wretched  business.  I  never 
worked  at  the  London  Hospital  except  only 
when  fit  to  do  my  duty.  1  had  a  week's  holiday 
for  my  bad  finger,  and  it  healed  it  at  once.  During 
niy  probation  I  was  wai'dcd  twice  in  the  sick 
room,  and  was  well  treated  each  time.  Trusting 
this  letter  will  be  of  slight  service  to  vou.  Be- 
lieve me,  dear  Matron,  yours  faithfully,  Loma 
Scott." 

6936.  Then  the  case  of  Miss  Furnace  ?— She 
has  also  made  a  statement  in  writing,  and  ijhe 
aluo  signed  the  paper  to  which  I  have  referred ; 
"  The  Nursing  Home,  London  Hospital,  8th 
July  1890.  Dear  Matron,  I  hear  that  my  name 
was  mentioned  in  the  House  of  Lords  the  other 
da^  as  one  who  had  been  kept  on  duty  with  a 
poisoned  hand  and  as  I  have  never  really  had  a 
poisoned  hand,  I  think  there  must  be  some  mis- 
take. Last  summer,  just  after  I  returned  from 
my  holiday,  I  had  a  lew  spots  come  out  on  both 
hands ;  those  on  the  left  faded  away  again,  and 
those  on  the  ri^ht  hand  developea  into  hard 
boils.    At  the  time,  I  was  working  on  night 
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duty  in  Talbot  Ward,  and  hod  two  rather  bad 

cases  that  required  a  lot  of  attention,  and  it  is 
probable  that  I  may  have  got  some  infecting 
organism  from  them.  I  did  not  show  my  hand 
to  anyone,  because  I  did  not  consider  it  bad 
enougb,  and  it  was  doing  well  under  my  own 
care.  A  few  days  afterwards  I  had  a  sore  throat, 
which  I  showed  to  the  night  sister,  and  she 
immediately  took  me  to  one  of  the  house  i)hysi> 
cians,  who  said  that  I  had  better  go  off  duty  for 
a  few  days.  He  looked  at  my  hand  at  the  same 
time,  and  said  the  fomentations  (which  I  had 
been  using)  had  better  be  continued  a  little 
longer.  I  then  went  to  the  sick  room,  and  was 
there  two  or  three  days ;  after  that  I  had  a  day 
off  and  went  buck  on  duty,  my  throat  and  hand 
having  quite  recovered.  As,  you  were  away  ai 
the  time  I  thought  you  would  like  to  know  the 
facts.  Believe  me,  dear  Matron,  yours  faith- 
i'ully.  Probationer  Furnace." 

6937.  Then  Miss  Stockings  ?— As  she  had 
gone  to  Africa,  my  only  means  of  ascertaining 
was  to  write  to  this  lady  I  spoke  of  last  time, 
from  whose  house  she  wrote  to  me  aud  resigned ; 
and  this  is  her  answer  

69b8.  Is  this  the  Convalescent  Hume  ?—  Yes, 
the  .Missionary  Home.  It  is  written  to  my 
assistant :  "  8,  East  CliiF,  Dover,  6th  July  1890. 
Deal'  Miss  Walker,  Miss  Stockings  never  com- 

tdained ;  she  spoke  most  gratefully  of  the  great 
[indnesB  shown  to  her  at  the  hospital,  and 
espedally  of  matron's  goodness  in  getting  her 
the  invitation  to  Dover.  I  am  boiling  over  with 
wrath.  Can  I  not  be  of  any  use  in  giving 
evidence,  as  an  old  probationer?  1  am  writing 
to  "  The  Times,"  but  I  don't  believe  they  wifl 
print  my  letter,  tf  they  do  not,  I  am  told  the 
"  British  Medical  Journal "  will  I  am  coming  up 
to  Guy's  to-morrow  to  stay  a  night  with  my 
sister,  and  on  Tuesday  I  shall  be  at  the  London. 
If  I  can  be  of  any  use  to  matron,  please  let  me 
know.  I  can  never  forget  her  kindness,  and  her 
teaching  has  influenced  my  life  for  good.  Yours 
very  sincerely,  Emma  S.  M' Manns.  Excuse  this 
hasty  letter  ;  I  wish  to  save  this  post." 

6939.  And  the  case  Miss  Sabel  ?— On  the' 
19th  July  188tf,  Nurse  Sabel  came  back  from 
a  holiday.  On  the  22nd  she  was  sent  to  the 
Children's  Hospital  at  Shadwell  ort  a  tracheotomy  • 
case.  The  patient  was  a  little  girl  two-and-a-half 
years  old,  who  died  ;  the  nurcfc  returned  the 
Ibllowing  day,  2ard  July.  On  27th  July  she 
again  went  to  the  Chudren's  Hospital  to  a 
tetanus  case,  a  boy  aged  10,  who  also  died ;  and 
she  returned  in  two  days.  On  3Ut  July  she 
went  to  Mm.  Jones,  Clarence  House,  Southend, 
a  lady  who  recovered;  she  was  there  for  one 
week,  returning  on  the  6th  August.  My  own 
entry  is:  "On  the  8th  August  1889,  Nurse 
Sabel  was  taken  ill  with  a  severe  form  of 
diphtheria,  contracted  through  a  bad  finger  from 
the  case  she  had  nursed  at  Shadwell  Hospital. 
Every  effort  was  made  to  save  her,  but  she  was 
seriously  ill  from  the  first,  and  sank  rapidly ;  she 
died  in  the  Currie  Ward  day-room  early  on 
13th  August  1889.  Poor  Nurse  Sabel  was  not 
a  specially  clever  nurse,  but  she  was  a  bright, 
pleasant  little  woman,  devoted  to  children,  and 
very  gentle  to  them.  Her  loss  filled  us  with 
(69.) 
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great  regret,  and  her  liome  relations  were  so 
unhappy  that  her  hospital  friends  were  the  most 
real  mourners.  She  hod  been  eight  months  on 
the  nursing  staff  and  done  better  work  than 
during  her  hospital  training."  I  have  been 
looking  up  the  dates  and  the  evidence,  to 
examine  these  cases.  These  are  the  two  forms 
sent  back  about  the  cases  she  had  nursed  at 
Shadwell  Hospital:  "The  services  of  Nurse 
Sabel  being  no  longer  required,  I  herewith 
forward  the  sum  of  1  /.  l  \  s.  6  d.  in  payment  of 
her  services  for  one  week.  During  the  time  that 
Nurse  Sabel  has  been  here  her  conduct  has  been 
most  sa^faotory;  she  showed  great  skill  and 
patience  in  nursing  a  very  trying  case."  The 
other  is  to  the  same  effect :  "  During  the  time 
that  Nurse  Sabel  has  been  here,  her  conduct  has 
been  most  satisfactory.  ( Signature  of  engager), 
Frances  A.  DavieSf  Lady  Superintendent."  And 
on  the  other  side:  "  Nurse  Sabel  has  performed 
her  duties  thoroughly  satisfuciorily  (signed) 
JS".  B.  fJastviffs,''  who  was  doctor  there.  I  sent 
my  assistant  to  inquire  if  they  had  any  recollection 
of  Nurse  Sabel,  and  if  they  thought  her  in  the 
least  out  of  health  when  she  was  attending  the 
case,  and  the  answer  was  emphatically  no.  The 
doctor  has  sent  me  up  a  letter.  Jn  the  first 
instance,  may  I  read  the  one  from  theothercase? 
She  was  sent  down  to  Southend  to  this  case  by 
the  sea.  The  patient  there  was  the  wife  of  a 
doctor ;  so  a  doctor  was  there  the  whole  time, 
and  this  is  the  letter  I  have  had  from  him : 
"  Clarence  House,  Southend-on-Sea.  To  Miss 
Liickes.  Madam,  Nurse  Sabel  (who  nursed  Mrs. 
•fones  about  12  months  ago)  had,  when  she  came, 
an  inHamed  finger,  of  the  nature  of  a  whitlow. 
I  expressed  to  her  the  fact  tliat  she  would  not 
be  aoie  to  lift  the  patient,  but  with  assistance 
she  did  all  that  was  necessary.  The  finger  was 
dressed  every  day.  To  all  appearances  her 
health  was  good.  I  remain,  yours  truly,  G.  F. 
Jones,  M.u.cs.,  L.s.A."  The  report  in  her  case 
was  also  to  the  effect  that  her  work  had  been 
satisfactcry. 

6940.  Then  this  bad  finger  was  contracted  out 
of  the  hospital  altogether? — 'Yes;  in  that  case 
just  on  her  return  from  a  holiday.  My  assis- 
tant's account  of  it  is  this :  that  when  she  came 
back,  telling  her  of  the  death  of  this  little  patient 
whom  she  had  attended  for  one  day,  she  noticed 
a  little  white  mark  on  her  finger,  and  my  assis- 
tant said,  "  You  must  see  a  doctor " ;  to  which 
she  said,  "Nonsense,  it  is  nothing."  She  was 
delighted  at  the  prospect  of  going  again  to  the 
Children's  Hospital ;  and  the  doctor,  the  house 
surgeon,  who  had  seen  it,  said,  **  Her  finger  is 
all  right,  she  may  go."  The  doctor  there  said 
it  was  not  a  finger  he  would  have  kept  any  nurse 
off  duty  for;  the  doctor  on  duty  at  Shadwell,  I 
mean.  His  letter  I  have  here,  out  I  may  hand 
it  in  later,  perhaps.  When  she  came  b%ck.  Miss 
Walker  did  not  think  the  finger  quite  healed, 
but  the  girl  herself  said  it  was  much  better,  and 
this  case  that  she  went  to  was  a  light  case  by 
the  sea,  and  she  was  in  good  health,  as  you  see, 
and  when  she  came  back  the  finger  was  nearly 
well.  The  doctor  said  it  had  "  got  quite  well  "  ; 
but  on  the  morning  of  the  8th  (she  came  back,  on 
the  6th) "  s\ie  complained  of  slight  sore  throat,and 
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was  immediately  sent  to  the  sick  room,  and 
ti  ansferred  to  house  physidan  on  the  Oth.** 
That  is  signed  by  the  house  surgeon,  who  saw 
her  at  the  close  of  that  time.  This  is  the  house 
phyei(-ian*B  letter:  "Dear  Matron,  —  Haviaff 
heard  tiiat  the  case  of  Miss  Sabel  was  mentioned 
at  the  Koyai  Ooinmisaion  on  Hospitals,  will  you 
allow  me  to  state  the  facts  of  the  case  :  Nurse 
Sabel  was  transferred  from  Mr.  TrcTes  to  Dr. 
F«nwidk,  on  Friday  afiemoon,  9th  July  1689, 
suffering  from  diphtJieria.  She  was  seen  imme- 
diately by  Dr.  Sansom,  who  was  acting  as  Dr. 
Fen  wick*s  substitute  during  the  month  of  August, 
and  sent  to  the  Currie  ward  day-room ;  she 
stated  that  she  had  only  noticed  the  sore  throat 
on  the  previons  evening.  The  following  day  I 
telegraphed  to  Dr.  Sansom  about  her  condition, 
aad  he  came  down  to  see  her  about  mid-day. 
I  telegraphed  again  on  the  12th,  and  Dr.  Sansom 
came  down  immediat-elj.  She  died  of  exhaustion 
at  3  a.m.  on  the  following  day,  the  attaok  having 
proved  to  be  of  an  exceedingly  malignant  type. 
During  the  whole  of  her  illness  I  saw  her  every 
two  hours  during  the  day,  and  constantly  during 
the  night.  Miss  Palmer,  who  was  acting  for 
Sister  Currie,  hardly  ever  left  her  room,  be- 
having practically  as  a  '  special  *  upon  the  case. 
Very  sincerely  yours,  ff'.  Soltau  Fenwick" 
That  is  the  house  physician.  There  is  a  letter 
here  to  my  assistant,  proving  that  her  frieo^s 
were  satisfied,  if  you  would  care  to  hear  it  : 
''Hampstead,  28th  August  1889.  Dear  Miss 
Walker, — Your  long  kind  letter  was  only  for- 
warded hexe  yesterday,  and  I  hasten  ■  to  thank 
ycm  for  it.  After  writing  to  you,  I  could  not 
rest  until  I  had  seen  my  parents,  and  heard  all  I 
could  about  dear  KUie.  My  visit  terminates  on 
Friday,  and  I  have  not  the  heart  just  now  to  go 
over  Ellie's  last  home,  or  else  I  should  have  liked 
to  meet  you.  Besides,  you  have  all  been  so  good 
and  kind,  and  it  is  not  right  for  outsiders  to  take 
up  your  time  and  recall  past  sorrows.  Believe 
me,  I  shall  always  be  grateful  to  you  all  for  your 
goodness,  and  hope  later  on  I  shall  be  able  to  see 
you  and  talk  about  my  sister.  We  were  the 
nearest  in  age,  and  before'my  marriage  we  were 
such  companions  as  sisters  only  can  be.  I  am 
going  down  to  llford  to-morrow  with  my  mother, 
and  we  shall  choose  the  stone  before  returning 
to  Scotland.  I  do  so  wish  that  you  oould  come 
up  and  stay  with  us  some  time  when  you  are 
free  from  your  professional  duties.  1  have  a 
very  beautiful  home,  and  if  you  cared  to  come  so 
far  it  would  make  me  very  happy  to  have  one  of 
dear  EUie's  fellow  workers  with  me.  You  must 
excuse  me,  but  I  cannot  write  as  a  stranger,  and 
if  it  is  not  possible  for  you  to  come  so  far,  1  will 
endeavour  to  see  you  next  time  I  am  in  town. 
Will  yon  also  convey  my  grateful  thanks  to  tiie 
good  brave  women  who  watched  by  £llie*s  bed- 
side. Tonrs  very  sincerely,  Marion  Malcolm^ 
My  home  address, — Auchnaoraig,  Isle  of  Mull, 
N.B." 

€941.  When  nurses  or  probationers  complain, 
do  you  see  them  apart  from  the  sister  or  in  the 
presence  of  the  sister? — Complaints  of  their 
own,  do  you  mean  ? 

6942.  Yes  ?— I  think  if  they    had  a  real 
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grievance  they  would  come  down  to  the  office 
to  see  me ;  but  every  Tuesday  night,  enept 
when  notice  is  given  to  the  conCcary,  I  am  at 
home  to  the  nurses  and  pn^wdoners  frem  seren 
to  nine ;  they  come  and  go  as  they  like ;  it  is 
my  best  opportunity  for  getting  to  know  them, 
even  by  sight,  to  be  quit-e  sure  who  they  are. 
We  then  often  talk  over  hospital  difficulties  aad 
anyUiing  of  that  kind  freely  ;  it  is  tbe  wsy  I 
endeavour  to  make  them  feel  the  friendly  interest 
I  take  in  each  one  of  them.  If  they  had  any- 
thing they  wanted  to  speak  about  privately,  I 
think  they  would  come  to  the  office  or  cone 
sharp  at  seven  o*clock  (as  they  do),  on  theduaee 
that  no  one  else  has  u-rived.  Thej  have  an 
opporfuni^  of  seeing  me  quite  apart  from  any 
sister  or  official. 

6943.  What  registration  do  you  keep  of  the 
service  of  a  nurse  ? — We  keep  a  careful  acconnt 
from  the  time  she  is  appointed ;  her  Tiame  is 
entered  in  the  register ;  ner  previous  experience 
and  age  ;  then  on  the  other  side  of  ihe  raster 
is  kept  a  regular  account  of  what  she  has  done 
every  day  that  she  has  been  in  the  hospital; 
holidays,  sickness,  work,  day  or  night  duty.  We 
piacu  those  things  accnratety  on  record  uiroogfa 
a  little  black  memorandnm  book  which  is  fi- 
nished to  every  probationer ;  she  has  to  ask  the 
sister  under  whom  she  has  been  working  to  fill 
it  up,  and  then  she  sends  it  into  my  office  on  the 
last  day  of  the  month.  It  is  then  looked  over 
and  stamped,  and  the  record  is  placed  in  the 
register.  That  is  how  I  am  enabled  to  know 
what  work  each  nurse  has  done,  whether  she 
has  been  too  long  on  day  or  night  dutj.  This 
{producing  a  book)  is  one  of  the  Dooks  employed 
for  that  purpose. 

6944.  Are  yon  in  favour  of  what  is  called  tbe 
British  Nurses  Association,  for  the  registration 
of  nurses  ? — No ;  1  think  it  is  a  terrible  mistake ; 
I  think  it  is  doing  everything  to  retard  the  pro- 
gress that  nursing  has  been  making. 

6945.  Why? — It  places  good  and  bad  nurses 
on  a  level.  It  is  excellent  tor  bad  and  inefficient 
nurses,  and  fatal  to  the  good  ones.  Tak-e  the 
teste  they  might  apply ;  it  cannot  be  true  that 
time  is  ute  test,  or  Miss  Page  would  have  been 
a  splendid  nurse.  Or  if  yon  think  of  provincial 
hospitals,  three  years  in  a  small  quiet  provincial 
hospital  is  not  to  be  compared  to  the  value  of  six 
mouths'  experience  at  a  London  hospital ;  they 
would  see  so  much  more  and  learn  so  much  more 
there.  Then  the  theoretical  examination,  which 
is  another  test  they  might  i^ply*  is  no  gu^ 
whatever  to  the  practical  fitness  of  a  woman  for 
her  work.  It  is  my  experience,  and  that  of  maii^ 
other  matrons,  that  those  whocomeoutbestiu^eir 
theoretical  examination  are  often  the  least  fitted 
either  for  good  nursing  or  for  managing  a  ward. 
Ton  can  no  more  make  a  nurse  of  a  woaoan  who 
has  not  a  gift  for  nursing  than  you  can  make  a 
musician  of  a  person  who  has  no  ear  for  music 
and  no  notion  of  the  thing.  Then  I  think  that 
anything  which  places  them  all  together  on  a 
register  like  that,  when  you  have  no  distinct, 
definite,  reliable  basis,  must  make  it  more  diffi- 
cult even  than  it  is  at  present  to  kmw  whether 
you  can  obtain  reliabk  women,  or  whether  tbe 
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qualifications  arc  ima}>inary,  as  it  were.  If  I 
might  I  should  like  to  complete  the  account  of 
the  registration  that  we  ourselves  make.  We 
copy  the  cectificafte  into  tlw  probationers' register, 
we  sum  np  her  vairious  qualificatioua,  if  she  is 
appointed  a  staff  nnree  or  private  nurse  she  is  so 
entered  in  that  register,  and  a  record  is  kept 
there  ;  and  finally,  at  Miss  Nightingale's  sugges- 
tion, we  have  established  a  supplementary  re- 
gister, and  when  a  nurse  leaves  she  is  given  a 
paper  which  informs  her  that  if  she  chooses  to 
take  the  trouble  to  send  me  word  what  she  is 
doing  and  how  she  gets  on,  her  record  of  that 
will  he  entered  for  her  benefit  in  this  supplemen- 
tary register.  I  am  thus  enabled  to  make 
inquiries  as  to  what  she  has  done  in  the  interval, 
and  to  help  her  on  further  or  to  give  full  infor- 
mation concerning  her.  Therefore  every  nurse 
who  once  gets  a  hospital  certificate  can  get  every 
good  from  ner  own  hospital,  and  the  standard  by 
which  she  is  judged  is  very  real  all  round. 

Earl  of  Kimherley. 

6946.  Have  ^ou  ever  considered  at  all  how  it 
would  be  possible  to  provide  nurses  for  poor 
people,  in  the  country  especially,  who  cannot 
afford  to  ^y  for  such  nurses  as  you  supply  ? — 
Our  institution-  nurses  help  in  that  respect. 
Supposing  any  one  in  the  country  wished  to 
send  a  woman  they  thought  suitable,  to  get  a 
sufficient  amount  of  hospital  knowledge  to  do 
for  her  purpose,  without  being  a  trained  and 
certificated  nurse,  or  even  if  they  wished  her  to 
renuun  long  enough  to  become  a  trtuned  and  certi- 
cated  nurse,  they  could,  by  paying  a  reduced 
fee,  send  her  to  us,  or  any  other  hospital,  and 
get  her  qualified. 

6947.  What  sort  of  payment  would  such  a 
nurse  require  for  attendance  per  week  ? — I  fear 
I  am  hardly  qualified  to  give  you  that  informa- 
tion ;  all  nurses  are  too  poorly  paid ;  that  may 
be  taken  as  a  general  fact. 

6948.  I  am  not  in  the  least  wishing  to  say 
that  nums  are  too  well  paid  ;  on  the  contrary, 
it  seems  to  me  that  they  are  very  poorly  paid ; 
but  has  it  ever  been  brought  to  your  notice  what 
difficulty  there  is  in  finding  nnrses  for  pei^ons 
^ho  are  not  rich  enough  unfortunately  to  pay 
even  such  sums  as  your  nurses  get  now? — 
know  it  is  very  difficult.  I  am  overwhelmed 
-with  applications  of  all  sorts  for  nurses  like  that ; 
but  I  ihink  the  real  defect  lies  in  the  facf  that 
the  nurses  cannot  get  taken  into  the  hospitals  to 
be  trained ;  the  hospitals  have  not  the  accommo- 
dation for  the  women  that  are  wanting  work; 
there  were  1,500  or  1,600  applications  to  our 
own  hospital  last  year ;  we  have  no  room  to  take 
in  any  more  than  we  do.  I  think  that  if  you 
could  train  more  nurses  in  the  country,  you 
would  be  much  better  suppli^  all  round,  and 
£ad  work  for  a  great  many  women  who  now 
have  no  chance  ot  getting  it  There  is  a  good 
opening  for  women,  out  the  hospitals  must  have 
more  room  to  take  them  in. 

6949.  Do  you  think  there  might  be  some  kind 
of  slight  training  for  such  cases  as  require  ordi- 
nary nursing,  and  to  qualify  such  nurses  as  would 

(69.) 
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not  reqnire  to  be  highly  paid ;  would  it  be 
possible  to  make  any  arrangement  for  such  a 
purpose  OA  that? — If  there  were  a  little  more 
room.  Now  it  would  not  pay  the  hospital  to  take 
these  peraons  when  they  want  the  room  for  their 
own  people.  The  only  way  in  which  workers 
can  be  taken  in  will  be  by  better  accommodation ; 
the  money  question  is  at  the  bottom  of  it  all. 

6950.  My  question  relates,  not  to  the  few 
patients  your  nurses  ^o  to,  but  to  that  great  mass 
of  patients  who  live  m  the  country,  who  do  not 
require  to  go  to  a  hospital  but  frequently  require 
nursing ;  a  difficulty  in  getting  nurses  exists  in 
those  cases,  and  I  wish  to  know  whether  you 
know  any  method  of  getting  a  better  supply  of 
nurses  ? — We  do  train  for  exactly  the  cases  you 
reqnire ;  we  always  have  at  least  two,  sometimes 
more,  with  us. 

6951.  Supi>osing  that  the  parish  were  em- 
powered to  give  something  to  enable  a  nurse  to 
get  that  kind  of  training,  might  she  not  be  taken 
m  possibly  on  moderate  terms,  even  in  London 
hospitals? — We  could  not  afford  to  do  it;  we 
want  the  room  for  the  better  class  of  nurses. 

6952.  That  suggestion  might  meet  the  diffi- 
culty, might  it  not? — ^Yes,  but  not  at  present, 

because  at  present  we  have  too  many  nurses  in 
training  for  our  own  work  to  be  able  to  spare  the 
room.  I  should  like  to  say  that  if  my  pamphlet 
might  be  louked  upon  as  evidence  on  the  suoject 
of  the  registration  question  it  would  express  my 
meaning  without  taking  up  your  time  now. 

Chairman, 

6953.  Do  I  understand  you  to  say  that,  instead 
of  being  a  protection  to  the  public,  you  consider 
the  British  Nursing  Association  very  much  the 
reverse? — ^Very  much  the  reverse,  for  the  reasons 
which  I  have  stated  in  that  pamphlet.  Also  I 
may  say  that  I  am  not  singular  in  that  opinion. 
I  should  like  further  to  put  in  the  protest  signed 
last  July  by  the  authorities  of  nearly  all,  several 
at  least,  of  the  hospitals. 

6954.  Do  you  think  it  is  no  protection  to  the 
nurses  themselves  ? — No,  I  think  not ;  I  think  it 
is  very  easy  for  nurses  to  get  certificates  in  that 
way,  and  be  passed  off  as  better  nurses  than  they 
are.  I  have  heard  of  cases  of  that  being  done. 
Of  course  it  sounds  plausible  when  yon  read  it, 
and  yet  it  is  moat  misleading;  because  any  nurse 
trained  at  any  hospital  ought  to  be  able  to  refer 
to  her  own  hospital  as  an  association.  All  hos- 
pital bodies  of  workers  are  associations  in  them- 
selves ;  they  are  obliged  to  be,  as  it  were ; 
therefore  the  nurse  has  a  natural  connection 
with  her  own  hospital. 

6955.  You  assume  that  every  nurse  must  be 
tnuned  at  some  hospital,  and  therefore  you  say 
that  such  hospital  is  the  proper  place  for  her  to 
refer  to  ? — Yes ;  I  think  also  it  gives  the  public 
the  chance  of  employing  all  sorts  of  nurses,  and 
it  is  hard  that  any  should  be  put  aside.  A  nurse, 
for  instance,  trained  at  a  quiet  provincial  hos- 
pital, if  a  nice  woman,  might  do  for  hundreds  of 
oases  in  private  life,  and  might  be  more  suitable 
for  them  than  a  highly  trained  nurae  who  only 
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Cfuurman — continued. 

ber  mind  fully  to  what  are  called  interesting 
oaaes.  Only  that,  when  the  public  pay  for  a 
nuree  like  thftt,  I  diink  they  should  know  what 
tlicy  AVa  doinj^.  juid  deliherately  (^iioo^^e  it.  I 
think  there  is  room  for  all  of  them,  but  I  think 
it  should  be  easy  for  the  poblic  to  undentand 
what  -they  are  doing. 
6956.  ie  l^ere  anythmg  el«o  you  wish  to  i»y 


C/iairmau — continued. 

to  the  Committee  ? — I  would  only  like  to  repeat 
liiat  I  am  not  alone  in  my  opinion  reepecting  the 
British  Nursea'  Association.  I  ^ould  like  to 
put  in  as  evidence  a  copy  of  the  protest  against 
their  system  signed  last  July,  expressing  the 
opinion  of  other  hospital  workers  on  the  subject. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Monday  next,  Twelve  o'clock. 
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Die  LuntB,  14"  Julii,  1890. 


LORDS  PRESENT: 


Lord  Archbishop  of  Casterbubt. 
Earl  of  Lauderdale. 
Earl  SPE170EB. 
Earl  Cathcart. 

Earl  of  KiMBEHLET. 


Lord  ZouCHB  of  Haryngwobth. 
Lord  Clifford  of  Chudleigh. 
Lord  Sandbcbst. 
Lord  SuDLBT  (J?ar/  of  Arran). 
Lord  Thring. 


The  lord  SANDHURST,  in  the  Chair. 


Me.  FRANCIS  CULLING  CARR-GOMM,  is  called  in;  and, having  been  sworn, 

is  Examined,  as  follows : 


Chairman, 

6957.  Are  you  on  the  committee  of  the 
London  Jiospital  at  present  ? — Yes ;  I  am  now 
a  ibember  of  the  committee ;  for  five  years  I  was 
chairman  of  the  house  committee,  from  December 
1884  to  December  1889.  , 

6958.  And  have  you  any  experience  of  other 
charitable  institutions,  or  Poor  Law  institutions 
for  the  relief  of  the  side  ?— No. 

6959.  What  is  your  particular  line  of  business? 
— I  am  of  Her  liajesty's  Madras  Civi!  Service, 
retired,  and  am  ut  present  a  member  of  the 
London  county  council,  but  I  have  no  other 
public  work. 

6960.  Have  you  had  an  opportunity  of  looking 
at  tho  evidemie  which  has  been  given  here  ? — 1 
was  here  on  Monday  last;  that  was  the  only 
day,  and  heard  part  of  Mr.  Roberts'  evidence, 
and  i)art  of  the  matron's  evidence. 

6961.  We  were  told,  I  think,  by  one  of  the 
witnesses  that  the  number  of  your  board  is  31  ? 
—Thirty. 

6962.  And  with  an  average  attendance  of 
about  a  dozen,  1  think?  —  Yes,  I  think  we 
generally  manage  to  get  on  an  average  about  a 
dozen,  and  not  always  the  same  dozen  ;  so  that 
out  of  our  30  members  there  are,  I  think,  cer- 
tainly two  dozen  who  take  a  very  active  part  in 
the  management  of  the  hoBj>ital. 

6963.  We  had  the  powers  given  by  the  charter, 
and  so  forth,  read  by  the  secretary  of  the  hospital ; 
so  I  will  not  trouble  you  for  them  .again.  What 
are  the  duties  of  this  board  or  committee  ? — The 
committee  meet  once  a  week,  with  certain 
adjournments  throughout  the  year,  and  they  have 

S resented  to  them  reports  from  the  heads  of  the 
iflferent  departments  each  week,  and  every  fort- 
night they  appoint  two  house  visitors  who,  if 
there  is  anythm^  special  that  occurs  to  them  in 
their  visits  round  the  hospital,  may  make  a  report 
or  otherwise  ;  in  most  cases  not  finding  anything 
noteworthy,  they  make  no  report;  but  each 
fortnight  we  have  two  visitors  appointed.  Then 
(69.) 


Chairman — continued. 

we  receive  a  report  from  the  house  governor, 
from  the  chaplain,  and  from  the  matron. 

6964.  The  matron  is  responsible  to  the  house 
governor  in  the  absence  of  tlie  committee,  is  she 
not? — The  house  governor  has  really  absolute 
control  and  full  jwwer  in  the  hospital,  subject 
only  to  the  house  committee.  It  is  only  when 
tho  committee  is  sitting  that  they  are  in  active 
command,  as  it  were,  in  the  hospital.  At  other 
times  the  full  powers  are  delegated  to  the  house 
governor. 

6965.  But  then,  I  suppose,  as  is  the  case  with 
most  institutions  of  the  kind,  the  policy  of  the 
board  is  substantially  the  policy  of  the  chairman? 
— Yes,  I  think  I  may  say  so. 

6966.  The  chairman  is  the  chief  director  ? — 
The  chfurman  is  the  chief  director. 

6967.  Used  you  to  be  frequently  in  the  hos- 
pital when  yon  were  filling  that  position? — Yes, 
I  was. 

6968.  More  than  the  once  a  week? — Yes, 
more  than  once  a  week. 

6969.  And  did  you  visit  the  wards? — I  visited 
the  wards,  and  also  confcn*ed  with  the  officials 
of  the  hospital  whenever  I  came  into  it. 

6970.  Do  you  think  that  you  had  an  oppor^ 
tunity  of  seeing  whether  things  were  generally 
in  proper  order? — Yes,  I  had  every  opportunity^ 
of  seeing  that;  of  course,  in  a  very  large insti- 
tuticn  such  as  that  there  may  be  cases  which 
escape  the  eyes  even  of  a  very  careful  visitor  or- 
chairman. 

6971.  You  cannot  ensure  any  rule  not  being 

broken  sometimes ;  but  do  you  consider  that  you- 
gained  experience  enough  during  your  time  as 
chairman  to  be  able  to  perceive  that  the  business- 
of  the  hospital  was  properly  carried  on? — Cer- 
tainly. 

6972.  Did  you  ever  visit  the  dining-room  of 
tho  nurses,  of  which  we  have  heard  a  great  deal, 
during  meal  times? — Yes,  I  have  done  so  on 
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Chetirman — eeaitmaecL 

various  occanona  j  not  frequency,  bat  from  time 
to  time. 

6973.  Did  you  ever  examine  the  report-book 
COntaioisg  reports  of"  the  food  ?  — Certainly. 

6974.  And  if  anything  had  occurred  which  was 
improper  you  would  £ave  noticed  it  ? — Some 
years  ago  there  were  frequent  complaints  of  the 
quality  of  the  food  that  was  supplied  to  the 
nurses  and  to  the  sisters  in  fact,  but  I  do  not 
think  that  wc  have  had  any  complaints  recently, 
either  of  the  quautitj  or  the  quality  of  the 
food. 

6975.  \a  that  because  more  attention  has  been 
paid  to  the  contracfB,  or  for  what  reason  ? — Cer- 
tainly ;  during  one  year  we  were  unfortunate 
with  one  of  our  contractors,  whose  supplies  were 
not  at  all  satiefactory^  and  it  was  during  that 
time  tKat  tbere  were  a  vpod  manj  complaints. 

6976.  How  long  would  it  talte  for  these  com- 
plaints to  Ifo  on  before  you  changed  the  con- 
tractor?— I  do  not  think  I  can  say  how  long  it 
was. 

6977.  What  I  mean  is  this:  had  you  any 
power  in  your  contract  which,  supposing  the 
supplies  to  be  not  up  to  the  sample,  would  en- 
able yon  to  return  them,  and  to  buy  other  sup- 
plies at  the  exi)ensc  of  the  contractor? — Yes, 
we  did  do  ^o  on  many  occasions  before  we  broke 
off  from  the  contractor ;  it  was  duefiy  with  re- 
gard  to  groceries,  butter,  cheese,  and  those 
nungs,  that  tbera  wm  a  graai  many  com- 
|d«nt8. 

6978.  T  think  since  the  change  of  the  con- 
tractor the  food  has  been  more  satisfactory  ? — It 
U  not  only  since  the  change  of  the  contractor. 
The  comi)laints  chififlv  Mached  us,  with  regard 
to  the  food  of  tdie  nunini^  astabliahmtnt,  during 
the  time  yrbea  we  liad  only  one  kitchen,  ana 
when  the  things  were  all  sent  up  from  the  one 
kitchen,  which  supplied  both  the  patients  and 
the  nursing  establishment,  and  aleo  the  staff. 
Some  lew  years  ago,  in  1885  or  1886,  after  we 
built  the  new  home  for  the  niirseB,  we  put  a 
eeparate  kitchen*  and  placc4  that  asparate  kitchen 
entirely  in  the  hands  of  the  matron  and  a  special 
awriataitf,  whom  wc  gavi-  her  fur  that  purpose, 
and  they  had  the  advantage  of  having  the  supplies 
all  at  the  hospital  contract  rates.  We  calculated 
with  very  great  care  the  exact  sum  per  head  that 
the  feeding  of  the  norBee  had  ooat  iu  during  the 
last  two  or  three  years,  and  we  then  decided  to 
pay  that  same  sum,  and  to  allow  the  feeding  of 
the  nurses  to  be  entirely  in  the  hands  of  the 
matron  and  the  home  sister. 

6979.  Were  the  contracts  made  by  the  board,, 
by  the  committee,  as  iu  the  caae  of  the  other 
contracts  ?— The  contracts  are  all  made  for  the 
general  hospital  ;  they  are  almost  open  contracts, 
or  contracts  which  are  sent  in  certain  cases  to 
chosen  men,  to  a  chosen  number  of  suppliers; 
and  these  contracts  apply  to  all  the  food  which  is 
H^ven,  both  to  the  hosj^tal  patientB  and  to  the 
nvsmg  estabHshmezTt. 

6980.  Tliose  are  the  contracts  for  the  meat  as 
it  comes  from  1Sti9  blrtcher,  for  the  butter  as  it 
comes  from  the  gioeer,  and  the  milk,  and  so 
forth?— Yes, 

Earl  ^»nifl«r. 

6961.  Not  to  uiP{dy  m  awny  <Enner8  at  so 
mmk  the  head?— -No;  it  was  entirely  for  the 


Earl  Spencer — continued, 
raw  material.    It  was  with  regard  to  that  that  I 
was  speaking  just  now  of  the  complaints  that 
came  to  us  as  to  the  quality  of  the-  fof)d  which 
was  supplied. 

Chair  man. 

6982.  Then  did  you  get  this  price  that  the 
nurses  cost  per  head  by  taking  the  whole  sum 
and  dividing  it  by  the  then  number?— I  cannot 
say  that  I  went  into  the  particuUrs  to  calculate 
that  price;  that  was  done  by  the  house 
governor. 

6983.  We  can  get  that  from  the  house 
governor.     Now  the  board  appoints  all  the 

officers,  does  it  not,  and  the  nurses,  and  so  on  ?  

No ;  the  house  committee  have  got  the  apptunt- 
ment  of  certain  officers,  and  the  court  ot 
governors  have  got  other  appointments,  and  the 
whole  of  the  nursing  estabfishment  ia  in  the 
hands  of  the  matron. 

6984.  But  I  thought  we  heard  that  the  com- 
mittee appointed  the  nurses;  does  it  not  appoint 
them  ? — No,  never. 

6985.  Then  who  dismisses  the  nuraes  ? — The 
matron  really  dismisses  the  nurses  and  reports  to 
the  house  committee.  Sisters,  when  they  are 
confirmed  in  their  appointment  as  sisters,  then 
aippear  before  the  house  committee,  and  from 
them  receive  their  confirmed  appointment  as 
sister ;  but  nurses  never  do. 

6986.  What  does  this  mean,  the  third  bye-law 
on  page  42  of  the  standing  orders  relating  to 
toe  house  committee :  "  The  committee  shall 
have  authority  to  appoint  such  servants  upon 
such  terras  and  conations  as  they  may  judge  to 
be  necessary  and  expedient ;  and  in  like  manner 
to  suspend  or  discharge  them  "  ;  does  not  that 
mve  the  power  of  dismissal  and  appointment  to 
^e  house  committee  ?— Of  course  the  committee 
have  authority  to  appoint,  or  at  least  I  suppose 
they  would  have  authority  to  appoint  a  nurse 
but  they  never  have  done  so  to  my  knowledge.  * 

6987.  Has  the  matron  more  power  in  case  of 
appomtment  than  of  dismissal,  or  is  it  an  equal 
power  ?— She  has  absolute  power  in  the  case  of 
taking  on  the  probationers  and  employing  them, 
but  she  reports  in  her  weekly  report  afi  those 
who  have  qualified  and  who  have  come  on  to  the 
regular  staif.  She  reports  them  in  her  weekly 
report  to  the  committee.  Then  if  she  has  had 
occasion  to  dispense  with  the  services  o(  anyone 
she  reports  it  also  to  the  house  governor. 

6988.  Yes ;  but  your  standing  orders  say 
that  the  matron  is  to  report  to  the  house  gover- 
nor, and  that  the  house  governor  may  suspend 
pending  the  meeting  of  the  committee,  who 
will  then  dismiss;  but  now  I  understand 
from  you  rfiat  the  matron's  actual  power  is 
greater  than  that  which  is  described  in  the 
standing  orders;  is  that  so?— No,  I  do  not 
thmk  so  ;  because  in  any  case  the  matron  w  ould 
not  have  the  power  at  all  to  dismiss  any  nurse  or 
sister  of  the  liospital.  The  rule  to  which  aUu- 
sion  has  been  made  as  being  changed,  appJiea  to 
parting  with  probationers  durinjg  the  two  yeai» 
of  their  probation,  when  they  have  not  shown 
qualities  to  fit  them  to  be  advanced,  on  to  the 
permanent  staff ;  but  tJie  matron  would  have  no 
power  at  all  of  her  own  authority  to  dismiss  any 
nurse  or  sister. 

6989.  Or 
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Earl  of  Arran, 

e9«9.  Or  probationess  ?— The  probationers' 
services  are  dispensed  with  by  her  during  their 
two  yearfi'  probation. 

Chairman, 

6990.  That  -was  a  change  in  the  rule?— 
Tea. 

6991.  So  that  she  had  actual  power  over  the 
probationers  up  to  the  time  they  ^t  their  oerti- 
ficate  ?— Yes. 

6992.  You  approved  of  that  chaage,  I  pre- 
sume?—Certainly ;  I  thought  it  was  greatly  to 
the  advant^e  of  the  nursing  Etaff,  beoause  other- 
wise a  probaticmer,  if  ahe  did  not  show  good 

SnalUies  as  a  nurse,  might  [}erhap8  stay  on 
uring  the  wbc^e  of  her  two  years ;  and  it  was 
considered  by  the  committee  that  it  would  be 
advisable  that  the  matron  should  have  tl»e  power 
of  getting  rid  of  that  probationer  before  that 
time.  She  would  always  report  it  to  the  com- 
mittee ;  invariably. 

6993.  But  in  the  meantime  the  probatiooer 
would  be  ^one,  would  she  not ;  the  matron  re- 
ports the  dismissal,  and  in  the  meantime  the  pro- 
bationer is  gone  before  the  next  meeting  of  the 
committee  ? — Yes,  I  suppose  she  would  have 
gone. 

6994.  Does  not  that  leave  room  for  the  possi- 
bility of  injustioe  ? — Sudi  probationer  would 
always,  if  she  chose,  have  the  chance  of  appealing 
to  the  committee. 

6995.  I  du  not  quite  understand  that,  beowoee 
the  probationer  would  have  got  the  dismissal, 
and  in  the  meantime,  before  the  commiUee  meets, 
she  may  have  gone  ;  I  do  not  quite  see  what  the 
use  of  her  appealing  to  the  committee  would  be 
alter  she  had  beeu  discharged  from  the  hospit^  ? 
— ^Because  the  committee  would  have  a  full 
power  of  reinstating  that  probationer.  It  is  a 
power  which  I  do  not  think  ever  has  been  exer- 
cised. 

6996.  Have  the  committee  ever  inquired  into 
any  case  of  dismissal  ? — Yes,  certainly. 

6997.  With  the  result  that  they  have  always 
found  the  matron  in  the  right? — With  the  re- 
sult I  think,  as  iar  as  1  recollect,  we  have 
always  confirmed  the  decision  of  the  macron. 

6998.  Now  we  will  juet.follow  that  up  and  see 
how  it  works  out? — I  oan  only  say  I  think  so, 
because  I  do  not  know. 

6999.  If  you  look  at  Question  5657,  you  will 
see  that  the  case  of  probationer  Page  i&  there 
referred  to,  and  Mr.  V^entsne  there  says,  in 
answer  to  me,  after  going  through  the  circum- 
stances mentioned  :  As  a  matter  of  &ct  they  " 
(that  is  the  Committee)  "knew  nothing  of  her 
being  dismissed  until  Sir  Edmund  Hay  Currie 
put  the  question,  hardly  knowing  that  such  a 

Sirsou  had  been  in  the  hospital  or  had  left  it." 
oes  that  look  as  if  the  Committee  knew  or  in- 
quired into  anything  at  all  in  regard  to  these 
matters  ? — I  do  not  in  the  slightest  degree  remem- 
ber the  case  of  Miss  Page  ;  and  when  it  is  said 
that  the  Committee  would  not  know  that  such  a 
person  had  been  in  the  hospital,  that  is  perfectly 
true.  The  Committee  have  nothing  to  do  witn 
the  employment  of  any  probationer,  nor  is  it  even 
reported  to  them. 

704X).  Then  they  do  not  know  that  she  has 
been  in  the  hospitu  until  she  has  leflt  it  ? — No  ; 
(69.) 
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until  she  has  either  left  it  or  has  finished  her  term 
of  probation,  and  is  tekva  on  to  the  regular  staff ; 
th^  her  juune  oomes  -up  as  having  passed  the 
examination,  as  having  beeu  taken  on  to  the 
BtaiF,  or,  in  the  other  case,  because  of  her  services 
being  dispensed  with ;  bnt,  otherwise  they  would 
not  know  in  the  least  degree  whether  anybody 
was  in  the  hospital  or  not  But,  in  this  case  of 
her  being  diamused,  it  certainly  would  have  been 
reported  to  the  house  oommittee,  and  was,  I  be- 
lieve, reported,  on  the  80th  April,  and  she  did  not 
leave  until  the  30th  of  May. 

7001.  Do  you  happen  to  have  the  recordin  the 
room  of  Miss  Pile's  dismissal  ? — I  will  ask  the 
Secretary  for  it  if  you  desire. 

7002.  Will  you  please  do  so.  What  I  am 
leading  up  to  is  this  :  It  appears  to  me  from  this 
case,  which  was  put  in  by  Mr.  Valentine  in  the 
answer  I  have  given  you,  that  your  chain  of 
responsibility  is  not  so  faultless  as  it  is  supposed 
to  be  by  the  Committee  ;  because  here  is  a  case 
of  a  probationer  being  dismissed  and  her  case  is 
not  brought  to  the  notice  of  the  Committee,  and 
the  Committee  would  have  known  nothing  about 
it  if  it  had  not  been  for  Sir  Edmund  Hay  Currie, 
as  stated  in  Mr.  Valentine's  evidence  ? — I  have 
received  a  note  from  the  Secretary,  who  says  it 
was  reported  on  the  30th  April.  I  cannot  say 
that  I  remember  it  in  the  least  degree  myself. 

7003.  When  did  she  leave  ? — Next  month. 

7004.  Was  she  reinstated  then  ? — I  am  bound 
to  say  I  do  not  remember  it. 

7005.  There  is  a  record  of  it  in  the  minutes  ? 
— There  is  sure  to  be. 

7006.  Are  the  minutes  in  the  room? — The 
report  is  in  the  room. 

7007.  (To  Mr.  Roberta.)  Have  you  got  it  in 
the  registrar  of  nurses?— Y"e8. 

7008.  (To  the  Witness.)  Have  you  the  re- 
port of  the  case  ?— Not  the  report  on  the  minutes, 
but  the  report  is  here  as  it  stands  in  the  register 
of  probationers.    Shall  I  read  it  at  all  ? 

7009.  Is  this  in  reference  to  the  dismissal  and 
reinstatement  of  Miss  Page? — There  was  no 
reinstatement.  The  reason  was  that  she  re- 
mained in  the  hospital  as  a  patient  as  I  gather 
from  this :  Probationer  Page  was  finally  warded 
in  '  Charlotte,*  under  Dr.  Anderson,  on  the  30th 
April "  (that  would  be  the  date  on  which  I  have 
reason  to  believe  that  the  report  was  put  in  to 

•  the  house  committee),  "  and  left  the  hospital  on 
30th  May  1889."  I  conclude  that  during  that 
last  month  she  was  really  under  treatment  as  a 
patient.  Shall  I  read  down  the  whole  report  as 
It  stands  in  the  register  of  probationers  ? 

7010.  If  you  please  ?—"  Janet  Page  was  a 
very  disappointing  probationer.  She  had  a 
prepossessing  appearance,  and  with  her  previous 
experience  i  quite  hoped  that  she  would  do  well. 
However,  she  was  frequently  reported  as  in- 
capable of  getting  on  with  her  work,  and  neither 
eft'orts  to  encourage  or  reprove  her  produced  any 
good  results.  She  was  not  at  all  strong,  and 
proved  mentally  and  physically  unsuitablefor  the 
work  she  had  entered  upon.  It  was  rather  un- 
fortunate that  she  should  have  remained  long 
enough  to  show  that  she  was  lamentably  lacking 
in  gratitude  towards  those  who  had  proved  ex- 
ceedingly kind  in  reference  to  her  health,  and 
that  she  proved  herself  so  much  the  reverse  of 
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straightforward,  tliat  it  was  well  her  incapability 
for  training  removed  such  an  unde8iriU)le  in- 
fluence andexaniple.  Slie  left  ou  tiie  30th  May 
1889,  haviDg  been  warded  for  a  month  prior  to 
thnt  date.** 

Ear)  ot  iMuUriiaU. 

7011.  I>  there  a  date  to  that  rejjort  ? — That 
v/ould  be  written,  evidently,  after  her  dismissal, 
because  It  says  that  she  left  on  the  30th  May. 

7012.  When  was  il;  writtan ;  is  there  anything 
to  ^ow  tliatP^Ko,  there  is  nothing  to  show 
that. 

7013.  When  would  those  reports  be  written  ? 
— They  would  be  written  up  generally  at  the 
close  of  every  probationer's  term  of  probation. 

Earl  Cathcart. 

7014.  Tlie  tabular  statement  preceding  that 
would  gire  the  date  of  her  leaving,  would  it 
not?— The  last  entry  is  "Operation  Ward,  the 

5th  Maroli  to  the  29tli  April.  Night."  Then 
•*  Warded  until  the  ;iOth  of  May." 

Chairman. 

7015.  Then  you  fcnow  nothing  of  the  inter- 
vention of  Sir  Edmund  Ilay  Currie  ? — After 
reading  letter  I  remember  that  Sir  Edmund 
Hay  Currie  spoke  about  the  thing,  but  otherwise 
I  do  not  remember  it. 

7016.  But  that  secured  some  sort  of  inquiry, 
did  it? — Certainly  it  would. 

7017.  "It  would,"  you  say,  but  did  it  It 
ought  to  have  secured  It,  [)ut  was  there  any 
inquiry? — We  did  that  and  were  satisfied,  1 
suppose.  {After  a  pause')  No,  there  must  have 
been  an  inquiry^  because  I  sec  here  is  the  report 
which  cones  in  on  the  S6th  of  July,  the  report 

the  matron  to  the  committeef  which  is  initialed 
by  myself. 

7()1K.  In  what  year  was  that?— 1889,  the 
26th  July :  this  is  initialed  by  myself  on  the  30th 
of  July.  "  In  reference  to  yom-  inquiry  re- 
spectil^  probationer  Page"  (that  shows  that 
there  was  an  inquiry  by  our  committee,  probably 
on  the  report  of  J^ir  Iidmund  Hay  Curne),  "she 
left,  as  duly  reported  to  you." 

7019.  To  the  committee,  that  is  to  say?— Yes, 
to  the  cdiiimittee  ;  becatise,  as  we  see,  she  was 
reported  to  the  cumniittee  on  the  30th  of  April, 
in  die  matron's  regular  weekly  report.  This  is 
the  matron's  report,  dated  26th  July  1889: — 
"In  reference  to  your  inquiry  respecting  pro- 
bationer Page,  she  left,  as  duly  reported  to  you, 
having,  after  repeated  trials,  proved  unsuitable 
for  further  training.  This  was  the  more  disap- 
pointing, as  she  had  had  some  previous  experience 
at  a  workhouse  infirmary,  and  this  usually  aids 
probationers  to  make  some  progress.  She  gave 
a  good  deal  of  trouble  during  the  few  months 
she  was  with  us,  partly  though,  I  fear,  not 
entirely,  caused  by  ner  very  bad  health.  She 
may  have  tried  to  improve,  but  she  never  ap- 
peared to  do  so,  and  when  her  deficiencies  were 
pointed  out,  she  always  declared  she  could  not 
do  any  better,  and  at  last  I  came  to  the  conclu- 
sion that  this  was  the  case,  and  that  she  really 
lacked  the  capacity  for  the  work.    The  last  work 
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she  did  here  was  in  operation  ward  on  night  duty, 
the  lightest  in  the  building,  and  it  was  the  com- 
plaints concerning  her  carelessness  or  incapacity 
here  which  made  me  realise  that  it  was  useless  to 
try  to  continue  training  her.  After  this,  she 
gave  ns  a  good  deal  of  trouble.  As  you  are 
aware.  Dr.  Fenwick  and  Dr.  Sutton  acceded  lo 
your  request  that  they  and  their  respective  house 
physicians  should  take  entire  charge  of  the 
nurses'  health." 

7020.  That  we  have  had  before,  and  therefore 
yon  need  not  read  any  further ;  but  when  you 
have  a  sub-committee  to  inquire  into  the  case  of 
a  nurse,  you  take  the  evidence  of  the  matron  ? — 
There  would  be  no  sub-committee  to  inquire  into 
the  dismissal  of  a  nurse;  I  never  remember  such 
a  thing  happening;  it  is  always  done  in  full 
committee ;  never  by  a  sub-committee,  that  I 
remember. 

7021.  That  is  as  to  the  dismissal? — Yea. 

7022.  But  supposing  you  had  a  minute  inquiry 
into  a  case,  the  matron  may  not  always  be  in  the 
right,  and,  on  the  other  hand,  nuraes  are  not 
always  in  the  right,  and  there  may  be  a  great 
deal  to  be  said  on  boUi  sides ;  would  you  con- 
sider such  a  case  in  full  committee,  or  would  you 
delegate  it  to  two  or  three  members? — I  never 
remember  delegating  a  case  of  that  description 
while  I  was  cKairman;  I  remember  inquiring 
into  two  or  three  cases,  but  that  was  always  done 
in  committee ;  I  myself  may  have  ^one  up  and 
inquired  to  report  to  the  committee  in  cases,  but 
no  sub'Committee  was  ever  appointed  for  such 
an  inquiiy. 

7023.  But  now  do  you  carry  on  this  practice 
of  sub-committees  at  all  ? — Undoubtedly. 

7024.  For  instance,  suppose  you  have  to  put 
up  a  certun  building  ? — 'We  have  always  sub- 
committees for  such  things. 

7025.  Out  of  fairness  to  the  funds  of  the 
hospital,  you  thrash  out  the  subject  in  that  way  ? 
— Yes,  by  sub*comraittees ;  we  have  numerous 
sub-committees. 

7026.  Do  you  think  nurses  can  better  have 
justice  on  a  full  committee  than  by  having  their 
case  thrashed  out  by  a  Bub-c(Hnmittee  ? — If  I  had 
ever  seen  any  reason  to  apjKtint  a  sub- committee 
for  any  inquiiy,  I  should  not  have  hesitated  to 
have  suggested  such  a  course  to  the  committee ; 
but  I  never,  in  the  course  of  the  time  I  was 

•  chairman,  saw  any  necessity  for  doing  so. 

7027.  Do  you  think  you  were  in  a  position  to 
know  whether  there  was  a  necessity  for  such  a 
thing  or  not  ? — Yes. 

7028.  And  then  in  the  case  of  people  accused 
or  of  people  dismissed,  have  you  heard  the  people 
so  accused  ? — Yes. 

7029.  And  you  think  that  a  full  committee  is 
a  convenient  way  of  doing  that? — Yes. 

7030.  If  you  turn  to  the  evidence  of  Mr. 
Roberts  at  Question  6198,  lie  reads  this  entry 
from  the  Minutes :  "  After  careful  consideration 
it  was  determined  that  Rule  XI.  be  altered  as 
follows  :  *  Probationei's  may  not  break  their  en- 
gagement during  their  two  years*  training  with- 
out special  permission  from  the  matron,  out  the 
engagement  may  be  terminated  by  her  at  any 
lime  subject  to  an  appeal  to  the  house  com- 
mittee."*   That  is  the  backbone  of  that  rule, 

subject 
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"  subject  to  an  appeal  to  the  house  (.ommittee  ; ' 
and  I  cannot  understand  from  you  that  these 
probationers  have  any  cliance  of  making  this 
appeal  to  the  house  committee? — I  think  they 
had.  In  the  case  of  any  probationers  irhose  time 
was  broken  off  by  the  matron,  if  the  engagement 
was  terminated  by  her,  if  they  chose  they  might 
certainly  have  appealed  to  the  house  committee, 
and  the  house  committee  certainly  would  have 
gone  into  the  matter. 

7031.  At  any  rate  you  are  of  opinion  that 
while  that  Standing  Order  is  used,  being  what  it 
is,  the  probationers  have  the  neceisary  chance, 
and  you  are  satisfied  with  the  rule  ? — I  am  per- 
fectly satisfied  with  the  rule. 

7032.  As  a  committee  you  are  satisfied  with 
it  ? — As  a  committee  we  certainly  airproved  of 
the  rule,  and  thought  it  a  decided  advantage  to 
the  hospital  generally,  and  to  the  nursing  staff. 
It  was  thought  generally  that  n  nurse  wnuld  see 
that  she  was  not  considered  fitted  for  the  work 
in  the  hospital,  and  that  she  would  have  no 
desire  whatever  to  appe^ir  before  »  committee  of 
gentlemen;  there  wouH  be  no  object  in  her 
doing  so. 

7033.  Then  after  the  allegations  we  htive  had 
made  here,  are  you  satisfied  witli  your  system  of 
inquiry  and  so  forth  ? — As  regards  the  proba- 
tioners ? 

7034.  Taking  the  whole  arrangements  in  the 
hospital  with  regard  to  these  matters  ? — Yes,  I 
think  we  are  quite  satisfied  with  the  present 
arrangements, 

7035.  AnH  you  are  not  prepared  at  all  to  sug- 
^st  any  amendment  of  your  present  system  ? — 

7036.  I  am  afraid  I  gave  you  unnecessary 
trouble  with  regard  to  that  case  of  probationer 
Page ;  I  think  it  was  probationer  Rnymond  I 
should  have  referred  to.  Perhaps  you  will 
find  that  case  out  in  the  Nurses'  Register? — 
"  Mary  Raymond  passed  a  *  very  satisfactory  ' 
examination,  and  received  a  certificate  to  the 
effect  that '  her  work  was  '  good  *  and  her  conduct 
'good.' " 

7037.  Does  it  say  what  she  was  dismissed  for? 
— It  does  not  show  that  she  was  dismissed  at  all. 

7038.  She  left  of  her  own  accord  I  understand 
yon.  I  have  now  found  what  I  want ;  it  is  at 
Question  5927.  Miss  Mary  Raymond  was 
re-called,  and  I  will  just  read  some  of  her  evidence 
to  you.  "(Q-)  Were  you  dismissed  during  the 
first  year  of  your  stay  at  the  hospital? — (A.) 
Yes;  I  was  told  to  <iO.  ( Q.)  When  was  that; 
after  what  period  of  your  stay  ? — (A.)  1  had  just 
returned  from  my  Itoliday ;  after  my  year's  holi- 
day. (Q.)  What  ground  was  alleged  for  your 
dismissal?— (^4.)  Kverythmg  in  general.  {Q.) 
What  was  there  especially  ;  was  there  no  special 
ground  stated? — (A.)  1  could  not  find  any. 
(Q.)  You  were  simply  dismissed? — {A.)  Yes; 
told  to  go.  ( Q.)  What  was  told  to  you  ?— (  4.) 
I  was  told  that  I  was  incompetent.  {Q.)  What 
happened  then ;  you  were  dismissed  by  the 
matron,  I  presume? — (A.)  Yes,  dismissed  by 
the  matron.  (Q.)  As  far  as  you  know,  nubody 
else  was  consulted  as  to  your  dismissal  ? — ,A,) 
No ;  I  got  ready  to  go,  and  I  should  have  gone 
if  my  fnend  had  not  taken  it  up.  ( Q.)  What 
did  vour  friend  do  ? — {A.)  He  corresponded  with 
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the  matron,  and  asked  the  reason  of  my  dismissal. 
(Q.)  And  what  was  the  end  of  the  correspon- 
dence ;  what  was  the  matron's  answer? — {A.) 
She  said  the  same  thing  as  to  me,  everything  in 
geneml ;  that  I  was  quite  unfit  to  become  a 
nurse.  (Q.)  And  what  was  the  result  of  that 
correspondence? — {A.)  That  ray  fnend  wrote 
again;  my  father  was  too  ill  to  take  up  the  case  ; 
thai  is  the  reason  why  I  was  going  away  without 
making  a  to-do  about  it;  but  my  friend  took 
it  up  on  his  behalf,  and  entered  into  corre- 
spondence with  the  matron,  and  received  a 
rude  reply  in  reply  to  what  he  had  written. 
(Q.)  And  what  did  he  reply? — {A.)  He  wrote 
back  and  said  that  he  would  call  the  committee, 
or  at  least  consult  the  committee  about  my  dis- 
missal. Thereupon  she  wrote  a  letter  back,  and 
I  remained.  (Q.)  How  long  did  you  remain? — 
{A.)  I  completed  the  full  term  of  two  years. 
(Q.)  And  then  at  the  end  of  that  time  you  re- 
ceived the  certificate  of  competency  which  you 
have  shjwn  us? — {A,)  Yes."  If  that  is  correct, 
does  not  that  look  as  if  the  appeal  occurred  in 
every  case  ? — I  cannot  individually  say  anything 
about  Miss  Raymond,  except  that  she  never 
made  any  appeal  to  the  committee ;  she  never 
came  to  ihc  committee  ;  therefore  the  committee 
madf  no  inquiry  about  it.  She  never  was  dis- 
missed ;  she  remained  on  till  the  time  of  the 
completion  of  her  probation,  and  she  received  a 
quanfied  certificate. 

7030.  But  would  not  any  notice  of  this  cor- 
respondence appear  in  the  minutes  of  the  com- 
miitee,  or  in  some  of  the  books  put  in  by  the 
matron  to  te  examined  by  them  ?— Not  neces- 
sarily. 

7040.  In  this  register  of  nurrea,  for  instance  ? 
— They  would  be  called  for  if  required.  The 
matron  keeps  the  register,  and  whenever  re- 
quired in  any  case,  those  are  called  for  by  the 
committee  and  examined. 

7041.  Do  the  committee  ever  examine  those  ? 
— They  have  done  so  frequently.  In  cases  of 
inquiry  I  generally  called  upon  the  matron  to 
produce  it,  and  to  read  it  in  the  committee.  The 
letters  are  hU  in  the  matron's  hand  which  are 
referred  to  in  the  evidence,  no  doubt,  but  the 
committee  had  no  knowledge  of  this  because 
probationer  Raymond  never  spoke  a  word  to  the 
committee. 

7042.  If  this  is  true,  she  was  actually  dis- 
missed, but  taken  on  again  when  the  matter  was 
brought  before  the  committee,  or  threatened  to 
be  brought  before  the  committee  ?— Reading 
that  evidence,  I  sliould  say  that  the  probability 
is  that  she  never  did  leave  the  huspitat. 

7043.  She  did  not  leave  the  hospital;  she  says: 
"  I  got  ready  to  go,  and  I  should  have  gone  if 
my  friend  had  noc  taken  it  up ; "  and  then  on 
tlie  threat  of  the  committee  oeinw  consulted, 
according  to  this  evidence,  this  probationer  re- 
mained ?  —  Which  shows  that  nothing  came 
before  tlie  committee. 

7044.  Does  it  not  show  this:  that  if  this  girl 
had  not  been  so  lucky  as  to  have  a  friend  to  take 
it  up,  she  would  have  been  dismissed? — Tes, 
probably  ;  that  is  to  say  her  services  would  pro- 
bably have  been  dispensed  with  at  that  time,  and 
then,  on  doing  so,  the  report  would  have  been 
made  to  the  committee. 

3  G  7045.  lu 
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Chairman—  contimied. 

7045.  In  the  meantime,  she  would  be  gone,  as 
we  were  saying  just  now  ? — Yes. 

7046.  "Was  not  she  rather  lucky  to  have  a 
friend  ? — Certaiidy. 

7047.  Supposing  there  Imd  been  no  friend  in 
the  case,  would  not  a  great  injustice  have  been 
done  ? — No ;  because  I  have  no  doubt  at  that 
time  she  was  quite  incompetent ;  and  perhaira  by 
remaining  on  in  the  hospital  it  may  have  been 
that  dunog  that  further  year  she  learned  ex- 
perience, and  was  able  to  receive  that  qualified 
certificate  which  1  have  read. 

7048.  Now,  supposing  that  your  niece  or 
daughter  had  been  in  this  position,  should  you 
have  been  perfectly  satisfied? — K  I  found  that 
a  relation  of  mine  was  not  qualified,  not  well 
qualified  to  act  as  a  nurse,  I  should  endeavour 
to  take  her  away  as  soon  as  possible. 

7049.  But  you  wonld  make  some  inquiry, 
would  yoo  not? — If  there  was  any  charge 
against  her,  certainly. 

7050.  But  suppose  ehe  was  charged  with 
general  incompetency,  would  you  not  see  whether 
Uut  was  verified  or  not  ? — Yes ;  I  should  make 
make  some  inquiry  about  it. 

7051.  And  she  would  he  lucky  in  having  a 
friend,  would  she  not?— Yes. 

7052.  Then,  after  this  evidence,  you  are  still 
of  opinion  that  your  system  is  good? — I  do  not 
Bee  any  way  in  which  we  could  alter  it  for  the 
better.  It  would  be  perfectly  impossible  for  the 
committee  to  make  itself  responsible  for  the  con- 
sideration of  the  caaes  of  tlie  probationers ;  we 
leave  it  in  the  hjuids  of  a  lady,  whom  we  find 
most  qualified  to  take  this  duty ;  and,  as  we 
have  perfect  confidence  in  our  matron,  we  feel 
quite  satisfied  in  that  case.  If  we  were  not 
satisfied  with  her,  well,  I  suppose  things  would 
not  go  on  well ;  but,  as  it  is,  1  do  not  see  iu  any 
way  how  we  could  alter  the  rule  to  make  it  more 
advantageous  to  anyone^ 

7053.  But  as  far  as  I  can  make  out,  from  the 
system  pursued  by  ibe.  committee,  onl^  one  side 
of  the  case  is  heard,  and  that  the  side  of  the 
matron.  I  am  not  saying  anything  against  the 
matron  individuaUy,  but  she  may  be  mistaken^  X 
suppose  ? — Only  that  side  would  be  heard,  unless 
the  probationer  wished  to  come  up. 

7054.  I  am  sorry  that  I  must  repeat  my  ques- 
tion again  ;  but  is  it  not  the  ease  that  the  unfor- 
tunate probationer  is  generally  dismissed  before 
there  is  a  chance  of  its  coming  before  tlie  com- 
mittee; that  is  what  it  appears  to  me  fo  be  the 
result  of  the  evidence  ? — Yes,  1  think  it  is  so ; 
but  the  committee  have  decided  on  leaving  the 
taking  on  of  the  probationers  entirely  in  the 
hands  of  the  matron,  and  they  have  never  seen 
any  cause  whatever  to  doubt  the  advisability  of 
that  course.  They  have  perfect  confidence  in 
her.  Might  I  read  on  this  point  a  letter  which 
has  been  put  into  my  hand  from  a  lady,  who  has 
had  great  experience  in  this  hospital,  and  is  not 
able  to  attend  here ;  because  it  bears  on  this 
very  subject? — She  is  a  Mrs.  McDenald,  who 
was  for  some  time  known  at  our  hospital  as 
Sister  George,  and  she  writes  to  the  matron  and 
says :  "  I  have  been  very  much  int^ested  in  the 
Metropolitan  Hospitals  Inquiry,  especially  in 
the  reports  of  the  last  two  meetings,  where 
evidence  was  given  on  the  nursing  of  our  hesr- 


Chairman,  —continued. 

})ital.  I  much  regret  that  my  temporary  loss  of 
lealth  prevents  me  going  to  ^London  to  speak  in 
favour  of  the  nursing  in  our  institution,  and  the 
arrangements  made  for  the  comfort  and  well- 
being  of  its  nurses.  I  think  it  is  not  too  much 
to  have  hoped  that  my  age  and  the  proof  1 
could  give  of  a  fairly  wide  experience  of  the 
world,  would  weigh  a  little  iu  favour  of  my 
evidence,  when  compared  with  that  already 
given  by  those  late  members  of  our  nursing  stafi. 
probationers  Yatman  and  Kaymond  botli  woiked 
m  my  ward  for  a  sufiiciently  long  time  for  me  to 
form  a  true  idea  of  their  vafue  as  nurses.  They 
seemed  certainly  both  to  have  mistaken  their 
vocation,  as  they  were  very  deficient  in  the 
qualities  that  go  to  make  good  nurses.  Proba- 
tioner Yatman  was  with  me  for  a  week,  taking 
lioliday  duty,  and  I  remember  speaking  to  you 
then  about  her  unsuitability  ;  but  I  begged  you 
to  remove  probationer  Raymond,  as  it  was  qiiite 
impossible  to  trust  lier  with  the  cases  then  in  the 
ward.  You  reminded  me  of  the  time  she  bad 
been  in  the  hospital,  aiid  of  the  experience  she 
ought  consequently  to  have ;  but  1  told  you  that 
I  should  prefer  a  perfeclty  new  probationer, 
whom  I  could  depend  upon  to  obey  inetroetions, 
to  one  whom  I  ibund  so  untrustworthy  in  her 
work.  You  removed  her,  but  before  she  left 
she  had  broken,  as  I  told  her,  or  altered  to  smt 
her  own  convenicnec,  every  rule  I  hod  ntade  for 
the  management  of  the  ward  and  the  coatfort  of 
the  patients.  She  failed  constantly  to  carry  oat 
orders,  and  was  very  neglectful  of  her  patients. 
And  it  was  difficult  often  to  discover  where 
the  fault  lay,  as  on  the  surface  the  work 
had  an  appearance  of  being  well  done.  It  was 
not  want  of  ability  or  experience  that  made  her 
fail,  but  an  intention  to  do  as  little  work  as 
possible  and  to  do  that  little  in  her  own  way.  In 
this  she  and  probationer  Y^atman  resembled  one 
another.  Consequently,  I  do  not  think  eitlier  of 
them  is  capable  of  giving  an  opinion  of  any  value 
on  hospital  management,  or  of  definii^  '  bard 
work '  ;  as  all  work  seemed  to  be  qlialified  by 
that  adjective  by  them.  They  were  exceedingly 
anxious  always  about  their  time  *  off  duty,*  a 
peculiarity  I,  as  well  as  others,  have  noticed  in 
nurses  of  this  type.  Why  they  became  nurses  I 
know  not.  Evidently  they  neither  like  the  work 
nor  the  patients,  as  they  do  as  little  as  possible 
for  them.  They  condemn  everything  in  the  in- 
stitution, abide  as  little  by  its  rules  as  possible, 
and  make  life  in  consequence  harder  for  those,  ts 
whom  hospital  nursing  is  a  serious  matter,  and 
not  a  passing  excitement.  When  I  see  girls  like 
probationer  Yatman  and  Kaymond  becone 
nurses,  I  often  think  that  '  Punch's '  reason  b 
the  only  possible  one,  that  there  most  be  some  oae 

sick  at  home  " 

7055.  I  hat  is  very  interesting,  but  it  has  noth- 
ing to  do  with  the  principle  whether  a  deceit 
cl^nce  is  given  to  probationers  of  obtainu^ 
justice  at  the  hospital.  I  admit  that  it  lue  to  ds 
with  the  character  of  these  nurse«,  but  that  is  not 
the  ix>iat  that  I  was  asking  you  about  ^—(k 
that  point  I  would  say  that  irora  the  fact  of  the 
chairman  or  the  house  visitors  frequently  waUC" 
ing  round  the  wards  of  the  hospital,  and  speaking 
(as  I  did.  continually)  to  the  probationers,  and 
the  fact  tuat  the  house  governor  is  round  in  the 
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wmrds  every  day,  there  would  be  no  difficulty 
whatever  in  any  probationer  making  any  want  of 
liers  known  to  the  authorities,  ouier  than  the 
matron.  I  had  no  reason  to  think  that  there  was 
any  want  of  justice  being  done.  I  hare  fra- 
qnentty  been  round  and  talked  to  many  of  the 
probationers  whom  I  knew,  as  well  as  to  others 
whom  I  only  saw  there  in  tike  wards,  and  there 
would  be  never  any  difficulty  in  anyone  gottii^ 
an  opportunity  of  making  any  complaint ;  but  on 
the  contrary  I  always  saw  that,  I  may  say  a?  a 
rule,  everybody  was  contented.  "VVe  went  round 
for  the  expre^ss  ])urpoBe  of  hearing  if  there  was 
anything  to  grumble  at,  and  as  I  said,  when  the 
food  was  bad,  we  had  frequent  complaints.  Of 
course,  those  co  nplaints  chiefty  came  to  us,  and 
came  to  us  in  an  authoritative  way,  through  the 
matron;  it  was  chiefly  the  matron  who  made 
those  complaints  as  to  the  food ;  but  I  have  had 
them  from  others,  tliough  not  of  late  years.  3o 
that  I  do  not  think  there  is  any  reason  to  doubt 
that  a  full  right  of  appeal,  a  full  right  of  being 
heard,  was  given  to  every  probationer  if  she 
wanted  it. 

7056.  Now  in  regard  to  complaints  of  food, 
supposing  that  a  nurse  or  patient  complains  of  the 
fbod,  or  that  any  of  the  paid  etafl'  of  the  hospital 
complain  of  the  food,  would  that  fomplaiiit 
neoeesarily  oome  before  the  house  C(<mmitlee  ? — 
No. 

7057.  Whom  would  it  go  before? — A  com- 
pUint  about  the  food  of  the  nursing  establish- 
ment  would  come,  no  doubt,  in  the  first  caso  be- 
fore the  Nursing  Home  sister.  A  ftimplaint  by  a 
patient  of  food  would  be  nt«d«  first  to  the  sister, 
and  would  then  be  reported  to  the  house  governor 
or  the  steward,  but  certainly  to  the  house 
governor ;  and  he  would  st  once  go  and  make 
ao  inquiry  about  it. 

7058.  VVould  the  house  governor  report  and 
would  the  home  sister  report  to  the  committee 
that  suuh  a  complaint  had  been  made  ? — Not  in 
every  case- 

7059.  Then,  according  to  you,  tlie  house  com- 
mittee is  in  the  dark  as  to  what  is  going  on  ? — 
No,  but  they  do  not  hear  of  every  single  thing 
thai  comes  up  to  the  house  governor.  That  is 
the  object  of  the  house  governor,  to  right  evils 
and  mistakes  that  may  go  on' ;  and  when  neces- 
sary, when  they  become  serious,  as  when  a  con- 
tractor is  continually  sending  in  (as  I  mentioned 
before)  large  quuitities  of  bad  ^gs,  then  at  last 
he  is  obliged,  after  warning  Utis  man,  to  report 
him  to  the  committee,  and  the  conti'act<M:  is 
brought  before  the  committee. 

7060.  Then  the  house  governor  has  a  great 
deal  of  power  ? — Certainly. 

7061-  And  would  he  not  to  get  on  as  well  if 
there  were  no  house  committee  ? — No ;  as  far  as 
regards  the  internal  administration  of  the  hospital 
I  believe  that  tlie  house  governor  could  get  on 
perfectly  well  without  the  house  committee,  but 
of  course  the  house  committee  have  got  a  large 
number  of  other  things  to  do,  such  as  the  manage- 
ment of  the  estate,  and  other  things  which  are 
not  in  his  contrd.  With  the  raising  of  the  funds, 
the  management  of  the  estate,  the  making  of  ap- 
pointmettts,  with  things  of  that  sort  the  house 
gOTcmor  has  nothing  to  do ;  but  in  the  internal 
administTation  of  the  hospital,  the  house  governor 

(«9.) 
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is  absolute,  and  it  is  only  where  oeecssary  that  we 
should  interfere  with  that. 

7062.  Do  not  you  thiisk  it  would  be  a  good 
plan  if  complaints,  either  to  the  home  sister  or  to 
the  house  governor,  were  registered  in  some  book, 
so  that  tiiey  oould  be  laid  before  the  bouse  com- 
mittee?— I  do  not  MB  any  ol^eotion  to  that 
at  all. 

7063.  Does  not  the  house  committee  rather 
hunt  about  for  complaints,  to  see  what  is  going 
wrong";  or,  if  there  are  no  complaints  made  to 
the  house  committee,  do  they  take  it  for  granted 
that  everything  is  all  right  ? — If  you  have  officers 
whom  yon  trust,  if  you  have  house  visitors  who 
go  round  occaeionally,  and  a  chairman  who  fre- 
quently visits  one  or  other  of  the  wards,  and  is 
ready  to  hear  anything  that  may  arise,  and  takes 
an  opportunity  of  seeing  the  food  from  time  to 
time  ^as  I  have  frequently  been  rormd  to  see  the 
food  cut  up  by  the  sisters  and  distributed  to  the 
patients ;  or  I  have  been  to  the  Nursing  Home 
at  the  time  when  the  meals  were  on),  1  do  not 
eee  that  there  is  any  want  of  supervision.  If  we 
could  not  trust  our  officers,  well,  of  course, 
things  oould  not  go  on  properly. 

7064.  Do  not  you  think  that  everybody  is  all 
the  better  for  being  looked  after  ? — But  we  do 
look  after  them. 

7065.  Now,  I  will  go  to  another  subject. 
What  is  the  salary  of  the  house  governor? — I 
think  it  is  about  900/.  a  year. 

7066.  Does  that  include  a  house? — Besides  a 
house. 

7067.  And  al&o  his  board;  is  he  fed  as  well? 

—No. 

7068.  He  is  the  responsible  man  in  the  hospital 
when  the  committee  is  not  actually  sitting,  I 
understand  you  to  say  ? — Yes. 

7069.  Then  you  have  a  secretary  at  400/.  a 
year  ? — -Tee. 

70V0.  And,  of  course,  these  two  gentlemen 
have  a  staff  of  clerks? — The  secretary  has  two 
clerks  now. 

707 1 .  And  the  house  governor  has  five  in  his 
office?— The  house  governor  now  has  five.  It 
is  only  just  now  that  the  house  governor  has 
anybody  at  all;  they  have  hitherto  always  been 
the  steward's  clerks,  but  the  steward  has  now 
retired,  and  the  steward's  clerks  are  now  called 
the  clerks  of  the  house  governor. 

7072.  Then  tJie  matron  receives  250/.  a  year, 
and  board  and  lodging  t — Yea. 

7073.  And  there  are  two  chaplains;  one 
chaplain  receives  250/.  a  year,  I  think  we  were 
told,  or  270/.? — The  salary  of  the  chaplain  is 
250/.,  and  one  of  the  vice-presidt-nts  has  always 
given  an  extra  50/.  to  be  added  to  his  salary, 
which  has  made  it  up  to  30D/..  with  the  house. 
Before  we  built  the  house  for  the  chaplain  he 
had  an  extra  50/.  a  year,  and  he  had  to  find  hift 
own  house. 

7074.  Then  he  has  an  assistant,  to  whom  170/. 
a  year  is  given? — ^He  has  now  an  assistant- 
chaplain  and  a  Scripture-reader. 

7075.  Is  the  Scripture-reader  pdd? — Yea, 
50  /.  ft  year. 

7076.  That  eomee  out  of  the  funds  of  the 
hospital?— Yes. 

7077.  Have  you  ever  compared  these  salaries 
3  G  2  "vriih. 
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Chairman — continued. 

with  the  salaries  of  the  officers  In  other  hospitals? 
— Vea. 

7078.  Are  they  in  excess  of  those  as  a  rule  ? 
— No ;  I  think  that  takin^j;  the  whole,  our  ad- 
ministration comes  down  rather  at  a  low  point 

.  compared  to  other  hospitals ;  but  in  some  cases  of 
course  we  are  paying  higher,  and  in  others  not  so 
high  as  other  hospitals. 

7079.  Nothing  occurs  to  you  where  you  ought 
to  reconsider  the  construclion  of  your  adminis- 
tration ;  I  mean  having  special  regard  to  one  of 
your  officials  receiving  900  /.  a  year? — I  think  if 
we  were  to  have  another  house  governor  we 
should  probably  not  start  him  off  on  a  salary  of 
900/.  a  year;  but  I  am  quite  sure  that  it  has 
never  occurred  to  anybody  who  knew  anything 
about  the  hospital,  that  when  we  secured  the 
services  of  Mr.  Nixon  (he  is  a  man  who  has  a 
more  intimate  knowle<lge  of  hospital  administra- 
tion, I  think,  than  any  other  man  in  London) 
we  were  paying  him  at  all  too  highly  for  his 
service  o. 

7080.  I  will  not  embark  ou  any  personalities 
on  the  subject  of  high  salaries,  but  my  question 
was  whether  you  thought  you  ought  to  recon- 
sider the  subject  of  the  administration? — If  we 
were  to  appoint  a  uew  man  I  do  not  think  we 
should  consider  that  he  was  entitled  to  the  same 
salary.  Mr.  Nixon  has  bad  more  than  40  ye&rs 
experience  in  the  hospital. 

7081.  I  will  only  ask  you  one  question,  which 
is  perhaps  unnecessary:  the  house  committee 
have  great  confidence  in  the  matron  ? — They  have 
the  very  greatest  confidence  in  the  matron. 

Earl  'Spencer. 

7082.  I  should  like  you  to  go  buck  for  a 
moiiicnt  to  the  subject  of  the  appeal  of  the  pro- 
bationers to  the  house  committee.  You  said,  as 
I  understand,  that  the  matron  practically  had 
power  tu  suspend,  but  she  could  not  dismiss  with- 
out coming  to  the  house  committee;  is  that  so? — 
It  was  so. 

7083.  Then  came  an  alteration  in  the  rule ; 
could  you  exactlv  describe  what  change  the  altei^ 
ation  in  the  rule  effected? — The  alteration  of 
the  rule  was  that  if  during  the  first  year  of  her 
probation  the  matron  saw  tliat  the  probationer 
was  not  competent  in  any  way  to  fulfil  the  duty 
of  a  hospital  nurse,  she  should  dispense  with  her 
services.  This,  of  course,  does  not  apply  in  the 
least  deiiree  to  any  fault  committed,  or  anything 
wrong  done  by  that  probationer.  If  there  had 
been  anything  wrong  done  by  the  probationer, 
or  any  crime  at  all,  of  course  that  would  have 
been  reported ;  but  the  uew  rule  was  to  the 
effect  thai  if  the  matron  saw  that  a  probationer 
was  incompetent  during  the  first  year  of  her 
probation,  she  should  have  the  power  of  termi- 
nating her  engagement  without  coming  through 
tlie  house  governor  to  the  house  committee. 

7084.  Was  it  to  be  re|iorted  to  the  house 
commitiee?— Certainly  re[H}rted. 

7085.  I  think  you  said,  in  the  earlier  part  of 
your  evidence,  that  you  thought  it  was  dt;sirable 
not  to  cauBe  delay  or  anythmg  of  that  sort  by 
the  keeping  on  of  an  unsuitable  probationer  for 
some  time  ? — Yes ;  the  retention  of  a  unsuitable 
probationer  up  to  the  full  two  yean  is  an  actual 
loss  to  the  hospitol. 


Earl  Spencer — continued. 

7086.  Please  keep  to  the  first  year;  I  will 
come  to  the  second  year  presently.  You  have 
been  speaking  of  the  power  given  to  the  matron 
to  terminate  the  probationer's  enga^ment  in  the 
first  year  without  apjieal  to  the  committee  ? — 
Yes. 

7087.  Why  was  it  necsssary  to  do  that ; 
why  would  not  the  power  still  have  remained; 
would  it  have  been  a  great  delay  to  appeal  to 
the  house  committee;  if  there  had  been  sus- 
pension an  appeal  might  be  made  to  the 
ncuse  committee  without  any  great  delay,  m^ht 
it  not? — The  house  committee  would  know 
nothing  whatever  about  the  competency  of  a 
probationer. 

7088.  I  do  not  say  that  such  a  skilled  person 

as  the  present  matron  would  do  anything  that  was 
unfair,  but  still  there  might  have  been  a  mistake, 
and  in  the  mind  of  the  probationer  there  might 
have  been  a  mistake  ;  and  would  it  not  have  been 
right  to  give  an  appeal  ? — There  is  an  appeaL 

7089.  But  you  told  ine  just  umw  that  in  the 
first  year  there  was  no  appeal  from  the  matron ; 
that  is  one  of  the  very  points  I  want  to  be  clear 
upon  ? — I  think  there  always  is  an  appeal. 

7090.  Do  let  U8  clear  that  up,  because  it  is 
rather  important.  You  certainly  said,  that  there 
was  no  appeal  ? — I  did  not  say  no  appeal ;  I  said 
that  the  matron  might  terminate  the  eng^ement 
without  coming  in  the  first  instance  to  the  com- 
mittee ;  but  there  is  always  an  appeal ;  I  believe 
there  is  now.  The  words  end  with  "  subject  to 
an  appeal  to  the  house  committee  '*;  there  is  no 
doubt  about  the  appeal  to  the  house  committee. 
{The  Witjiesi*  previout  answer  is  read  over.) 

7091.  Do  you  wish  to  alter  your  previous  evi- 
dence ? — Yes ;  there  always  has  been  an  appeal. 

7092.  Then  you  were  incoirect  in  what  you 
said  just  now,  in  answer  to  my  first  question,  tiiat 
for  the  first  year  there  was  no  ap|)eal  from  the 
decision  of  the  matron  ? — Yet ;  there  always  is 
an  appeal. 

7093.  That  is  the  probationer  is  dismissed,  and 
then  the  appeal  takes  place  afterwards  ?~Yee; 
but  there  is  no  using  of  the  word  dismissed." 
If  there  is  a  fault  or  a  charge  against  a  pro- 
bationer then  the  matter  would  be  reported  to 
the  house  committee,  and  the  house  committee 
would  inquire  into  it.  If  it  was  merely  con- 
sidered by  the  matron  that  the  probationer  was 
incompetent,  she  would  have  the  right  of 
terminating  her  engagement.  It  is  rather  nior? 
a  difference,  perhaps,  in  words  than  anything 
else;  but,  of  course,  the  person  would  not  say 
she  was  dismissed  from  the  hospital. 

7094.  Then  when  the  matron  thinks  it  right  to 
terminate  a  probationer's  engagement  there  is  no 
appeal  from  that  to  the  house  committee  ?— Yes, 
there  is ;  and  it  is  so  stated  in  the  standing 
orders  that  the  matron  has  the  right  of  cancelling 
her  engagement,  subject  to  an  appeal  to  the  house 
committee. 

7095.  Then  I  will  put  it  in  this  way  :  In  prac- 
tice, has  there  been  an  appeal  in  cases  of  this 
kind  to  the  committee? — I  do  not  think  there 
has ;  but,  of  course,  looking  back  through  some 
years,  it  is  rather  difficult  to  remember  whether 
when  ii  case  came  before  one  it  was  the  case  of  a  pro- 
bationer 


Digitized  by 


Google 


SELECT  COMMITTEE  ON  METROPOLITAN  BOSPITALB,  &C.  421 

14  July  1890.]  &Ir.  F.  C.  Cabr-Gomu.  [Continued. 


Earl  Spencer — contiaued. 

batioiier  or  of  a  nurse ;  but  I  do  not  think  there 
bas  been  any  appeal. 

7096.  Then  1  may  put  it  in  this  way :  that  in 
caseS)  of  terminating  an  engagement  there  has 
not  been  an  appeal  from  the  decision  of  the 
matron  to  the  committee,  but  in  cases  where  the 
word  "  dismissal  has  been  used,  there  has  been 
HQ  appeal ;  is  that  bo  ? — Yes. 

7097.  Now,  going  to  the  second  year,  was  the 
rule  altered  with  regard  to  the  second  year ;  first 
will  you  say  when  was  the  alteration  made  } — In 
the  late  autumn  of  last  year. 

7098.  Will  you  explain  what  effect  that  altera- 
tion had? — It  gave  the  matron  power  to  terminate 
an  engagement  during  any  part  of  the  two 
years. 

7099.  Still  with  an  appeal  or  not?— Yes, 
always;  subject  to  an  appeal  to  the  house  com- 
mittee. 

7100.  Now  you  are  using  the  word  "termi- 
nating," not  "  dismissing  "  ? — Yes. 

7101.  1  think  we  understood  the  standing 
orders  were  made  by  the  house  committee  ? — 
Entirely. 

7102.  Bo  they  very  irequently  alter  the 
standing  orders  ? — Well,  certainly,  no  year  has 
ever  jfflssed  by,  I  should  think,  without  some 
alteration  of  the  standing  orders  in  some  way  or 
other. 

7103.  When  a  standing  order  is  made  it  is 
made  retrospective  ? — Yes,  that  is  to  say,  retro- 
spective in  that  any  alteration  of  the  standing 
orders  would,  as  a  rule,  afiect  the  whole  of  the 
establishment ;  bnt  as  re^rds  any  ex-post  facto 
power  ^at  a  new  standing  order  would  nave, 
that,  of  course,  is  a  different  matter. 

7104.  It  would  not  alter  the  conditions  under 
which  a  probationer  was  admitted  to  the  hospital 
without  her  consent,  would  it? — If  there  was 
any  alteration  of  a  standing  order  affecting  the 
nursing  establishment  at  all,  that  would  be  signi- 
fied, when  it  was  passed,  to  the  matron,  with  the 
inttintion  that  she  should  promulgate  it  in  the 
usual  way  to  the  whole  of  the  nursing  staff  i  and, 
of  course,  if  the  standing  orders  were  altered, 
those  slips  which  you  give  to  everv  probationer 
as  she  comes  in  would  be  cancellea  and  new 
ones  would  be  printed. 

7105.  Cancelled  as  to  new  probationers  ;  but 
as  to  those  who  entered  under  different  con'ti- 
tions,  what  effect  would  the  new  order  have  upon 
them  ? — It  would  be  binding  upon  them. 

7106.  Without  their  consent  f— Yes.  With 
regard  to  their  engagement  that  they  have 
entered  into,  if  any  new  nile  was  to  be  passed 
which  would  injuriously  affect  their  position  in 
any  way,  naturally  if  the;^  wished  to  hold  to  the 
old  rule,  they  would  certainly  be  permitted  to  do 
80  at  once.  As  I  say,  we  have  made  alterations 
from  time  to  time,  and  when  we  have  made  an 
alteration  we  have  invariably  made  It  intending 
it  to  be  for  the  benefit  of  the  establishment ;  we 
have  never  made  any  alteration,  except  intend- 
ing it  to  be  a  beneficial  change. 

7107.  When  a  nurse  or  anybody  in  the  esta- 
blishment enters  the  service  of  the  hospital,  do 
they  bind  themselves  to  accept  any  alterations 
that  may  be  subsequently  made  subsequent  to 
their  engagement?— I  do  not  exactly  recollect 
the  words;  if  you  would  let  me  refer  to  the 
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words  of  the  engagement  I  could  say ;  tliey  are 
primed  words,  and  I  do  not  exactly  carry  them 
in  my  head. 

7108.  Perhaps  you  can  refer  to  them? — I  do 
not  find  a  copy  of  the  engagement  here,  but  it 
was  handed  in  the  other  day. 

7109.  I  will  ask  you  another  quastion:  Would 
a  nurse,  who  was  engaged  before  the  alteration 
of  a  rule,  be  subject  to  having  her  engagement 
terminated  by  the  matron,  in  accordance  with 
the  new  rule? — Yes,  it  would  be  so,  K-cause  it 
was  considered  beneficial.  If  it  was  not  bene- 
ficial to  the  nurse,  if  the  nurse  wished  to  hold  by 
her  engagement,  nnd  said  she  had  engaged  for 
two  years,  I  apprehend  that  if  such  a  thmg.had 
ever  come  before  the  committee  they  would  cer- 
tainly have  said  that  she  could  do  so.  But  with 
regard  to  the  alteration  of  a  rule,  as  I  say,  we 
never  make  an  alteration  of  a  rule,  except  con- 
sidering it  to  be  of  general  utility  and  benefi- 
cence. You  certainly  would  not  cd'  off  the 
formerly  engaged  nurses  from  any  advantage 
that  might  come  by  any  alterations  of  the  rules 

7110.  But  would  you  subject  them  to  any  dis- 
advantage that  might,  in  their  opinion,  come 
from  the  alteration? — No;  I  would  not  subject 
them  to  any  disadvantf^e ;  if  a  nurse  said  to  me 
that  she  had  entered  under  a  rule,  which  Lad 
been  alterjd,  in  the  slighte&t  degree,  to  her  dis- 
advantage, and  1  am  certain  that  the  whole  of 
the  committee  would  uphold  me  in  that. 

7111.  Would  you  do  that  as  a  matter  of  favour? 
— No ;  as  a  matter  of  right  But  such  a  ques- 
tion has  never  come  before  us  ;  it  has  not  occurred 
to  me  till  now. 

7112.  I  rather  think  the  matron  said  the  same 
thing  the  other  day  ? — Here  is  the  printed  form: 
*•  Having,  after  a  month's  trial,  been  accq)ted  as 
a  probationer  to  learn  nursing  in  the  London 
Hospital,  I  hereby  promise  to  conform  to  all  the 
rules  and  regulations  of  the  hospital,  and  I  agree 
to  the  following  terms.  That  for  the  first  year, 
frum  this  date,  my  remuneration  shall  be  at  the 
rate  of  12  /.,  and  for  the  second  ye^r  at  the  rate  of 
20  /.  per  annum,  including  board,  lodging,  uni- 
form, and  a  certain  amount  of  washing.  That, 
in  the  event  of  my  leaving  contrary  to  the  wishes 
of  the  authorities,  or  of  my  bein<;  discharged  for 
misconduct  within  two  years  from  this  date,  1 
am  to  lose  my  claim  to  a  certificate  of  training, 
and  forfeit  any  payment  that  may  be  due  to  me 
at  the  time." 

7113.  Is  that  the  older  arrangement,  or  the 
new  arrangement?  — That  is  the  old  arrange- 
ment. 

7114.  Whei-e  is  the  new  engagement?— The 
new  engagement  is  here.  I  remember  debating 
for  a  long  time  the  alteration  of  the  words,  but 
I  do  not  remember,  without  retieriing  to  it,  what 
the  result  wa-*.  Here  it  is:  "  Having,  after  a 
month's  trial,  been  accepted  upon  the  conditions 
specified  in  the  standing  orders  for  probationers, 
as  a  regular  probationer  entering  for  the  full 
term  of  two  years'  training  in  the  London 
Hospital,  I  hereby  promise  to  conform  to  all  the 
rules  and  regulations  of  the  hospital.'* 

Til.*).  But  she  does  not  bind  herself  to  agree 
to  any  alterations  in  the  rules  which  may  in 
future  be  made  ? — No. 

3g3  7116.  I  will 
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£arl  of  Ktmherley, 

7116.  I  will  ask  you  one  question  about  that 
agreement.  There  is  nothing  said,  I  observe, 
in  it  as  to  the  right  of  terminating  the  engage- 
ment on  the  part  of  the  hospital ;  but  tiiat  is 
ooasidered  to  be  included  in  the  "Knles  and 
regulations"  of  the  hospital ;  the  agreement  has 

■  in  it  -nothing  whatever  ns  to  the  power  on  either 
side  of  terminating  the  engagement? — That  is 
her  engagement;  the  terms  of  our  «ngagement 
are  in  the  little  slip  of  paper  which  is  handed  to 
her. 

71 17.  But,  I  suppose  one  of  the  most  essenlial 
pai'ts  of  any  agreement  by  whi?  h  any  one  places 
himself  in  a  certain  position  for  a  certain  time 
under  the  control  of  others,  ia  that  it  should 
be  clearly  shown  whether  either  party  or  both 
parlies,  and  under  whoit  conditions,  either  or 
both,  can  terminate  the  engagenaent.  In  the 
agreement  l^at  you  have  read,  nothiug  is  said  on 
that  subject  ?  —  That  is  her  engagement ;  she 
cannot  terminate  it. 

7118.  But  nothing  is  said  about  it  in  the 
agreement  ?— She  cannot  terminate  it  during  the 
two  years. 

7119.  You  say  that  she  cannot  terminate  it; 
but  I  want  to  know  wluit  there  is  in  the  agree- 
ment on  the  subject.  There  a)^>pears  to  be 
nothing :  and  my  question  was,  I  euppoBo  that 
is  to  be  inferred  from  the  fact  that  she  agrees  to 
the  rules  of  the  hospital  ? — Certaiuly. 

7120.  The  rule  of  the  hospital  is,  that  they 
can  terminate  the  engagement,  and  she  cannot  ? 
— Yes. 

7121.  The  rules,  I  conclude,  are  read  to  every 
probationer  on  signing  this  agreeoieut ;  read  by 
you  ? — No,  I  do  not  suppose  so. 

7122.  Do  you  think  that  a  person  should  be 
held  to  have  constructively  agreed  to  be  subject 
to  a  certain  set  of  rules  for  a  term  of  two  years, 
merely  by  agreeing  to  rules  not  read  to  her  ? — 
Yes. 

7123.  Are  you  quite  sure  that  thai  would  be 
held  by  a  court  of  law  ? — Yes,  because  when  we 
give  her  that  paper,  she  reads  it.  I  do  not  know 
any  legal  principle  that  requires  the  regulations 
to  be  read  to  her. 

7124.  But  she  gets  the  rules  at  the  same  time 
that  she  signs  that  agreement,  does  she  ? — Yes  ; 
what  you  asked  me  just  now  was,  whether  the 
rules  were  read  to  her,  and  to  that  question  I 
answered  "  No." 

7125.  So  that  placing  them  in  lier  hands  you 
consider  is  a  sufficient  notice  to  her  as  to  her 
position  with  regard  to  terminating  the  engai^e- 
ment.  Now,  if  she  terminates  the  engagement 
notwithstanding,  what  takes  place? — Well,  she 
would  forfeit  all  right  to  any  certificate,  and  if 
she  terminated  it  and  went  away,  she  would  not 
get  any  pay  that  mi^ht  be  due  to  her  at  the 
moment;  I  do  not  think  theie  would  be  any- 
thing else,  except  that  she  would  have  broken 
her  word. 

liord  Ci^brd  vf  ChndUiffh. 

7126.  Have  tUv.w  been  ;iny  eng;igcmcnts  of 
probationers  terminated  since  the  inlroilnction  of 
the  new  rule,  do  you  know  ? — I  do  not  know. 
Since  the  introduction  of  the  new  rules,  I  have 
not^  been  the  chairmaii ;  I  have  not  been  the 


Lord  CUffordqf  ChMtUtiffh—ccmtiawA, 

chainunn  this  year ;  but  stiU  I  have  uever  been 
away  from  any  committee  meeting,  and  I  do  not 
remember  any  particular  case  of  Uiat  sort  having 
occurred;  if  there  have  been  any  they  are  ul 
recorded. 

7127.  The  question  I  want  to  ask  you  really 
is,  what  facilities  are  given  for  the  appeal  which 
is  allowed  ;  in  other  words,  is  the  termination  of 
a  probationer's  engagement  aJways  placed  subse- 
quent to  a  meeting  of  the  committee;  is  an 
interval  always  allowed  between  the  notice  of 
termination  and  its  actually  taking  place,  eo  as 
to  allow  of  a  meeting  of  the  committee  actually 
taking  place  before  it  comes  into  effect? — I  do 
not  think  there  is  such  an  arrangement. 

7128.  Then  it  is  quite  possible  for  the  a]q)eal 
to  be  practically  not  available  until  the  probap 
tioner  has  left  the  hospital? — Possible. 

JLord  Archbishop  of  Canterbury. 

7129.  Are  there  many  probationers  who  leave 
before  their  engagements  are  terminated  by  dis- 
missal on  the  part  of  the  hospital? — No,  very 
few. 

7130.  How  many  a  year? — I  should  not  like 
to  say. 

7131.  Two  or  three  ?— There  would  be  more 
than  that,  I  think. 

7132.  More  probationers  than  that  whose 
engagements  are  terminated  by  the  hospital 
autlioritics  before  the  two*ycars  are  over? — 
Yes. 

7133.  Could  we  know  how  many  upon  an 
average  there  are? — I  could  find  out  by  re- 
ference to  the  records,  but  I  could  not  say  of 
my  own  knowledge  at  all. 

7134.  None  of  them  ever  appealed? — No,  I 
think  we  have  never  had  an  appeal. 

7135.  Are  these  standing  orders  in  the  posses- 
siou  of  the  probationers? — Every  one. 

7136.  Each  has  a  copy  ? — Each  has  a  copy. 

7137.  So  that  they  know  that  they  can  amteol 
to  the  house  committee  ? — It  is  so  put  into  ueir 
hands. 

7138.  This  which  is  in  the  evidence  of  Mr. 
Roberts,  at  No.  6193)  sounds  very  absolute  (it 
is  an  extract  from  the  minutes  of  the  house  com- 
mittee), that  although  the  action  of  the  house 
committee  can  only  follow  in  such  coses  the 
report  of  the  matron,  the  act  of  cancelling  the 
engagement  must,  of  necessity,  be  the  deed  of 
the  house  committee,  who  are,  with  the  proba- 
tioner on  the  other  side,  the  only  contracting 
parties."  That  seems  to  mean  that  the  bouse 
committee  have  nothing  to  do  but  execute  the 
deed;  that  they  must  follow  the  report  of  the 
matron ;  is  that  possible  ? — la  pnctice  it  is  so. 

7139.  Then,  the  matron  has  absolutely  the 
power  of  dismissal,  and  she  reports  to  the  house 
committee,  and  they  make  out  the  document, 
or  make  the  entry  ;  bat  there  is  not  really  any 
inquiry  by  them  into  the  case? — There  is  always 
an  inquiry  where  there  has  been  some  fault  com- 
mitted ;  but  there  would  be  no  inquiry  at  all 
with  regard  to  a  question  of  incompetence. 

7140.  Then,  if  a  probationer  has  her  engj^ 
ment  torminated,  and  goes  away  on  account  of 
incompetency,  the  house  committee  know  noUiing 
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about  it  except  her  name,  and  tbat  sha  ia  gone  ? 
— Except  that  it  is  as  reported. 

7141.  And  you  think  that  she  is  qnitc  aware 
that  she  could  appeal  to  the  houee  comoiittee  if 
it  happened  to  eit  before  she  goes  away  ? — 
Under  any  circumstances  she  may. 

7142.  But  they  may  sit  after  she  Itas  left  the 
place  ? — YeB. 

7143.  But  by  that  time  she  has  gone  away 
and  taken  her  property  ^vith  her  ?— Yes ;  but 
the  house  committee  »t  evei  y  week. 

7144.  What  did  you  mean  by  "a  qaalifieJ 
certificate,'*  might  I  ask,  when  you  used  the 
term  just  now? — Qualified  by  the  adjectives 
used. 

7145.  Have  you  different  forma? — No;  the 
same  form,  but  different  adjectives. 

7146.  I  think  there  was  another  answer  of 
yours  that  I  want  to  be  clear  aboot ;  what  was 
the  date  of  that  entry  in  the  book  about  proba- 
tioner Page,  which  you  read  just  now  ?— The 
answer  was,  thai  there  was  no  record  on  the 
page  showing  when  the  entry  was  made. 

7147.  Is  it  in  its  perfect  sequence,  so  that  it 
was  made  at  the  time;  id  it  cleur  that  it  was 
made  at  the  timci  and  was  not  made  some  time 
afterwords ;  I  refer  to  that  elaborate  report  ? — I 
cannot  say  that  at  all ;  but  it  would  naturally,  in 
the  course  of  business,  be  made  when  the  proba- 
tioner left;  but  it  is  not  dated. 

Chairman, 

7148.  I  think  you  said  that  these  things  were 
written  up  after  tlie  probationers  went  ? — At 
the  time.  But  I  should  like  to  correct  my 
answer  with  regard  to  a  probationer  having  left 
the  hospital.  It  is  a  fact  tliat  though  the  report 
comes  to  us  of  what  has  happenra  during  the 
previous  week,  tliey  never,  as  a  matter  of  fact, 
are  permitted  by  tl^  matron  to  leave  the  hospital 
until  after  that  report  has  been  read. 

Lord  Archbishop  of  Canterbury. 

7149.  To  the  house  committee  ? — Ye?. 

Earl  Cathnart, 

7150.  I  think  that  Mr.  Valentine's  ai-^ment 
was  that  he  disliked  the  agreement  with  the 
probationers  because,  I  think  he  said,  it  was  a 
one-sided  ngreement ;  that  it  did  not  snfficiently 
stipulate  what  the  hospital  was  to  do  witti  the 
prraationer;  has  any  idea  of  that  sort  ever  oc- 
curred to  you?  —  No;  we  only  drafted  this 
agreement  because  we  thought  it  was  fair.  I  do 
not  know  whether  Mr.  Yalentine  disliked  it  or 
not ;  we  never  asked  him. 

7161.  The  Bishop  of  Bedford  is  a  dignitary 
of  St.  Paul's,  and  a  neighbourii^  incumbent ;  a 
neighbour  of  the  hospital  ? — I  cannot  say. 

7152.  But,  however,  he  is  connected  with  the 
hospital  ? — He  bas  had  a  great  deal  to  do  with 
us,  but,  at  this  moment,  whether  he  is  one  of 
our  life  governors  I  am  not  quite  certain. 

7153.  I  want  to  ask  yon  this:  when  the  lale 
chaplain  left,  the  Bishop  of  Bedford  and  Mr. 
Kitto  offered  to  make  some  suggestions  with  re- 
gard to  the  arraDgements  of  duty  of  the  new 
chaplain,  did  they  not  ? — ^Yes. 

7154.  It  was  stated,  in  the  correspondence 
read  out  by  Mr.  Koberts,  your  seoretarr,  that 
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Mr.  Kitto  and  the  Bishop  had  offered  to  make 
suggestions  for  the  arrangements  r^arding  the 
new  chaplain  ? — 'Yes. 

7155.  Could  you  tell  us  what  those  su^es' 
tions  were? — May  I  read  the  recocmnendation 
that  they  made. 

7156.  Ifltis  Eotverylong? — -No,  it  is  quite 
short:  "Memorandum  on  the  Chaplain's  office, 
presented  by  the  Right  Reverend  the  Lord 
Bishop  of  Bedford  and  the  Rev.  J.  F.  Kitto. 
(1.)  The  Chaplain  should  submit  to  the  house 
committee  a  definite  plan  for  (a)  the  services  to  be 
held  in  the  chapel ;  (A)  the  services  to  be  held  in 
the  wards;  (c)  periods  of  regular  visitation  in  the 
wards.  (2.)  Orderly  arrangements  are  absolutely 
necessary  in  a  hospital,  where  the  convenience 
of  so  many  persons  has  to  be  eonsidered.  If  it 
were  known  that  a  service  would  be  held  at  a 
fixed  hour,  and  that  the  chaplain  would  pay  pas- 
toral visits  at  a  specified  time,  then  the  nurses 
and  patients  in  the  ward  would  be  prepared  for 
the  visit,  time  would  be  saved,  and  a  regular  and 
orderly  method  would  grow  up,  without  in  any 
way  curtailing  the  chaplain's  privilege  of  visiting 
the  ward  at  other  times.  A  notice,  in  accord- 
ance with  this  plan,  would  be  fixed  in  each  ward. 
The  chaplain  should  be  requested  to  wte  in  hia 
report  to  the  bouse  committee  any  occasions 
when  he  has  been  compelled  to  depart  from  the 
usual  order.  Changes  of  ritual  and  ceremonial 
in  the  services  in  the  chapel  should  only  be 
introduced  with  the  knowledge  and  sanction  of 
the  house  committee.  (3.)  The  house  committee 
should  impresn  upon  die  chaplain  the  paramount 
importance  of  the  careful  and  regular  visitation 
of  the  sick  at  the  bed-side.  The  aorsee  and  statf 
may  obtain  opportunities  of  instruction  in  the 
chapel,  or  elsewhere,  but  the  sick  and  the  dying 
can  only  obtain  what  is  given  to  them  individu- 
ally at  the  bed-side.  Ir  is  assumed  that  the 
cha^ain  will  receive  an  early  report  of  these 
patients  who  are  placed  upon  the  ouigerous  list. 
(4,)  Some  means  should  be  adopted  by  which 
the  chaplain  may  be  brought  into  close  inter- 
course with  the  committee.  The  formal  weekly 
report  is  insufficient  for  this  purpose.  We  would 
surest  the  appointment  of  a  special  sub-cran- 
mittee  of  which  the  chaplain  should  be  the  secre- 
tary. Mattel^  affecting  the  work  of  the  chaplain 
ehould,  in  the  first  instance,  be  brought  before, 
and  considered  by  this  sub  committee.  It  would 
be  the  business  of  the  committee  to  acquaint 
themselves  with  the  chaplain's  work,  to  consult 
with  him  upon  any  changes  which  may  be  thought 
necessary,  to  assist  him  by  all  neans  in  their 
power,  and  generally  advise  ihe  house  committee 
upon  this  department  of  the  work  of  the  hos- 
pital." 

7157.  And  did  the  board  act  upon  those  sug- 
gestions ? — No. 

7158.  And  for  what  reasons?  —  Because  we 
appointed  a  sub-committee  as  therein  suggested, 
but  the  snb-committee  have  never  made  any 
report  to  the  committee  since  then. 

7159.  Then  as  you  had  unpleasantness  with 
the  chaplain,  would  it  not  be  desirable  that  the 
sub-committee  should  be  asked  to  make  their 
report,  and  that  some  action  should  be  taken  in 
the  matter? — I  think,  perhaps,  the  opinion  of  the 
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committee  maj  not  be  entirely  in  accordance,  as 
far  as  I  know,  with  that  report. 

7160.  I  will  not  trouble  you  further  on  that 
point.  You  mentioned  that  you  were  in  the 
habit  of  visiting  the  dinners  occasionally,  that  is 
to  say,  of  the  nurses  and  the  probationers  ? — 
Certainly. 

7161.  You  found  the  dinners  always,  when 
you  visited  them,  comfortable,  and  such  as  they 
should  be  I  understood  you  to  say  ?—  Yes. 

7162.  And  dinner  that  you  would  expect 
to  find  would  be  such  as  would  l.e  found  in  a 
comfortable  middle-class  family,  or  perhaps  in 
the  commercial  room  of  a  country  inn,  that  sort 
of  dinner ;  that  is  to  say,  as  comfortably  served 
and  as  co:afortiibly  arranged  ? — My  experience  of 
such  U  limited,  but  certainly,  though  the  food  was 
plain,  as  fur  as  I  saw  it  was  good,  with  the  ex- 
ceptions which  I  spoke  o\\  some  years  ago,  when 
we  had  continual  complaints  of  bad  food. 

7163.  Do  you  ever  act  on  the  military  princi- 
ple of  asking  whether  they  have  any  complaints 
to  make  when  you  attend  dinners  in  that  way  ? 
—Yes. 

7164.  And  you  have  received  no  complaints, 
not  of  late  times? — Not  of  late  times. 

7165.  Do  you  think  it  desirable  that  the  ma- 
tron should  dine  with  the  nurses,  that  the  nurses 

should  all  dino  tocrether,  and  that  the  matron 
ahoulu  be  there? — No.  I  do  not  see  that  it  is 
necessary. 

7166.  You  are  not  aware  that  such  is  the  cus- 
tcnn  at  eome  of  the  large  endowed  hospitals,  at 
one  of  them  it  is,  I  know,  for  the  matron  to  dine 
with  the  nursing  staff  generally? — We  have  the 
matrun's  assistant  always  in  attendance;  invari- 
ably. 

7167.  That  is  the  home  sister?— The  home 
sister. 

7168.  To  turn  to  another  subject :  complaints 

have  been  made  by  tlicse  nurses  who  have  com- 
plained, of  sewer  gas;  have  you  heard  of  sewer 
gas  being  complained  of  in  the  hospital? — No, 
never;  but  at  the  same  time  I  would  qualify 
tiiat  answer  by  saying  that  we  ourselves  aro 
BOW  going  to  a  Twy  fP^^^  expense  in  entirely 
re-arranging  the  t^ole  drainage  of  the  hospital. 

7169.  Thank  you;  I  will  not  press  you  further 
on  that.  « Have  you  rats  (and  ^ou  understand 
the  significance  of  that  question)  about  ?~T 
never  heard  of  them. 

7170.  Then  probably  they  are  not  about? — 
I  never  heard  of  them. 

7171.  You  have  probably  heard  what  has 
happened  at  Derl^,  where  the  whole  hospital 
«a.s  bi-oken  npi  and  patients  and  doctors  and 
everybody  had  to  escape? — Yes. 

7172.  Mis^  Yatman  and  Miss  Raymond  both 
stated  on  oath  here,  that  in  their  view  complaints 
were  useless ;  now  could  there  be  no  committee 
of  ladies  to  assist  the  matron  as  regards  the 
nurses  and  probationers  1 — 1  should  have  much 
more  faitli  in  a  committee  of  gentlemen. 

7173.  I  incline  to  agree  with  you  there.  Now 
witii  regard  to  the  register  of  nurses,  has  it 
never  struck  you  that  the  statemenis  in  the 
register  of  nurses  are  hardly  sufficiently  business- 
like ;  that  they  are  of  a  character  too  gossippy  ? 


Earl  Cathcart — continued 

— It  has  always  seemed  to  me  that  that  register 
was  eminently  to  the  point. 

7174.  But  there  are  in  it  long  statements 
which  one  would  hardly  expect  to  find  in  an 
official  book ;  I  only  referred  to  it  the  other  day 
for  6ve  minutes,  and  I  saw  one  or  two  statements 
in  that  book  which  certainly  startled  me.  I  do 
not  mean  to  go  into  them  now,  but  I  will  tell 
yon  privately  what  I  referred  to;  but  that  has 
never  struck  you  ? — I  think  in  some  oases  they 
might  have  been  condensed;  they  might  have 
been  more  terse  perhaps. 

7175.  Now  that  book  is  a  sort  of  defaulter 
book  of  the  nurses,  but  it  has  this  difference  from 
the  defaulter  book  thiit  is  known  in  the  Army; 
in  the  Army  no  statements  are  put  in  that  book 
which  are  not  records  of  transactions  which  have 
taken  place  on  inquiry  when  the  offender  was 
present  together  with  his  accuser  aud  in  the 
presence  of  the  superior  authorities;  but  this 
book  is  not  so  constructed ;  it  is  made  privately 
by  the  matron  in  her  own  room  ?— Quite  so. 

7176.  And  consequently,  if  these  records  are 
to  be  made  against  these  latlies  for  ever,  it  would 
be  hard  against  them  if  mere  gossip,  or  what  was 
in  the  nature  of  gossip,  jiot  into  that  book  and 
stood  as  a  record  against  them,  would  it  not  !!— 
Nobody  would  be  any  the  wiser  for  an  entry  in 
that  book  unless  they  asked  to  have  it  read. 

7177.  1  will  do  away  with  any  delicacy,  and 
say  what  it  was  that  I  referred  to  just  now.  ft 
was  said  in  that  book,  I  noticed,  of  one  lady 
that  she  was  too  free-and-ea.<»y  in  her  manner  to 
the  male  patients  in  the  ward,  and  of  another 
lady  that  she  was  given  to  flirting,  not  saying 
how  f«r  it  went.  Now  those  are  statements 
which  would  he  exceedingly  damaging  to  them 
if  that  book  got  into  other  persons'  hands,  and 
they  are  hardly  statements  that  should  appear  in 
an  official  book,  are  they?  —  But  that  booTc  would 
hardly  ever  get  into  anybody's  hands  except  in 
an  inquiry  of  this  sort. 

7178.  But  it  stands  there  as  a  record  against 
these  ladies ;  it  is  an  official  book  that  goes  from 
one  committee  to  another  committee,  d»es  it  not? 
— No  ;  it  has  always  been  kept  in  the  hands  of 
the  matron,  and  whenever  we  wanted  to  know 
anything  from  it  she  came  and  read  it  to  us. 

7179.  X^hen  your  opinion  is  (I  am  not  stating 
my  own  but  asking  yours)  that  the  book  is  so 
guarded,  and  is  o!  so  confidential  a  nature,  that 
It  could  not  possibly  damage  these  nurses  outside? 
—It  could  not  practically.  Though  I  have  been 
in  the  hospital  for  some  eight  years  or  so,  I  do 
not  remember  until  to-day  ever  to  have  read  or 
seen  that  book  myself ;  I  have  heard  it  read  on 
various  occasions,  but  I  do  not  remember  ever  to 
have  handled  it  and  read  it  myself. 

7180.  Would  it  not  be  better  when  an  im- 
portant book  of  that  sort  is  brought  before  your 
Board,  that  it  should  b<;  initialed  and  signed  by 
the  chairman,  if  it  is  produced  and  brought 
forward? — Yes;  I  think  that  where  a  minute  is 
read  it  ought  to  be  signed. 

7181.  It  occurs  to  me  that  that  book  ought  to 
be  initialed  by  whoever  is  in  the  chair,  to  show 
that  it  has  been  brought  forward  ? — Yes,  I  think 
it  ought  to  be. 

7182.  Now  a  statement  by  Miss  Raymond,  in 
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answer  to  Question  5916,  made  a  great  im- 
pression upon  my  mind.  She  said  that,  in 
consequence  of  their  bein^  short-handed,  a  man 
vho  was  restless  was  tied  in  his  hed.  Now 
I  have  seen  enough  of  ninving  myself  to  have 
seen  that  in  case  of  dengue  fever  and  other  cases 
it  would  he  the  utmost  cruelty  to  tie  a  patient 
down  because  he  was  restless.  Was  your  atten- 
tion called  to  that  statement?— Ko. 

7183.  You  have  not  read  the  evidence  given 
before  their  Lordships  V—i  have  not  had  a  copy 
of  it. 

7184.  But  Mi89  Raymond  stated  in  ani>wer 
to  Question  5916  that  they  were  short-handed, 
and  because  a  patient  was  restless  Uiat  patient 
was  tied  in  his  bed.  Now,  if  that  is  true,  I 
should  be  inclined  to  characterise  that  proceeding 
as  monstrous,  unless  some  explanation  could  be 
given  of  it  ?-  —Certainly  ;  I  think  such  a  practice 
is  certainly  to  be  condemned  entirely. 

7185.  Perhaps  you  will  be  so  good  as  to  make 
inquiry  into  that  matter  with  a  view  to  lefor- 
mation  ii'  such  a  practice  does  exist  of  tying 
patients  in  their  beds? — Certunly. 

Earl  of  Arran. 

7186.  I  just  want  to  ask  you  this  question  as 
to  dismissal :  Sup]>osing  a  nurse  is  dismissed  for 
incompetency  by  the  matron,  would  she  be  in- 
formed of  the  reason  of  her  dismissal  ? —  I  cannot 
doubt  that  it  would  be  9o. 

7187.  Then  supposing  she  chose  to  appeal, 
what  course  w(!ulu  she  t^ke  ?  — Her  wisest  course 
would  be  to  write  n  statement  to  be  handed  in  to 
the  committee  at  the  next  meeting. 

7188.  If  such  a  statement  was  handed  in,  what 
action  would  the  committee  take  upon  it? — 
They  would  send  for  the  matron  ana  the  pro- 
bationer who^e  services  were  dispensed  with,  and 
would  inquire  iiilly  into  the  matter  in  their 
presence. 

7189.  Then  what  evidence  would  be  adduced 
before  the  committee  to  prove  the  matron's 
statement  or  the  probationer's  ?— To  prove  the 
capability  or  otherwise  of  the  probationer,  the 
committee  would  certainly  require  to  hear  the 
evidence  of  the  sister  in  whose  ward  she  had 
been  t;iking  duty. 

719U.  So  that  it  would  come  to  this  :  that  the 
same  witness  would  practically  be  called  both 
by  the  probationer  and  by  the  matron  to  prove 
their  cases  ;  because  the  matron's  evidence,  from 
what  we  gathered,  as  to  the  capability  or  non- 
capability  of  a  nurse,  would  depend  in  a  great 
measure  upon  the  report  of  the  sister  ? — I  sup- 
pose  so ;  but  as  it  is  a  hy|H>thetical  case,  I  cannot 
quite  say. 

Lord  Tkrinff. 

7191.  I  understand  that  practically  the  mati  on 
is  neu^sarily  the  sole  judge  in  your  opinion  of 
the  competency  of  a  probationer? — The  sole 
judge  employed  by  us ;  but  her  opinion  would 
be  lonned  chiefly  from  the  leport  of  the  sister 
with  whom  that  probationer  had  been  working. 

7192.  True,  but  as  rejgards  the  (Question  she 
is  herself  the  sole  judge  in  ronr  opinion  ?»YeB. 

7193.  Then  I  understand  diat  you  draw  this 
distinction  :  that  the  matron  has  power  to  dismiss 
in  that  case,  that  is  to  say,  to  tell  a  probationer 
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she  is  to  go  home  ;  but  if  the  probationer  were 
to  be  solemnly  dismissed,  then  it  would  be  that 
the  committee  would  intervene? — Yes. 

7194.  I  anderstand  it  is  the  earoe  difference 
as  there  is  between  the  master  of  a  ureat  ?chool 
writing  home  to  a  boy's  parents  saying.  '*  He  is 
doing  no  aood  here,"  and  in  the  other  case  ex- 
pelling hira.  In  the  one  case  the  master  would 
nave  an  absolute  power ;  in  the  other  he  would 
have  to  bring  it  before  the  committee  ?  — Cer- 
tainly. I  should  never  say  of  a  probationer 
whose  services  were  dispensed  with  on  account 
of  incom(H*tency,  thwt  she  was  dismissed. 

7195.  If  a  nurse  or  a  probationer  commits  an 
act  detrimental  to  character,  she  would  be  dia< 
missed,  but  it  would  be  brought  before  the  com- 
mittee first? — Yes. 

7196.  If  it  were  a  case  of  simple  incompetence 
you  would  rely  on  the  matron  to  do  justice  ? — 
Yes. 

Lord  Zouche  of  Haryn^worth. 

7197.  You  said  just  now  that  any  complaint 
about  the  food  of  the  nurse?  ought  to  go  first  of 
all  to  the  nursing  home  sister  ? — Yes. 

7198.  Then  would  it  get  beyond  her  usually, 
or  to  whom  ought  she  to  make  the  complaint  ? — 
I  do  not  suppose  in  a  small  case  it  would  get 
bevond  her.  If  someone  complained  that  the 
milk  was  turned  or  anything  like  that  she  would 
come  to  the  home  sister,  una  say  so. 

7199.  fiut  then  what,  would  the  home  sister 
do  in  the  case  of  a  complaint  made  to  her? — She 
would  rectify  it- 

7200.  It  would  not  be  her  duty  to  forward 
the  complaint  ? — Not  unless  it  was  beyond  her 
power  to  deal  with  it ;  as  tor  instance,  if  sup- 
plies are  sent  in  bad,  it  is  beyond  her  power  to 
rectify  that 

7201.  And  then  to  whom  has  she  to  send  the 
complaint  on? — She  would  send  it  on  through 
the  matron  to  the  house  committee. 

7202.  There  is  one  question  which  I  have  to 
ask  you  on  behalf  of  Lord  Lauderdale :  What 
means,  if  any,  have  the  housu  committee  of 
knowing  what  progress  probationers  are  making 
during  their  two  years*  probation  ? — The  result 
of  the  examination,  or,  if  necessary,  inquiry  from 
the  S'Ster  as  lo  their  practical  progre.^s. 

7203.  But  is  any  record  kept  as  to  the  pro- 
gress which  a  probationer  has  made  ? — Yes,  in 
this  \moV  (pointing  to  the  Regitter  Book). 

7204.  From  time  to  time? — From  time  to 
time ;  and  the  result  of  the  examination. 

72U5.  That  would  be  an  additional  meaus  ?^ 
That  would  be  an  additional  means  of  testing  it. 

Earl  of  Kimberleg, 

7206.  You  have  been  explaining  very  clearly 
indeed,  that  on  the  question  of  the  competency 
of  a  probationer,  you  would  regard  tht:  matron's 
opinion  practically  as  the  one  which  would 
always  be  adopted  as  a  matter  of  course  by  the 
committee ;  but  what  is  the  meaning  ot  your 
rule  which  says  that  there  is  an  appeal  to  the 
committee.  In  point  of  fact,  you  do  nut  regiuxl 
the  committee  as  competent  to  enter  into  the 
question  ? — ^There  might  be  cases  in  which  the 
matron  having  terminated  on  engagement  for 
the  reason  of  incompetency,  the  probationer 
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migfat  cimridBr  (hot  aluf  wit»  unjusdy  treated  nnd 
she  wonhl  then  come  to  thfl  house  coramiltee. 
She  might,  I  suppose  f  I  may  say  that  I  do  not 
remember  any  practit'al  iii^tiiiice  of  it),  come  to 
the  kouse  committee ;  the  hou^e  committee  would 
tfam  ufquivs  TSta»  it,  and  if  it  turned  out  that 
tfa«ve  WHS  some  error  of  jtklgment  in  the  matter, 
after  inquiry,  the-  committee  mi<^t  reoomnaend 
hC0  eontiiuiiii"^. 

7207.  That,  no  doubt,  is  all  poaable  under  the 
rule;  but  you  told  us  tlistinctly  that  the  com'- 
mittne  did  not  cosbidm  tfaaA  they  were  able  to 
enter  into  tira  qoMtfeo  of  competency  Cer- 
tain 1  v. 

7203.  If  that  be  so  then  the  appeal  muet  be 
absolutely  a  farce.  1  am  not  ar^ruing  the  ques- 
tion whctiier  there  ought  to  be  an  appeal ; 
possibly  It  may  be  that  the  opinion  of  the  matron 
ought  to  be  taken  m  of  the  moj*t  competent 
person ;  but  tetat  ie  tbe  use  of  having  a  rule 
■whicli  says  that  there  is  an  appeal,  when,  in  point 
of  fact,  there  is  no  appeal  at  all.  Is  it  not 
better  at  once  to  let  the  probationfr  know  that 
she  is  subject  to  tlut  dismissal  by  the  matron  ? — 
No,  I  think  if  leradviaririe  to  keep  that  clause  in 
tbe  stundin^  on^rs^  because  it  prevents  a  person 
considering  tHaf  she  has  been  turned  off  by  a 
moti'on  witluuit  any  right  of  appeal. 

7209.  But  is  it  not  the  fact  that  it  is  really 
entirely  misleading'by  your  own  ^howino;,because 
it  is  put  in  for  llle  pui^se  of  making  probn- 
Ifotwrb^eTe  Aat  she- has  some  appeal,  when, 
upon  your  own  evidence,  it  is  clear  that  she  has 
no  a]ipe:tl.  In  that  c;ise,  therefore,  it  is  dis- 
tinctly mislpailiiiu-  :i>  tlie  proliiuioaer,  is  it  not? — 
Well,  if  it  might  not  be  considered  disrespectful 
to  tliis  Committee,  I  would  say  that  it  is  exactly" 
similu' tx)  this  sort  of  case  in  a  domestic  house: 
If  an  under  servant  was  reported  by  the  upper 
servant  as  being  incompetent,  you  would  termi- 
nate that  engagement ;  you  as  a  master  are  not 
capable  of  judging  of  whether  that  under  servant 
is  competent  or  not,  but  at  tibe  same  time  you 
iTOultl  not  allow  anybody  to  be  turned  out  of 
yonr  household  without  a  power  of  appeal  to  the 
mnstvr  of  that  house.  I  do  not  wish  to  be  in 
any  way  disrespectful  to  the  Committee,  but  I 
merely  wish  to  quote  that  as  an  instance  of  how 
it  would  be. 

7210.  In  point  <tf  £aetj  the  aj>peal  is  nominal? 
— ^o- 

72 11.  How  can  it  V)e  otiierwiae  if  you  say  that 
the  ap[)eal  is  one  which  the  committee  is  not 
competent  to  try? — But  there  might  be  circura- 
stances  in  which  it  was  perfectly  competent. 

Earl  Caihcca  t. 

7212-  The  analogy  abont  the  private  house 
does  not  liuld,  because  in  a  private  house  you 
are  administering  your  own  affairs  (of  course, 
YO/a  are  bound  to  be  just),  but  in  a  large  public 
nutStntion  you  are  administering  public  money 
aod  acting  for  the  pnbfie? — Of  course,  the 
analogy  wul  not  hold  good  in  all  points. 

Cimmuau 

We  fa»Te  hesRl  in  the  oourae  of  the  evi- 
dence here,  that  the  nurses,  when  ill,  have  the  ad>» 
nantage  of  the  aseistouce  and. ad  vice  of  beuite  phy 
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sicinns  and' house  rargeons,  and  thof»e  are  very 
often  ynung  men  who  have  lately  qualified ;  do 
you  think  that  that  i&  sufficient,  or  that  they 
ought  to  have  the  advantage  of  the  advice  of 
more  experienced  medical  men  ? — I  should  think 
it  quite  insufficient  if  that  wa»  the  only  advice 
thwrthey  had ;  but  seme  little  time  ago  we  made 
a  new  arrangement,  by  which  three  members  of 
our  senior  staff,  namely,  Drs.  Pen  wick  and 
Sutton,  and  Mr.  Treves,  as  a  surgeon,  specially 
undertook  the  chargv  of  the  nursing  staff.  Of 
course,  whenever  they  are  present,  when  it  i» 
their  days  for  attendance,  they  perwnally  see 
those  who  are  sick:  but  when  they  are  not  in 
the  hospital  the  sick  nurses  or  probationers  would 
he  seen  by  their  representatives,  who  would  be 
the  young  men  that  you  specify. 

7214-.  All  thow  officers  to  whom  you  have 
referred  are  honorary  officers  of  the  hospital,  are 
they  not  ? — Those  are  the  visiting  staff. 

7215.  But  have  you  no  medical  officer  in  the 
hospital,  who  is  the  paid  officer  of  the  eommittefr 
the  servant  of  the  board  or  committee  ? — AH  the 
resident  staff  are  the  paid  servants  of  the  com- 
mittee of  the  hospital,  for  the  time  being. 

7216.  But  they  are  more  directly  under  tfie 
raetlical  council,  are  they  not ?— No,  directly 
under  the  house  committee ;  everything  in  the 
hospital  is  ucider  the  house  committer ;  it  is  tbe 
house  committee  that  appoints  them. 

7217.  Of  course,  everybody  is  nominally 
under  the  house  committee ;  ^-ou  could  dismiss 
the  senior  surgeon, if  you  chose? — Yes.  Such 
an  idea  has  never  occurred  to  me;  therefore,  I 
replied  with  some  hesitation,  yes. 

7218.  I  was  ouly  putting  an  extreme  case,bnt 
they  have  that  power? — Certainly. 

7219.  Yoado  not  think  it  would  be  advisable 
to  have  what  is  termed  in  some  hospitals  a  resi- 
dent medical  officer,  who  is  directly  under  the 
Boaix]  and  h.is  nothing  to  do  with  the  medical 
council ;  not  even  a  member  of  the  medical 
council? — No,  I  think  that  our  pUn  is  decidedly 
better  than  thai.  All  oue  resident  medical  men, 
house  physiciana  and  house  aurgeona,  are  duly 
qualified  men,  men  who  are  competent  to  be 
placed  out  in  any  position  of  authonty  ;  and  we 
have  lately  on  tiie  college  board,  had  for  each 
vaicancy  that  occurs,  a  number  of  very  competent 
men.  applying:  for  these  appointments,  as  they 
fisUvaeAQt:  and  our  difficulty  lately  has  really 
been-  to  select  between,  competent  men. 

7220.  That  leads  me  to  ask  thi.'* :  who  makes 
the  selection  ? — The  college  board  select  the 
men  and  recommrad  them-  to  the  house  com- 
mittee, and  the  house  committee,  upon  the  recoair 
mendation  of  the  college  board,  give  the  appoint- 
ment. 

7221.  Are  the  college  board  professional  men 
or  lay  men  ? — Half  and  half.  The  colletre  boaid 
consists  of,  I  think,  six  from  the  medical  council 
and  six  who  are  nominated  by  the  house  com- 
mittee. 

7222.  Does  that  body  only  meet  when  required 
for  some  special  purpose,  or  does  itmeet  weekly? 
— Once  a  month  during  the  session. 

7227.  What  is  that  session  The  medical 
collbge  session; 

mi.  TB«n 
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7224.  Then  when  the  medical  college  is  not  in 
fiession  thiii  body  does  not  meet? — No. 

7J225.  Now  are  any  questions  of  nursing  re- 
ferred to  tlmt  body? — No;  they  hare  not^g 
'whatever  to  do  with  them. 

7226.  Are  you  quite  satisfied  with  the  medical 
advice  as  it  exists  for  the  nuveing  staff?— Yea,  I 
am  quite  satisBed  ;  [  have  had  very  good  oi)por- 
tunities  of  judging  of  it,  because  when  any  of 
the  nursing  staff  was  seriously  ill  during  the 
lame  I  was  c1)ainaan,  I  always  took  a  very  great 
interest  in  that  particular  case,  and  went  to 
look  after  it  myself;  and  it  so  happens  that 
two  probationers,  in  whom  1  was  specially  inte- 
rested, liappened  to  get  very  sick,  dangerously 
ill,  in  the  hospital,  and  I  had  an  opportunity 
therefore  of  constantly  watctiing  how  they  were 
nursed ;  and  I  can  only  say  that  both  of  those 
ladies  say  tbey  quite  owe  their  lives  to  the 
careful  way  in  which  tbey  were  nursed  in  the 
hospital  ;  and  I  think  that  is  the  exi>erienjce  of 
4ill  thfise  who  have  fallen  very  ill  at  the  hospital. 
We  have  had  printed  extracts  from  a  few  of  the 
letters  ivhich  have  been  sent  just  now,  since  the 
beginning  of  this  inquiry,  to  tlie  matron,  either 
from  sisters  or  nurset.,  «oiJie  of  whom  have  been 
nursed  during  sickness  in  the  hospital.  These 
have  been  printed,  and,  if  I  might,  I  should 
like  to  put  in  some  of  these  .and  read  them, 
because  they  bear  upon  this  very  itubject. 

7227.  Yes? — There  is  one,  for  instance,  from 
Miss  Herman  :  "  I  do  not,  think  it  right  to  read 
all  tlie  complaints  that  are  being  made  about  the 
treatment  of  your  sick  nurses .  here  without 
making  known  my  own  experience  of  that  treat- 
ment two  years  ago.  As  yt>u  may  remember,  I 
had  only  just  come  from  home  ;  I  was  a  proba- 
tioner of  nine  days*  standing  when  I  went  to  the 
flick-r(K)m  with  a  poisoned  finger,  and  my  one 
4eeire  was  to  go  back  home  directly.  I  mention 
this  to  show  that  I  was  not  prepared  to  be  \ery 
-contented  in  the  sick-'room,  nor  very  grateful 
for  what  might  be  done  for  me  there.  I  was 
4oon  very  ill,  but  not  t«)o  ill  to  know  that  I  was 
being  treated  with  the  utmost  kindness  by  all 
wlio  were  responsible  for  the  management  ot"  the 
sick-room.  J  can  quite  truthfully  and  unhesi- 
tatingly say  that  I  wanted  for  nothing  while  I 
-was  a  patient  there.  After  a  week  the  nature 
of  my  illness  necciisitated  my  removal  to  the 
■erysipelas  ward,  where  I  became  simply  a  lios- 
pital  patient.  The  ward  was  not  bright  and 
attractive  like  the  sick  room,  but  the  kindness  I 
received  there  was  as  great,  if  not  greater. 
I  feel,  however,  that  I  must  be  more  explicit  if 
(as  1  hope)  this  letter  is  to  be  useful  as  evidence. 
I  was  a  patient  under  care  of  Mr.  Treves,  who 
>8aw  me  frequently,  and  to  whose  treatment, 
humanly  speaking,  I  most  certainly  o^ve  my  liie. 
This  tr^tnaent  was  carried  out  by  his  house 
aurgeon,  who  aawjne  . always  twijze  a  (lay,  often 
three  times,  and  frequently  more  than  that. 
I  hod  a  special  nuise,  both  by  day  -and  night  ; 
whatever  nourishment  I  was  ordered  was  made 
in  the  nursing  htuaoe  kitchen,  und  brought  to  me 
direct  irom  there.  It  .was  always  judc,  always 
abundant,  and  jtimays  punctual.  My  sister 
-flti^ed  a  furlmght  with  me,  .and  was  psovided 
with  a  bedraom  in  the  hoepital.;  aJl  my  relations 
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were  at  liberty  to  come  to  use  at  any  time,  and 
from  you,  yourself,  I  had  several  visits  during 
the  time  of  my  illness.  I  have  only  one  thing 
move  to  add  to  this  statement.  J.t  is  that  1  was 
nursed  with  the  most  affeattonate  oare  by  Sister 
Bliz^uxl,  the  sister  in  chai^ge  of  the  erysipelas 
wards.  I  do  not  simply  mean  that  she  con- 
scientiously discharged  the  duties  of  sister  to 
patiqnt,  but  I  mean  that  she  cnt  short,  day  after 
day,  her  own  two  hours'  leisure  on  my  account, 
and  for  my  comfort.  She  treated  my  many 
visitors  as  her  own  friends,  and  she  nursed  me 
throughout  with  a  skill  and  tenderness  that  I  ■ 
hope  never  to  forget.  This,  then,  was  my  ex- 
perience, the  experience  of  a  perfect  stranger  in 
the  hospital,  who  came  without  any  influential 
recommendations,  and  who  had  previously  known 
no  lU'e  but  the  comfortable  life  of  h(Hne.'*  There 
are  other  letters  which  I  put  in  to  tlie  same  effect. 
I  can  add  niy  personal  experience,  from  having 
gone  round  and  seen  these  nurses  and  proba- 
tioners ivhen  they  were  sick. 

7228.  Is  there  anything  else  you  wish  to 
remark  upon? — Perhaps  1  may  be  allowed  to 
say  something  in  regard  to  -the  evidence  that 
baa  been  given  liere  by  Mr.  Valentine.  I  was 
chairman  during  the  whole  time,  from  the  time  of 
his  election,  until  the  time  of  hie  leaving  the 
hospital,  and  of  course  .1  am,  therefore,  the 
peivon  who  knows  probably  more  about  the 
reasons  why  he  left  the  hospital,  and  so  on,  than 
anybody  eUe.  If  the  Committee  wish  to  hear 
anything  of  that,  I  am  prepwed  to  give  any 
amount  of  detail  upon  that  point.  I  cannot 
help  saying  that,  unfortunately,  as  he  left  us 
under  tliose  circumstances,  I  cannot  help  think- 
ing that  his  evidence  was  very  biassed.  In  fact, 
he  himself  told  me  on  his  leaving  that  he  should 
not  leave  a  stone  unturned  to  do  the  committee 
and  the  hospital  some  injury,  and  therefore  I 
cannot  tliink  that  his  evicWnce  was  otherwise 
than  biassed,  unduly  biassed  against  us. 

7229.  Pray  continue  if  there  is  anything  else 
you  wish  to  say  ? — I  should  like  to  state  how  it 
was  that  Mr.  Valentine  was  prejudiced,  and  was 
biassed  against  the  committee  of  the  lioapital. 
He  was  appointed  really,  one  may  say,  upon  the 
recommendation  of  X)r.  Walsimm  How,  the  then 
Bishop  of  Bedford,  and  on  hiscoioiag  to  us,  we 
learnt,  from  his  own  statement,  that  he  could  not 
caH  himself  as  belonging  to  any  school  of  the 
church,  that  he  was  a  good  churchman,  and  that 
he  eould  only  say  that  if  he  followed  any  one  in 
the  church,  it  would  be  Dr.  W^^am  How,  and 
it  was  on  that  understanding  that  we  appointed 
him,  that  ^ose  were  his  viewd.  Tlie  reason  why 
the  bouse  committee  and  he  became  out  of 
accord  was,  beaiuse  during  the  second  and  third 
years  of  his  holding  the  office  he  certainly 
changed  his  position  in  the  church,  and  he  con- 
fided to  me  on  one  occasion,  when  we  came  back 
from  our  annual  recess,  that  bis  views  had 
materially  altered  that  year,  especially  upon  the 
subject  of  confession.  I  hud  a  very  long  talk 
with  him  on  .the  subject,  and  it  e^utually  ended 
in  this :  I  said  to  him,  "  Dms  -your  change  of 
view  in  any  degrm  ;alter  yiiur  conduct  with 
regard  to  others,  or  is  itcmly  and  sntirely  to  your- 
self,".and  he  said  to  me  jnoet  poeitivoly  that  it 
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ironid  not  hhvi:  die  emalleBt  effect  at  all  upon 

his  relations  and  his  (]ea1ino[8  with  thoee  who 
were  committed  to  his  charge  ecclesiastically, 
but  that  it  was  jiureiy  a  perBonal  matter;  in 
fact,  as  I  understood  it.  that  he  himself  derived, 
as  he  said,  immenae  comfort  from  personal  con- 
feesioD  to  Mmeoae  who«e  mrnie  I  do  not  know, 
but  that  it  would  not  make  any  difference  at  all 
in  Lis  work.  M'hen  I  heard  that  I  said,  "Then 
Tinder  tliose  circumstances  1  (li>  not  think  it  need 
make  iiny  diHerence  whatever  to  your  position  in 
this  hospital,"  and  we  so  continued,  and  I  never 
iMntioned  HUa  ctmverMlioii  or  the  result  of  this 
eonveiwliHni  to  Anyone.  It  was  a  private  con- 
versalion,  and  I  never  mentioned  it  to  anybody. 
Jt  was  rei-eated  a<:ain  wiih  long  detail  in  my 
own  house.  But  tlieie  is  no  doubt  whatever 
that,  during  the  course  of  the  year,  in  the  end  of 
1888,  his  conduct  certninly  did  change.  It  is 
scarcely  possible  to  specify  any  exact  particular, 
but  his  whole  conduct  certainly  was  that  of  a 
man  wlio  belonged  to  the  extreme  high  church. 
I  therefore  thought  tli;it  it  would  be  bettor  if  I 
could  consult  Dr.  liilling,  who  was  then  Bishop 
of  Bedford,  and  I  had  a  ver>  long  interview  with 
bim  uDoa  this  subject,  aud  the  Bishop  entirely 
agreed  with  what  wm  my  view  of  the  circum- 
stances, in  saying  that  he  thought  it  would  be 
far  better  it  Mr.  Yidentine  would  seek  other 
employment;  that  was  at  the  beginning  of  the 
year  1889,  I  think  in  February.  Various 
rumours  got  about  throughout  the  hospital  then 
as  to  his  change,  and  we  vere,  for  a  long  time, 
without  an  assistant  curate ;  it  was  very  diffi- 
cult to  get  an  assistant,  su.t\  at  laat  he  selected 
and  Introduced  to  us  (because  we  left  the  select- 
ing of  an  assistant  almost  entirely  in  our  chap- 
lain's hands)  a  man  who  had  cume  from  a  very 
higb church, a Idr  Malfon,ashi8assic-tant,and  he 
joined  us  in  February  lt:"H9,  and  he  remained 
on  as  our  assistant  chaplain  until  the  time  that 
our  present  chaplain,  J\Ir.  iJahomet,  took  charge  ; 
and,  in  fact,  between  the  time  that  Mr.  Valentine 
leit  and  the  time  that  Mr.  Mahomet  took  charge, 
Mr.  Malton,  who  had  been  introduced  as 
assistant,  was  entirely  in  spiritual  charge  of  the 
hosjiital,  and  I  am  bound  to  say  that  we  had  not 
in  any  way  anything  whatever  to  say  against 
Mr.  iMall.  n  ;  he  was  satisfactory  in  every  way 
and  worked  well.  I  only  mention  the  tact  that 
his  having  been  selected  Irom  a  very  high  church 
place,  naturally  prejudiced  those  of  our  committee 
who  were  of  another  way  of  thinking  against  him, 
and  against  Mr.  Valentine,  who  Introduced  him. 
He,  about  that  same  time,  namely,  at  the  beginning 
of  1889,  introduced  a  hospital  guild,  with  a  med;^ 
of  the  gnild,  things  which  I  considered,  certainly 
as  ^airman,  as  perfectly  harmless  in  themselves 
if  not  desirable  ;  but  it  was  <  onsidered  generally 
by  tl,e  C(immitttc  tliat  it  was  an  indication  of  a 
change  uf  view,  wliicli  put  him  out  oi'  accord 
with  the  committee  of  the  hospital  and  all  the 
iraditions  of  the  hospital.  Then  there  was  a 
great  deal  said  about  that  time,  about  the  reports 
that  the  nurses  were  invited  io  come  to  iiui-icular 
confession.  1  priv;i1ely  a.-ked  Mr.  Valentine, 
because  I  was  in  continual  intercourse  with  him 
at  the  time,  whether  tiiai  was  so,  and  he  assured 
nic  that  never  at  any  time  had  he  beard  a 
private  confessiim  fiom  <me  of  the  nursing  slaff ; 


Chairman — continued. 

but  some  time  in  March  it  was  decided  by  our 
committee  that  we  should  ask  him  a  definite 
quesiion  on  the  subject  of  confession.  I  do  not 
say  that  the  question  was  altogether  politic  or 
wise,  but  still  the  committee  decided  on  putting 
this  question  to  him.  I  do  not  exactly  re* 
member  what  were  the  terms  of  that  question; 
I  should  rather  read  it,  as  the  words  are  very 
short,  than  trust  tomy  memory ;  "  As  it  is  believM 
outside  the  hospital  that  confession  is  invit«d  by 
the  chaplain,  and  as  the  London  Hospital  is  a 
public  institution,  we  request  that  the  chaplain 
ahuuld  send  us  -  an  emphatic  assurance  that 
neither  he.  nor  the  assistant  chaplain,  ask,  or  ever 
have  asked,  or  will  ask,  for  private  confession." 
On  the  19th.  a  week  alter  that  question  was 
asked,  Mr.  Valentine  attended  the  committee, 
and  read  with  great  sjjirit  a  definite;  reply  to 
thiit  question,  wnich  answer,  I  believe,  he  sub- 
mitted to  his  Grace  the  Archbishop  and  to  the 
Bishop  of  London.  Of  course  tliere  was  nothing 
tangible  in  that  reply  that  we  could  say  was 
wrong  or  against  the  Prayer  Book;  but  it  was 
the  UDAnimous  opinion  of  our  committee,  when  we 
had  heard  the  whole  tenor  of  this  reply,  that  if  we 
had  known  what  sort  of  a  man  this  was  whom 
we  were  appointing,  not  one  vote  would  have 
been  recorded  for  him  at  the  election.  It  was 
that  he  took  up  a  position  which  showed  that  he 
was  out  of  accord  with  the  whole  tradition  of  the 
hospital.  We  therefore  thought  that  the  best 
tHin^  to  do  was  to  appoint  a  sub-committee  to  in- 
terview him,  and  to  urge  upon  him  the  desirability 
of  resigning  his  position  of  chaplain  rather  thsu 
that  there  should  be  any  public  scandal  which 
should  bring  our  institution  in  any  unfavourable 
way  before  the  public.  That  sub- committee 
consisted  of  Mr.  Buggles-Brise,  myself,  and  the 
rector  of  Whitecfaapel.  1  am  not  quite  sure 
whether  there  was  another  gentleman;  at  all  events 
he  did  not  attend,  but  those  were  the  three  that 
attended.  (Mr.  Ind,  I  find,  was  nominally  on 
it,  but  he  did  not  attend.)  We  interviewed  the 
chaplain,  and  very  strongly  uiged  that  he  should 
resign,  but  we  were  quite  unable  to  prevail  upou 
Mm  to  do  so.  This  we  reported,  of  course,  to  the 
house  committee,  and  before  the  next  court, 
before  the  Midsummer  or  the  June  court,  we 
passed  a  resolution  in  the  committee,  that  as  the 
chaplain  was  out  of  accord  with  us,  and  as  he 
did  not  choose  to  resign,  we  therefore  would 
recommend  the  court  not  to  re-api>oint  him  at  the 
end  of  the  year.  Every  single  appointment  in 
this  hospital  is  only  held  for  a  year,  and  we  re- 
comniende*!  that  he  should  not  be  re-apjiointed. 
There  was  a  very  long  discussion  upon  this,  and 
the  committee  resolved  by  a  large  majority,  to 
pass  this  recommendation  to  the  court.  It  was 
just  at  this  time  also  that  I  wrote  the  circum- 
stances of  this  case  and  laid  them  before  the 
Bishop  of  London,  hoping  that  he  possibly 
would  act  upon  Mr.  Valentine.  The  court  in 
June,  however,  did  not  agree  to  our  recom- 
mendation, and  referred  it  back  for  our  re  con- 
sideration in  the  house  coxomittee ;  and  ve,  m 
July,  again  considered  this  matter,  and  we  re- 
affirmed our  former  resolution,  as  it  was  the 
feeling  of  the  house  committee  that  it  would  be 
manifestly  to  the  detriment  of  the  hospital 'f 
Mr.  Valentine  continued  to  remain  on  as  its 

chaplain- 
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Chairman — contin  ued. 

chaplain.  Circumstance^t  remained  like  that 
until  the  recess  of  last  year ;  and  when  we  met 
after  the  recess,  we  received  a  letter  signed  by  a 
large  number  of  the  clei^y  of  the  East  End  of 
Ijondon,  urging  us  to  have  an  inquiry  into 
Mr.  Valentine's  conduct,  and  not  to  condemn 
him  without  a  full  inquiry.  It  was  a  very  short 
letter,  if  I  might  read  it :  "  Gentlemen, — We, 
a  few  of  the  incumbents  in  the  vicinity  of  the 
London  Hospital,  having  heard  that  a  resolution 
has  been  passed,  refusing  to  invedtigate  the 
charges  against  the  chaplain,  and  rccommendin<^ 
diiiinissal  upon  a  point  of  doctrine  of  the  Church 
of  England,  venture  to  expi  ess  our  keen  disap- 
pointment and  real  dismay  at  so  painful  a  conclu- 
sion. We  have  felt  that,  prior  to  bringing  the 
matter  before  the  Bnndeaconal  Chapters  in  the 
autumn,  some  of  us  ought  at  once,  in  the  cause  of 
peace,  to  express  our  sense  of  the  growiiij;  gravity 
of  the  situation.  It  U  not  for  us  to  dictate  to 
tlie  house  committee,  but  at  the  same  time  we 
cannot  help  feeling,  first,  as  meu,  that  no  man 
should  be  condemned  without  full  and  free  in- 
vestigation of  the  charges  brought  agitinst  him  ; 
and,  secondly,  a^  clergy,  that  a  clergyman  in 
matters  of  doctrine  must  be  answerable  to  his 
bishop.  Earnestly  prating  the  house  committee 
to  reconsider  their  deciiiiion, — We  heg  to  remain, 
yours  faithfully."  That  was  followed  by  the 
names  of  certain  clei^ymen  in  the  East  End. 

Lord  Zoucke  of  Haryngioortk, 

7230.  May  I  ask  whether  any  of  those  clergy- 
men  were  governors  of  the  hospital  ? — Certainly ; 
I  think  80. 

7231.  Some  were  not? — The  first  one,  1  see, 
certainly  was ;  I  see  two  names  which  are  the 
names  of  governors ;  but  I  cannot  say  about  the 
others  at  all.  That  was  dated  17th  September, 
or  rather  it  is  not  dated  at  all,  but  it  bears  my 
indorsement  to  be  brought  up  for  considera- 
tion on  I7th  September  1889;  we  then,  after 
debating  upon  that  letter,  resolved  to  ask  the 
Bishop  of  Bedford  and  Mr.  Kitto,  or  rather  Mr. 
Kitto  and  the  Bishop  of  Bedford  (we  must  put 
Mr.  Kitlo  first,  because  he  was  a  member  of  the 
governing  body,  whereas  the  Bishop  of  Bedford 
was  not;  therefore,  it  was  Mr.  Kitto  and  the 
Bishop  of  Bedford),  to  inquire  into  Mr.  Valen- 
tine's practice  in  the  hospital,  and  to  report  to 
us.  I  must  say  that  we  had  never  thought  of 
dismissal ;  we  had  never  thought  of  charges  ; 
there  were  no  charges  whatever ;  there  never 
were  any  charges  ;  the  whole  thing  was  simply 
that  he  was  out  of  accord  with  the  committee,  or 
(as  it  is  impossible  to  say  it  in  more  clear  words 
than  those  which  are  perhaps  so  commonly  under- 
stood), be  had  become  a  verv  High  Churchman, 
and  we,  as  a  rule,  were  of  quite  the  opposite 
school.  But  there  was  no  charge  against  him, 
and  there  was  no  talk  about  dismissal ;  it  was 
only  that  we  put  before  the  court  that  he  should 
not  be  re-appointed.  At  that  time  I  received  a 
letter  from  Mr.  Valentine,  saying  that  he  had 
accepted  another  appointment.  This  of  course 
I  communicated  at  once  in  writing,  both  to  the 
Bishop  and  also  to  Mr.  Kitto.  That  was  on 
24th  September ;  his  letter  was  dated  18th 
September  ;  but  I  communicated  to  the  com- 


Lord  Zouche  of  HaryngwoHh — continued. 

mittee  that  he  had  received  another  nppoint- 
ment  on  24th  September.  On  the  5th  of 
November  Mr.  Valentine  wrote  a^in  more  of- 
ficially to  the  house  committee,  saymg,  "  Gentle- 
men,— I  beg  to  inform  you  that  1  have  been 
instituted'  to  such-and-such  a  living;  "please 
acquaint  the  governors  with  the  fact  of  a 
vacancy."  1  was,  therefore,  deputed  to  see  Mr. 
Valentine,  and  to  ask  him  about  when  he  would 
give  over  charge,  because  we  did  not  want  then 
to  press  him  unduly  ;  we  wanted  him  to  suit  his 
own  convenience  as  to  when  he  should  go  ;  and 
we  called  for  a  special  meeting  of  the  court  of 

governors,  in  ordgr  to  receive  this,  which  might 
e  called  resignation,  which  was  really  a  virtual 
resignation,  and  to  declare  a  vacancy.  That 
court  of  liovernors  met  at  one  o'clock  on  the  19th, 
and  the  vacancy  was  then  declared  ;  and  in  die 
house  committee,  which  followed  immediately 
afterward)*,  Mr.  Kitto  put  in  to  us  the  report,  or 
read  to  us  the  report  which  he  and  the  Bishop  of 
Bedford  had  drawn  up.  It  was  very  »hovt  in- 
deed, and  of  course,  to  a  certain  extent,  was 
rendered  partly  unnecessary  by  the  fact  of  Mr. 
Valentine  having  resigned ;  and  it  was  subse- 
quent to  that  that  these  two  gentlemei',  Mr. 
Kitto  and  the  Bishop  of  Bedford,  pat  in  at  their 
own  suggestion  those  recommendationi;  which  I 
have  already  read  to  your  Lordship^u  Committee , 
and  1  wonld  only  ^a^-^  that  after  this  report  was 
received  from  Mr.  Kitto  we  received  one  more 
communication  from  Mr.  Valentirc,  whi^h  shortly 
said  that  he  had  received  a  copy  of  this,  or  had 
seen  (I  am  not  quite  sure  what  the  word  was) 
this  report  of  the  Bishop,  and  he  asked  for  an 
apology.  This  was  the  letter,  "  Gentlemen, — I 
beg  to  thank  you  for  sending  me  the  report,  made 
to  you  by  the  Bishop  of  Bedford  and  Mr.  Kitto, 
and  to  ask  tor  an  apology."  It  was  unanimously 
resolved  at  the  commiitee  that  that  letter  re- 
quired no  answer.  With  that,  Mr,  Valentine*8 
connection  with  the  hospital  ceased ;  but  he 
expressed  to  me  his  bitter  feelings  against  us, 
and  stated  that  he  ceriainly  would  do  something 
to  bring  us  into  disrepute.  I  do  not  exactly 
remember  the  words,  but  that  was  the  meaning 
of  it.  1  said  to  him  that  surely,  having  been 
chaplain  for  four  years,  he  would  not  think  of 
doing  anything  to  injure  such  an  institution  as 
our  own ;  but  he  said  that  he  would.  That 
terminated,  I  think,  our  intercourse- 
Earl  of  Kimberlcy. 

7232.  Did  you  make  a  report  of  these  pro- 
ceedings with  the  report  of  Mr.  Kitto  and  the 
Bishop  of  Bedford  to  the  court  of  governors  i — 
We  read  the  minutes  at  the  December  court,  but 
not  much  was  said  about  it,  because  a:  that  time 
he  had  left. 

7233.  Mr.  Valentine,  I  might  mention,  com- 
plained that  this  report  which  he  consid;red  as 
exonerating  him  from  what  he  regarded  as  the 
charges  brought  against  him,  had  not  beeu  com- 
municated to  the  court,  and  it  is  in  reference  to 
that  that  I  ask  the  question? — I  will  read  the 
words  that  were  read  to  the  conrt:  "  The  com- 
mittee received  the  annexed  report  of  the  Bishop 
of  Bedford  and  the  Reverend  J.  F.  Kitto,  on 
the  inquiry  respecting  the  chaplain.    A  letter 
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Earl  of  Kimberky — continued. 

was  also  read  from  the  Bishop  of  Bedford  and 
Mr.  Kitto,  offering  to  malce  a  fiu'thcr  report 
containing  suggestions  as  to  the  duties,  &g.,  of 
the  chaplain,  before  the  post  is  filled  up ;  and  it 
was  decided  that  during  the  ensuing  term,  before 
the  appointoaeut  ,of  a  new  chaplain,  Mr.  Malton 
should  be  responsiUc  for  the  duties." 

7234.  Is  that  ihe  report  of  what  took  place  at 
the  governors  meeting? — Yes.  that  is  what  waa 
read,  **  and  a  letter  from  Mr.  Valentine  was  read, 
acknowledging  the  receipt  of  the  report  from  the 
Bishop  of  Bedford  and  Mr.  Kitto."  At  that  meet- 
ing also  Mr.  Valentine  was  present,  not  in  hiacapa- 
city  of  chaplain,  but  in  his  capacity  of  life  governor. 

7235.  I  understand  tiiat  the  report  of  Mr. 
Kitto  and  the  Bishop  'of  Bedford  was  communi- 
cated to  the  governors ;  that  is  stated  ? — It  is 
mot  set  out  here,  because  the  original  report 
was  there,  but  it  eays:  "The  committee  re- 
ceived the  annexed  report  from  tbe  Bishop  of 
Bedford  and  ihc  Keverend  J.  F.  Kitto,"  and 
taking  those  words-,  ^'annexed  report,"  and  the 
fact  that  Mr.  Valentine  was  present  on  the  occa- 
sion, if  there  had  been  any  necessity  for  reading 
it  then  it  might  have  been  read.  I  cannot  re- 
member that  it  was,  but  I  am  quite  sure  that 
"both  at  that  court  and  at  the  previous  court  I 
should  do  what  I  was  always  in  the  habit  of 
doing,  detailing  the  circumstances  to  the  gover- 
nors who  were  ])regent,  and  asking  for  any  ocoft- 
ments  which  might  be  made  by  any  one. 

7236.  You  think  that  there  is  no  doubt  that 
the  governors  were  made  aware  of  the  tenor  of 
that  report?— I  am  sure  of  it,  fully;  but  we 
were  always  very  anxious  to  make  them  under- 
stand that  there  were  no  charges  whatever  made 
at  any  time  against  Mr.  Valentine. 

Lord  Archhislwp  of  Cnnterbury. 

7237.  I   asked   a  question  which  was  not 
answered,  about  the  number  of  nurses  whose 
engagement  was  concluded ;  would  it  be  possible 
for  you  to  give  a  return  on  that  point  'i — Cer- 
"tainly. 

7238.  Perhaps  you  might  inform  us  at  the 
same  time  how  many  npplic-ations  you  liave  ?  — 
Applications  for  admission,  do  you  mean  ? 

723y.  Yes? — Of  application3  for  admission,  I 
believe,  we  had  last  year  something  like  1,60(). 

7240.  But  could  we  hnvc  that  accurately 
stated,  and  the  number  admitted,  and  how  many 
of  those  admitted  arc  found  incompetent,  and 
how  many  leave  from  iil-health.  and  how  many 
from  other  causes?— Those  could  be  ascertained 
with  the  most  perfect  minuteness  from  our 
records,  but  I  could  not  -give  them  myself 
now. 


Lord  Aro^KAap  of  Cfmivr^my — continued. 

7241.  But  we  might  have  them? — Yes.  I  am 
told  by  the  secretary  that  four  nnrees  have  left 
this  year  under  the  new  arrangement. 

7242.  As  incompetent,  do  you  mezm?— As 
being  unsnited.  BcMse  of  them  might  be  eaees 
of  nurses  themselves  wishing  to  go. 

7243.  That  is  since  January  of  this  year? — 
Since  January.  For  instance,  in  some  cases 
where  the  engagement  is  cancelled,  we  exceed- 
ingly regret  that  it  is  necessary  to  do  so. 

7244.  Do  not  you  distinguish  between  those 
who  leave  because  the^  are  found  incompetent 
(of  course  we  do  not  wish  for  names),  and  those 
who  have  to  leave  from  ill-health,  for  instance, 
arc  they  not  arranged  ;  could  you  not  give  ns 
tJiat  information? — We  could  give  it,  but  we 
have  not  now  anything  drawn  out  to  show  that. 

7245.  But  in  the  course  of  a  week  perhaps 
you  could  furnish  such  a  statement,  showing  the 
number  of  applications,  the  number  of  admos- 
uans,  the  number  found  iacompetent,  the  number 
who  leave  from  ill-health  and  from  other  causes, 
either  specifying  the  ea-uses  or  not  specifying 
them;  specifying  them  if  they  are  recorded,  but 
not  taking  trouble  about  specifying  them  if  they 
are  not  recorded  ? — Yes. 

Jdjorl  of  Kimberley, 

7246.  TVill  you  do  that  for  the  whole  staff, 
including  sisters  ? — Yes. 

£4trd  ArcMnitlt&p  ef  Cmtterbmry. 

7247.  But  sisters  do  not  leave  ns  being  in- 
coropelent  ? — Xo,  from  oiher  causes.  In  the 
last  few  lines  of  the  answer  to  Question  6746,  at 
page  398,  will  be  found  an  instance  of  a  case 
where  a  probationer  broke  off  her  engagement. 
It  is  put  in  there  'for  another  object,  but  it  inci- 
dentally shows,  perhaps,  how  it  is  that  some 
probationers  may  leave  greatly  to  our  regret : 
"Probationer  Gregson  writes  that  she  is  not  able 
to  continue  her  tcaining,  in  consequence  of  un- 
foreseen home  duties ;  another  disappointment 
for  us  in  the  way  of  losing  -a  worker  immediately 
she  becomes  efficient," 

7248.  They  cejald  be  arranged  under  "  other 
causes,"  or  in  whatever  way  you  £nd  most  cen* 
venient  ? — They  shall  be  -arranged  under  diffe- 
rent heads. 

Chairman. 

7249.  Have  you  anything  else  you  wish  to 
eay  ? — No,  1  do  not  think  I  have  anything  else 
to  say. 

The  Witness  is  directed  to  vitbdinw. 


Misa  ELIZABETH  ANNE  MANLEY,  is  called  in  ;  and,  having  been  sworn,  is  OBxamined, 

as  follows : 

Chairman.  Cktiirman — c<sitinaed. 
7250.  Y<)TJ_  were   formerly  a  nurse  ot  »he        7252.  Were  you  the  nurse  in  chaise  of  the 
London  Hospital,  were  you  not  ?— Yes.  case  which  has  been  menttioBed  before  ■tfaie-Com- 

72ol.  What  was  your  position  there  ? — I  was    mittee,  which  a  certain  medical  Jimm  of  *he  J»oiie 
sister  in  the  children's  surgical  and  accident    of  Buksh  had  to  deal  with  ?— I  Aad  a  good  many 
ward  for  three  years,  and  I  was  one  of  the  night    of  Mr.  Buk^*s  cases  on  my  side  (rf  the 'hospftoU. 
sisters  for  14anonthB.  7253.  The  statement  made  to  us  was-.tibat  Mr. 

IBuksh 
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BokBh  was  ioioancated,  aad^  im  ammtee  to  QUes- 
liea  5df)2,  this  wan  steted  ;  He:  thea  wished  to 
inject  at  hypodevmio  of  morpkn^  b«t  the  paiueiit 
reewrcd  a  hint  fpma  myself  t»  prntend  to  go  to 
sleeft^  andi  ihe-  sister  mid  that,  her  hypoderaMC 
syringe  was-  oat  of  order,  and  I"  (that  is  thw 
witness.  Miss  Homersharo)  carefully  hid  the 
WMd*  syrni^  ia  nvj*  foehet,  for  I  did  not  eoo- 
sicker  iM^/e  h« mis' in  «  fit  condaition.  to  aidninifrter 
morphia  to  a  patiene"  The*  she  -waa  aaked 
whwt  tihe  name-  of  the  nster  wa%  and  she  said, 
*'Mi68  Majiiey."  Can  yowu  fell  us  anything  about 
that? — I  never  eaw  Afer.  Baksh  in  the  ward 
intoxicated :  I  never  refused  to  allow  him  to 
give  a  hypodermic  injection,  or  encouraged  the 
nurse  to  liide  her  hypodcntwc  syringe  from  him. 

7254.  Was  Sfi**  Hoinershain  the  mirse?— 
Miss  Homersham,  I  think,  was  the  nurse  in  rite 
operation  ward. 

7255.  It  was  a  ease  of  exeisvonof  the  kiihiey? 
— ^Tes,  I  remember  the  case*  very  well  indeed  ; 
I  remember  the  ease,  ami  I  remember  that 
was  a  case  of  S^.  Baksh-V. 

725fr.  Do  you'  therefore  cowtradiet  the  state- 
ment I  have  referred  to,  and  say  that  Mr,  Bulcsh 
was  not  intoxicate i>,  and  tha*  you  never  gave 
instructions  to  hide  the  syringe? — never  on 
any  oeeasion  saw  Mr.  Buksh  or  a»y  erf  the  resi- 
dent  staff  intoxicated  in  the  ward  ;  but  if  such 
a  thin^  had  happened  I  shoald  certainly  have 
reporCeid'  it  to  the  matron.  Mr.  Biiksh  was 
always  raceediwg^y  kind  to  tfhe  patient^  ami 
very  pleasant  indeed  to  work  with.  The  only 
occasion  on  which  I  remember  htmn^  any  ua- 
pleasantness  wrth  Mr.  Buksb  was  when  I  had 
ocsrasioii  to  report  the  sister  of  the  operation 
ward  arad  the  nurse  for  concealing  from  aie  the 
fact  of  a  bum  on  this  patient.  Then  Mr.  Buksh 
renRfnstrated  with  me  very  strongly,  but  in 
conrfeous  lanpi^e,  beeanse  Ire  was  very  sorry 
to  have  got  the  ^ister  of  the  operadoa  ward  into 
trouble. 

7257.  At  Question  5882  I  aeked  Miss  Homer- 
sbam,  "  What  reason  hafl  you  to  think  that  the 
man  was  drunk  ?  "  and  she  answered,  "  From  his 
general  appearance,  and  from  the  £ict  that  I  had 
seen  him  the  worse  for  dnnk  on  one  or  two  pre- 
vious occasions ;  and  on  a  subsequent  occasion 
he  was  so  much  intoxicated  that  the  night  sister 
had  to  a>sist  him  in  undoing  a  dressing ;  \yhen, 
after'  an  hour  and  a  half  he  left  the  ward,  she 
tamed  to  the  probationer  assisting  me  and  to 
myseHj  and  requested  that  we  woultTnot  mention 
Mr.  Buksh's  condition  in  the  hospital,  and  we, 
both  of  us,  promised  we  would  not  do  so.  I 
think  it  was  a  notorious  thing  in  the  hospital." 
Do  you  contradict  tiiat? — I  contradict  that. 

725i&.  Emphatically  ?— Emphatically. 

725<h  Tou  bein^  the  night  nurse  then;? — I 
WW  the  night  sister. 

7260.  And  you  were  the  night  siater  she  referred' 
to? — Tes,  certainly. 

7261.  And  you  sav  that  tiiis  statement  is- 
without  IbundatioD  ? — -That  statement  is  without 
foundation. 

7262.  Do  you  remember  who  the  probationer 

aesisting  you  was  ? — No,  I  do  not. 

7263.  Then,  as  regards  the  system  of  reports 
to  the  matron,  how  ia  it  done,  or  how  was  it  done? 
— The  night  sister,  before  going  off  duty  in  the 

(69.) 


C^crn'moH— eoutiaaed, 

meormBg,  was  expected  to  gO'  to  the  mabron  at  a 
quarter  past  nine  and-  msnttoa  amy  irregularity 
that  bad  eoeavred  in  the  w<ard'  or  any  ehainge  that 
it  had  been  necessary  to  make  in  the  arrange- 
ments of  the  nui-aing  BtstS  duT«kg  the  n^ht. 

7264.  That  is  to  say,  that  supfwsing,  for  in- 
stance, a  nurse  had  becenue  ill  Itei-delf,  you  would 
hffve  had  to  get  somebooty  else  to  take  her  place  ? 
— A  nurse  might  have  been  moved  £roni  one 
ward  to  another  ;  suppoMug  there  was  too  much 
to  be  done  in  that  other  ward  in  consequence  of 
new  patients  coming  in^  or  some  of  the  patients 
being  taken  worse,  the  nurse  might  be  moved  t» 
the  other  ward,  and  this  fact  would  be  reported 
to  the  matron  in  the  natomiog ;  and.  the  day  sistevs 
had  nmilaar  om>ortunities  of  reporting  anything 
that  they  wished  to  say  relative  to  their  ciiaes. 

7265.  Ai»d  these  things  were  reported  in  persoii 
to  the  matron  ? — In  person  to  the  matron. 

7266.  As  to  the  time  of  washing  patients  ia 
the  merning,  we  were  toLd  that  it  commenced  at 
a  T«fy  early  hour? — Patients  were  not  allowed 
to  be  waslKd  before  six  in  the  morning.  It  was 
a  ihiog  that  the  night  sister  had  to  keep  a  sharp 
look-out  about,  because  many  of  the  nurses  were 
anxious  to  be<riu  before ;  but  the  matron  was  very 
strong  indeed  in  enforcing  that  it  should  not  be 
done  before  six,  and  the  night  sister  lost  no 
opportunity  of  putting  It  right  when  any  irre- 
gularity occurred.  In  the  children's  wards  they 
were  allowed  to  begin  earlier,  because  there 
there  were  so  many  helpless  patients  to  be 
washed;  but  they  were  not  ivoke  belbre  six; 
only  ike  children  ^rho  hap]>ei»ed  to  be  awake 
were  washed  first. 

7267.  Was  there  time  to  wash  the  palients, 
beginning  at  six  o'clock  ? — Yes ;  a  great  many  of 
the  patients,  of  course,  were  able  to  wash  them- 
selves. 

7268.  Did  the  patients  assist  in  making  their 
own  beds? — Not  as  a  rule;  1  would  not  say  that 
they  never  did,  but  it  was  not  encouraged,  be- 
cause the  sisters  were  very  particular  as  to  how 
the  beds  were  made. 

72Gt^.  And  then,  as  regards  the  sisters'  rooms, 
we  have  been  told  that  they  were  close  to  the 
wards,  and  that  the  odours,  and  so  on,  coming 
into  them  from  the  wards  were  very  injurious; 
have  you  anything  to  say  to  that? — -When  I  was  ' 
sister  of  the  Queen  ward,  my  room  was  com- 
fortahle  and  airy  ;  I  was  nursed  through  a  dan- 
gerous illness  in  my  room,  and  Hr.  Hutchinson 
and  Dr.  Sutton,  who  attended  me,  were  perfectly 
satisfied  with  the  room,  and  I  made  a  most  excel- 
lent recovery. 

7270.  Was  it  a  room  opening  into  the  ward? — 
Opening  into  the  ward. 

7271.  What  was  the  nature  of  the  cases  in 
that  ward? — Sorgical  aad-  aoeidents  ;  a  great 
many  cases  of  hip  disease: 

7272.  And  then,  with  regard  to  the  supply  of 
tow^els,  what  have  you  to  say  ? — As  regards  the 
supply  of  towels  in  the  Qneen  ward,  each 
patient  was  expected  to  supply  a  towel ;  but,  as 
I  found  that  they  were  very  often  remiss  in 
bringing  them,  I  asked  the  matron  to  supply  me 
with  towels  to  give  to  the  patients,  and  I  was  at 
once  granted  a  sutficient  quantity  to  fall  back 
upon  when  the  patients  fiuled  to  provide  their 
own  towels. 

3  H  4  7273.  We 

Digitized  by  Google 


432 


MINUTES  OF  £VII>ENCE  TAKEN  BEFORE  THE 


U  July  1890.] 


Miss  Manlby. 


[^Continued 


Chairman — continued. 

7273.  We  were  given  a  case  of  a  certain 
towel,  a  roller,  being  used  by  a  gre'it  many  cases 
in  the  ward,  and  not  changed  for  seveml  ciays? — 
That  certainly  was  not  the  case  in  the  Queen 
waro  when  1  was  sister  there;  and  as  night  sister 
I  had  an  opportunity  of  seeing  the  washing  of 
the  patients  going  on  in  many  of  the  wards,  and 
I  feel  sure  that  such  a  circumstance  would  not 
have  escaped  my  notice  ;  I  never  had  any  com- 
plaint from  the  patients  as  to  the  towels* 

7274.  From  your  experience  do  you  think 
that  the  work  of  the  nurses  is  excessive  in 
the  London  Hospital  ?~N0)  I  do  not  think 
ao. 

7275.  Supposing  there  was  more  money  at  the 
command  oi'  the  authorities,  you  would  not  think 
that  they  required  more  assistance  ? — Some- 
times the  work  was  very  heavy  in  the  medical 
ward. 

7276.  You  think  that  sometimes  the  ward 
miiiht  be  more  crowded  than  at  others  ? — Some- 
times there  were  worse  cases  in  the  wards  than 
at  others,  and  perhaps  there  might  not  always  be 
a  larger  supply  of  nurses  provided  ;  but  there 
was  always  a  special  nurse  to  be  had  for  a:iy 
special  case  that  required  close  watching. 

7277.  Could  a  special  nurse  always  be  had  for 
the  asking  ? — Yes,  a  special  nurse  ct>uld  always 
be  had  for  the  asking. 

7278.  You  mean  to  say  that  the  number  of 
the  staff  wa-^  sufficient  for  that? — ^Tes;  I  never 
have  on  any  occasion  asked  for  a  special  nurse 
without  one  being  sent  to  me  at  once. 

V279.  Did  you  a?k  on  your  own  responsibility 
or  on  the  suggestion  of  the  surgeon  ? — When  I 
first  entered  the  hospital  it  used  to  be  done  on 
the  suggestion  of  the  houee  physician  or  surgeon ; 
they  used  to  have  the  ordering  of  special  nurses  ; 
but  after  the  rule  on  that  point  was  altered,  the 
sisters  had  the  lesponsibility  ot'  deeding  whether 
they  wanted  f'pecinl  nurses  or  not,  and  there  was 
never  any  difficulty  in  getting  them. 

7280.  Ho\v  \onii  have  you  left  the  London 
Hospital?— Four  years. 

7281.  As  long  as  you  were  there  did  you  con- 
sider the  nursing  stan  to  be  contenteil  ? — On  the 
whole. 

7282.  Not  very  much  grumbling  ? — No,  not 
much,  When  there  was  grumbling  we  always 
encouraged  the  nurt>e8  to  take  their  complaints 
straight  to  the  matron  as  being  the  Ijest  means  of 
obtaining  redress. 

Earl  Spencer. 

72^3.  How  long  ago  was  it  that  this  case  con- 
nected with  Dr.  Buksh  took  place  ? — I  occupied 
the  post  of  night  sister  from  August  1885  to 
October  1886. 

7284.  You  seemed  very  distinct  about  it ;  did 
you  recollect  Miss  Homersham  being  one  of  the 
probationers  attending  that  case? — Yes;  I  was 
under  the  impression  that  she  was  the  nurse  in 
charge  of  the  operation  ward  at  the  time. 

7285.  You  do  not  think  it  is  possible  that  you 
had  an  v  conversation  with  her  as  to  whether  it 
should  be  reported  to  the  matron  or  not? — Not 
at  all  likely. 

7286.  You  have  no  recollection  of  it? — There 
was  not  anything  to  report.  I  remember  the 
occasion  to  which,  perhaps,  she  refers,  on  which 


Earl  apencer — continued. 

Mr.  Buksh,  accompanied  by  another  honse- 

sui^eon,  came  up  at  a  late  hour  one  night, 
ana  they  were  a  long  time  in  the  ward ;  but 
the  dressing  was  done  in  a  perfectly  regular 
manuer.  I  did  not  give  more  assistance  than 
usual.  I  always  did  help  in  the  dressing  at 
night. 

7287.  And  you  saw  nothing  objectionable  in 
the  conduct  of  Dr.  Buksh  ? — I  saw  nothing  objec- 
tionable in  the  conduct  of  Dr.  Bukeh. 

7288.  Nothing  to  justify  the  assumption  that 
he  was  the  worse  fur  liquor  ? — No,  I  did  not  see 
anything  to  justify  such  an  assumption. 

Earl  of  KimberUy, 

7289.  You  have  mentioned  the  case  of  the 
burn ;  had  you  anything  to  do  with  it.  I  will 
read  you  what  is  said  here  at  Question  5875, 
and  that  will  recall  it  to  your  memory,  if  you 
know  anything  abont  it  Miss  Homersham  com- 
plained of  the  surgeon  having  insulted  her  by  sav- 
ing that  die  had  told  a  malicious  lie,  and  she 
was  asked,  "  Have  you  any  objection  to  say  what 
he  said,"  and  she  replied,  "  No ;  I  had  been  sent 
for  by  tite  matron  to  explain  why  I  had  not  re- 
poi  ted  a  vase  of  hum,  where  the  sister  of  the 
ward  bad  burnt  a  patient  under  my  charge,  and 
I  said  to  the  matron  that  I  had  not  done  so,  be- 
cause I  had  received  distinct  ordeis  from  the 
sister  not  to  tell  either  the  house-surgeon  or  the 
night  sister,  and  the  matron  exonerated  me  from 
blame  in  the  matter;  but  the  house-surgeon  on 
the  following  evening  said  that  he  had  heard  the 
statement  I  had  made  to  the  matron,  and  that  he 
conf>idered  it  whs  a  malicious  lie  told  to  the 
matron  for  the  purpose  of  screening  the  day 
nurse,  whom  he  assumed  to  be  a  friend  of  mine." 
I  think  you  alluded  to  the  only  time  when  you 
had  a  slight  misunderstanding  with  Mr.  Buksh, 
Hud  said  that  that  was  i:>  regard  to  a  bum  ? — Yes, 
it  vvas  the  case  there  spoken  of.  He  told  me 
with  muuh  indignation  that  he  had  discovei'ed 
that  in  this  operation  case  the  patient  had  been 
burnt  on  the  day  of  the  operation,  and  that 
Sister  Cotton,  who  superintended  ihe  operation 
ward,  and  the  operation  nurse  had  concealed  it 
from  him.  I  went  to  the  ward,  and  asked 
Miss  Homersham,  I  think,  why  she  had  not  told 
me  the  circumstance,  as  i  hud  charge  at  nigh^ 
and  she  said  that  the  day  sister  had  forbidden 
her  to  do  so.  I  told  her  that  1  should  report 
both  her  and  the  day  sister  in  the  mornuig  to 
the  matn>n,  but  that  1  did  not  believe  the  matron 
would  be  angry  with  her,  as  she  had  acted  under 
the  coercion  of  the  day  sister. 

7290.  Did  you  hear  the  conversation  which 
has  been  reported  to  us  between  the  surgeon  and 
Miss  HtHuersham  ? — I  did  not  hear  the  conver- 
sation reported.  I  have  a  dim  remembrance  of 
some  unpleasantness  between  the  surgeon  and 
Miss  Homersham. 

7291.  That  was  all  you  had  to  do  with  the 
matter? — Yes. 

Earl  Ctttficart, 

7292.  Vou  said  you  had  never  seen  Dr.  Buksh 
druuk  "  in  the  ward  " ;  you  do  not  mean  to  im- 
ply, do  you,  that  you  had  seen  him  drunk  any- 
where else? — No;  1  mean  to  imply  nothing  of 
the  sort. 

7293.  With 
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Earl  Cathajrt — conliaaed. 

7293.  With  regard  to  the  washing.  Miss  Yat- 
man  and  the  reverend  gentleman  both  swore 
that  the  washing  did  go  on  at  four  o'clock;  and 
that  statement  you  contradict  ? — I  never  found 
a  nnrse  washing  any  patient  at  four  o'clock  in 
the  morning ;  I  have  found  it  going  on  before 
six,  and  have  always  put  it  down  at  once. 

7294.  Then,  in  fact,  you  flatly  contradict  the 
statement  made  by  Miss  Yatman  and  the  reverend 
gentleman  ? — I  can  only  say  that  I  never  knew 
of  it  being  done  before  six  o'clock  in  the  morn- 
ing, but  it  is  possible  that  it  might  be  done  in  the 
children's  ward. 

7295.  It  was  in  the  children's  ward  that  the 
reverend  gentleman  said  it  happened  ?— I  could 
not  be  sure  that  a  child  was  not  washed  as  early 
as  that  in  the  morning  in  the  children's  ward ; 
but  the  child  would  not  be  roused  on  purpose  to 
be  washed ;  there  were  50  children,  I  think,  in 
the  ward ;  and  being  all  helpless  they  all  re- 
quired washing. 

7296.  You  say  it  is  possible  that  in  the 
children's  ward  the  children  were  w^ed  at  four 
o'clock  in  the  morning  ? — It  is  possible  tJiat  it 
may  have  been  done  when  there  was  a  great 
press  of  work  in  the  ward,  but  it  was  not  usual. 


Earl  of  Kimber/ey, 

7297.  You  distinctly  aay  that  they  were  not 
woke  in  order  to  be  washed  ? — 1  am  certain  they 
were  not  woke  for  the  purpobe. 

liord  Zoucke  of  Haiyi^toorth. 

7298.  In  this  case  of  the  excision  of  the  kid- 
neys that  we  were  speakinir  of,  yon  have  no 
recollection  of  any  dispute  between  yourself  and 
Dr.  Buksh  as  to  whether  the  dressing  ought  to 
be  changed  or  not  ?— No ;  I  do  not  think  there 
was  any  dispute  at  all  about  it 

7299.  You  have  no  recollection  of  any  dis- 
agreement between  yourself  and  him  as  to 
whether  "  it  ought  to  be  changed  or  not,  at  the 
time  "  ?— I  have  no  recollection  of  it. 

Chairman. 

7300.  May  I  ask  what  position  you  are  in  now ; 
are  you  the  superintendent  of  some  other  hospital? 
— No ;  i  am  working  in  Croydon  by  myself. 

The  Witness  is  directed  to  withdraw. 


Mr.  F.  J.  WETHEBED,  m.d.,  is  callf^d  in;  and,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman, 

7301.  You  were  formerly  an  assistant  physician 
at  the  London  Hospital  were  you  not? — House 
physician. 

7302.  And  yon  were  house  physician  to  Sir 
Andrew  Clark  ? — Yes. 

7303.  There  is  a  statement  made  here,  sworn 
to  by  a  witness.  Miss  Homersham,  to  which  I 
will  call  your  attention.  I  asked  her,  "  Did  you 
ever  hear  of  any  objection  being  made  to  over- 
crowding in  the  wards?"  and  she  says,  " I  knew 
that  Sir  Andrew  Clark  had  a  great  objection  to 
his  ward  being  overcrowded,  and  when  extni  beds 
were  put  in  it,  they  were  wheeled  out  about  half- 
an-hour  before  he  arrived,  and  wheeled  back  again 
within  half-an-hour  of  his  departure.    ( Q.)  That 

fouknow? — {A.)  That  I  assisted  to  do  myself. 
Q. )  Was  the  patient  in  the  bed  at  the  time  that 
It  was  so  wheeled  out? — {A.)  The  patient  was  in 
the  bed,  and  it  was  wheeled  throngh  the  archway 
from  Holland  ward  to  the  Fitzgerald  ward;  two 
or  three  beds."  Have  you  any  remark  to  make 
upon  that  ?  —That  never  occurred  during  the  time 
that  I  was  house  physician  to  Sir  Andrew  Clark. 


Chairman — continued . 

7304.  When  were  you  there  ? — I  was  there 
from  the  Ist  of  January  1886  to  the  30th  June. 

7305.  1  am  afraid  that  does  not  bear  upon 
the  matter,  because  Miss  Homersham  was  there 
in  and  previous  to  1885  ?— I  know  it  was  not  at 
all  the  custom  to  do  such  things. 

7306.  During  the  time  you  were  in  the  hospital 
it  never  occurred  ? — It  never  occurred. 

Earl  of  Kimherley. 

7307.  But  would  it  be  possible  that  such  a 
thing  should  occur  without  the  knowledge  of  the 
house  physician  ?— No,  not  without  the  know- 
ledge of  the  house  physician. 

Chairotan. 

7308.  But  would  you  be  in  the  ward  half- 
an-hour  before  Sir  Andrew  Clark  arrived? — 
No  ;  but  we  should  have  noticed  the  absence 
of  a  bed  while  we  were  in  the  ward. 

7309.  And  you  would  have  inquired  what  had 
become  of  it,  you  mean? — Precisely. 

The  Witness  is  directed  to  withdraw. 


The  Bet.  C.  W.  A.  BBOOKE,  is  called  in;  and,  Having  been  sworn,  is  Examined, 

as  follows : 


Chairman, 

7310.  You  were  formerly  assistant  chaplain 
to  l^e  London  Hospital  ? — I  was  the  first 
assistant  chaplain. 

7311.  Ana  were  you  there  during  the  same 
time  as  Mr.  Valentine  ? — Part  of  the  time  with 
Mr.  Valentine. 

7312.  Over  what  period?— From  1887  to 
1889. 

(«9.) 


Cha  irman — continued. 

7313.  Did  you  ever  know  of  any  case  of 
forced  resignation  of  a  probationer  ?— I  have 
known  of  cases  ;  I  know  ca.  one  particular  one. 

7314.  Under  what  circumstances  ? — I  think  it 
was  a  case  of  someone  being  made  a  scapegoat ; 
someone  had  to  be  found  niult  with,  and,  of 
course,  I  cannot  say  but  that  she  may  have  done 
something  wrong. 

3  I  7315.  Was 
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CAiMrman-— continued. 

7315.  Was  that  tbe  case  of  Probationer 
Howse? — Yes,  Howe  or  Howse,  or  some  such 
name. 

7316.  And  then  as  regards  the  appeal ;  did 
she  make  any  appeal,  or  did  she  wish  to  make 
any  appeal? — She  wished  it  to  come  before  the 
committee,  at  least  it  was  coming  before  the 
committee ;  I  am  not  quite  certain  whether  it 
did  not  come,  in  a  way,  before  the  committea 

7317.  Was  there  not  an  appeal,  then  ? — It 
was  coming  before  the  committee,  and  she  was 
persuaded  to  send  in  her  resignation. 

7318.  Who  i)ersuaded  her? — The  authorities. 

7319.  How  do  you  know  that  ?— Because  I 
waiting  there  while  the  committee  was  sitting, 
and  was  anxious  to  appear  before  them  as  I 
Happened  to  know  pecniiazly  well  the  patient 
who  had  died,  and  more  than  I  should  (»:auiarily 
know  a  patient. 

7320.  What  did  you  know? — I   knew  the 

nature  of  the  man  and  his  complaints,  and  how 
constantly  he  would  complain  of  every  possible 
thing ;  of  course,  you  constantly  have  certain 
persons  who  will  complain. 

Earl  Spencer. 

7321.  And  was  she  dismissed  or  asked  to 
resign  on  account  of  something  that  occurred 
with  that  particular  patient?— Yes,  he  died,  and 
then  his  relations  complained. 

Chairman, 

7322.  Is  thid  your  statement:  That  she  was 
induced  to  resign  and  to  leave  instead  of  having 
the  case  brought  before  the  committee  by  an 
appeal? — Yes,  I  think  that  is  absolutely  the 
case ;  I  know  1  went  to  the  matron  once  and  to 
the  governor.  I  jSret  of  all  went  to  the  house 
governor,  and  I  said,  "If  this  case  comes  before 
the  committee  (and  I  should  very  much  like  it  to 
come  before  them),  if  you  weuld  not  just  mind 
calling  me,  I  should  be  pleased  to  come  and  say 
what  I  happen  to  know  about  this  particular 
patient.".  The  house  governor  went  into  the 
matter,  and  said,  "  The  fact  is,  it  really  does  not 
apply  to  me ;  you  bad  better  go  to  the  matron  ; " 
and  80  I  went  to  the  matron's  office  and  spoke  to 
her.  She  said  that  my  reference  to  the  patient 
world  have  no  effect  whatsoever.  The  Bector  of 
Whitechapel  and  I  were  neither  of  ue  at  all  satis- 
fied ;  the  Kector  of  Whitechapel  was  on  the  com- 
mittee, and  did  his  very  utmost  to  have  the 
matter  threshed  out 

Earl  of  Kimberley. 

7323.  Will  you  tell  us  generally  what  was  the 
course  of  this  matter  ;  what  was  the  complaint, 
if  you  know  it,  against  the  nurse  ;  what  was 
hone  with  the  complaint,  and  what  became  of 
her? — I  never  saw  the  actual  complaint ;  it  was 
as  to  something  that  had  not  been  done  to  the 
patient,  such  as  washing ;  he  ha^  died,  and  the 
complaint  was  that  it  had  not  been  done  sufiici- 
entiy.  Now,  this  was  a  probationer  doing  stafl' 
duty,  and  therefore  even  if  such  a  complaint  was 
true  (I  think  it  is  very  likely  that  the  complaint 


Earl  of  Kimberley — oontinued. 

from  the  relatives  was  abet^utely  groundless),  but 
even  if  the  complaint  was  true,  certainly  it 
ought  to  have  been  looked  into,  for  it  shoold 
almost  hnve  fallen  on  the  sister  rather ;  I  meui 
that  the  sister  was  responsible.  Of  course,  she 
would  not  do  the  washing,  but  she  wonld  be 
responsible  for  that  patient 

7324.  As  I  understand  from  von,  this  was  a 
case  of  neglect  ? — A  case  of  ne^ect 

7325.  How  did  yon  become  acquainted  with 
it ;  was  it  from  your  attendance  on  the  patient, 
or  did  the  probationer  make  any  statement  to 
you? — I  knew  the  actual  patient  nncominuHdy 
well ;  the  case  was  on  my  side  of  the  hospital; 
he  had  been  moved  from  the  other  side  of  the 
hospital  to  my  side  ;  and,  therefore.  I  had  taken 
partdcular  notice  oi'  the  patient  ;  and  he  so  con- 
stantly grumbled  that  I  think  that  had  made  me 

five  special  attention  to  the  case,  and  speak  of 
is  grumbles  and  his  complunts;  his  relatives 
bad  offered  a  present  to  the  nurse,  and  the  nurse 
had  said,  There  is  the  hospital  box ;  put  it  into 
the  box,  and  do  not  give  it  to  me." 

7326.  Did  the  ^obationer  make  any  statemeiU 
to  you  on  the  subject  ? — I  should  think  she  would 
have  spoken  to  me  ;  and  I  know  the  Rector  of 
Whitechapel  spoke  to  me  about  it 

7327.  And  you  knew  that,  with  regard  to  the 
probationer,  it  was  under  consideration  whether 
the  probationer  should  be  dismissed  ?  —  Yes ; 
whether  she  should  be  dismissed. 

7328.  An  Jthen,  I  understand,  yon  did  attempt 
to  give  some  information  on  the  subject? — Yes; 
I  did  attempt  to  bear  testimony  to  the  kind  cf 
patient  that  this  man  was. 

7329.  And  then  you  heard  that  the  probationer 
had  been  persuaded  to  resign?— Yes;  it  is  so 
regular  and  every  day  a  thing,  that  it  is  just 
what  you  would  expect 

7330.  What  is  "  so  regular  and  every  day  a 
thing  "  ? — That  a  person  is  generally  forced  to 
resign ;  a  person  would  never  be  dismissed,  or 
very  rarely. 

7331.  Then  probably  it  is  the  suggestion  that 
it  was  done  in  the  interests  or  supposed  interests 
of  the  probationer,  with  a  view  to  her  escaping 
the  consequences  of  being  dismissed  ? — It  might 
have  been  done  so. 

Earl  Catheart. 

7332.  Feeling  as  you  did,  X  wonder  that  yoo 
did  not  take  more  energetic  measures?— I  took 
every  possible  measure  ;  I  knew  the  case  so  well 
that  I  took  every  possible  measure ;  I  talked  it 
over  with  the  Rector  of  Whitechapel,  I  went  to 
the  house  governor,  and  I  went  to  the  matron; 
and  yet  the  committee  would  not  call  me. 

7333.  Would  not  the  committee  have  received 
you  if  you  had  sent  in  your  card  or  a  note  to  say 
that  you  wished  to  speak  to  ihem  on  some  par- 
ticular point  ? — I  suppose  if  I  had  sent  a  written 
complaint  they  would. 

7334.  I  do  not  say  a  written  complaint,  but  a 
written  statement  of  the  case,  that  they  m^t 
take  it  into  consideration  before  the  case  wu 
decided  ? — But  it  did  not  seemingly  come  befow 
the  committee  at  all.    I  did  my  very  best,  from 
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\_Cmtiiiued. 


Eat-l  CaMnxrt— -ccntnuied. 

a  iSesiro  for  justice.  May  I  speak  of  another 
matter? 

Chainmnn. 

7336.  Whatiait? — In  ijefereoee  to  the  nure- 
mg  beme  ;  very  greatly  in  mfereoee  to  the  food ; 


C&Airmort— rcontiiuied . 

it  is  in  reference  to  the  nnder-staflSng,  and  the 
way  the. food  is  cooked. 

Chairman.']  We  have  idready  had  a  great 
deal  of  evidence  on'  that  subject. 

XhG  Witness  is  directed  to  withdraw. 


Miss  EVA  C.  £.  LCCKB6,i8T»«al]0d;  andfar«te.Exaiiuned,.a8faUow8: 


Chairmmn. 

733£.  You  have  heard  what  has  just  been  said 
about  ihis  case  of  Probationer  Honse?— It  is 
Bot  a  correct  statement  of  tiie  fEicts.  The  pco- 
batiooer  -was  recommended  to  me,  in  the  first 
invtance,  by  the  Rector  of  Whiteohapel.  She 
was  not  a  promising  probationer,  from  the  fact 
that  she  was  less  educated  than  tiie  majority  of 
onr  probationerSf  and  not  of  the  class  from  which 
the  majority  of  them  come.  She  was  reported 
on  one  or  two  occasions ;  but  we  were  doing  our 
best  to  make  the  most  of  her,  and  I  hoped  that 
she  was  improving.  The  complaint  referred  to 
did  not  come  from  me  at  all.  A  patient  left  the 
hospital,  and  the  governor  who  had  sent  the 
patient  in,  if  I  recollect  rightly,  reported  to  the 
house  governor  that  there  had  been  some  neglect 
on  the  part  of  the  nurse.  As  is  customary  on 
those  occasions,  the  house  governor  and  1  in- 
vestigated it  all  very  carefully^  together ;  he  had 
a  great  deal  of  trouble  in  getting  at  all  the  facts, 
owing  to  the  circumstance  of  the  widow  (the 
patient  had  died  afterwards  at  home)  having 
gone  to  the  North  of  England.  Therefore  the 
reports  were  extended  over  five  weeks  before 
the  matter  could  be  finally  dealt  with,  and  he 
took  a  great  deal  of  trouble  about  it.  1  remem- 
ber that  we  found  that  there  was  a  discrepancy 
between  the  nurse's  evidence  and  that  stated  by 
the  patient's  friends';  and  the  hospital  paid  the 
wages  of  a  man,  and  his  expenses  too,  from  some 
little  distance,  he  having  been  a  patient  in  the  same 
ward.  He  spoke  with  pei-sonal  gratitude  to  the 
nurse,  but  flatly  contradicted  her  statements  in  re- 
ference to  the  other  patient.  Then  in  the  meantime, 
pending  this  inquiry.  Nurse  Howse  herself  was 
not  well  and  she  went  into  Norfolk,  and  staved 
for  some  time,  having  various  teeth  out.  I  had 
one  or  two  letters  from  her,  in  the  interval. 
When  the  house  governor  had  completed  all  the 
evidence  he  delivered  it  in,  and  reported  it  to  the 
committee  ;  I  not  having  personally  come  at  all 
into  the  matter ;  but  I  did  mention  that  I  was 
sorry  to  hear  of  the  cause  of  complaint  which  had 
arisen  against  probationer  Howse  (of  course  my 
report  is  available  if  it  is  desired)  and  I  ex- 
pressed regret,  not  saying  that  I  considered  she 
was  very  much  to  blame,  but  that  she  had  never 
been  a  very  good  probationer.  I  did  not  suggest 
to  the  committee  (which  ia  contrary  to  my  usual 
custom)  how  the  case  should  be  dealt  with, 
because  the  complaint  had  not  come  from  me  at 
all,  or  from  the  sister,  but  was  an  outside  com- 
plaint from  the  patient  brought  through  the 
house  governor ;  of  course  it  came  with  my  full 
knowledge,  but  it  came  from  that  direction.  The 
committee  said  that  they  would  see  Nurse  Howse 
when  she  came  back  from  Norfolk.  She  stayed 
away  some  time  and  her  return  was  duly  re- 

(69.) 


Chairman — continued. 

ported,  mentioned  to  the  cfaurman,  I  think,  and 
word  was  sent  to  me  that  she  would  be  required 
to  eo  in  to  the  committee  that  day.  -^e  was  on 
night  duty  at  tlie  time,  and  she  waited  up  a  long 
time,  and  then  a  message  was  brought  to  me  that 
the  committee  would  not  see  her  that  day,  be- 
cause the  Reverend  Mr,  Robinson  was  not  pre- 
sent, and  as  she  was  his  particular  prot^g€e,  they 
would  prefer  to  see  her  when  he  vras  there. 
Immediately  afterwards  another  message  came 
that  the  chairman  wished  to  see  probationer  Howse, 
and  she  was  sent.  I  myself  did  not  see  her,  but 
I  said  to  my  assistant :  "  That  unfortunate  girl 
has  been  kept  up  the  whole  day  ;  we  shall  not 
want  her  to-night,  let  her  have  a  pass  to  go  out, 
she  need  not  be  on  duty  to-night."  This  pass 
was  given  in  the  ofiice ;  whereupon  I  believe  the 
girl  said  to  my  assistant,  "  I  wish  I  had  never 
come  back,  I  do  not  want  to  go  in  there  to  the 
committee,  but  the  Rectfir  of  Whitechapel  says 
he  will  fight  the  thing  out.  I  could  have  got  a 
much  nicer  place  where  1  could  have  ridden  in  a 
carriage";  and  she  went  out  that  evening  and 
consulted  the  Vicar  of  Whitechapel,  1  was  given 
to  understand.  The  next  mornmg  she  came  to 
my  otfice  fl  did  not  see  her  on  purpose  because 
I  had  had  some  annoyance  in  the  matter),  and 
said  that  she  really  would  not  wait  till  the  next 
committee  meeting,  that  she  was  not  strong 
enough  for  th^  work,  and  would  matron  let  her 
go  at  once.  I  then  said  to  my  assistant,  She 
can  do  exactly  as  she  likes  ;  of  course  she  knows 
the  committee  have  the  case  fully  in  hand,  and  I 
have  taken  no  part  in  the  matter,  and  she  had 
better  wait  for  their  decision,  unlets  she  is  ab- 
solutely determined."  She  said  she  would  not 
do  so;  that  she  was  not  strong  enough,  and  that 
she  would  rather  it  was  left  in  that  way  that  she 
was  not  strong  enough.  Mj^  next  impression 
was  that  the  Rector  of  Whitechapel  was  not 
satisfied,  because  on  the  19th  of  June  1888, 
which  was  very  shortly  afterwards,  T  think,  the 
Chairman  placed  this  letter  in  my  hands,  which  he 
had  received  from  jirobationer  Howse,  "64,  Bay- 
mond-road,  Upton  Park,  19th  June  1S88.  Sir, — 
Mr.  Robinson  

7337.  Mr.  Robinson  being  the  Rector  of 
Whitechapel? — Yes.  "Mr.  Robinson  has  ad- 
vised me  to  write  to  you  to  ask  your  kind  assist- 
ance in  obtaining,  through  the  house  committee, 
a  testimonial  t)f  character  from  the  matron. 
Miss  Liickes  has  promised  to  answer  any  letter 
sent  to  her  on  the  subject ;  but  I  find  it  will  be 
necessary,  after  working  at  the  London  Hospital, 
to  have  a  written  character  before  I  can  obtain 
employment  in  nursing  elsewhere. — I  am.  Sir, 
yours  obediently, i/iarnV^c  Howse.  To  the  Chair- 
man, London  Hospital."   That  was  a  most  un- 
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Chairman — contio  aed. 

usual  step  to  take,  because  we  do  not  give 
testimoDials  in  the  ordioary  way  ;  but  I  wrote 
this  in  reply  :  "  London  Hospital,  Whitechapel- 
road,  E.,  20th  June  1888.  Harriette  Howoe 
entered  this  hospital  as  a  probationer,  14th 
September  1886,  and  left  at  her  own  desire  on 
June  7th  of  this  year.  As  she  did  not  remain 
long  enough  to  obtain  our  certificate  of  truning, 
I  write  this  as  evidence  ol  the  hospital  experience 
she  has  had.  During  the  time  that  Harriette 
Howse  worked  here  1  found  her  honest,  sober, 
and  respectable.  E.  C.  E.  LOckes,  matron." 
The  next  note  I  had  about  Probationer  Howse 
was  brought  me  by  a  sister  who  came  to  me  and 
said, "  You  see  how  Probationer  Howse  has  turned 
out."  It  was  a>  note  written  to  this  sister  by  the 
matron  of  Lancaster  Infirmary,  who  is  per- 
sonally unknown  to  me.  "  The  infirmary,  Lan- 
caster, 1st  May  1889.  Dear  Miss  Lamport,— 
Knowing  you  were  not  at  the  hospital,  I  have 
delayed  writing  to  ask  you  about  Nurse  Harriette 


Ckairman — continued. 

Howse,  who  left  the  *  London  '  last  June,  and 

has  since  been  engaged  in  private  work.  She 
came  to  us  in  February  with  testimonials  from 
Miss  Luckes  and  the  Vicar  of  Wbitechapel,  with 
which  I  was  perfectly  satisfied ;  but  she  is  so 
rude  and  discontented  that  I  really  would  be 
glad  to  know  if  she  was  the  same  when  in  your 
ward.  You  know  how  one  discontented  person 
effiects  everybody  else,  and  I  wonder  if  it  is  her 
present  surroundings-  You  will  excuse  my 
troubling  you,  I  hope,  but  as  another  nurse  is 
coming,  it  will  be  unfortunate  if  she  too  gets  un- 
settled. I  think  Kurse  Howse  has  been  greatly 
petted  and  spoiled  by  the  Vicar  of  Whiteehapel. 
With  kindest  regards,  yours  sincerely,  Mary  E, 
Crewe.*'  The  one  comment  upon  Probationer 
Howse,  and  the  fact  of  her  leaving,  was  put  in 
my  repoit,  if  you  desire  to  have  it. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next,  Twelve  o'clock. 
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LORDS  PRESENT: 


Lord  ARcnBisiioF  of  Canterbury. 

Earl  of  Lauderdale. 

Earl  Sf£NCer. 

Earl  Cathcart. 

Earl  of  ElHBERLET. 

Lord  ZoucHE  of  Habtnowortm. 


Lord  Sandhurst. 
Lord  Lamington. 
Lord  SuDLEV  (  Earl  of  Arran). 

Lord  MONKSWELL. 

Lord  Thrino. 


The  lord  SANDHURST,  in  the  Chair. 


The  Reverend  HENRY  TRISTRAM  VALENTINE,  is  caUed  in;  and  further  Examined 

as  follows : 


Chairman. 

7338.  You  wish  to  make  a  statement,  I  believe, 
with  regard  to  some  o tatement  made  by  M  r.  Carr- 
Gomm  i — And  by  the  secretary. 

7339.  What  is  the  specific  point.  I  wish  you 
to  understand  that  you  must  limit  your  statement 
to  that  specific  point,  and  not  re  cover  ground 
which  has  already  been  covered.  If  you  wish  to 
oontraiict  any  statement  of  Mr.  Gomm,  or  the 
secretary,  you  are  at  liberty  to  do  so-  1  suppose 
what  you  refer  to  is  the  statement  by  Mr.  Carr- 
Gomm,  in  answer  to  Question  No.  6929,  in  which 
I  say  to  him,  *'  Pray  continue  if  there  is  anything 
else  you  wish  to  say,"  and  he  answers  *'  I  should 
like  to  state  how  it  was  that  Mr.  Valentine  was 
prejudiced,  and  was  biassed  gainst  the  com- 
mittee of  the  hospital  "  ?— Yes,  that  is  briefly  it. 
What  1  wished  to  say  was,  that  1  carefully 
avoided  the  personal  question  as  far  as  it  was 
possible,  stating,  as  I  would  re-state,  that  it  had 
notliing  to  do  with  this  question  about  the  nurses. 
1  thought  myself  forced  to  defend  myself  from 
the  damaging  mis-statements,  both  of  the  secre- 
tary and  Mr.  Carr-Gnmm;  and  first  X  wish  to 
say  that  I  did  not  say  that  I  should  try  to  injure 
the  hospital.  1  wish  to  gire  that  an  emphatic 
and  specific  denial. 

7340.  I  will  just  ask  a  question  then  on  that  ? 
— I  do  not  know  at  this  moment  at  what  number 
Mr.  Carr-Gomm's  statement  occurs.  I  have 
only  this  moment  had  a  print  of  the  evidence  put 
before  me,  and  I  have  not  found  it.  It  was  also 
written  by  a  certain  Mr.  Thompson,  but  with- 
drawn. 

7341.  Not  withdrawn;  the  letter  was  not 
allowed  to  be  read  ? — No  ;  it  was  withdrawn. 

7342.  At  the  end  of  6931  of  Mr.  t;arr-Gomm'8 
evidence  I  find  this  :  "  It  was  unanimously  re- 
solved at  the  cummittee  tliat  that  letter  required 
no  answer;  with  that,  Mr.  Valentine's  connection 
with  the  hospital  ceased;  but  he  expressed  to 

(69.) 


Chairman  — continued. 

me  his  bitier  feelings  against  us,  and  stated  that 
he  certunly  would  do  something  to  bring  us  into 
disrepute.  I  do  not  exactly  remember  the 
words,  but  that  was  the  meaning  of  it.  I  said  to 
him  that  surely,  having  been  chaplain  for  four 
years,  he  would  not  think  of  doing  anything  to 
injure  such  an  institution  as  our  own ;  but  he 
said  that  he  would.  That  terminated,  I  think, 
our  intercourse."  I  will  just  ask  you  this  ques- 
tion :  Is  that  statement  true  or  untrue  ? — Un- 
true. 

7343.  Did  you  ever  sa^  words  of  similar  im- 
port?—Not  at  all  similar;  I  hope  to  show 
exactly  what  I  did  say. 

7344.  Will  you  continue  ? — I  understand  that 
I  may  correct  any  mis-statoment  in  ihe  evidence  ? 

7345.  We  cannot  go  over  the  ivhole  ground 
again,  but  if  you  want  to  contradict  anything  in 
Mr.  Carr-Gomra's  statement  you  are  at  liberty 
to  do  so? — The  minutes  which  have  been  before 
you  are  not  correct  minutes ;  they  do  not  con 
tain  the  letters  which  were  read  and  heard  at  the 
committee  meetings. 

7346.  You  are  travelling  away  from  the  point 
now.  What  I  want  you  to  do  is  to  contradict 
Mr.  Carr-Gomm's  statementif  you  can,or,  if  you 
desire  to  do  so,  as  to  your  bias  against  the 
hospital,  because  that  is  a  definite  statement  oi 
Mr.  Carr-Gomm*8? — I  have  denied  that  specific 
cally. 

7347.  But  did  you  ever  say  anything  oi 
similar  import? — 1  said  nothing  of  the  sort. 
Mr.  Carr-Gomm  on  several  occasions  said  that 
I  should  injure  the  hospital.  I  always  pointed 
out  to  him  that  I  had  never  raised  my  voice,  but 
I  had  kept  as  quiet  as  possible,  and  not  brought 
the  thing  in  any  way  before  the  public  ;  and  on 
this  occasion  of  which  he  speaks,  he  again  said, 
that  I  should  injure  the  institution;  I  said,  "No; 
having  all  the  facts  belore  me,  and  seeing  the 
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Rev.  H.  T.  Valentine. 


\_Coniiniud. 


Chairman — coDtinued. 

mis-management  of  the  house  committee*  I  think 
that  in  the  best  interests  of  the  London  Hospital 
the  honse  committee  should  be  re-organised." 
But  the  minutes  which  have  been  read  wre  not 
irom  the  minute-book,  or,  at  all  events,  they  are 
incorrect. 

7348.  How  do  you  know  they  are  incorrect ; 
have  you  access  to  the  minute-book  ? — I  have 
the  statement  which  I  gave,  and  if  you  will 
kindly  allow  me  to  hand  in  the  actual  statement, 
you  will  see  in  a  moment  that  what  1  say  is  true. 
If  I  may  turn  to  the  specific  passage  in  the  evi- 
ence  of  Mr.  Koberis  

7349.  In  what  number  of  the  evidence  is  that? 
— At  No.  6142;  "The  minutes  relating  to  the 
severance  of  the  connection  of  Mr.  "Valentine 
with  the  hospital  "  relate,  he  says,  to  the  12th  of 
March.  The  matter  began  on  the  12th  of  Feb- 
ruary, which  should  have  been  reported.  On  the 
12th  of  February  1  appeared  before  the  com- 
mittee, and  asked  whether  anyone  had  anything 
to  say  on  any  point  against  me,  and  they  said, 
"  No."  Mr.  Carr-Gomm  wrote,  saying  that  he 
had  made  a  istatement  to  the  committee,  which 
would  therefore  be  upon  the  minutes,  to  the 
effect  that  I  had  told  him  emphatically  that  I 
had  never  since  I  had  been  in  the  hospital,  three 
years  and  more,  heard  a  private  confession. 
This  letter  appeared  on  the  12th  of  March  ;  on 
the  12th  of  March  my  answer  to  that  letter  was 
read  making  the  statement  that  no  private  con- 
fession had  ever  been  heard  by  me. 

73-50.  What  I  understood  from  you, you  wanted 
to  do,  was  specifically  to  contradict  a  definite 
statement  by  Mr.  Can*-Gomm,and  that  you  have 
contradicted  ;  and  I  do  not  see  that  there  is  any- 
thing more  to  be  ^^aid  about  confession  and  so 
forth ;  because  we  have  had  the  story  from  both 
sides  <»f  the  question  ? — May  I  simply  hand  in 
the  thing  which  should  have  been  on  the  minutes 
and  which  is  on  the  minutes.  This  is  what 
appears  in  the  evidence  of  Mr.  Roberts  nt  Ques- 
tion 6146,  where  he  is  reading  what  purports  to 
be  an  extract  from  the  minutes :  "  Mr.  Valen- 
tine attended  the  committee  and  read  an  answer 
to  the  motion  passed  kst  week,  saying  that  he 
considered  it  his  duty  to  invite  confession." 
That  is  untrue,  and  I  should  like  to  read  a  state- 
ment to  show  that  it  is. 

7351.  I  will  ask  you  the  question  :  is  this 
statement  you  have  read  true  or  untrue? — 
Untrue. 


Chairman — continued. 

7352.  1  do  not  think  we  need  enter  into  any 
greater  detail  than  that  ? — I  should  like  to  have 
had  the  proof  that  it  is  untrue  put  before  jon ; 
you  have  mtrely  my  statement  against  theirs  at 

present. 

7353.  We  have  only  theirs  against  yours  ? — 
But  I  say  mine  will  be  found  on  the  committee's 
minutes.  These  are  things  which  were  brought 
before  them  and  noted  upon  thnir  minutes.  If 
the  committee  minute-book  might  be  brought, 
then  this  would  be  seen  to  be  untrue. 

7354.  Do  you  express  a  definite  wish  that  the 
minute-book  should  be  produced  ?— Tes,  that  is 
what  I  wish. 

The  Committee-room  is  cleared. 

After  a  short  time  the  public  are  re  admitted. 

Chriirman. 

7355.  Will  you  please  listen  to  this  answer  to 
Question  No.  6 144  in  the  evidence  of  Mr.  Roberts. 
"On  12th  March  1889,  the  following  motion  was 
passed  :  *  As  it  is  believed  outside  the  hospital 
that  confession  is  invited  by  the  chaplain,  and 
as  the  Lond(Hi  Hospital  is  a  public  institution, 
we  request  that  the  chaplain  should  send  us  an 
emphatic  assurance  that  neither  he  nor  his  assist- 
ant chaplain  ask,  or  ever  have  asked,  or  will 
ask,  for  private  confession.' "  Is  that  the  extract 
from  the  minutes  you  complain  of? — No  not 
that.  The  answer  that  I  complain  of  ie  the 
summary  of  my  answer. 

7356.  Theu  it  continues,  and  that  is  contained  in 
the  answer  to  Question  6146 ;  is  that  so  ? — Yes. 

7357.  Will  you  read  what  you  complain  of? 
— "  Mr.  Valentine  attended  the  committee,  and 
i-ead  an  answer  to  the  motion  passed  last  week, 
saying  that  he  consiilered  it  his  duty  to  invite 
confession."  I  say  that  is  so  misleading  as  to  be 
absolutely  untrue. 

Lord  Thring. 

7358.  You  wish  the  minutes  produced,  to  prove 
that  untrue  ? — I  wish  the  minutes  produced,  to 
prove  that  it  is  untrue,  with  the  statement  which 
1  handed  in.    {The  Minute-book  is  produced.). 

7359.  Could  you  give  the  date  of  the  minute 
or  about  the  date  of  the  minute  you  wish  to  see  ? 
— The  minute  of  the  IHth  of  March. 

The  Witness  is  directed  to  withdraw. 


Mr  G.  Q.  ROBERTS  is  called  in;  and  further  Examined,  as  follows: 


Chairman. 

7360.  Is  this  the  minute-book  of  the  com- 
mittee of  the  London  Hospital? — Yes,  of  the 
house  committee. 

7361.  Is  this  the  fair  copy  minute  book? — 
Yes,  that  is  the  fair  copy  minute-book. 

7362.  And  Mr.  Carr-Gomm  was  the  chair- 
man ? — He  was  the  chairman  at  that  time. 

Lord  Thrinff. 

7363.  He  is  the  chairman  who  signed  it  ? — 
Yea. 


Chairman. 

7364.  Did  you  write  this  minute? — I  wrote 
the  rough  draft  of  the  minute,  but  not  that  whidi 
is  in  that  book. 

7365.  That  was  written  by  a  clerk  ?— Yes. 

7366.  When  the  minutes  are  signed,  is  the 
usual  motion  put  that  they  should  be  signed  as 
correct  ? — Yea. 

7367.  The  usual  piactice  is  to  read  the 
minutes  of  the  preceding  committee,  and  the 
chairman  says,  Is  it  your  pleasure  that  I  sign 
these  minutes'*? — I  lead  from  the  rough  minute- 
book,  and  he  has  that  book  in  front  of  him : 

he 
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17  My  1890.] 


Mr.  BOBBRT& 


[  Continued, 


Chairman — continu  ed . 

he  aska  "  I«  it  your  pleasure  that  I  sign  these 
nunutes,"  aud  tnen  the  committee  rote  Yea  " 
or  "  No." 

7368.  Therefore  you  have  no  doubt  in  your 
own  mind  after  the  signature  of  the  chairman 
that  it  is  correct  ?~Nu  doubt.  I  may  say  that 
I  did  not  make  a  complete  copy  of  all  the  min- 
utes in  that  book  relating  to  the  chaplain  when  I 
gave  my  eviilence  here ;  X  mearely  made  a  copy 
of  those  which  I  thought  would  help  your  Lora- 
ahips  to  understand  the  matter. 

7369.  This  is  the  original  minute-book  ? — 
That  is  the  original  minute-book. 

7370.  Auid  you  produced  before  the  Committee 
an  extract  from  thia  minute-book  ? — Yes. 

7371.  That,  I  understuid,  is  not  an  entire  ex- 
tract of  the  whole  minutes  of  the  day  ?— Partial 
extracts. 

Lord  Thriny. 

7372.  But  these  in  the  minute-book  are  the 
whole  minutes  of  the  day  ? — These  are  the  whole 
minutes  of  the  day. 

Chairman. 

7373.  Was  the  whole  produced  before  this 
Committee,  the  whole  extract  relating  to  that 
case?-  No. 

7374.  Then  it  was  a  partial  statement?  —  I 
took  only  the  minutes  which  referred  particularly 
to  the  part  of  the  evidence  that  I  was  speaking  of. 

7375.  I  should  like  to  know  from  you  what 
are  these  alteratioiis  which  I  see  made  in  this 
minute  book  ? — I  think  they  are  alterations  in 
pencil  to  which  yon  are  alluding. 

7376.  Yea  ? — ^When  1  write  out  the  minutes 
for  the  court,  the  names  and  so  on  are  marked 
through  in  pencil  mark,  and  the  book  is  after- 
wards cleaned  as  a  rale.  That  has  not  been 
cleaned,  and  as  it  had  not  been  cleaned,  I  did 
not  alter  thoae  pencil  marks  before  your  Lord- 
ahipe  saw  the  book. 

7377.  Is  it  for  the  guidance  of  the  quarterly 
court  that  you  prepare  the  minutes  in  that  way  ? 
— For  the  guidance  of  the  quarterly  court,  and 


Chairman — continued . 

those  minutes  so  altered  are  submitted  to  the 
house  committee,  and  they  are  read  in  tlie  house 
committee  before  being  submitted  to  the  quarterly 
court ;  they  are  signed  by  the  chainnan  of  the 
house  committee  as  being  a  true  report.  . 

7378.  Then  I  understand  that  the  true  minutes, 
as  signed  by  the  chairman,  is  the  writing  in  ink? 
— Yes,  those  are  the  minutes  uf  the  committee. 

7379.  Now  I  will  just  read  this  to  you  from  the 
minute-book  under  date  March  the  19th,  1889 : 
"  Mr.  Valentine  attended  the  committee  and 
read  the  annexed  answer  to  the  motion  passed 
last  week,  saying  that  he  considered  it  bis  duty 
to  invite  confession.  A  long  discussion  ensued. 
Lieutenant-General  Nicholson  sud  that  he  con- 
sidered that  tlie  reply  of  tJie  chaplain  was  dis- 
tinctly at  variance  with  the  promises  he  made 
to  the  committee  on  his  election,  and  proposed 
the  following  resolution  :  *  That  the  committee 
is  of  opinion  that  the  reply  of  the  chaplain  to  the 
question  is  not  satisfactory,  and  that  bein^  so, 
t-hat  the  chairman  be  requiested  to  communicate 
this  opinion  to  the  chaplain.*  Thia  motion  was 
passed  by  17  votes  to  4."  Where  is  the 
annexed  letter  ? — I  have  it  here.  There  is  also 
a  private  letter  written  on  the  13th  of  February 
1889  to  Mr.  Carr-Gonim  by  Mr.  Valentine.  All 
the  papers  relating  to  the  chaplain  were  taken 
out  of  the  minute-book,  when  this  inquiry  began, 
so  that  fair  copies  might  be  made  of  them,  and 
they  have  not  been  replaced  yet;  I  have  them 
here. 

Lord  Zouehe  of  Haryngworth^ 

7380.  What  is  the  date  of  that  letter  you  are 

going  to  read  ?— The  13th  of  February  1889. 

7381.  Then  it  could  hardly  be  an  answer  to 
the  motion  passed  a  week  before  the  19th  of 
March  ? — It  was  a  letter  read  by  the  chairman, 
it  being  a  private  letter  he  had  received  from 
Mr.  Valentine  on  the  13th  of  February. 

Chairman.~\  That  will  do  for  the  moment. 

The  Witness  is  directed  to  withdraw. 


The  Bevekend  HENRY  TRISTRAM  VALENTINE,  is  re-caUed ;  and  f.rther  Examined, 

as  follows : 


Chairman* 

7382.  Now  you  have  heard  this  minute  read, 
what  have  you  to  say  about  it  ? — 1  distinctly  sa^ 
that  that  letter  was  not  a  private  letter,  and  if 
you  will  hear   it,  you  will  see  that  I  said  ao 


Chairman — continued. 

in  the  letter.  I  refer  to  that  letter  that  Mr. 
Roberts  has  just  said  was  a  private  letter. 

The  Witness  is  directed  to  withdraw. 


Mb  G.  Q.  ROBERTS  is  re-called  ;  and  further  Examined,  as  follows : 


Chairman. 

7383.  Will  you  read  the  letter  of  the  13th  of 
Febuary  1889?— "Dear  Mr.  Garr-Gomm,  In 
answer  to  your  kind  letter  received  this  morn- 
ing, I  feel  bound,  in  honesty  to  you  and  your 
committee,  to  eay  that  my  assertion  that '  I  had 
never  received  a  formal  confession  in  the  hos- 
pital was  for  your  private  ear,  as  I  would  on  no 
account  have  your  committee  suppose  that  1 
would  not  hear  such  confeaeioii.    The  Prayer 

(6iK) 


Chairman — continued. 

Book  bids  me  to  '  move  a  sick  person  to  make 
special  confession  of  his  sins,  if  he  feel  his  con- 
S(»ence  troubled  with  any  weighty  matter  *;  and 
what  is  urged  upon  the  sick  must  be  at  least 
lawful  for  the  whole.  Indeed,  as  you  know,  the 
Prayer  Book  puts  the  following  words  into  the 
minister's  mouth  in  urging  all  to  come  to  Holy 
Communion :  *  because  it  is  requisite  that  no  mui 
should  come  to  the  Holy  Communion  but  with  a 
3X4  fall 
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Mr.  Roberts. 


[Continuid. 


Chairman — continued. 

full  trust  in  God's  mercy,  and  with  a  quiet  con- 
science ;  therefore,  if  there  be  any  of  you,  who  by 
this  means  *  ^means  mentioned  before)  *  cannot 
quiethis  own  conscience  herein,  but  requireth  fur- 
tner  comfort  or  coansel,  let  him  come  to  me  or  to 
some  other  discreet  and  learned  minister  of 
God's  Word,  and  open  his  grief,  that  by  the 
ministry  of  Uod's  Holy  Word  he  may  receive  the 
benefit  of  absolution,  together  with  ghostly 
counsel  and  advice  to  the  quieting  of  his  con- 
science, and  avoiding  of  all  scruple  and  doubt- 
fulness.' To  the  Prayei^book  I  do,  and  shall 
try,  to  be  faithful,  and  in  any  question  of  faith- 
lessness, hold  myself  responsible  to  my  bishop 
and  to  him  alone.  Please  let  this  be  clearly 
understood  to  avoid  all  future  misunderstanding. 
With  regard  to  the  Cassock,  it  is  a  minor  matter 
but  is  evidently  the  decent  dress  in  which,  to 
minister  in  spiritual  things,  and  that  I  am 


Ckairma  n — contin  ued. 

constantly  doing  or  may  be  called  upon  at  any 
moment  to  do,  and  1  can  hardly  think  it  po:<8ible 
that  your  committee  would  put  upon  me  the 
indignity  of  a  command  to  alter  my  habit.  This 
is  not  a  private  letter,  but  written  to  you,  as 
Chairman  of  the  House  Committee,  to  be  made 
such  use  of  as  your  discretion  shall  surest,  and 
to  absolve  me  from  any  appearance  of  underhand 
dealing  with  your  committee,  which  I  should 
abhor.  Believe  me.  Yours  sincerely,  //.  Tris- 
tram Valentine.'^ 

Earl  Cathcait 

73B4.  This  letter,  or  part  of  it,  appeared  in  the 
newspaper ;  I  have  a  portion  of  it  in  a  newspaper 
here  ;  is  that  within  your  knowledge  ? — I  do  not 
remember  it;  I  may  have  seen  it,  but  I  do  not 
remember  havingseen  it. 

The  Witness  is  directed  tc  withdraw. 


The  Rev.  HENRY  TRISTRAM  VALENTINE,  is  re-called ;  and  further  Examined, 

as  follows: 


Chairman. 

7385.  You  have  heard  that  letter  read,  and 
also  the  minute  of  the  committee;  have  you 
anything  to  say  about  it? — 1  really  wish  to  point 
out  that  that  was  not  a  private  letter,  and  that 
I  gave  all  the  assurance  that  I  dared  to  give  as 
a  clei^yman  of  the  Church  of  England ;  also  that 
the  annexed  report  ought  to  have  been  in  the 
minute-book  (tliat  would  have  further  shown 
your  Lordships  the  real  facta  of  the  case),  which 
I  handed  in  with  a  letter  of  His  Grace  (if  His 
Grace  will  allow  me  to  say  so),  to  which  I  said, 
verbally  I  should  be  perfectly  loyal. 

V386.  I  understood  you  to  say  that  you  con- 
tradicted the  minute  ? — May  1  take  it  in  connec- 
tion with  the  answer  to  Question  6060 ;  that  is 
why  I  venture  to  do  it.  because  the  secretary 
there,  in  answer  to  the  question,  do  you  minute 
all  the  business  that  comes  before  the  meeting  ?" 
said,  "  All  the  businesf)  that  cotnes  before  the 
meeting  ** ;  and  1  knew  that  that  had  been  before 
the  meeting ;  and  therefore  this  does  not  contain 
it  alt.    That  was  my  authority. 

7387.  You  wished  to  get  that  letter  read  ; 
was  that  your  object  ?— That,  and  the  other 
report  also. 

7388.  What  is  it  you  complain  of  iis  being 
supprea-ed?— The  report  of  course  is  a  different 
question  altogether. 

7389.  But  the  report  was  put  in  in  evidence  ; 
we  have  had  it  ? — I  complained  that  it  was  sup- 
pressed at  the  time,  that  is  in  Mr.  Carr  Gomm's 


Chairman — continued. 

statement  later ;  he  says  it  was  not  suppressed ; 
and  I  Avish  to  contradict  that  as  deBnitelj  as  the 
other  statement  he  made. 

Lord  Archbishop  of  Canterbury. 

7390.  Might  I  ask  you  one  question  about 

Mr.  Carr-Gomm's  answer  to  Question  6129. 
On  page  428  in  the  second  column ;  Mr.  t'arr 
Gomni  says  Mr.  Valentine  attended  the  Com- 
mittee, and  read  with  great  spirit  a  de6nite  reply 
to  that  question,  which  answer,  X  believe,  he 
submitted  to  His  Grace  the  Archbishop,  and  to 
the  Bishop  of  London."  I  tliink  that  implied 
that  it  has  been  submitted  to  me  beforehand?— I 
do  not  remember  that  I  submitted  it  to  your  Grace 
at  all. 

7391.  The  fact  was,  that  you  sent  in  your 
answer  to  the  committee,  and  afterwards  you 

sent  me  a  copy  of  it  ? — 1  had  forgotten  the  fact. 

7392.  That  statement  in  Mr.  Carr-Gomm's 
evidence  rather  conveyed  the  impression  that  the 
answer  which  you  sent  in  had  been  submitted  to 
the  Bishop  of  London  and  myself,  beforehand  ? — 
To  the  Bishop  of  London  it  was  submitted  before- 
hand, but  not  to  your  Grace. 

7393.  It  was  not  submitted  to  me  beforehand  ? 
— No,  certainly  not.  It  is  understood,  1  hope, 
that  I  have  contradicted  the  statement  of 
Mr.  Carr-Gomm  with  regard  to  the  report. 

The  Witness  is  directed  to  withdraw. 


Mb.  RAHEEM  BUKSH,  is  called  in  ;  and,  having  been  t>worn,  is  Examined,  as  followb  : 


Chairman, 

7394.  Yor  were  a  physician  at  the  London 
Hospital  ?  -  I  was  house  physician  from  1st  May 
to  31  St  October  1884,  and  house  surgeon  from 
Ist  December  to  2nd  May  1885.  The  case 
referred  to  came  under  my  notice  during  the 
latter  period. 

7395.  In  what  year  were  you  house  physician? 
—In  the  years  1884  and  1885. 

7396.  Are  you  the  gentleman  referred  to  by 


CAatrman —continued. 

Miss  Homersham? — I  believe  so  ;  I  do  not  know 
anybody  else  by  the  same  name  in  that  hospital. 

7397.  It  was  in  relation  to  some  abusive  Ian* 
guage  that  she  mentioned  you,  and  also  a  charge 
of  drunkennetis  that  she  brought.  1  will  just 
read  what  is  said.  I  asked  at  No  5809 :  You 
mentioned  a  case  just  now  in  which  you  made  a 
complaint  of  some  abusive  language  used  to  ^ou 
by  one  of  the  medical  officers  oi  the  establish- 
ment 
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Mr.  BuKSH. 


[Continued, 


Chairman  —  continued. 

ment,  whom  you  considered  not  to  be  sober  ? — 
(A.)  Yes.  (Q.)  How  long  had  you  been  in  the 
hosptal  when  mU  occurred  ? — {A.)  Rather  lew 
than  four  months.  (Q.)  Was  this  at  night  or  in 
the  day-time  ^~(A.)  At  night  ( Q  1  Very  late  ? 
— {A.)  It  was  about  midm^t  (Q.)  You  were 
a  night  nurse  then?— (^.)  i  was  night  nurse  in 
the  operation  ward.  (Q.)  Who  was  the  doctor? 
— {A.)  Shall  I  give  his  name.  (Q.)  If  you 
please?— (^.)  Buksh.  (Q.)  And  after  report- 
ing it  to  the  matron,  what  you  have  just  stated 
is  all  the  redress  yon  got?— (ii .)  Yes."  Then  you 
are  the  gentlemm  referred  to  ? — Yes. 

7398.  Do  you  know  Mies  Homersham? — I 
believe  that  I  du  when  I  see  her.  It  is  so  long 
time  ago  that  I  cannot  be  certain,  but  I  think  I 
I  know  her. 

7399.  Do  you  remember  that  that  is  the  nurse 
who  attended  the  case  to  which  reference  is 
made? — 1  believe  that  she  was  there  at  the  time. 

7400.  The  question  at  No.  5882  18:  "What 
reason  had  you  to  think  that  the  man  was  drunk  "  ? 
And  Miss  Homersham's  answer  is,  "From 
his  general  appearance,  and  from  the  fact 
that  I  had  seen  him  the  worse  for  drink  on 
one  or  two  previous  occasions ;  and  on  a  sub- 
sequent occasion  he  was  so  much  intoxicated  that 
the  night  sister  had  to  assist  him  in  undoing  a 
dressing ;  when,  after  an  hour  and  a-half  he  left 
the  ward,  she  turned  to  the  probationer  aswsting 
me  and  to  myself,  and  requested  thai  we  would 
not  mention  Mr.  Buksh's  condition  in  the  hos- 
pital,  and  we,  both  of  us,  promised  we  would  not 
do  so.  I  think  it  was  a  notorious  thing  in  the 
hospital.  (  Q.)  What  do  you  mean  by  tne  worse 
for  drink  ;  could  he  speak  ?— (^.)  He  could 
epeuk,  but  not  verv  distinctlv  ;  his  £nglish  was 
never  of  the  very  beet.  (  Q.)  Why  did  you  think 
he  was  the  worse  for  drink?— (^.)  I  think  one 
can  hardly  have  hospital  experience  without 
knowing  when  a  man  is  the  worse  for  drink  ?  " 
Then  at  Ko.  5889,  "  You  are  perfectly  satisfied 
in  your  own  mind  that  the  man  was  drunk  ? — 
{AJ)  He  was  the  worse  for  drink ;  and,  as  I  have 
said  before,  that  .was  not  a  solitary  occasion."  Do 
you  deny  that  f— Absolutely  ;  it  is  a  statement 
without  the  sUgfatest  foundation  in  it 

7401.  It  is  an  absolute  falsehood? — An  abso- 
lute falsehood. 

7402.  You  further  deny  that  you  were  at  any 
time  drunk  duniig  your  service  in  the  hospital  ? — 
I  do. 

7403.  Absolutely  ?— Absolutely. 

7404.  Then  there  is  a  further  question  hereto 
which  this  is  the  answer  given  by  Miss  Homer- 
eham :  "  On  a  subsequent  occasion  a  nurse  and 
myself  were  present.  It  was  in  this  waj  ;  there 
was  a  case  of  excision  cf  the  kidney,  which  is,  of 
course,  a  very  critical  case,  and  was  in  such  a 
condition  tliat  the  patient  needed  the  services  of 
^e  sni^eon,  and  tne  sister  summoned  the  sur- 
geon and  told  him  that  the  dressinfj  was  saturated. 
(Q.)  By  the  surgeon  yon  mean  this  same  doctor? 
— {A.)  Yes;  this  was  on  a  subsequent  occasion. 
He  argued  that  the  dressing  was  not  saturated.'' 
Were  yon  bouse  surgeon?— House  sunceon. 

7406.  Then  at  Question  5892 :  "  You  were 
present? — (^.)  1  was  present;  and  finally, as  he 
exiwessed  it,  to  satisfy  the  sister,  he  did  (^anffe 
the  dresung  after  a  fashion.   He  then  wished  to 

(69.) 


C/iairman — continued. 

iuject  hypodermic  morphia,  but  the  patient 
received  a  hint  fn»n  myself  to  pretend  to  gu  to 
sleep,  and  the  sister  said  that  her  hvpodermic 
syringe  was  out  of  order ;  and  I  carefully  hid  the 
ward  syringe  in  my  pocket,  for  I  did  not  consider 
that  he  was  in  a  fit  condition  to  administer 
morphia  to  a  patient**  Then  with  regard  to  this 
statement  as  to  your  condition  and  your  wishing 
to  administer  the  morphia,  is  that  also  untrue  ? — 
Quite. 

7406.  That  is  another  falsehood?— Yes ; 
because  if  you  would  allow  me  to  explam,  I  will 
go  through  the  case  briefly.  It  was  a  case  of 
cancer  in  the  kidney  which  had  been  operated 
upon  by  Mr.  McCarthy,  the  visiting  surgeon. 
The  case  was  going  on  all  right ;  I  oressed  this 
case  in  the  morning  antiseptically,  and  in  going 
round  in  the  evening  visit  I  found  that  the 
temperature  of  the  patient  was  high,  104°;  and 
I  enquired  of  the  nurse  and  the  patient  them- 
selves if  they  could  explun  what  was  the  cause 
of  the  elevation  of  temperature;  neither  the 
nurse  nor  patient  could  tell  me  anything 
about  it,  I  was  very  naturally  anxious  about 
this  case  ;  I  was  the  whole  night ;  I  could 
nut  satisfy  myeclf  what  was  the  reason  why  the 
temperature  went  up,  and  afterwards  Ifound  itout ; 
md  I  mentioned  tne  drcumstance  to  tiie  night 
sister.  Miss  Manley;  and  when  Mr.  McCarthy, 
the  visiting  surgeon,  came,  I  reported  the  matter 
to  him.  But  with  regard  to  the  injection  of 
hprpodermic  morphia,  it  is  never  usual,  under  any 
circumstances,  when  a  patient  is  suffering  from 
kidney  disease,  to  administer  morphia  unless  with 
very  extreme  caution ;  and  therefore  I  could 
not  have  ventured  to  administer  morphia ;  and  if 
I  did  think  it  was  necessary  T  might  have  called 
in  someone  in  consultation,  or  ordered  the  night 
sister,  as  was  my  custom,  to  do  it ;  but  never  on 
any  occasion  should  I  administer  morphia  my- 
self, because  there  was  a  night  sister  to  do  it ; 
and  I  certainly  deny  that ;  that  is  false,  abso- 
lutely. There  is  not  the  slightest  foundation  in 
the  charee. 

7407.  Then  it  is  the  practice  of  the  hospital, 
I  understend  you,  that  the  morphia  would  be 
administered  by  tiie  night  sister ;  that  also  makes 
the  charge  still  furtheruntrue  ? — It  is  not  the  uni- 
versal practice  of  this  hospital,  but  it  was  my  in- 
variable custom,  and  I  believe  it  was  followed  by 
many  others.  If  I  had  wanted  to  have  morphia 
injected  I  should  have  told  the  night  sister  present 
to  give  him  the  morphia ;  but  I  could  not  have 
done  so,  for  tiie  reason  I  have  explained,  namely, 
that  the  case  was  not  suitable  for  morphia; 
sometimes  you  do  use  it  in  such  cases  but  very 
very  cautiously. 

Earl  Cathcari. 

7408.  What  caused  the  rise  of  temperature, 
not  any  fault  of  the  nur«ing? — I  found  out  that 
there  had  been  some  tin  containing  hot  water 
that  had  been  applied  to  the  patient  without  my 
knowledge,  ana  that  was  the  cause  of  the  eleva- 
tion of  the  temperature ;  and  I  had  no  doubt 
that  1  must  have  been  angry,  because  the  patient 
suffered  pain,  and  as  long  as  I  did  not  know  the 
cause  of  the  elevation  of  temperature  1  could  not 
relieve  his  suffering.  I  have  no  doubt  I  may 
have  spoken  to  the  nurse  but  not  in  the  manner 
in  which  I  have  been  accused  of  speaking  to  her. 

3  K  That 
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Earl  CafAcart— •^OQtmaed. 

That  has  not  been  my  castom;  owing  to  my 
respect  for  the  sex,  I  could  never  hare  said  that 
vord  that  I  was  accused  of  making  use  of. 

7409.  Then  the  difference  aroae  very  mnoh  out 
of  ^e  burn  having  been  concealed  ? — Quite  so. 

7410.  Did  you  use  very  strong  language  ? — 
Never;  I  said  simply,  that  I  ought  to  have 
known  it ;  "  You  shoold  have  reported  that  fact 
to  me  '* ;  and  it  was  very  natural  for  me  to  say 
so. 

7411.  Did  yon  ever  use  insulting  words  to  that 
nurse  Never. 

7412.  Or  to  any  otber  nurse  ? — Never. 

7413.  And,  really,  the  charge  against  you, 
ariees  very  much  out  of  the  circiimBtanoe  of  the 
ooncea^ed  bnm  ? — Yes ;  I  should  not  have  been 
before  your  Xjordriiips  were  it  not  for  that  litde 
^fference. 

7414.  And  did  that  bum  retard  the  patieiit's 
reeovery? — He  had  been  in  pain;  but  fortu- 
nately after  that  the  patient  went  out. 


Earl  Catheart — o(mtinued. 

7415.  He  veeovered,  you  mean? — Yes,  re- 
covered ;  and  he  died  a  year  afterwards, outside; 

I  found  that  out. 

7416.  Miss  Homersham  said  that  she  was  close 
to  you,  and  ^at  yon  smelt  of  drink ;  was  tliere 
any  ground  for  that  statement  ?»X  am  not  a  tee- 
totaler, and  tiie  duty  of  the  hospital  is  some- 
times very  arduous ;  bnt  under  no  circiraistances 
can  anyone  say  that  I  have  taken  so  much  as  to 
abuse  the  nse  of  liqnor  or  spints ;  at  any  time  I 
mean,  not  only  in  Uie  London  Hospital.  I  was 
not  dianissed  or  sent  away ;  £  resigned  towards 
the  end  of  my  term,  simply  to  go  to  Poplar  Hos- 
pital to  fill  up  another  post  of  house  eurgeon 
there ;  and  1  stayed  there  18  months. 

Earl  Catheart.^  I  think  what  you  have  said  is 
satisfactory;  you  need  not  go  into  the  matter 
further. 

The  Vntness  is  directed  to  withdraw. 


Hb0.  CAROLINE  PEBBY,  is  called  in;  a 

Chairman. 

7417.  You  were  for  some  time  nurse  at  the 
London  Hospital,  were  you  not  ? — Yes,  for  three 
years  and  a^half. 

7418.  At  what;  date  was  that?— I  entered 
the  hospital  as  staff  nurse  in  November  1884. 

7419.  Where  did  vou  get  your  instruction  ? — 
I  was  trained  at  Addenbroke's  Hospital,  Cam- 
bridge, and  received  my  certificate  at  the  end  of 
the  year.  I  was  surgical  sister  there  for  eight 
months. 

7420.  You  entered  as  a  staff  nurse,  you  say, 
at  the  London  Hospital ;  did  you  arrive  at  being 
a  sister? — Yes;  I  was  staff  nurse  till  the  18ta 
of  April  1885,  when  I  was  made  holiday  sister. 

7421.  You  left  between  1887  and  1888?— I 
lefton2lBtMay  1868. 

7422.  And  may  I  ask  what  you  are  doing 
now ;  are  you  nunung  still  ? — No,  I  am  marrietf. 

7423.  A  great  deaf  has  been  told  us  about  the 
excessive  work  of  the  nurses  at  the  London 
Hospital,  and  the  badness  of  the  food ;  and  also 
the  impossibility  of  appeal  in  the  case  of  dis- 
missal of  probationers ;  nave  you  got  any  opinion 
upon  those  questions  ?— While  I  was  staff  nurse 
I  dined  with  the  nurses  every  day  during  that 
time,  and  though  I  found  that  there  was  a  want 
of  variety  in  the  food,  I  never  found  it  insuffi- 
cient or  bad.  The  eggs  at  that  time  were  cer- 
tunly  bad ;  that  has  been  mentioned  before. 

7424.  Did  the  eggs  continue  bad  for  long  ? — 
They  varied  very  much.  When  I  became 
night  sister  it  was  my  duty  to  report  on  the  food 
every  second  day  for  a  year,  with  the  exception 
of  one  day  a  month ;  and  when  I  was  off  duty 
I  carved  the  night  nurses*  dinner,  and  reported 
on  it  to  the  matron. 

7425.  Did  you  dine  with  the  night  nurses? — 
No,  I  dined  sepnately ;  but  I  first  carved  for 
thdr  dinner,  and  then  went  to  my  own. 

7426.  And  would  you  have  been  in  a  pontion 
to  hear  any  oemplainte  from  the  nurses  ?---Yes ;  I 
have  at  times,  when  I  thought  there  was  cause  for 
complaint,  brou0;ht  it  before  the  matron,  and  it 
has  Deen  rouedied. 


d,  having  been  sworn,  is  Examined,  as  fiaUows: 

Chatmum — oontinued. 

7427.  Bnt  did  you  think  it  part  of  your  doty 
to  look  on  some  complaints  as  frivolous,  and  did 
you,  therefore,  not  carry  them  any  further ;  or 
did  you  carry  every  complaint  to  the  matron  ? — 
Wim  regard  to  the  complaints  of  the  food,  I 
hardly  thought  that  any  of  them  were  frivolous ; 
but  some  of  the  complunts  in  the  wards  at  ta^t 
I  did  consider  frivolous,  and  pointed  them  out  to 
the  nurses  as  being  so. 

7428.  And  you  think  that  by  that  means 
justice  was  secured  to  the  nurses  ? — I  think  full 
justice. 

7429.  Do  you  think  the  nurses  thought  so 
too  ? — The  largest  number,  1  thmk,  did.  I  think 
the  nurses  who  made  frivcdons  complaints  were 
not  satisfied,  very  often,  by  my  explanation.  I 
always  enconraged  them  to  take  these  complaints 
straight  to  the  matron. 

7430.  Then,  did  the  complnnts  go  straight  to 
the  matron,  or  tiiroug^  you? — ^No,  they  com- 
plained to  the  matron  ;  each  nurse  was  en- 
couraged to  come  with  her  compdahits  to  the 
matron.  Many  asked  me  to  tell  the  matron  for 
them,  but  I  encouraged  them  to  go  themselves. 
I  told  them  what  the  matron  sua  to  me  when 
she  made  me  a  sister,  that  I  was  to  help  her  to 
be  the  friend  of  the  narses,  and  to  encourage 
them  to  bring  all  their  troubles  to  her. 

7431.  But  do  you  think  that  the  nurses  would 
speak  as  openly  to  the  matron ;  that  they  would 
complain  as  freely  to  her  as  they  would  to  your- 
self, who  had  been  one  of  themselves  in  your 
former  service  ? — I  think  so. 

7432.  What  was  the  nature  of  the  oomplaints 
that  the  nurses  came  to  you  with;  the  disagxee- 
able  state  of  their  rooms,  or  the  owwork  ^t 
they  had  to  do  ? — Never  overwork. 

7483.  You  never  name  aoroes  an  instance  of 
an  ovenra^ed  nnrse  in  the  part  of  the  bosratal 
you  had  supervinon  over  9 — I  oaniwt  TMoUect 

one. 

7484.  Then  at  the  some  time,  according  to 
yonr  statement,  supponng  that  a  nurse  did  he\ 

herself 
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herself  aggrieved  or  oTerwocked,  she  might  com- 
plain to  Sie  matron  and  you  might  knov  nothing 
about  it  ? — She  might. 

7435.  Then  had  you  any  experience  in  the 
children's  ward  ? — Yes*  I  mw  night  sister  for  a 
year. 

7436.  And  what  about  the  waking  up  of  chil- 
dren at  four  o'clock  in  the  morning? — never 
went  into  the  ward  at  four  o'clock,  but  I  found 
a  coneiderable  nnmber  of  children  awake.  Nurses 
have  asked  me  not  to  go  to  the  cots  of  some 
children  because  they  did  not  wish  them  cUs- 
tnrbed. 

7437.  I  think  Miss  Liickes  told  us  it  was  the 
cnstom  in  the  hospital  not  to  wake  the  cluldren 
before  six  (^clook,  but  to  wash  any  that  were 
awake  before  that  time  ;  is  that  a  correct  view, 
in  your  opinion,  of  the  case? — That  is  quite 
correct.  I  never  knew  a  child  roiwed  from  its 
sleep.  Of  course  there  were  cases  in  which  it 
was  very  necessary  to  restore  a  child  to  a  con- 
dition ox  cleanliness ;  cluldren  with  hip  disease 
could  not  be  allowed  to  remain  in  a  state  of  un- 
cleanliness. 

7438.  And  a  child  might  require  feeding  or 
medicine  ?— Yes. 

7439.  But  I  meant  more  with  regard  to  the 

Seneral  orders  of  the  ward,  for  getting  the  work 
one  by  a  certain  time  ? — I  should  never  have 
forbidden  a  nurse  to  wash  a  child  at  four  o'clock. 
My  experience  was  that  there  were  a  good 
many  of  the  children  wide  awake  and  playing  at 
four  o'clock. 

7440.  When  did  they  go  to  sleep?— The 
children  were  expected  to  go  to  sleep  at  six 
o'clock  at  night. 

7441.  Supposing  they  did  wake  at  four,  that 
would  be  10  hours  sleep  for  them? — Yes, 

7442.  We  have  had  evidence  to  the  effect  that 
the  work  in  the  diildren's  ward  was  very  heavy, 
^t  the  nurses  were  shorthanded  in  that  par- 
ticular ward ;  do  you  consider  that  there  is  any- 
thing in  that  assertion  or  not? — It  is  not  my 
experience  of  night  duty.  Those  children  who 
required  it  always  had  special  nurses,  such  as 
hare-lip  cases,  for  instance ;  children  that  must 
not  cry  much. 

7443.  But  were  those  special  nurses  always 
forthcoming  when  demanded? — Yes. 

7444.  The  London  Hospital  seems  to  be  very 
fortunate  in  its  supply  of  nurses ;  it  is  not  my 
experience.  Then  as  regards  the  medical  assist- 
ance that  the  nurses  themselves  can  obtadn,  do 
yon  ocmuder  it  of  a  satisfactory  nature  ?— Yes. 
It  was  my  duty  as  night  sister  to  find  the  house 
surgeon  or  house  physician  and  bring  him  to  see 
any  siok  nurse;  and  I  never  found  nurses  suffer 
for  want  of  atteotion  and  kindness  and  skill. 

7445.  But  do  you  think  that  the  nurses,  as  a 
role,  were  equally  contented  with  the  advice 
given  them  by  a  young  and  comparatively  inex- 
perienced doctor,  whether  surgeon  or  physician, 
as  they  would  have  been,  supposing  the  medical 
adviser  had  been  a  man  senior  in  years  ? — They 
always  had  the  o^Mrtanity  of  seeing  the  visiting 
physKian  or  the  ^mtixng  suigeon  twice  a  week ; 
I  never  heanl  a  nwrse  express  the  least  doubt 
about  the  skill  of  the  house  suigeon  or  house 
obysician  who  waa  attending  her. 

(69.) 


[^Coniintted 
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7446.  But  I  think  we  were  that  the  viei^ 
ting  physician  or  sui^on  only  was  called  in  at 
the  request  of  the  house  sunreon ;  is  that  true  ? 
— I  dunk  not.  I  think  on  Dr.  Fenwick's  day  a 
certain  number  of  nurses  were  sent  for  him  to 
see ;  but  probably  they  may  have  seen  the  house 
physician  first. 

7447.  I  cannot  turn  to  the  question  at  this 
mranent,  but  I  think  we  were  told  that,  sup- 
posing the  case  were  of  a  certain  severity,  then 
the  house  surgeon  or  physician  would  call  in  the 
visiting  surgeon  or  physician  ? — That  is  not  my 
experience  in  the  Blizard  ward.  If  I  reported 
to  the  matron  that  a  nurse  was  not  well,  she 
would  say,  "  Send  her  to  see  Dr.  Fenwick  this 
afternoon." 

7448.  Dr.  Fenwick  being  the  visitiug  physi- 
cian ? — The  visiting  phyucian. 

7449.  Then  about  the  sick-room  for  the  sick 
nurses  ? — I  cannot  speak  about  that ;  I  had 
nothing  to  do  with  it. 

7450.  Were  you  never  so  unfortunate  as  to 
be  in  there  ?— No ;  I  was  warded  once. 

7451.  When  T  siud  "unfortunate,**  I  meant 
in  the  point  of  health ;  did  you  ever  hear  any 
complaints  about  the  food  and  attendance  there 
in  tne  sick-room  ? — No»  I  cannot  recollect  any 
complunts. 

7452.  During  the  time  you  were  at  the 
hoe|ntal  were  you  a  nurse  in  any  of  Sir  Andrew 
Clark's  wards  ? — No. 

7453.  Is  there  anything  else  you  particularly 
wish  to  state  to  the  Committee? — I  tnink  not. 

7454.  You  assert  that  the  food  is  good  and 
sufficient,  and  that  the  nurses  are  not  over^ 
worked  ? — Not  in  my  experience. 

7455.  Not  in  your  opinion? — Not  in  my 
ward. 

7456.  Do  you  con»der  that  the  food  is  im- 
proving?— Yes;  it  improved  very  much  after 
the  home  was  opened;  there  was  a  greater 
variety.  '  I  should  like  to  say  that  after  the 
home  was  opened  the  matron  came  to  me,  while 
I  was  sister  of  the  erysipelas  ward,  and  begged 
that  I  would  always  report  when  I  did  not  ^mk 
the  food  good  or  sufitcient  for  the  nurses,  as  it 
was  most  important  that  they  should  have  good 
food. 

7457.  Have  you  any  opinion  about  the  menial 
duties  perfonned  by  nurses,  such  as  lamp 
cleaning  and  brushing  ?—  1  performed  such  very 
menial  duties  at  Cambridge,  that  I  was  quite 
surprised  when  I  went  to  the  London  at  the  few 
menial  duties.  1  think  it  U  most  important  that 
the  nurses  should  do  the  lamps  that  are  used  in 
the  wards,  because  they  have  to  be  taken  round 
with  the  surgeon  for  the  use  of  the  opthalmoscope 
and  laryngoscope,  and  if  they  were  not  kept  in 
very  good  order  the  doctor  would  be  much  dis- 
contented. 

7458.  I  suppose  you  could  get  people  from 
outside  to  dean  lamps  as  well  as  the  nurses?— 
I  should  not  like  to  trust  the  ward  maids  with 
the  cleaning  cf  the  lamps. 

7459.  You  do  not  think  it  would  be  an  advan- 
tage to  increase  the  number  of  ward  muds,  so  as 
to  save  the  nurses  these  duties,  which  are  not 
nursing  duties  7 — No. 

3  K  2  7460.  Into 
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Chairman— continued. 

7460.  Into  the  bargain  they  do  the  [lolishing 
of  the  inkstands  ? — Yee. 

746 1 .  Of  what  material  are  they  made ;  bra^s  ? 
— No,  I  thinkj  pewter,  as  far  as  I  recollect. 

7462.  And  yon  think  that  is  work  whioh 
should  be  performed  by  nurses  ? — I  think  a  ward 
maid  miuht  do  that  quite  well. 

7463.  You  would  like  to  sec  a  certain  amount 
of  reform  in  that  particular  ? — I  should  notobjeot 
to  the  ward  maids  cleaning  the  inkstands. 

7464.  Were  you  ever  in  the  private  nursing 
establishment  of  the  London  Hospital  ? — No. 

7465.  Did  you  ever  have  nurses  called  away 
from  your  ward,  when  you  were  a  sister,  to  take 
♦.he  duty  of  private  nursing  ? — I  do  not  think  so, 
because  mine  was  an  erysipelas  ward  ;  so  that  I 
could  have  no  experience  about  that,  as  far  as  I 
recollect ;  it  would  be  possible. 

7466.  You  do  not  think  the  hospital  staff  in 
numbers  or  efficiency  suffered  from  the  private 
nursing  establishment? — !  have  had  no  expe- 
rience of  that. 

7467.  But  in  your  experience  it  does  not 
suffer  from  that  cause;  or  did  you  have  anj 
trouble  in  the  London  Hospital  with  insuffici- 
ently trained  nurses.  For  instance,  what  was 
the  staff  in  your  ward  ? — I  had  no  staff  nurses, 
because  it  was  not  healthy  for  them  to  remain  a 
whole  year  in  Blizanl  ward  ;  so  that  I  always 
had  probationers  to  do  my  work. 

7468.  How  loiig  did  they  stay  in  the  ward  ? — 
Aa  a  rule,  six  months,  three  months  on  day  duty 
and  three  months  on  night  duty  ;  but  the  proba- 
tioner, who  was  then  the  nurse,  took  charge ; 
very  often  they  only  remained  one  month. 

7469.  But  did  you  not  find  difficulties  arise 
from  frequently  changing,  because  as  soon  as 
you  had  got  a  probationer  to  understand  the 
ward  she  was  taken  away  and  put  somewhere 
else? — Yes,  I  was  sorry  to  losener,  but  I  was 
not  afraid  to  train  the  next  nurse  to  take  her 
place  in  a  short  time. 

7470.  You  do  not  think  your  patients  suffered 
from  the  number  of  untrained  nurses  whose 
hands  they  had  to  go  through  ? — I  am  positive 
they  did  not. 

7471.  Do  you  think  two  years  is  a  sufficient 
time  to  learn  nursing ;  to  be  a  certificated  nurse? 
— I  think  it  is  sufficient  to  certificate  a  nurse ; 
that  she  knows  enough  about  her  work  then  to 
be  a  nurse;  but  I  felt  after  seven  years  that 
I  could  leam  more. 

7472.  But  then,  if  that  is  the  case,  surely  a 
^at  number  of  these  nurses  who  have  only 
uiree  or  four  months*  experience  must  be  very 
raw  hands,  are  they  not,  in  a  ward? — 1  do  not 
recollect  having  a  nurse  sent  me  to  take  charge  of 
my  ward  who  had  only  four  months*  experience. 

7473.  But  the  sister  cannot  always  be  there, 
and  a  great  deal  must  be  done  by  probationers; 
82  we  were  told  out  of  218  were  probationers  of 
under  onoyear'e  service? — If  I  had  a  probationer 
who  I  saw  was  not  quick,  or  very  bright,  I  watched 
her  closely ;  I  never  trusted  to  her  charge  any 
serious  caee;  I  did  the  work  myself  till  1  had 
trained  her  to  look  after  it. 

7474.  Would  you  like  then  to  see  the  number 
of  staff  nurses  increased  and  the  number  of  pro- 
bationers decreased,  or  do  you  think  that  the 


Cha  irman — continued. 

present  system  works  well  enough  ? — I  think  the 
present  system  works  well  enough.  I  tkink  that 
staff  nurses  very  often,  after  they  have  been 
sometime  in  a  ward,  settle  down  into  habits  of 
their  own,  not  always  good. 

Lord  Archbishop  of  Canlerhtiry. 

7475t  You  said  particularly  that  there  was  no 
overwork  of  the  nurses  in  your  own  ward? — I 
had  no  such  experience  in  r^ard  to  the  nurses 
in  my  own  ward. 

7476.  When  the  nurses  associated  together 
constantly  at  meals  and  so  on,  was  there  a 
general  conversation  in  the  hospital  as  to  the 
work  of  the  nurses  being  too  nard?— I  think 
some  nurses  thousht  it  too  hard. 

7477.  But  didSiemajori^disi^^ree  with  them? 
— I  think  so. 

7478.  You  think  xt  was  only  a  minority  tliAt 
thought  the  work  too  hard? — Yes,  I  tkink  so. 
I  have  heard  nurses  say.  "  I  do  widi  cases  would 
come  in;  I  do  not  care  for  an  empty  ward." 

7479.  It  was  not  the  general  tone  that  there 
were  too  few  bands  for  the  work  in  the  hospital? 
—  In  my  experience  it  was  not  the  general  tone. 

7480.  You  look  upon  the  lamp,  as  I  understand 
you,  as  a  kind  of  instrument  for  the  surgeon, 
like  any  other  su^cal  instrument,  essential  for 
the  operation  ? — Yes. 

7481.  And  therefore  you  consider  that  it 
must  be  taken  the  same  care  of  aa  any  other 
instrument? — I  think  so. 

7482.  Is  there  any  rough  menial  work  that 
ought  not  to  be  done  by  the  nurses  that  is  done 
by  them? — No;  I  think  a  nurse  ought  to  leam 
how  to  sweep. 

7483.  Was  it  your  opinion  that  the  proba- 
tioners were  too  soon  advanced  to  the  care  of  a 
ward  ? — No. 

7484.  You  think  that  no  just  accusation  conld 
be  made  against  the  hospitu  on  that  account  ? — 
I  think  no  just  accusation  of  that  sort  can  be 
made. 

7485.  The  people  who  were  put  in  charge  of 
the  wards,  were  always  sufficiently  ctnnpetent  to . 
deal  with  them? — Yes,  or  if  they  were  not,^^e 
sister  reported  the  matter  at  once  to  the  matron, 
and  the  nurse  was  removed. 

Earl  of  Kimberley, 

7486.  How  soon  do  you  think  a  probationer 
might  be  properly  described  as  a  trained  nurse  ? 
— I  think  within  a  year,  as  I  had  a  certificate 
myself  after  a  year's  training;  I  think  that 
within  a  yeur  if  a  nurse  is  ever  going  to  be  of 
any  use,  phe  is  quite  fit  to  have  a  great  deal  of 
responsibility  left  to  her. 

7487.  And  therefore  you  would  think  it  quite 
right  that  after  a  year's  experience  a  probationer 
should  be  sent  out  to  private  nursing  as  a  trained 
nurse,  if  she  is  a  satisfactory  nurse  ? — 1  think 
so. 

Lord  MimkiwelL 

7488.  You  say  that  the  only  article  of  food 
you  had  complunts  of  personally,  was  the  eggs  ? 
—Yes. 

7489.  Was  there  no  other  complaint  at  all  of 

the 
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Lord  Monknoell—K^n^MeiA, 

the  food?' — I  only  twice  had  coropliunts  of  the 
food  while  I  was  sister  in  the  .erysipelas  ward. 

7490.  Then  you  had  no  oomplainta  of  food 
that  you  considered  reasonable  complaints,  in 
regard  to  anything  except  e^s? — Not  in  my 
experience  as  staff  nurse  or  sister. 

7491.  The  matron  has  told  us  that  for  a  con- 
siderable time  the  butter  was  bad ;  do  you 
remember  that? — I  remember  while  I  was  sister 
of  the  erysipelas  ward,  that  once  or  twice  the 
butter  was  not  good ;  but  it  varied  very  much, 
even  then. 

7492-  Apparently,  then  you,  were  not  very 
particular  as  to  your  food  if  you  did  not  mind 
the  butter  being  bad  ? — I  know  that  the  matter 
had  been  brought  before  the  matron. 

7493.  It  was  not  that  because  you  thought  the 
butter  good  that  yon  did  not  complain  No  ; 
sometimes  1  did  not  think  it  good,  but  I  never 
reported,  as  night  sister,  about  the  butter  to  her  ; 
no  nurse  complained  at  that  time. 

7494.  You  did  not  think  that  the  butter  was 

food,  but  yuu  considered  that  sufficient  complaint 
ad  been  made  about  it  ? — £  thought  sufficient 
complfunt  had  been  made  about  It. 

Lord  Thring» 

7495.  AVhen  you  say  the  food  was  good,  what 
time  do  you  reter  to;  how  long  were  you  at  the 
hospital  ? — Three-and-a-half  years. 

7496.  What  time  do  you  refer  to;  was  the 
food  good  the  whole  time  ? — Not  always,  but  as 
a  whole  it  was. 

7497.  When  you  say  the  eggs,  for  instance, 
were  not  good,  ana  that  for  some  time  they  con- 
tinued b^y  when  was  that? — That  was  part  of 
the  time  that  I  was  staff  nurse,  and  part  of  the 
time  that  I  was  night  sister. 

7498.  In  what  year  ? — I  was  made  night  sister 
in  the  year  1885. 

7499.  And  they  were  good  after  that  time?— 
f  es ;  my  experience  is  that  they  were  good 
after  that  time ;  I  do  not  say  that  now  and  then 
the  eggs  were  not  a  disappointment,  that  they 
were  not  bad. 

7500.  Then  as  they  are  a  considerable  article 
of  food,  surely  you  can  hardly  consider  that  the 
food  was  good  if  the  eggs  continued  for  some 
time  to  be  Dad:— I  said  I  thought  the  food,  as  a 
whole,  was  good ;  as  to  the  eggs,  I  do  not  think 
were  good. 

7501.  But  if  the  eggs  and  the  butter  were  bad, 
they  are  rather  important  elements  of  food,  are 
they  not  ? — They  were  given  to  us  for  our  break- 
fast. 

7502.  Do  you  think  you  have  a  good  break- 
fast if  you  have  bad  eggs  and  bad  butter  for  a 
long  time  ? — T  did  not  have  bad  butter  for  along 
time. 

7503.  For  some  time? — I  cannot  recollect, 
while  I  was  staff  nurse,  having  butter  that  I 
could  not  eat,  or  that  1  thought  bad. 

7504.  About  overwork ;  1  understand  there 
two  shifls  of  nurses;  one  set  of  nurses  work  14 
hours  with  two  hours  off,  and  the  other  12  hours 
with  two  hours  off.  Quite  apart  from  the 
London  Hospital,  or  any  other  particular  hospital, 
is  it  not  very  hard  work  for  a  woman  to  have  14 
hours  with  two  hours  off,  or  12  hours  with  two 
hours  off  ?— Yes,  it  is  hard  work. 

(69.) 


Lord  !/'Anit^— continued. 

7505.  Is  it,  or  not,  in  your  opinion,  more  work 
than  an  ordinary  woman,  in  ordinary  health, 
ought  to  be  asked  to  do  ? — Yes,  if  she  was  wwk- 
ing  all  the  time. 

7506.  Would  it  not,  in  your  opinion,  be  better 
if  economy  were  not  an  object  (mark  that,  please^, 
that  the  nurses  should  have  less  work :  would  it 
not  be  better,  both  for  the  hospital,  and  the 
patients,  and  the  nurses.  I  know  about  the 
economy,  and  therefore  I  say,  if  economy  were 
not  an  object-,  if  it  were  not  done  for  economy  ? 
— I  think  it  would  be  better,  perhaps,  if  it  could 
be  afforded  to  have  more  nurses,  but  that  would 
have  to  be  gravely  considered. 

7507.  Would  it,  or  not,  be,  in  your  opinion,  a 
misappropriation  of  money  given  to  the  hospital 
if  they  expended  more  on  rendering  the  work  of 
the  nurses  less;  in  other  words,  would  not  a  . 
hospital  be,  in  your  opinion,  perfectly  rightly 
managed  if  they  expended  more  money  on  the 
nurses,  though,  of  course,  in  some  degree  it 
might  render  less  the  number  of  patients  capable 
of  being  treated  ? — Yes ;  at  the  same  time  I 
think  it  would  be  very  dangerous  to  have  a  great 
many  idle  women  ^n  a  ho^ital. 

7508.  Quite  so ;  I  assume  that  they  are  not 
idle.  Now  I  want  to  know,  with  regard  to  the 
visiting  doctors,  how  often  do  they  come  round 
hospitus ;  how  often  did  they  come  round  the 
London  Hospital  when  you  were  there  ? — They 
each  came  round  twice  a  week. 

7509.  I  do  not  know  what  you  mean  by 
"each  '*  ? — There  are  so  many  visiting  physidans 
and  visiting  surgeons. 

7510.  Then  I  will  say,  take  each  day  of  the 
week  in  the  London  Hospital,  did,  or  did  not, 
a  visiting  doctor  come  round  each  day  of  the 
week?— Yes,  two  very  often. 

7511.  Every  day  ?— Every  day. 

7512.  Went  round  the  wards  ? — Yes,  but  they 
went  round  different  wards. 

7513.  Then  I  will  put  It  in  this  way :  How 
often  is  a  ward  in  the  London  Hospital  visited  by 
a  visiting  doctor  in  ordinary  circumstances,  ac- 
cording to  the  usual  routine  ? — One  ward  some- 
times IS  under  the  care  of  three  visiting  doctors ; 
each  of  them  would  come  twice  a  week. 

7514.  On  the  same  day,  do  you  mean? — No, 
not  the  same  day. 

Lord  Archbishop  of  Canterbury. 

7515.  Each  ward  is  visited  once  a  dapr  by  a 
visiting  doctor? — Yes,  but  he  only  sees  his  own 
patients. 

7516.  But  he  goes  through  the  ward? — Yes; 
he  sees  only  his  own  cases. 

7517.  H!ow  often  is  each  patient  seen  by  a 
visiting  doctor? — Twice  a  week  by  his  visiting, 
doctor. 

Lord  7%rttty. 

7518.  Then  !  want  to  know  this :  what  is  the* 
check  upon  the  visiting  doctors,  supposing  they 
come  late,  or  supposingthey  do  not  come  at  all; 
is  there  any  check  ?— -That  is  a  matter  lor  the 
house  governor, 

7519.  Take  this  case :  you  say  l^t  the  doctor 
ou^ht  to  come  twice  a  week  to  a  particular 
patient ;  that  is  a  particular  doctor? — Yes. 

3  K  3  7520.  I  will 
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Lord  TArir^— oantiaiMd. 

7520.  I  will  assooM  that  that  doctor  ia  Mr. 
Jones,  and  that  he  does  not  come  on  one  of  thoae 
days ;  what  would  hi^pen  ? — I  refdly  cannot  say. 

7521.  But  would  he  be  reported? — The  bouse 

ftvemor  will  be  able  to  tell  yon  ;  it  is  a  matter 
do  not  understand.. 

Lord  ArchhUkop  of  Canterbury. 

7522.  Am  a  matter  of  fact,  they  do  come? — 
They  do  oome. 

7523.  As  a  matter  of  fact,  each  patient  is 
visited  twice  a  week  by  the  visiting  surgeon  or 
physician  ?— Yes  ;  if  Uie  case  is  very  grave  the 
visiting  surgeon  or  physician  comes  of^ener. 

Lord  Thrinff. 

7524.  You  do  not  know  whether  they  put  their 
names  down  in  a  book? — know  nothing  of  that 

Chairman. 

7525.  During  ^e  time  that  the  visiting  doctor 
is  not  there,  airhis  patients  are  under  the  charge 
of  his  house  surgeon  or  house  physidan  ? — Yes. 

7526.  With  regard  to  those  lamps,  do  1  under- 
stand that  they  are  not  used  for  lighting  the 
ward,  but  simplv  for  scientific  operations  ?— They 
are  used  for  both  purposes,  but  we  have  gas  to 
light  the  ward ;  thev  are  used  for  the  nurse  to 
carry  round  when  tne  doctor  is  going  round. 

Earl  Cathcart. 

7527.  The  lamp,  I  know,  is  a  common  glass 
latnp,  ftill  of  mineral  oil,  and  it  stands  in  a  tin 
saucer,  and  alwavs  requires  refilling  and  square- 
cutting  the  wick  every  day  ? — The  tin  saucer 
requires  polishing,  and  the  glass  of  the  lamp  re- 
qnures  cleaning. 

7528.  That  is  not  an  appreciable  amount  of 
work;  it  causes  very  littie  trouble,  does  it  not? 
—Very  littie. 

7529.  Would  you  a^ee  with  what  a  sister  of 
one  of  the  largest  hospitals  told  me  the  otiier  day, 
that  she  would  on  no  account  give  up  the  clean- 
ing of  the  lamp,  because  she  considered  it  very 
important  that  it  should  be  done  in  the  wiurd? — 
I  ao  agree  with  that. 

7530.  And  the  cleaning  of  the  inkstand  is  not 


Sari  Cathcart — continued. 

a  menial  thin^ ;  it  is  a  thing  that  people  might 
do  in  their  leisure  time,  and  some  people  would 
take  a  (Jeasure  in  doing  it  ? — Yes. 

7531.  The  inkstand  is  the  common  pewter 
inkstand  which  you  see  in  every  attorney's  office? 
— I  think  so. 

Earl  of  Kimberley. 

7532.  Is  it  the  custom  for  the  clerk  to  clean 
the  inkstand  in  an  attorney's  office  ? — I  have  no 
e^rience  as  to  that. 

Earl  of  Arran. 

7533.  I  think  I  understood  that  you  did  not 
Bu£fer  from  ill-bealth  in  the  hospital  ?— When  I 
was  staff  nurse  I  was  unfortunate  enot^  to  catch 
measles,  but  after  that  I  was  never  on  duty  the 
whole  time  I  was  in  the  Londtm  HospitaL 

7534.  Then  you  yourself  did  not  expeiience 
any  ill  effects  from  tbe  amount  of  woi^  you  had 
to  get  through  ? — No. 

Eari  of  Lauderdale. 

7535.  The  nurses,  I  understand,  in  the  London 
Hospital  carry  water  for  l»ths  for  their  patients, 
do  they  not  ? — Before  the  batli-room  was  built 
in  my  ward  they  did.  I  think  every  ward  now 
has  a  bath-room. 

7536.  There  is  no  necessity  therefore  for  their 
carrying  the  water  ? — Ko  ;  and  in  the  case  of 
the  large  bath^  where  patients  have  to  be  put 
in  a  bath  by  the  bedside,  the  porter  always  nils 
it  and  empties  it. 

7537.  Then  nurses  do  not  carry  water  for 
baliis  for  patients  ? — I  should  think  not 

C&iinfian. 

7538.  On  the  whole,  you  consider  the  niiEses 
sufficient  in  the  hospital  to  do  the  work  '^ — Yes. 

7539.  And  you  do  not  wish  to  see  any  altera- 
tion in  the  duties  as  regards  the  wardpmaids  and 
the  nurses  ? — No. 

7540.  Is  there  anything  more  you  wish  to 
say  ? — Nothing  more. 

The  Witness  is  directed  to  withdraw. 


Mrs.  Pbbbt. 


Dr.  SAMUEL  FENWICE,  h.d.,  f.b.cp.,  is  called  in;  and,  having  been  sworn,  is  Exanuned, 

as  follows : 


Chairman, 

7541.  Yon  are  on  the  visiting  staff  of  the  Lon* 
don  Hospital,  are  you  not  ? — 1  am ;  I  have  been 
22  years  connected  with  the  London  Hospital, 
and  I  have  been  33  years  altogether  connected 
with  various  large  hospitab  m  the  Kingdom. 
This  is  my  fifth  hospital  that  I  have  been  con- 
nected with,  and  I  have  been  22  years  connected 
with  the  London. 

7542.  Were  you  a  student  at  the  London 
Hospital? — No,  I  was  originally  a  student  at 
Kewca^e ;  I  was  one  of  the  old  apprentices,  so 
that  I  lived  in  the  house  for  seven  years.  I  was 
aflterwards  resident  medical  oiBcer  at  Newcastle 
Hospital ;  it  is  a  large  hospital,  and  I  was  there 
seven  years.  Then  since  that  I  have  held  diffe- 
rent ho^ital  appointments 


Chairoum — continaed. 

7543.  Are  you  a  Fellow  of  the  London  Coll^ 
of  Physicians  ? — I  am. 

7544.  We  have  had  various  statements  made 
to  us  about  the  treatment  of  nurses  who  are  in 
ill-health ;  one  of  the,  I  will  not  say  complaints, 
but  one  of  the  statements  is  that  in  the  case  of 
a  nurse  being  ill  she  sees  one  of  the  house  sur- 
geons or  physiciuis ;  but  naturally  they  are  men 
of  not  very  great  standing,  either  in  their  pro- 
fession or  in  years;  and  further,  I  think  it  is 
stated  that  on  the  recommendation  of  the  house 
physician  or  house  surgeon  tiie  visiting  physician 
or  surgeon  is  called  in  to  advise.  Have  you  any 
remarks  to  make  upon  that  statement? — It  is 

Sttt  in  a  way  tiiat  would  tend  very  much  to 
eceive  you.   Originally  I  was  asked  br  the 

non«e 
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house  committee  to  attend  all  tike  nurses.  For- 
merly each  nurse  choee  her  own  medioal  mftn 
fran  among  the  resident  staff;  that  did  not  work 
well ;  in  fact,  one  might  expect  that  it  wtmld  not 
work  well,  though  I  do  not  know  the  actual  facts 
in  this  case.  Then  I  was  requested  to  see  all 
the  nnraes ;  I  told  them  I  was  nnaUe  to  do  ao, 
I  had  not  the  time ;  bat  I  si^eated  that  mv 
senior  colleague.  Dr.  Sutton,  uionld  join  -with 
me,  and  that  Mr.  Treves  should  be  asked  to 
attend  the  surgical  oases. 

7545.  Were  you  then  visiting  physician  when 
you  were  as^d  to  undertake  it? — Yes;  the 
way  in  which  it  is  manned  is  thb :  whenever 
a  nurse  complains  of  not  being  well,  if  we  are 
not  present  (but  either  I  or  Dr.  Sutton  are  at 
lemt  four  or  five  days  a  week  in  the  hospital), 
she  sees  the  house  physician  or  myself,  or  Dr. 
Sutton,  or,  if  it  is  a  surgical  case,  ehe  sees  the 
house  surgeon  or  Mr.  Tre-ras.  Every  time  that 
I  go  (wUch  is  twice  and  Tery  often  three  times 
a  we^)  I  see  all  those  idio  are  omphuning ; 
sometimes  I  will  see  half-ardozen ;  sometimes 
one  or  two  ;  yesterday  I  saw  none.  Then  you 
understand  that  most  of  these  oomplaints  are 
tziviaU  A  person  has  a  little  aore  throat,  she 
has  a  headache ;  very  oflben  those  on  night  duty 
cannot  fileep  in  ^e  daytime ;  it  may  be  any  little 
trivial  thing.  Sametimes  there  are  half-a-dozen 
of  these  slight  cases.  I  see  them  in  the  sister's 
room  in  the  presence  of  the  sister  and  my  own 
house  phyooum ;  I  examine  them,  prescrU>e  Ibr 
tixem ;  so  that  I  should  see  every  sick  person 
excepting  these  that  Dr.  Sutton  sees.  Now, 
if,  as  is  usually  the  case,  they  are  capafade  of 
domg  their  work  (and  it  is  no  int^est  of  mine  to 
have  them  warded ;  it  is  against  onr  interest  jou 
may  si^),  then  they  oome  and  see  me  next  visit- 
ing day ;  or  generaJly  they  are  better,  and  they 
do  not  see  me  again.  Tl]«n  if  there  is  anyone 
requiring  to  be  htid  up  from  duty,  they  are  put 
in  the  sick  ward. 

7546.  You  mean  the  sick  room  that  we  have 
heard  of  for  the  nurses  ? — Yes  ;  these  are  trivial 
cases.  We  will  say  a  person  has  a  little  sore  throat, 
and  -diere  is  a  little  increased  temperature,  or  she 
has  slight  rheumati«n.  Now,  to  that  side  ward 
I  always  go  whenever  I  am  requested  1:^  the 
house  physician,  who,  of  course,  remembers  who 
is  in  the  sick  ward.  I  have  never  refased ;  but 
the  other  day,  for  instance,  we  had  none  in  the 
ward,  and  it  was  no  use  my  gobg;  aX  other 
times  there  will  be  two  or  tluree,  bat  they  are  all 
triviai  cases.  Now,  the  custom  is  this:  a  pw- 
son  becomes  ill  with  a  oom^daint  requiring  her 
to  be  regularly  seen ;  say  ty^ioid  fever  is  coming 
on,  or  rheumatic  fever  coming  on,  or  a  little 
pleurisy,  or  anything  that  requires  fttfeention; 
ihey  are  shifted  to  the  room  near  the  raster's, 
or  otherw&e,  if  that  is  faM,  into  the  general 
wards,  where  they  are  shielded  from  Ae  rest  of 
the  patients  usually  by  a  screen. 

7547.  The  room  near  the  aiBter*8  room,  you 
say  ? — A  small  ward  with  two  beds ;  they  are 
hnmediatdiy  under  the  superintendence  of  the 
sister,  and  they  are  seen  every  visit  without  wy 
exception  whatever.  As  to  this  ncmaense  about 
their  uot  being  seen,  it  is  a  fiurce,  because  they 
ought  to  know  better. 
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7548.  Do  I  understaod  you  to  say  that  you  and 
your  colleague  are  responsible  practioaUy  for  the 
health     the  mirses  ? — Certaiuy. 

7549.  And  not  the  house  surgeon  or  house 
physician? — No;  we  are  responsible  and  we 
see  them;  I  do  not  say  that  if  a  person  was 
suddenly  to  get  a  sore  throat  or  a  little  feverish 
attack  I  should  see  her ;  but  the  house  physician 
would  at  once  be  called  in  and  see  her ;  but  he 
reports  the  cases  to  me  at  my  next  visit,  and  I 
always  see  them. 

7550.  Do  yon  and  Dr.  Sutton  visit  the  ho^ital 
on  alternate  days? — ^Tee. 

7651.  So  that  one  is  every  day  in  the  hospital  ? 
— Yes;  and,  generally  speaking,  I  go  down  for  my 
own  satisfaction  on  the  Sundays  besides ;  I  am 
not  forced  to  go,  but  I  generally  go.  It  is  quite 
untrue  that  there  is  any  -ne^^eot. 

7552.  Now,  you  have  had  experience  of  this 
sick  room ;  do  you  find  that  the  necessaries  re- 
quired there,  such  as  beef  tea  and  so  on,  are 
good  in  their  quality  ? — Quite. 

7553.  Have  you  ever  had  reason  to  complun 
of  them? — I  have  never  had  reason  to  com- 
plain, t  do  not  know  whether  you  are  still 
referring  to  the  sick  nurses. 

7554.  I  mean  the  acconuuodation,  or  the  appU* 
ances,  or  the  food,  whatever  it  is,  that  are 
furnished  to  the  uck  nurses  in  the  siek  room  ? — 
I  never  heard  of  any  complunt.  If  there  was 
any  I  should  immediately  report  it,  because  I 
consider  myself  responsible  for  the  sick  nurses. 

7555.  JisA  do  you  think  that  your  kosse 
physician  would  report  to  you  if  Uiere  was  any- 
thing wrong  ? — No  dcmbt. 

7556.  So  that  nothing  would  escape  you, 
between  you  ? — I  cannot  see  how  it  could  do  so. 
I  should  like  to  say,  with  regard  to  these  house 
physicians  and  hoose  sui^eons,  who  are  called 

boys,"  and  so  on,  the  fHreaent  average  age  of 
the  remdent  staff  is  27,  which  certainly  is  old 
enough.  Every  one  of  them  is  doubly  quaMed; 
they  are  chosen  without  any  recommendation 
from  the  staff,  hom  the  pupils  applying.  I  was 
for  some  years  on  ^  ooU^e  board,  who  select 
the  students,  and  we  very  often  had  SO  to  30 
applicants,  and  we  used  to  judge  in  various 
ways,  but  usually  we  took  into  connderation  the 
a^e  of  the  applicant,  tiie  work  he  had  done,  and 
his  degree.  jSiMae  of  them  have  capital  degrees, 
M.B.,  London ;  one  or  two  are  members  of  the 
College  Physicians;  they  have  as  high  de- 
grees as  they  could.  There  is  not  one  at  the 
^sent  moment  (m  die  staiT  who  is  not  doubly 
qualified ;  there  is  not  one  who  would  not  do 
credit  to  any  institution  in  a  similar  way.  Wluit 
they  are  iadking  about  against  the  rerident  stitf, 
I  cannot  make  out. 

7557.  You  said  that  they  have  a  dmible  quali- 
fieation ;  does  that  mean  surgeon  and  physician  ? 
— Surgeon  and  physician,  every  one  ;  but  some 
besides  that  have  the  qualification  of  Doctor 
of  Medieine  or  Bachelor  'Of  Medicine  ;  more 
generally  Bachelor,  on  sceovnt,  you  know,  of 
tibeir  age.  Some  there  are  from  Oxford,  md 
some  from  Cambri^pe,  but  they  are  all  reli^le 
men  and, all  selected  men. 

7558.  I  think  jwx  said  that  these  appoint- 
3  K'4  ments 
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tnents  were  made  without  any  reference  to  the 
medical  staff  ? — Yes. 

7559.  1'  efore  they  go  before  the  college  board, 
which  is  the  body  that  selects  them,  tiiey  pass 
an  examination  ? — Yes. 

7560.  And  do  you  have  regard  to  their  age 
and  their  general  qualifications,  characters,  and 
so  forth  ? — Yes. 

7561.  Do  you  find  that  that  system  works 
well  ? — I  think  it  is  the  fairest  way  ;  I  do  not 
say  it  is  perfect,  but  I  think  it  is  the  fairest 
way.  The  reason  is  that  many  men  make 
capital  students  who,  perhaps,  are  not  equal  to 
men  who  have  not  done  as  well  at  their  examina- 
tions ;  they  are  not  equal,  I  mean,  as  practi- 
doners,  perhaps  ;  but  that  you  can  only  find  by 
trial.  They  are  all  fairly  selected;  there  is  no 
private  interest,  as  far  as  I  know,  there  was  not 
m  my  day,  allowed  to  interfere. 

7562.  Do  these  gentlemen  applying  to  these 
hospitals  canvass  themselves  ? — 1  do  not  know 
what  it  is  now;  it  is  some  years  unce  I  left 
the  board.  In  my  day  there  was  no  canvass- 
ing. 

7563.  Then  after  they  have  passed  their  ex- 
amination, and  are  certified  to  be  qualified,  from 
a  professional  point  of  view,  this  board  selects 
the  best  men,  the  men  they  think  most  fit  ? — 
Yes,  certainly;  but  you  must  remember  Hiat 
many  of  the  men  leave  us  for  a  year  or  two. 
The  office  of  house  surgeon  and  bouse  physician 
is  a  prize.  Some  men  go  abroad  for  a  year  or 
two;  some  study  in  other  hospitals;  but  generally 
they  are  men  that  any  hospital  would  be  proud 
of,  taking  iJie  whole  of  them ;  I  do  not  say  that 
every  one  is  as  good  as  the  other,  because  you 
cannQt  say  until  you  try  a  man  how  he  will  turn 
out 

7564.  You  have  had  22  years'  experience  in 
the  London  Hospital,  you  said  ? — Yes. 

7565.  Have  you  ever,  during  that  experience, 
known  of  any  charge  being  made  against  a  sur- 
geon or  physician  ot*  being  the  worse  for  drink  ? 
— I  never  heard  of  such  a  thing;  it  is  nonsense; 
it  could  not  happen  ;  he  would  be  discharged ;  I 
never  heard  of  such  a  thing. 

7566.  Who  would  dischanre  him,  supposing 
such  a  thing  occurred  ?  —  The  college  b^ard 
would  report  him,  and  the  house  committee,  I 
have  no  doubt,  would  discharge  him ;  but  I  never 
heard  any  such  accusation  made  against  them. 

7567.  The  house  committee  is  the  body  that 
has  the  power  of  dismissal  ? — Yes.  When  I  was 
on  the  board,  I  may  mention  that  many  gentle- 
men thought  themselves  aggrieved  in  not  being 
put  into  the  house.  Generally  the  reason  was 
that  their  repui  ■  lion  was  not  good ;  some  of  them 
were  given  to  alcohol;  and  these  were  always 
thrust  aside.  There  was  every  care,  so  far  as  I 
know,  taken  about  it.  Of  course  1  cannot  say 
that  it  never  happens ;  because  I  am  not  living 
in  the  house ;  but  i  never  heard  of  it. 

7568.  Then  do  you  think  that  this  system, 
which  you  have  explained  to  me,  in  reference  to 
the  medical  advice  which  is  available  for  the 
nurses,  works  well  ? — Very  well  indeed.  I  must 
say  that  I  think  it  is  rather  a  farce  that  two 
consulting  physicians  should  see  a  person  with  a 
little  sore  throat  or  a  little  rhenmatism.  In  an 
ordinary  household  you  would  never  think  of 
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sending  for  the  consulting  physician  for  such 
trifling  ailments ;  but  still,  if  we  are  willing  to 
do  the  work  (and  all  the  physicians  at  the  London 
Hospital  are  purely  honorary),  there  is  uothinjE 
more  to  be  said. 

7569.  Yon  said  that  you  were  resident  officer 
at  the  Newcastle  Infirmary  ?— Yes,  I  was  first 
assistant  resident  medical  officer;  then  after 
wards  I  acted  as  resident  medical  officer. 

7570.  When  a  man  is  wade  resident  medical 
officer  he  is  generally  a  man  of  great  experience? 
— Yes. 

7571.  The  system  of  resident  medical  officer 
does  obtain  in  some  London  hospitals  ? — Yes,  it 
does. 

7572.  Do  you  think,  on  the  whole,  it  would 
be  better  to  have  a  resident  medical  officer  at 
the  London  Hospital? — Very  much  better;  but 
that  is  ouly  my  t>rivate  opinion.  I  have  ni^d 
it  frequently  on  members  of  the  comnuttee,  but 
they  do  not  see  tiieir  way  to  it.  That  is  my 
private  oinnioD,  that  you  ought  always  to  have 
an  older  person  to  r^er  to;  because  a  youDg 
man  coming  there  at  first  may  be  timid.  The 
London  Hospital  is  not  like  a  West^nd  hospital, 
because  it  has  notliing  hut  bad  cases.  At 
the  Middlesex,  for  instance,  they  used,  in  my 
experience,  to  have  trivial  cases.  We  have 
nothing  of  the  sort  in  the  Londim;  we  have 
nothing  but  bad  cases,  because  the  hospital  is 
insufficient  for  the  distoict;  yon  haVe  upwards 
of  a  million  of  people  round  that  hospital,  and  we 
are  the  only  general  hospital  fighting  against 
that  That  is  the  real  difficulty,  that  we  are 
overmatched. 

7573.  That  makes  the  case  out,  does  it  not,  all 
the  more  strongly  for  some  such  officer  as  you 
suggest? — I  would  say  so,  but  then  other  people 
have  their  opinion,  and  the  house  committee; 
but  I  have  always  been  strongly  of  opinion  that 
a  resident  medical  officer,  if  you  can  only  get  a 
good  one,  ouglit  to  be  placed  in  every  laige 
hosptal. 

7574.  That  resident  medical  officer  being  s 
salaried  officer  under  the  committee  ? — Yes. 

7575.  And  independent  of  the  visiting  staffer 
any  medical  committee? — Yes.  When  I  waa 
resident  medical  officer  I  had  to  act  both  as 
house  |COvemor  and  resident  medical  officer, 
wiiich  IS  a  very  bad  arrangement ;  but  we  had 
the  entire  control,  as  it  were,  of  all  the  hospital. 
I  think  it  is  a  good  plan  having  these  resident 
house  physicians  and  house  surgeons,  but  I  have 
always  been  of  opinion  that  in  every  lai^  hos- 
pital it  ouffht  to  be  a  sine  qua  non  that  vou  should 
have  an  Mder  person,  who  has  gcme  through  the 
various  offices,  and  who  is  competent  to  give 
advice  to  gentlemen  just  coming  on,  and  wlio  shouM 
see  every  case  of  operation  or  danger,  io  the 
al»ence  of  the  visiting  staif.  But  taen  that'  is 
only  my  own  individual  opinion. 

7576.  But  do  yon  think  that  such  a  resident 
medical  officer  would  clash  at  all  with  the  visiting 
staff  or  not? — He  ought  not  to  be  allowed  to 
clash.  When  I  was  resident  officer  we  had  no 
clashing ;  but  all  these  matters  are  matters  of 
detail.  He  ought  to  be  under  the  control  of  the 
visiting  staff  when  they  are  on  duty,  but  in  their 
absence  he  ought  to  be  supreme  over  the  various 
house-physicians  and  surgeons.    It  would  be  a 

difficult 
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di£5cult  thing  to  arrange  at  the  London  ;  but 
it  could  be  done.  That  is  my  opinion,  you  under- 
stand ;  I  have  pressed  it  very  frequently,  but  it 
is  not  the  popular  one. 

7577.  Do  you  think  that,  on  the  whole,  the 
patients  at  the  London  Hospital  are  well  nursed? 
— Certainly ;  I  have  no  doubt  about  that.  I 
remember  the  old  system  of  uur^ing,  when  I 
was  a  boy  of  15,  when  I  first  entered  a  hospital. 
It  was  infamous;  I  remember  the  nuraes  being 
drunk,  patients  having  to  nurse  themselves;  it 
was  infamous,  just  as  bad  as  anything  Dickens 
ever  described.  Then  when  [  came  to  London 
22  years  ago  it  was  an  immense  advance,  but 
nothing  like  what  it  is  now.  J  meet  our  nurses 
constantly  outside;  in  fact  when  I  meet  a  prac- 
titioner and  he  wants  a  nurse,  I  generally  say, 
"  You  will  get  the  best  by  sending  a  telegram  to 
the  Ijondon  Hospital."  I  have  Dcvcr  had  a  bad 
one :  whether  they  favour  ine  I  uo  not  know, 
but  they  are  superior  to  any  nurses  I  come  across. 
The  reiisoii  is  that  they  have  had  so  much 
more  experience.  Ours  is  a  very  large  hospital, 
and  the  cases  in  it  are  all  bad  cases;  and  I 
prefer  them  to  auy  other  set  of  nurses  I  come 
across.    I  think  they  are  very  good. 

7578.  Aud  you  think  that  they  have  had 
sufficient  training? — All  I  have  ever  seen.  I 
have  one  at  present  with  it  lady  ;  and  I  know 
that  many  of  my  patients  have  been  so  fond  of 
their  nursee,  that  they  have  taken  them  awfiy 
with  them,  and  afterwards  they  keep  up  corre- 
spondence with  them,  which  does  not  look  as  if 
they  were  not  satit>fied.  I  think  they  are  the 
bept  nurses  I  have  ever  come  across. 

7579.  Then  you  do  not  think,  according  ti> 
what  you  say,  that  the  public  is  milled  by  the 
advertisement  in  the  newspapers  ? — Certainly 
not.  I  objected,  I  must  lionestly  say,  to  that 
use  of  the  nurses  from  a  lai-ge  hospital.  When 
the  matron  originally  mentioned  it  to  me  i 
objected;  I  though  we  were  going  too  quici-. 

7580.  Do  you  mean  that  you  objected  to  the 
nurses  being  withdrawn  from  the  hospital  to 
private  cases? — Xo ;  hut  1  thought  we  were 
getting  these  improvements  tjo  quickly,  one  upon 
another,  and  that  rliey  ought  to  have  been  con- 
solidated. My  opinion  wns  not  taken,  and  very 
likely  it  was  wise  that  it  wa?  not  takeu ;  but  of 
the  London  nurses  I  never  heard  a  single  com- 
plaint; and  I  never  saw  an  untrained  nurse  sent 
out.  I  speak  merely  of  those  I  have  met  with, 
but  I  have  met  with  them  in  all  parts. 

7581.  Have  you  any  exjierience  of  the  chil- 
dren's ward  ;  is  that  under  you  ? — I  have  beds  in 
the  children's  ward ;  they  are  very  well  nursed, 
as  far  as  I  have  seen. 

75S2.  As  regards  the  number  of  nur.ses,  do 
you  consider  it  sufBcient  in  that  ward? — That  I 
have  not  gone  into ;  I  could  net  tell.  We  have 
a  capital  sister;  she  was  there  long  before  I 
joined  ;  she  is  a  first-class  sister  in  the  medical 
children's  ward ;  I  do  not  know  the  surgical 
children's  ward,  and  therefore  I  canuot  answer 
the  question  as  to  that. 

7583.  But  as  far  as  your  own  patients  are 
concerned,  you  have  nothing  to  complain  of? — 
They  are  well  nursed ;  I  have  nothing  to  com- 
plain  of. 

7584.  There  is  a  subject  which  I  think  you 
(69.) 
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will  have  an  opinion  upon,  iliat  is  the  menial 
duties,  as  they  have  been  called,  which  r.urses 
have  to  perform ;  do  you  think  that,  with  advan- 
tage, more  duties  of  that  kind  could  be  given  to 
the  ward  maids?— That  I  am  not  qualified  to 
speak  tn.  You  must  remember  that  the  London 
is  a  very  poor  hospital.  This  year  is  the  first 
year  we  have  got  a  reiisonable  balance,  and  that 
i^  through  legacies  ;  but  I  could  not  answer  you 
that  question  ;  I  do  not  know  enough  about  it ; 
I  have  formed  no  opinion  about  it. 

7585.  As  you  have  had  22  years'  experience, 
I  thought  perhaps  you  might  have  formed  an 
opinion  ? — I  could  not  answer  your  question  on 
that  point. 

7586.  But  surely,  if  a  good  many  duties  other 
thaTi  nursing  have  to  be  discharged  by  a  proba- 
tioner, does  not  that  retard  her  education  !' — 
What  duties,  may  I  ask,  do  you  refer  to? 

7587.  Cleaning  lamps,  and  hruslilng  and  clean- 
ing inkstands? — I  was  not  aware  that  they  did 
it,  hue  I  do  not  know  as  to  that;  I  really  cannot 
tell. 

7588.  You  have  nothing  to  say  upon  it? — I 
have  nothing  to  say  upon  it. 

7589.  You  liave  had  the  medical  care  of  nurses 
from  time  to  time ;  do  you  consider  them  over- 
worked ? — I  think  it  is  owinf;  to  the  long  hours 
and  also,  I  think,  to  what  1  fear  nobody  can 
alter,  namely,  that  they  are  sittiatf d  in  a  dense 
part  of  London,  and  very  lar  from  auy  means  of 
recreation,  that  I  am  forced  to  reject  many 
nurses  whom  otherwise  I  would  take.  I  may 
mention  that  for  many  year.s  at  the  request  of 
the  committee,  I  have,  seen  all  the  probationers 
and  have  had  t"  pass  them  or  reject  them. 

7590.  Then  would  you  say  this,  that  supposing 
economy  was  no  object,  supposing  that  you  were 
more  fortunate  in  your  balance  than  you  happen 
to  be  generally,  and  that  money  was  no  object, 
you  would  like  to  see  the  uumber  of  nurses  and 
probationers  (I  will  call  them  all  nurses  for 
brevity)  very  much  increased?  -1  should  like  to 
see  it  increased ;  I  should  like  them  to  have 
more  holidays,  and  I  should  like  to  see  them 
increased  in  number,  certainly,  if  economy  was 
no  object;  but  I  fear  it  is  a  very  great  object ; 
in  fact  most  of  the  diificulties  of  the  Loudon 
Hospital  arise  from  want  of  funds. 

7591.  I  am  afraid  the  London  is  not  singular 
in  that  reject? — 1  fear  not. 

7592.  You  would  like  to  see  the  nurses  get 
more  holidays,  you  say  ? — 1  should.  I  think 
they  are  under  special  disadvantages  at  the 
London.  As  I  say,  they  ure  fnr  from  any  means 
of  recreation  ;  Victoria  Park  is  the  nearest  place 
where  they  can  walk.  We  have  a  very  large 
hospital  ci*owded,  always  crowded,  with  bad 
c^s,  and  the  population  round  is  dsnse.  If  it 
were  not  a  matter  of  economy  1  should  very 
much  like  to  see  them  have  shorter  hours. 

7593.  About  how  much  holidays,  do  you  think? 
— I  would  not  like  to  enter  into  that. 

7594.  But  I  mean,  to  keep  a  woman  in  good 
health  in  work  in  which  the  hours  are  so  long; 
what  amount  g£  rest  ought  she  to  have  in  the 
course  of  the  year  to  keep  her  in  good  heallh  ? — 
I  think  three  weeks  would  be  enough. 

7595.  And  they  do  not  get  that? — I  do  not 
reallv  know  how  much  they  get. 

3  t  7206.  But 
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7596.  But  you  think  three  weeks,  with  the 
hours  off  that  they  have,  or  are  Buppoeed  to  have, 
in  any  London  hospital,  would  be  aufficient  to 
keep  them  in  health?— I  think  so ;  I  think  that 
in  the  West  End  hospitals  they  must  be  very 
mnch  better  off  than  with  ua ;  at  any  rate,  I 
reject  many  that  if  I  were  at  a  West  End 
hospital  I  would  pass. 

7597.  And  that  has  to  do  with  the  locality  in 
which  the  hospital  is  placed,  you  say  ? — Yes, 
with  the  locality.  We  are  closely  built  up  all 
round  ;  we  have  a  million  and  a  quarter  of  yiopula- 
tion  round  us,  and  there  is  no  place  nearer  than 
Victoria  Park,  where  a  young  lady  can  go  to 
walk,  or  to  take  exercise. 

7598.  And  I  suppose,  after  a  nurse  has  been 
hard  at  work  all  day,  or  all  the  week,  she  i&  little 
inclined  to  walk  far? — Yes;  in  St.  Mary's 
Hospital,  and  those  which  are  placed  close  to  the 
^arka,  they  can  get  fresh  air  ;  with  us  there  is  no 
fresh  air. 

7599.  Still  the  houses  round  about  the  London 
Hospital  are  not  so  high  as  those  round  a  good 
many  of  the  West  End  ones;  you  do  get  air? — 
We  do  get  air,  but  all  the  way  past  Stratford  it 
is  densely  populated  ;  there  is  a  preat  town  that 
has  grown  up  there  since  I  joined. 

7600.  y"ou  have  a  very  good  garden,  with 
grass  lawn  plots,  at  the  London? — Yes,  a  very 
good  garden. 

76<H.  Do  the  nurses  use  it  much? — I  think 
so ;  I  see  them  constantly  walking  there  when  I 
go  to  the  hospital. 

7602.  At  the  same  time  they  must  see  a  great 
deal  ot  their  patients  in  that  ground  ;  th^re  is  no 
real  relaxation  for  the  mind,  is  there,  in  walking 
there  ?— I  should  think  not. 

7603.  Do  you  consider  that  the  nurses  are 
sufficiently  well  feti  ? — Now  they  are  well  fed; 
two  or  three  months  ago  I  was  speaking  to  the 
matron  about  it,  and  she  sent  me  up  a  list  of  the 
dietaries.  Years  ago  the  feeding  was  bad  ;  years 
ago  (I  do  not  know  how  many  years  ago)  I  used 
to  have  to  reject  a  considerable  number  ot  the 
probationers  on  account  of  what  we  call  anEemia, 
that  is  bloodlessncss.  Now  I  souietimes  pass  a 
whole  batch  of  probationers  without  having  to 
reject  one.  That  is,  1  think,  the  best  ])roof  of 
improvement.  Formerly  the  dietary,  perhaps, 
was  not  insufficient,  but  it  was  not  varied  enough. 
I  know  myself  that,  after  living  many  years  at  a 
hospital,  1  used  to  get  sick  of  a  quantity  of  food, 
put  in  a  very  unappetising  way  before  me ;  and 
that,  1  think,  was  the  chief  fault  in  the  case  of 
the  London  also.  It  was  not  insufficient  food. 
I  spoke  about  it  at  that  time  to  the  chainnan  and 
to  the  late  Sir  William  Rose  Robinson,  who  took 
great  interest  in  it,  and  I  mentioned  these  facts, 
and  the  food  has  been  gravlually  improved. 

7604.  I  suppose  nurses  cannot  be  too  well  fed, 
can  they; — They  are  not  likely  in  a  hospital  to 
be  too  well  fed,  1  mean  in  a  hospital  like  the 
I^ondon,  where  economy  is  a  matter  of  great 
importance. 

7605.  I  mean  when  I  say  too  well  fed,  too 
great  attention  cannot  be  imid  to  their  food  in 
serving  it  up,  can  it? — 1  think  it  ought  to  be 
brought  up  in  the  most  appetising  form  possible, 
because  the  mere  fact  of  being  all  day  long  at 
anxious   cases,   without   any   recreation,  with 
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nothing  often  but  misery  around,  tends  to  make 
one  lose  one's  appetite.  I  can  only  answer  for 
myself ;  I  was  in  bad  health  in  the  latter  part  of 
my  time  as  resident  medical  officer  at  Newcastle, 
and  I  know  that  what  would  be  pleasant  to  a 
person  in  good  health  is  rather  disgusting  to  a 
person  who  has  really  not  the  appetite,  and  who 
18  anxious  all  day  long,  and  is  in  an  air  perhaps 
not  very  healthy. 

7606.  Do  you  think  it  would  be  a  good  plan 
il'  some  senior  official,  like  a  sister  or  housekeeper, 
dined  as  well  as  presided  at  these  dinners,  witb 
the  nurses  ? — I  think  so ;  I  have  not  considered 
the  point. 

7607.  Still  \vould  not  that  insure  greater  atten- 
tion to  the  food  in  most  hospitals,  generally  speak- 
ing?— I  think  80. 

Lord  Monkstoell. 

7608.  You  say  that  nurses  used  to  choose  their 
own  doctors  from  among  the  resident  staff,  and 
that  that  did  not  work  well;  why  did  it  not 
work  well  ? — That  was  the  report  I  received 
from  the  house  committee,  but  you  will  see 
that  it  could  not  work  very  well,  for  this  reason: 
One  young  gentleman  might  say,  *'  Well,  you  had 
better  be  excused  night  work ; "  another  might 
say,  "  She  must  have  more  holiday,"  and  a  great 
deal  of  favouritism  might  arise  from  that.  But 
I  do  not  know  ifae  actual  facts ;  I  only  know  it 
was  so  stated  to  me  when  I  was  asked  to  under- 
take the  nurses,  but  I  do  not  know  the  facta ; 
but  from  my  own  residence  in  a  hospital  I  can 
quite  understand  that  it  would  not  work  well, 
and  I  think  it  ought  not  to  be  allowed. 

7609.  You  think  that  the  nurses  ought  to  be 
as  little  as  possible  under  the  exclusive  attentioD, 
medically,  of  these  young  men  ? — If  a  senior  maa 
can  be  got  to  do  it,  I  think  it  is  better  for  them 
that  it  should  be  done  by  him. 

7610.  One  nurse  told  us  she  thought  she  got 
into  some  trouble  owing  to  going  to  see  an  out- 
side doctor,  and  that  the  matron  would  have  been 
better  pleased  with  her  if  she  had  allowed  herself 
to  be  prescribed  for  by  the  house  physician  or 
house  surgeon,  whose  duty  it  was  to  prescribe  at 
the  moment  for  all  the  nurses  ? — I  do  not  kiioff 
whether  that  is  true ;  but  I  said  to  the  matnm 
that  I  must  resign  my  appointment  if  they  had 
to  choose  their  own  medical  officer,  and  the 
reason  was  this :  I  was  asked  by  the  house 
committee  to  undertake  this  office,  and  be  re- 
sponsible thereby  for  the  health  of  the  nurses.  1 
could  not  be  responsible,  and  it  w  as  no  use  wast- 
ing time  if  they  had  to  go  and  choose  theii 
own ;  it  would  be  going  back  to  the  old  state  (d* 
things  again. 

7611.  Perhaps  you  would  say  that  it  was  not 
unnatural  that  a  nurse  might  object  to  being 
doctored  by  these  young  men,  and  might  prefer 
to  see  an  older  man  ? — Yes,  but  that  is  the  very 
point  we  have  been  talking  about  You  see  the 
thing  is  this,  that  they  are  never  under  the  care 
of  a  young  man ;  that  is  what  I  have  already 
been  mentioning  to  the  Chairman ;  that  is  to  say, 
I  am  there  two  days  a  week,  my  colleague,  Dr. 
Sutton,  two  days,  and  Mr.  Treves  is  alw  there. 
W^e  have  separate  days,  and  I  am  gener^y  there 
three  days  in  the  week. 

7612.  What  I  wished  to  call  your  attention  to 
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was  this ;  we  had  it  in  evidence  frum  a  nuree 
that  she  was  attended  to  by  one  of  these  young 
reeident  doctors,  and  it  would  seem  from  tke 
evidence  of  the  matron  or  frcnn  some  evidence 
that  we  received  subsequently,  that  she  was  very 
unwilling  to  tell  the  doctor  what  was  the  matter 
with  her,  and  that  the  doctor  had  to  prescribe  for 
her  entirely  in  the  dark  ;  do  not  you  think  that 
unwillingness  on  her  part  was  very  natural  ? — I 
do  not  think  that  you  will  find  liiat  in  general 
life.  When  people  send  for  a  physician  tJiey  are 
exi>ectcd  to  make  a  clean  breast  of  ali  their 
troubled. 

7613.  But  she  did  nut  send  for  him  ;  this  was 
a  young  man  wlio  was  forced  upon  her  in  some 
respects  ;  in  the  sense  I  mean  tliat  he  was  the 
young  man  who  would  in  the  first  instance  have 
the  doctoring  of  the  nurses.  She  did  not  go  to 
this  young  doctor,  by-the-bye,  because  she  said 
that  she  wa£  not  at  all  unwell ;  but  she  said  she 
was  not  at  all  unwell,  as  I  gather,  because  she 
did  not  want  her  ailments  mvestigated  by  this 
young  doctor  ? — If  she  had  wait-ed  till  the  next 
day,  I  should  have  seen  her  or  Doctor  Sutton 
would  have  seen  her. 

7614.  But  you  certainly  would  be  of  opinion 
that  a  nurse  might  object  to  telling  a  young  man 
her  ailments,  and  not  object  to  telling  an  older 
medical  man  ? — We,  both  Dr.  Sutton  and  I,  are 
old  enough,  and  we  are  on  the  spot. 

7615.  You  will  quite  sympathise  with  a  young 
nurse  looking  ill,  who  did  not  choose  to  tell  a 
young  doctor  what  was  the  matter  with  her,  but 
resolved  to  keep  her  own  counsel  and  see  an 
older  one  the  next  day  ? — If  she  had  come  to 
me  and  said,  "  I  would  like  to  see  Dr.  So-and- 
so,"  1  should  have  given  her  a  card  and  she 
could  immediately  have  seen  him.  Still  it  would 
not  keep  up  the  discipline  of  the  place  if  she 
were  to  see  only  older  ones;  you  must  have  the 
discipline  kept  up,  and  if  any  nurse  came  to  me 
and  said,  "I  would  prefer  going  outside,"  I 
should  say,  "  Certainly,  only  I  must  be  respon- 
sible (as  I  am  responsible  for  you)  to  see  really 
that  you  are  properly  looked  after." 

7616.  Yuu  do  not  quite  understand  my  point; 
my  point  is,  that  apparently  there  was  some 
diH'erence  of  opinion,  at  all  events  the  nur^e 
thought  there  was  a  difference  of  opinion, 
between  her  ant)  the  matron  as  to  whom  she 
ought  to  see ;  and  she  was  most  reluctantly 
compelled  apparently  to  see  this  young  doctor ; 
the  result  was  that  she  did  not  choose  to  tell 
him  what  was  the  matter,  and  dit)  tell  her  ailment 
the  next  day  to  another  and  older  doctor  who 
ordered  b^r  complete  rest ;  it  seems  to  me  that 
a  system  which  would  compel  a  nurse  in  the 
first  instance  to  go  to  a  young  resident  medical 
officer  is  a  wrong  system  ? —  I  think  it  is  a  very 
small  evil  compared  with  the  evil  that  may 
happen  from  the  nurses  not  seeing  the  doctor 
appointed  by  the  hospital.  For  example,  I  was 
told  about  a  ca'*e  that  had  to  be  investigated,  a 
case  where  there  was  euppurative  infiammatioiu  of 
the  brain  after  some  operation  on  the  nose. 
Had  I  been  spoken  to  I  should  have  known 
what  ward  that  nurse  was  in.  She  went  of  her 
own  aoeord,  so  I  am  in&naed,  and  had  this 
operatisB  perftNrmed,  and  then  she  cantinned  in 
the  sane  ward,  beauuff^l  do  xi&t  suppose  the 
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operator  would  know  anything  about  the  ward, 
as  he  is  purely  an  outside  physician ;  but  had 
she  come  to  me  I  would  have  ^ven  her  a  note 
to  say,  "  Go  and  see  Dr.  So-and-«o ;  only  you 
must  not  remain  in  that  ward."  We  would  not 
allow  any  nurse  in  such  a  surgical  case  to  go  on 
working  in  the  erysipelas  ward.  I  do  not  know 
that  it  had  much  to  do  with  her  illness ;  still  it 
is  not  right  that  in  such  a  case  the  nurse  should 
remain  in  the  ward. 

7617.  At  all  events  you  agree  with  me  that  it 
is  better  on  the  whole  that  the  nurses  should  see 
the  older  doctors  ? — Yes, 

Chairman. 

7618.  Those  difficulties  would  be  lo^^sened  in 
great  measure,  would  they  not,  if  you  had  a 
resident  medical  t^cer  ?  —  Yes ;  when  I  was 
resident  medical  officer  in  the  institution  I  have 
spoken  of,  we  saw  all  the  nurses  excepting  it 
was  something  very  serious,  and  then  they  were 
warded. 

7619.  As  soon  as  a  nurse  was  warded,  she 
would  fall  biick  into  the  hands  of  the  visiting 
physician  or  surgeon  ? — Yes. 

Lord  Thring. 

7620.  Have  you  known  cases  in  the  London 
Hospital  of  nurses  working  when  in  ill-health? — 
I  should  not  have  allowed  them  if  they  came  to 
me  to  go  on  if  they  were  in  ill-health. 

7621.  If  the  doctors  knew  of  it,  they  would  not 
allow  nurses  to  work  when,  in  ill  health? — 
Certainly  not. 

7622.  For  instance,  a  nurse  working  with  a 
bad  finger ;  we  understand  there  was  one  case  of 
that  kind;  if  the  doctor  Iiad  known  it  would  he 
have  allowed  it  ? — That  is  a  surgical  case,  and 
I  do  not  know  what  sort  of  a  bad  finger  it  was ; 
but  I  know,  medically,  if  tbcy  came  to  me  at  all 
unable  to  work  they  would  at  once  be  taken  ofi* 
work.  Every  day  when  I  see  them,  I  order 
whether  they  shall  be  continued  at  their  work 
or  not.  Many  nurses  say  to  me,  "  Pray  do  not 
send  me  to  the  sick  room,  it  is  so  dall  " ;  that 
is  when  there  is  very  little  the  matter  with 
them. 

7633.  Then  with  respect  to  the  doctor  going 
through  the  ward,  I  understand  that  each  doctor 
goes  through  at  certain  stated  timra? — Yes,  of 
the  visiting  staiE 

7624.  Is  there  any  mode  of  ascertaining 
whether  he  goes  through  or  not  ;  does  he  enter 
his  name  in  Miy  book?— Yes,  we  enter  our 
names  when  we  enter  the  hospital,  and  the  porters 
enter  Uie  time  when  we  enter  the  hospital ;  then 
the  porters  ag«n  enter  the  time  opposite  our 
name  when  we  leave  the  hospital. 

7625.  Supp(^ing  that  a  doctor  docs  uot  come 
at  the  right  time,  or  come  at  all,  or  stay  the 
right  time,  that  would  be  known  through  this 
visitation  book? — Certainly;  and  it  then  becomes 
the  duty  of  the  chairman  of  the  committee  to 
inquire  inito  it. 

7626.  And  to  reprimand  the  doctor? — To  see 
why  he  does  not  do  his  work.  But  I  have  not 
kcown  any  case  of  that  kind. 

7627.  Do  you  not  suggest  a  very  short  time 
when  you  speak  of  three  weeks'  holiday  in  a  yeai" 
to  a  nurse.    Take  tlie  case  of  a  doctor  or  a 
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lawyer;  three  weeks  in  a  year  is  not  enough  for 
him  ? — It  is  Tery  little ;  but  you  mu^t  remember 
that  tlie  London  Hospital  is  not  a  rich  hospital. 

76:^8.  Then  I  will  put  the  question  which  the 
Chairman  has  put  to  you,  and  which  X  have 
put  so  oiten  to  others ;  it  is  a  mere  question  of 
economy  ? — Yes, 

7629.  "We  want  to  know,  the  Chairman  wants 
to  know  and  1  want  to  know,  what  you  would 
consider  an  ideal  hospital  would  give  in  the  way 
ot  holiday  to  keep  the  nurses  in  good  health, 
quite  irrespective  of  money  ? — An  ideal  hospital 
does  not  exist.  I  have  been  all  over  the  Con- 
linenL  and  not  met  with  one. 

7tt3(t.  1  wished  to  know  what  you  would  say 
was  enough? — Three  weeks,  I  think,  would  be 
sufficient. 

7631.  Surely  not? — 1  should  be  very  glad  if 
they  could  give  more,  but  with  that  they  will 
keep  in  good  health.  I  do  not  know  what  they 
now  fjive  them. 

7632.  Would  you  not  like  them  to  have  six 
weeks? — 1  think  then  the  hospital  would  be  a 
good  deal  deranged. 

7633.  "What  the  Chairman  wanted  to  get  i.t, 
and  what  1  want  to  get  at,  is  simply  this;  What 
would  be  the  ])roper  leniith  of  time  for  the 
holiday,  supposing  the  hospital  had  abundance  of 
money,  and  you  wished  to  keep  the  nurses  in 
perfect  health? — Still  I  say  three  weeks. 

Karl  of  Kiwberlejf, 

7634.  A  physician  in  large  practice  in  London 
would  not  be  satisfied,  would  he,  with  three 
weeks'  holiday? — I  never  get  more  than  three 
weeks. 

7635.  But  is  it  not  the  case  that  a  large 
number  of  physicians  in  London  take  more  than 
three  weeks? — I  suppose  they  enjoy  their  holi- 
days more  than  I  do.  There  is  no  necessity  for 
it.    I  am  talking  now  of  necessity. 

Lord  Thring, 

7636.  In  my  }ounger  days  I  remember 
reading  a  book,  "A  Month's  Holiday,  by  a 
Physician,"  in  which  he  said  that  a  mouth's 
holiday  was  the  least  a  physician  should  have? — 
Opinions  ditler,  and  1  suspect  the  power  of  men 
to  work  differs  considerably. 

7637.  Then,  again,  I  want  to  put  the  same 
question  with  regard  to  the  hours  of  work  as  I 
have  constantly  put  before:  Is  not  fourteen 
hours,  with  two  hours  off,  and  twelve  hours,  with 
two  hours  off,  extremely  hard  work  for  a  woman  ? 
— I  think  far  too  long. 

7638.  Would  it  be  well  to  have  three  shifts, 
or  to  shorten  the  hours  and  have  a  greater 
number  of  nurses? — You  must,  course,  have 
more  nurses.  Then,  again,  we  have  not  accom- 
modation for  more  nurses. 

7639.  But  it  would  be  very  advantageous  to 
have  more  nurses? — Certainly.  As  a  proof  that 
they  are  too  long  .oa  their  feet  I  may  say  that  we 
generally  find  that  they  require  a  la^r  shoe 
af.er  being  a  month  or  two  with  us. 

7640.  Are  they  not  subject  to  some  complaint 
resulting  i'rom  long  standing? — Varicose  veins, 
probably,  you  are  thinking  of.  Some  of  them 
are,  but  I  do  not  think  generally.  You  see  the 
strongest  only  ai-e  selected. 

764L  The  survival  of  the  fittest?— Yea. 


Earl  Cathcart 

7642.  That  very  fact  of  the  nurses  suffering 
from  being  foot-sore  is  mentioned  throughout 
the  books  of  the  London  Hospital ;  and  there 
is  also  another  thing  mentioned ;  that  is,  the 
complaint  culled  fiat-foot ;  it  i^  known  amongst 
sohheiv  also.  Ha%'e  you  observed  that  among 
nurses  ?  —  (  have  the  selection,  or  rathei'  the 
rejection,  of  nurses  generally.  Therefore  we  ju^ 
particularin  choosing  thestrongest-lookingnurses 
for  the  post ;  but  they  are  very  apt  to  l)ec(iine 
6at-footed. 

764.^.  I  observe  the  term  "flat  foot "  is  often 
mentioned  in  the  records  of  nurses  as  a  cause  of 
discharge  ;  is  it  a  permanent  injury? — Not  neces- 
sarily ;  but  if  they  are  unable  to  go  about  they 
are  no  use  as  nurses. 

7644.  What  is  the  nature  of  it ;  is  the  bone 
of  the  foot  bent  down? — The  ligaments  get 
strained. 

7645.  With  regard  to  the  question  of  appe- 
tising food,  you  have  gas  cooking  throughout  the 
London  Hospital,  except  in  the  Jews*  depart- 
ment ? — Yes. 

7646.  Have  you  any  knowledge  of  that  cook- 
ing, practically?—!  have  been  aod  seen  it;  I 
thmk  it  answers  well. 

7647.  I  have  hud  letters  from  outsiders,  saying 
that  the  gas  cooking,  if  not  very  carefoUy 
attended  (o,  causes  the  meat  not  to  be  appetising; 
that  it  becomes  eodden  and  exceedingly  greasy  and 
distasteful ;  is  there  any  truth  in  that,  do  you 
think  ? — That  I  do  not  know. 

7648.  Mr.  Valentine  told  us  that  when  male 
nurses  are  called  in,  they  have  no  knowledge 
whatever  of  the  way  to  treat  the  sick,  and  they 
only  apply  a  sort  of  brute  force ;  have  you  ever 
had  to  complain  of  the  male  nurses  who  were 
called  in  ? — Never. 

7649.  Do  you  remember  the  days  when 
scrubbers  used  to  sit  upon  a  bench,  and  these 
scrubbers  used  to  be  called  in  as  nurses  ? — Itinay 
have  been  so ;  1  do  not  remember  it. 

7650.  You  have  never  had  cause  to  complain 
of  the  male  nurses  in  the  hospital  ? — 1  have  never 
had  to  complain  of  that.  The  people  who  arc 
employed  aK  male  nurses  are  the  porters,  I 
suspect. 

765L  The  people  I  speak  of  are  not  the 
porters,  but  those  who  are  called  in  from  outside 
to  give  assistance  ? — Mr.  Nixon  could  tell  you 
that ;  1  have  no  knowledge  of  it. 

Ear)  of  Arram. 

7652.  Is  the  ventilation  of  the  hospital,  in  your 
opinion,  satisfactory  ? — I  think  it  might  have 
been  better;  but  they  are  now  improving  it; 
both  the  drainage  and  ventilation  are  now  being 
improved,  at  a  very  conuderable  expense. 

7653.  The  drainage,  as  I  understand,  has  been 
put  in,  or  is  in  the  act  of  being  put  in  newly  at 
this  moment  ? — I  believe  so. 

7654.  And  the  old  svstem  of  drainage  de- 
stroyed, I  presume? — 1  believe  so. 

Lord  Zouche  of  ffaryngwdrth. 

7655.  How  many  house  physicians  and  house 
surgeons  are  there  at  the  London  Hospital?— 
Five  house  physicians,  five  house  surgeons,  a 
resident  obstetric  physician,  and  I  tmnk 
generally  have  two  or  three  students. 

7656.  Thwe 


Digitized  by  Google 


SELECT  COKMiTTKE  ON  HETBOPOLITAX  H081UTAL8,  &C 


453 


17  July  1890.]  Dr.  Fbnwick,  m.d.,  k  k.c  p.  \Continued. 


Lord  Zouehc  of  Haryngworth — -continued. 

7656.  Those  are  all  that  are  in  resideace  ? — 
Yes. 

7657.  Because  there  ure  usually  between  600 
and  700  patients  in  the  hospital  ?— Yes. 

7658.  And  do  you  consider  that  that  resident 
staff  of  five  physicians,  and  five  surgeoni^,  and 
one  or  two  extra  ones,  are  sufficiently  numerous 
to  look  after  these  enormous  number  of  patients 
during  the  abuence  of  tbe  visiting  physicians  and 
visiting  surtjeoiis? — They  are  quite  sufficiently 
numerous ;  ihey  are  very  hard  worked,  but  they 
are  sutticiently  numerous. 

7659.  Because  I  suppose  there  must  often  be  a 
good  many  very  urgent  cases  which  have  to  be 
seen  to  at  the  same  time  on  any  case  of  suddeu 
emergency  arising  ? — ^Then  there  is  no  difficulty 
in  one  house  physician  asking  some  otlier  to 
assist  him.  It  h<is  never  been  proved  that  it  is 
insufficient.  1  know  it  is  very  hard  work,  but 
I  never  heard  any  complaint  of  in^uiiicient 
numbers. 

7660.  I  8up|>ose,  for  a  considerable  proportion 
of  the  24  houre,  the  patients  would  be  entirety 
left  t(>  the  house  physicians  and  house  surgeons  ? 
— That  is  so 

7661.  About  how  long,  for  instance,  would 
your  visits  last? — I  ara  always  there  before  two 
o'clock,  and  1  leave  after  four ;  and  in  that  time 
I  go  through  all  the  be^  apportioiied  to  me. 
I  generally  begin  at  one  end  one  day  and  at  the 
other  end  the  other  day,  so  as  to  see  them  all. 

7662.  Then  we  have  heard  about  a  resident 
medical  officer;  what  is  exactly  the  difference 
between  a  resident  medical  officer  and  a  house 
surgeon,  or  a  house  physician  ? — A  house  surgeon 
or  ratiier  a  house  physician  has  only  those  cases 
under  his  care  belonging  to  the  member  of  the 
visitng  staff  to  whom  he  corresponds.  The 
resident  medical  officer  is  generally  an  older  man, 
and  is  a  paid  man,  and  takes  charge,  as  a  rule,  <>t' 
all  the  more  important  cases  that  might  happen, 
assisting  thereby  the  junior,  the  present  resident 
medical  msn.  But  we  have  not  such  an  officer  in 
the  Loudon  Hospital ;  we  have  no  officer  of  that 
sort ;  but  tliat  is  what  I  was  when  1  was  young  ; 
I  took  charge  of  ali  the  medical  cases  iu  the 
absence  of  the  visiting  staff,  and  was  responuble 
for  ihem. 

7663.  And  as  far  as  I  understand  you,  each 
member  of  the  visiting  staff  has  a  house  physician 
or  house  surgeon  attached  to  him  who  looks  after 
the  patients  under  his  charge  during  his  absence  ? 
— Yes ;  that  is  to  say  each  physician  and  each 
assistant  physician.  An  assistant  physician 
generally  has  13  to  15  beds  under  his  charge, 
and  he,  in  the  absence  of  the  physician,  would  of 
course  see  the  patients;  he  has  only  really  13  to 
15  beds  in  his  charge,  but  in  the  absence  of  the 
full  jihysician  he  would  of  coarse  be  consulted  by 
the  house  physician.  For  example,  my  late 
assistant  physician  was  Dr.  Sansom ;  he  attended 
on  alternate  days  with  me ;  then  if  anything 
happened  to  my  cases,  and  in  ca^e  it  was  more 
than  the  house  physician  could  manage,  he  oi- 
course  applied  to  Dr.  Sansom  as  my  assistant. 
In  the  case  of  Dr.  Sansom's  patients,  when  he 
was  absent,  if  there  was  anything  special  he 
would  come  to  me  and  say,  "Will  you  see 
such  a  case  of  Dr.  Sansom's  " ;  it  does  not  work 
badly. 

(69.) 


Earl  of  Lauderdale. 

7664.  With  regard  to  these  nurses  who  are  ill 
and  wish  to  obttun  medical  advice,  in  the  event 
of  any  particular  nurse  not  wishing  to  see  the 
house  physician  or  house  suigeun,  can  she  see 
the  visiting  nhvsician  or  nsiting  surgeon  im  that 
day  ? — Always. 

7665.  Xo  one  day  need  pass  without  her  having 
the  opportuniry  of  seeing  the  visiting  physician 
or  surgeon  ? — I  should  say  not, 

7666.  So  that  it  is  not  nececisary  for  her  to 
consult  the  youn^r  man  if  she  does  not  desire  to 
do  so? — Certainly  not.  The  only  thing  is  that 
we  of  the  visiting  staff  are  only  there  between 
certain  hours,  supposing  a  person  gets  a  very 
sudden  bad  throat  or  bad  cough,  we  may  not  be 
on  the  spot  at  the  time. 

7667.  But  no  entire  day  would  pass  without 
her  having  an  opportunity  of  seeing  one  of  the 
visiting  staff? — I  should  say  not. 

Chairman, 

7668.  You  give  time  to  the  hospital  twice  a 
week  ? — Generally  1  am  down  there  an  extra  day 
as  well. 

7669.  That  is  all  unpaid  work  ?— Quite  un- 
paid ;  and  our  visiting  of  the  nurses  is  unpaid, 
and  my  passing  of  probationers  is  unpaid.  In 
fact,  we  receive  nothing  whatever  frdm  the 
hospital. 

7670.  Is  it  not  a  very  considerable  .Hacrifice  of 
time? — It  is,  very  great  indeed. 

7671.  Would  you  think  it  would  be  advan- 
tageous, and  would  you  like  to  see  what  is  now 
the  visiting  staff,  a  paid  staff  in  a  general  hospital? 
— Very  much  indeed;  but  then  you  see  you 
would  not  get  the  public  to  do  it.  Abroad  they 
are  always  paid  ;  I  have  been  at  all  the  hospitals, 
at  the  leading  hospitals,  at  all  events  abroad,  and 
they  are  always  paid ;  and  I  think  it  is  the  true 
system.  1  think  a  smaller  number  (this  is  only 
ray  own  opiuion)  would  do  the  work  better  if 
they  were  paid.  That  is  the  system  abroad,  but 
then  that  is  only  my  own  opinion, 

7672.  Are  you  satisfied  with  the  system  of 
medical  education  that  exists  at  present,  eaci> 
general  hospital  having  its  own  school ;  have  you 
formed  any  opinion  upon  that  I — I  have  very 
strong  objections  to  it;  I  think  it  is  all  wroug; 
but  then  thai  is  only  my  own  opiuion.  I  think 
the  London  University  is  to  blame ;  instead  oi 
being  an  examining  board  the  Loudon  University 
ought  to  be  a  teaching  university ;  that  is  my 
own  opinion. 

7673.  You  would  like  to  see  one  general 
university  and  certain  hospitals  registered  for 
instruction  ? — Yes ;  that  is  what  I  should  like  to 
see  very  much  indeed;  but  then  agiun  come  in 
other  considerations.  If  the  Government  of  this 
country  would  build  one  line-of- battle  ship  less 
tmd  devote  the  money  to  the  payment  ot  pro^ 
fessora,  it  is  wonderful  the  amount  of  improve 
ment  that  would  be  made ;  but  then  at  present 
they  are  all  unpaid  you  see. 

7674.  But  all  the  lecturers  are  not  unpaid  \ — 
We  do  not  get  very  much ;  we  get  a  portion  of 
the  fees.  I  do  not  remember  the  exact  sum,  but 
I  think  I  ^ot  about  120  /.  last  year,  something 
like  that,  ior  which  I  had  to  teach, 

7675.  To  teach  in  the  scliool  do  you  meau  ? — 
To  teach  in  the  wards. 

3  L  3  7676.  Dc 
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Chairman — continued. 

7676.  Do  you  lecture  in  the  achoolf — No.  I 
gave  that  up.  I  was  lecturer  upon  the  practice 
of  medicine,  but  the  leep  were  exceedingly  small. 
1  was  lecturer  upon  physiology  and  upon  com- 
poratiTC  anatomy ;  I  [lot  no  fees  for  comparative 
anatomy.  The  6r9t  year  when  lecturing  on 
physiology  1  received  25  /. ;  the  third  year  ii  nae 
somewhat  inoreaeed.  I  never  received  much  ; 
the  lectureships  are  very  badly  paid. 

7677.  Have  you  lectured  iuto  the  bargain  to 
nurses? — Ko,  1  have  not  done  that. 

7678.  There  is  a  school  at  the  Lonilon 
Ho^iital  ? — There  is. 

7679.  Is  there  any  official  called  the  dean  of 
the  school  ? — The  warden. 

7680.  And  he  will  be  able  to  explain  to  us 
in  detail  all  the  matter  pertaining  to  that  ? — 
Quite.  He  is  not  a  profeeeional  man  ;  he  was  in 
the  navy,  but  he  was  selected  for  warden  and  he 
has  been  there  for  some  years  ;  he  could  explain 
all  these  matteri?  which  you  might  wish  to  know 
about  the  school. 

7681.  Then  he  is  merely  responsible  for  the 
orgaDisation  of  the  school,  I  presume  ? — Yes  ; 
simply  that. 

7682.  The  interior  economy  ?— Yes.  There 
is  a  board ;  the  school  is  managed  by  a  joint 
board,  comprised  jjartially  of  gentlemen  selected 
i'rom  the  house  'conimittee,  namely,  six  of  them, 
and  partially  (that  is  six  of  them)  selected  by 
the  stafi  of  the  liospital.  This  forms  what  they 
call  the  college  board ;  that  college  board  takes 
the  whole  management  of  the  teaching  part  of 
the  college,  and  the  warden  is  their  servant. 

7683.  Do  the  college  board  receive  any  fees  ? 
— No,  not  the  metiibcrs  of  the  college  Ijoard. 

7684.  "Who  manages  the  fund  tliat  comes  from 
the  fees  which  the  students  pay  ? — The  college 
board  could  give  you  all  the  information ;  it  is 
some  years  now  since  I  was  on  the  college  board, 
and  I  do  not  know  the  present  arrangements. 

7685.  Still,  as  a  medical  man,  you  would  like 
to  fee  reforms  ? — Very  great  reforms  indeed. 

7686.  Takin»  the  form  of  some  central  uni- 
vei-sity  ? — If  1  had  my  own  n  ay  I  should 
reconstruct  the  whole  thing,  and  do  it  as  they 
du  abroad. 

7687.  Would  you  admit  students  to  all 
hospitals,  or  would  you  have  certain  hospitals 
establishetl  for  instruction  ?  — I  think  every 
hospital,  and  I  think,  from  what  I  have  seen 
abroad,  every  workhouse  hospital  might  be 
employed  for  clinical  teaching;  but  then  you 
must  change  your  present  workhouse  hospital 
arrangements.  At  present  the  workhouse  hos- 
pitals are  generally  under  the  management  of 
what  are  really  resident  medical  officers  without 
a  visiting  staff.  If  I  had  my  way  I  should  insist 
upon  a  visitiug  staff  being  attached  to  every 
iai^e  workhouse  hospital,  and  I  should  associate 
them  with  the  ueneral  hospitals  as  part  of  the 
medical  teaching ;  but  then,  of  course,  that  is 
only  my  own  idea. 

7b88.  Now,  with  regard  to  all  these  cases  of 
an  infectious  nature,  such  as  scarlet  fever  and 
small-pox,  and  so  forth;  you  do  not  keep  them 
in  the  London  Hospital? — No,  they  are  sent  to 
the  Fever  Hospital.  The  house  governor  could 
tell  yoQ  the  arrangements  about  that  better  than 
I  can. 


Chairman  — continued. 

7689.  I  am  going  merely  to  this  one  point, 

that  your  students  in  the  London  Hospital,  wh» 
see  all  other  classes  of  cases,  have  no  opportuoitT 
of  studying  these  infectious  cases  there  ? — Ko,  it 
is  a  great  Fobs. 

Earl  of  Kimberletj. 

7690.  I  think  one  or  two  of  the  witnesses  said 
that  your  wards  iu  the  London  Hospital,  on  the 
medical  side,  were  over-crow;led  sometimes  ;  has 
that  been  the  case  ? — Quite.  It  is  not  the  fault 
of  the  committee ;  because  the  committee  are 
constantly  sending  us  letters  stating  that  they 
are  over-crowded  ;  but  it  really  is  owing  to  the 
fact  that  we  are  so  small.  We  have  only  800 
beds  for  the  million  and  a-quarter  of  peopl-,  and 
we  cannot  help  it.  As  far  as  I  remember,  if 
you  took  the  average  of  hospitals  of  towns 
abroad,  where  the  hospitals  are  supported  by  the 
public,  probably  you  would  have  three  hospitals, 
1  forget  exMCtly  what  Vienna  has,  but  1  think 
that  the  Viennese  Hospital  contuna  between 
2,000  and  3,000  beds :  1  forget  what  it  is  now. 

Chairman. 

7691.  It  contains  4,000  beds  ?— Four  thousand, 
is  it  ?  And  that  is  what  you  want  in  London. 

Earl  of  Kimherlsy, 

7692.  One  of  the  witnesses  said  that  in  a 
ward  visited  by  Sir  Andrew  Clark,  who  has  a 
great  objection  to  over-cnrwding,  the  beds  above 
the  number  he  apjiroved  of,  were  taken  out  before 
his  visit,  and  put  in  afterwards.  According  to 
your  experience  of  the  hosjntal,  could  that  have 
happened  without  its  coming  to  the  knowledge 
of  the  8ui>erior  authorities  f — That  witness  has 
been  dreamit^ ;  because  i  was  his  assistant  and 
worked  a  great  part  of  nis  beds  tor  very  .many 
ytars,  and  that  never  has  been  done.  I  tell  vou 
what  I  think  may  have  been  the  excupe  for  it, 
if  anything  of  the  sort  hapjiencd,  but  1  do  not 
know  that  it  did.  Sir  Andrew  Clark  was  a 
popular  teacher;  he  had  a  lai^  number  of 
students  always  going  round  with  him,  and  it  is 
likely  enough  that  one  or  two  beds  may  have 
been  shifted  for  the  purpose  ;  Out  I  worked  Sir 
Andrew's  beds  for  many  years  as  his  persouai 
assistant,  and  that  was  never  done. 

7693.  But  if  they  had  been  shifted  in  order 
that  they  might  have  the  advantage  of  his 
teaching  of  the  cases,  that  would  be  bringing  in 
extra  beds  into  the  ward,  would  it  not? — No,  it 
would  be  probably  this :  that  there  were  a  large 
number  of  students  going  round  with  hira,  and 
he  is  a  popular  teacher,  and  perhaps,  in  order  to 
get  room  for  these  students,  they  may  have 
shifted  one  or  two  beds  ;  but  1  can  say  that  it 
was  never  done,  as  far  as  I  know,  and  I  was  his 
personal  assistant  for  many  years. 

Earl  CaiAcart. 

7694.  In  regard  to  what  has  been  called  the 

martyrdmn  of  hospital  appointments  (which  is 
not  a  phrase  coined  by  me),  it  is  argued  that  you 
eminent  medical  men  have  used  these  hospital 
appointments  as  a  ladder  by  which  to  climb  to 
fame,  and  tint  thereby  you  derive  benefit,  and 
that  if  any  eminent  man  wants  to  gtve  up  M» 
hospital  appointment  there  are  six  other  eminent 
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Earl  Ca/Acar^— contiDued. 

medical  men  ready  to  take  that  appointment  ? — 
That  is  quite  probable. 

7695.  And  that  is,  to  a  lar^e  extent,  the  view 
of'  your  profesfflon? — That  la  qaite  probable; 
but  still,  if  you  oould  pay  ihe  men  and  select 
them  as  you  do  abroad  it  would  be  a  much 
better  plan,  I  think. 

7B96.  But  under  our  system  that  is  not 
possible  ?— No,  you  cannot  do  it. 

Chairman, 

7697.  You  mentioned  the  case  of  a  nurse  in 
the  erysipelas  ward,  and  said  that  she  was 
operated  upon  for  a  tumour  of  the  nose,  and  then 
finally  she  came  under  your  care,  aud  that  nurse 
died  ?— Yes. 

7698.  Was  there  any  delay  about  her  seeing 
the  visiting  physician  and  Dr.  May  ? — Not  the 
least  that  I  am  aware  of.  I  had  a  note  from  Or. 
Hay.  She  was  not  seen  only  by  me,  but  by  Dr. 
Hugh  lings- Jackson,  who  is  one  of  our  chief 
authorities  on  brain  afleetions.  In  fact,  if  there 
was  a  nurse  who  was  ill,  and  there  was  anything 
special,  I  should  have  no  scruple  in  asking  any 
one  of  my  colleagues,  such  as  Dr.  Hughlings- 
Jackflon,  who  hod  made  their  reputation  for  any 
particular  thing,  to  see  her  ;  .that  would  be  done, 
a8  a  matter  of  course.  Dr.  Hughlings- Jackson 
saw  her,  and  Dr.  Woakes  saw  her.  1  remember 
examining  her  nose  and  finding  no  erysipelas  ; 
there  is  no  evidence  that  it  was  from  erysipelas. 
These  ac(ndents  do  occui:  sometimes  ;  the  late 

Coulson  died  a  few  months  ago  the 
same  thing.  He  had  a  growth  removed,  and  he, 
poor  fellow,  died  from  the  same  thing,  suppura- 
tive meningitis. 

7699.  I  think  you  mentioned  that  this  nurse 


Earl  of  Kimberley. 

had  bad  the  operation  done  outside  the  hospital  ? 
— No,  I  am  ainud  I  did  not  make  myself  pUin. 
She  did  not  communicate  with  me;  she  went 
down  to  Dr.  Woakes,  who  is  a  special  practi- 
tioner, but  is  in  sole  charge  of  the  out-patienta ; 
probably  he  did  not-  know  anything  aljout  it 
That  will,  perhaps,  be  almost  an  answer  to  the 
question  that  I  was  aslied  by  one  of  the  noble 
Lords,  about  the  advantage  of  having  persons 
of  the  upper  staff  set  aside  to  see  these  coses.  £ 
should  have  known  it. 

7700.  What  happened,  as  I  understand,  was 
this :  that  as  the  physician  or  surgeon  to  whom 
she  went  was  not  in  any  way  in  charge  of  the 
ward  where  she  worked,  he  did  not  ^ow  that 
she  would  go  back  to  the  ward,  aud  if  he  had 
known,  he  would  not  have  allowed  her  to  go 
back  ? — I  do  not  suppose  he  would. 

7701.  And  if  you  had  known  it,  you  would 
have  sent  her  away  and  not  allowed  her  to  attend 
in  the  erysipelas  ward? — Yes. 

7702.  That  is,  independently  of  whether  she 
had  or  had  not  actually  contracted  the  disease, 
she  would  not  have  been  allowed  to  go  back  into 
the  ward  after  the  operation  was  performed? — 
Yes ;  had  she  come  to  me  1  should  have  given 
her  a  note  or  card  to  Dr.  Woakes,  and  said  at 
the  same  time,  "Where  are  you  working?" 
because  I  know  Irom  long  exjierience  the  whole 
working  of  the  hospital.  Directly  she  said  in 
the  Blizard  Ward,  I  should  have  said,  "  You 
must  leave  that  ward." 

Chairman. 

7703.  That  is  another  argument  in  favour  of 
the  resident  medical  officer? — It  is. 

The  Witness  is  directed  to  withdraw. 


Mr.  FKEDEKICK  TKEVES  is  called  in  ;  and,  havii^  been  sworn,  is  Examined,  as  follows 


Chairman. 

7704.  You  are  Chief  Surgeon  at  the  London 
Hospital  ? — I  am  one  of  the  five  surgeons. 

7705.  How  long  have  you  been  there  ? — 
Eleven  years;  five  years  as  assistant  surgeon, 
and  six  years  as  a  member  of  the  senior  stafi'. 

7706.  Were  you  formerly  a  student  in  the 
hospital? — I  have  been  connected  with  the 
hospital  for  about  19  years,  entering  as  a  student. 

7707.  And  one  of  your  special  duties  has  been 
the  charge  of  the  nurses? — The  surgical  charge 
of  the  nurses. 

7708.  And  do  you  agree  or  disagree  with  the 
statements  that  have  been  made  here  to  the  effect 
that  the  care  of,  and  the  advice  to,  the  nurses 
when  they  are  ill,  is  not  sufficient  or  efficient  ? — 
So  far  as  the  surgical  cases  are  concerned,  the 
charges  are  exceedingly  unjust.  It  ie  an  absolute 
rule  given  to  my  house  surgeon  that  no  nurse 
with  any  ailment,  however  trifling,  shall  pass 
through  his  hands  without  seeing  me.  I  am  at 
the  hospital  always  three  times  a  week,  and  I 
am  a  lecturer  at  the  college  in  the  winter  every 
day  except  one ;  and  I  think  I  can  say  that 
no  nurse  suffering  from  a  surgical  malady, 
during  the  lime  1  have  been  in  the  London 

i69.) 


Chairman — continued. 

Hospital,  has  ever  passed  through  any  kind  of 
treatment  without  seeing  me. 

7709.  Then  the  opiwrtunities  for  your  house 
surgeon  to  refer  to  you  are  exceptionally  great, 
are  they  not,  from  the  fact  of  your  lecturing 
every  day  ? — That  only  applies  to  the  winter 
time.  In  the  summer,  if  there  is  the  least  diffi- 
culty, the  nurse  is  scut  up  to  my  house. 

7710.  Where  do  you  reside? — In  Wimpole- 
street. 

7711.  Then  you  see  her  at  once  in  any  case  ? 
— I  see  her  at  once. 

7712.  That  applies  to  both  nurses  and  pro- 
bationers ? — To  both  nurses  and  probationers. 
And  the  statement  that  members  of  the  staff  do 
not  visit  the  sick  room  is  also  quite  unfounded. 
If  a  nurse  was  in  the  sick  room  I  should  cer- 
tainly see  her  three  times  a  week ;  if  the  case 
were  urgent,  every  day. 

7713.  How  would  you  know  that  she  was  in 
the  sick  room  ? — It  is  reported  to  me  at  once. 

7714.  Then  for  the  daily  watching  of  this 
patient,  you  going  three  times  a  week,  she  ie 
left  in  the  hands  of  the  house  surgeon? — Sho  is 
left  in  the  hands  of  the  house  surgeon,  v/ho 
carries  out  my  instructions, 

3  L  4  7415.  Suppose 
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Ch  a  irman — cod  tin  u  ed. 

7715.  Suppose  the  case  took  an  unfavourable 
turn?— -I  should  at  once  be  informed  of  it.  In 
the  case  of  a  nurse  seriously  ill  I  have  a  telegram 
sent  to  me  e-erv  raoniing.  If  the  symptoms 
were  unfavourable  I  should  at  once  go  down  to 
the  hospital.    That  is  my  invariable  practice. 

7716.  Are  you  of  the  same  opinion  as  the  last 
witnesa;  that  it  would  be  an  advantage  to  have 
a  resident  medical  oiHcer  of  experience  in  the 
pay  of  the  hospital? —There  would  be  some 
little  advantage  in  it,  but  it  would  be  injurious 
to  the  college;  very  Injurious  to  the  medical 
education. 

7717.  How  ? — It  would  lessen  the  number  of 
the  appointments  that  are  open  to  students, 
and  it  would  very  much  limit  the  sphere  of  work 
of  those  now  holding  appointments  in  the  hospital. 

7718.  Dt»  you  think  by  the  appointment  of 
such  an  officer  you  would  curtail  some  of  the 
present  offices  held  by  house  physicians  and 
house  surgeon?  ? — Must  certainly. 

7719  Because  with  the  addition  of  the  resident 
medical  officer  the  staff  would  be  more  than  was 
required 't — Yes. 

f7iiO.  W  ith  reference  to  the  work  of  the 
nurses,  would  you  consider  them  overworked?— 
They  would  l>e  obviously  overworked.  It  is  a 
very  large  building;  the  mere  walking  from  one 
part  of  the  hospital  to  another  involves  some 
amount  of  work  ;  hut  the  only  manner  in  which 
the  matter  has  been  brought  before  my  notice  is 
this,  not  HO  much  ihat  the  work  is  hard,  but  that 
the  nurses  uudi-rtuking  it  are  not  strong  enough. 
Many  ol  the  women  attempting  to  nurse  are 
totally  unfit  for  the  work,  or  any  other  kind  of 
moderately  hard  work- 

7721.  But  are  not  all  those  ladies  actually 
examined? — I  do  not  know  whether  the  exami- 
nation is  exceedingly  precise.  A  number  of 
weaknesses  that  may  not  be  noticed  at  the  time 
that  they  enter  may  develope  after  they  have 
been  some  little  time  in  the  hospital. 

7722.  But  still  any  nurse  who  is  accepted  is 
pronounced  medically  fit  after  examination? — I 
believe  that  is  so.  With  regard  to  the  over- 
working, the  bulk  of  the  nurses  are  in  perfect 
health  ;  I  hear  of  no  kind  of  complaint.  A  great 
deal  has  been  ^aid  about  flat  feet,  and  it  is  per- 
fectly true  that  there  is  quite  a  large  uunibur  of 
cases  of  flai  loot  developing  in  probationers  who 
have  been  a  comparatively  short  time  in  the 
hospital.  The  circumstances  are  very  simple ; 
thev  are  ladies  who  have  been  accustomed  to 
not'much  standing,  nor  much  walking,  aud  have 
been  accustomed  to  wearing  rigid  boots  or  shoes; 
they  come  into  the  hospital,  where  there  is  a  great 
deal  of  standing  and  walking,  and,  as  is  neces- 
sary, light  shoes  or  house  shoes  are  worn ;  and  in 
these  circumstances  it  is  not  unnatural  to  suppose 
that  in  a  woman  of  feeble  physique  the  arch  of 
tlie  foot  sinks. 

7723.  Has  it  ever  occurred  to  you  that  there 
might  be  some  sort  of  shoe  made  applicable  to 
ward  work  ? — We  are  attempting  to  do  that ; 
certain  shoes  have  been  tried  and  they  ha»e 
answered  very  well;  it  must  be  a  shoe  that  is 
noiseless  and  at  the  same  lime  rigid. 

7724.  With  a  soft  sole  ? — It  should  be  an 
india-rubber  sole,  or  a  sole  with  a  covering  of 
felt. 


Chmrman — continued. 

7725.  Have  you  anything  else  to  say  on  that 
subject  ? — Not  in  connection  with  the  work  of 

nuises. 

7726.  Supposing  money  were  no  object,  would 
you  like  to  see  the  number  of  nurses  increased)' 
— Certainly. 

7727.  Are  you  of  the  same  opinion  that  Dr. 
Fenwick  is,  that  three  weeks  is  a  sufficient  holi 
day  in  the  year  for  a  nurse? — It  is  a  very 
difficult  thing  to  be  dogmatic  about,  but  I  should 
have  thought  a  month  would  be  a  more  reason- 
able estimate. 

7728.  Or  six  weeks? — I  think  a  mon'h  would 
bo  a  reasonable  estimate. 

772y.  Now,  as  to  the  food  of  the  nurses,  have 
you  iiad  any  experience  of  that '. — Practically 
I  Imve  had  no  experience  of  that.  I  have  heard 
no  distinct  complaints  about  it  recently.  Some 

years  ago  a  great  many  complaints  were  made, 
but  I  have  heard  nothing  of  them  in  tlie  last  few 
years. 

7730.  Do  you  consider  that  the  nurses  are  an 
efficient  body  in  the  Lcmdon  Hospital? — I  con- 
sider that  they  are  not  only  efficient,  but  ezce]>- 
tionally  efficient;  and  1  think  that  is  proved  by 
the  great  difficulty  that  outside  practitioners 
have  of  obtaining  London  Hospital  nurses.  As 
a  matter  t»f  fact,  in  niy  work  in  the  wards  I  am, 
uf  course,  compelled  to  make  use  of  London 
Hospital  nurses,  but  in  my  work  outside  the 
hospital  it  rests  with  me  to  obtain  the  very  best 
nurse  I  can  obtaiu ;  and  I  find  during  the  last 
few  years  I  have  employed  from  the  London 
Hospital  93  nurses.  Ot  this  number  76  .ire 
nurses  who  have  gr>ne  through  tlie  fall  period 
of  training,  aud  17  are  iirobatiouers ;  and,  out 
of  that  entire  number  of  93,  there  is  only  one 
single  case  where  I  had  any  comj>laint  to  make 
of  the  efficiency  of  the  nurses.  They  are  ex- 
ceedingly well  trained,  and  are  thoroughly  well 
up  to  their  work;  and  I  n  ay  be  biassed,  but  my 
impression  is  that  they  are  unequalled  by  any 
other  body  of  nurses  in  this  coimtry. 

7731.  Now,  ail  but  17,  I  think  you  said,  had 
gone  through  the  whoie  of  their  training  a« 
nurses,  thai  is  two  years? — Yes. 

773?,  But  in  the  hospital  itself,  as  I  under- 
stand u  at  least,  the  ijuIk  of  the  nur^^ing  appears 
to  fail  iipon  the  shoulders  of  the  probationers  ; 
out  A.'  218  there  were  82  who  were  under  one 
yearV  rervice  and  something  over  oO  who  were 
under  tivo  years'  service  ;  now,  do  you  think  that 
the  number  of  staff  nurses  ought  to  be  increased 
and  of  probationers  decreased,  or  are  you  satis- 
fied with  the  state  of  things  as  it  is  '. — 1  think  the 
state  of  things  is  salislat;tory.  .4  s  a  matter 
of  fact  it  is  very  unjust  to  assume  that  a  pro- 
bationer of  only  12  months  is  inefficient.  Many 
nurses  if  they  remained  there  for  20  years  would 
not  be  efficient ;  and  some  become  capable  nurses 
at  the  end  of  12  months.  If  a  probationer  nas 
been  engaged  in  any  particular  class  of  caiies 
she  becomes  as  fit  to  nurse  such  cases  as  a 
nurse  who  lias  been  nursing  for  several  yeaw. 
In  these  cases  outside  tlie  hospital,  I  have  had 
17  probationers;  they  have  all  been  nurses  who 
have  been  sent  to  certain  cases  on  account  ^-i 
their  especial  fitness  for  the  especial  case  they 
have  been  called  upon  to  nurse ;  and  they  have 
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without  a  single  exception,  proved  quite  admir- 
able. 

7733.  But  do  you  not  think  it  niight  tell  hardly 
upon  the  hospital,  withdrawing  these  17  proba-' 
tiuners  from  their  regular  duty  in  the  wards  ? — I 
really  am  hardly  able  to  answer  that  question. 
Some  might  possibly  have  been  sent  in  order  to 
meet  an  exceptionally  urgent  demand. 

7734.  As  far  as  your  experience  goes  you  have 
noticed  no  ill  effects  ? — I  have  never  noticed  the 
least  inconvenience  in  the  wards  from  the  with- 
drawal of  probationers  or  nurses. 

Earl  of  Kimherlcy, 

7735.  I  think  you  said  that  you  did  not  desire 
to  see  a  resident  medical  officer  appointed,  be- 
cause it  would  interfere  with  the  number  of 
appointments  in  the  hospital  ;  but  with  reference 
to  the  efficiency  of  the  hospital,  do  you  consider 
that  such  an  appointment  would  be  desirable? — 
In  certain  cases  of  urgency  it  would  improve  the 
efficiency  of  the  hospital;  but  in  the  general 
administration  of  it,  I  do  not  think  it  would.  It 
would  ^ve  the  still  so-called  house  physicians  and 
hou~e  surgeons  much  less  interest  in  their  work 
and  much  leas  responsibility  ;  they  would  have 
none  practically ;  and  their  {>ositioii  would  be 
an  indifferent  one ;  the  whole  responsibility 
would  rest  upon  the  resident  medical  officer ;  it 
would  make  the  educational  value  of  these  ap- 
pointments of  very  much  smaller  worth. 

7736.  That  I  quite  understand,  but  without 
reference  to  the  educational  value,  and  looking 
mainlv  simply  to  the  efficiency  of  the  hospital,  do 
you  tnink  that  it  would  or  would  not  be  an  im- 
provement?— It  would  only  bean  improvement 
so  far  as  cases  of  urgency  were  concerned ;  in 
the  routine  treatment  of  cases  requiring  a  certain 
nmountof  supervision  and  care  I  believe  it  would 
be  actually  harmful. 

7737.  But  I  suppose  there  are  a  not  inconsider- 
able number  of  cast's  of  urgency  in  a  great 
hospital  ? — Of  course  they  represent  the  mino- 
rity ;  the  majority  oF  cases  are  not  what  we 
should  class  as  cases  of  urgency. 

7738  I  do  not  at  all  wish  to  imply  any  unfair 
view  by  my  question,  but  does  it  not  rather  look 
as  if  it  was  not  the  interest  of  the  hospital  or  of 
the.  patient  that  was  being  considered,  but  the 
interest  of  the  medical  officers  in  getting  instruc- 
tion?— Of  course  it  does  bear  that  construction. 

7739.  I  see,  of  course,  that  the  teaching  has  to 
be  considered ;  but  it  is  rather  with  reference  to 
the  teaching  that  you  have  given  your  answer  ? 
— It  is  so. 

Lord  T^amingtou, 

7740.  This  staff  of  private  nurses  is  quite 
separate,  is  it,  from  the  hospital  staff? — I  believe 
it  IB  kept  to  a  certain  extent  distinct,  but  I  be- 
lieve nurses,  un  coming  back  from  private  cases, 
do  undertake  the  hospital  work. 

7741.  The  pay  is  higher  in  the  nursing  home 
than  in  the  hospital  ? — Yes. 

7742.  Which  is  considered  the  hardest  work  ? 
— It  is  difficult  to  form  an  opinion ;  a  private 
case  may  be  exceedingly  arduous,  or  exceedingly 
easy. 

7743.  What  are  the  reasons  for  giving  higher 
pay  for  that  work  ? — I  am  not  able  to  answer 

(69.i 


Lord  Lamiriffton — continued, 
tliat.    I  should  suppose  that  the^  are  better 
nurses,  though  the  work  is  not  quite  so  agree- 
able to  them  as  the  routine  work  of  a  hospital. 

7744  In  time  of  pressure  in  the  hospital  these 
nurses  would  assist  the  others  in  the  hospital? — 
Yes. 

7745.  Are  there  not  other  organisations  for 
nurses? — Yes,  but  they  are  mostly  irresponsi- 
ble bodies. 

7746.  Where  do  they  get  their  ti-aining? — 
Anywhere  or  nowhere.  The  only  responsible 
bodies  sending  out  trained  nurses  to  supply  the 
public  are  the  great  hospitals ;  and  any  system 
that  would  tend  to  develope  the  existence  of  these 
irresponsible  bodies  must  be  to  the  damage  of 
the  public. 

7747.  Do  ^ou  know  anything  of  the  working 
of  these  institutions ;  fur  instance,  the  one  in 
Bond-street?— No  ;  beyond  this,  that  as  far  as 
my  experience  goes  the  nnrses  are  sunpljr  called 
trained  nurses;  they  have  not  necessarily  any. 
claim  to  that  title,  and  there  is  no  guarantee  that 
they  are  efficient  nurses. 

Earl  of  Kirnberlei/. 

7748.  The  London  Hospital  advertises  that  it 
sends  out  trained  nurses,  but  I  understand  that 
it  fre(juently  sends  out  probationers;  do  you 
think  that  a  probationer  of  less  than  a  year's 
standing  could  properly  be  sent  out  as  a  trained 
nurse  ?  —  I  do  if  this  proviso  be  added, 
that  only  a  certain  probationer  is  sent  to 
a  certain  case.  To  uend  out  probationers  indis- 
criminately would  be  obviously  unjust  ftnd  de- 
ceiving the  public ;  but  the  method  adopted  at 
the  London  Hospital  is  not  open  to  such  complaint, 
and  has  so  far  answered  perfectly. 

Lord  Monksuell. 

7749.  You  say  that  according  to  your  experi- 
ence nurses  trained  in  other  institutions  cannot 
be  relied  on  as  experienced  or  trained  nurses ; 
but  what  experience  have  yun  had  of  them  ? — 
The  question  was  asked  of  me  as  to  one  particu- 
lar institution  in  Bond-street. 

7750.  You  do  not  speak  generally,  then,  with 
regard  to  the  other  nursing  institutions,  simply 
as  to  that  particular  one  ?— ^  am  speaking  of  so- 
called  private  institutions  as  compared  with  those 
attached  to  all  large  hospitals. 

7751.  Do  you  know  that  some  of  them  cannot 
be  relied  upon  ;  was  that  from  your  own  ex- 
perience, or  is  it  simply  what  you  have  been 
told? — From  my  own  experience  distinctly. 

7752.  You  have  had  experience  of  them? — I 
have  had  experience. 

7753.  And  it  has  not  been  satisfactory? — It 
has  been  most  unsatisfactory. 

Lord  Thriuff. 

7754.  Do  you  think  that  the  registration  of 
nurses,  that  is  so  much  talked  about  now,  would 
be  a  eood  system  ? — No ;  I  think  it  would  be  a 
very  bad  system.  It  certainly  would  be  very 
injurious  to  the  body  of  nurses,  it  would  be  in- 
jurious to  the  public,  and  I  think  it  would  be 
injurious  to  medical  men. 

7755.  W  ill  you  explain  your  reasons  why  it 
would  be  injurious  to  the  hoiy  of  nurses? — For 
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this  reason :  it  would  place  all  so-called  trained 
nurses  upon  a  level ;  as  a  matter  of  fact  it  ia 
imposeibleto  Bpenk  of  a  great  body  of  nursesmerely 
as  trained  nurses.  They  have  all  been  through  a ' 
certain  curriculum,  and  at  the  end  of  that  time  a 
certain  percentage  might  be  absolutely  useles.^;, 
and  should  be  sent  to  uurse  no  kind  of  case  ; 
then  a  certain  other  percentage  will  be  found 
suitable  for  this  kind  of  case  or  that;  they  sink, 
however,  to  one  level  ;  the  public  send  to  an  office 
and  obtaiu  a  registered  nurse  ;  she  has  one  qualifi- 
cation, she  has  fulfilled  the  desired  curriculum. 
If  those  nurses  are  obtained  from  St.  Thomas's 
or  Guy's,  or  the  London  Hospital,  or  any  large 
hospital,  the  nurse  is  sent  out  for  that  especial 
case,  and  is  backed  by  the  authority  and  repu- 
tation of  the  hospital  which  sends  her  out.  That 
secures  to  the  public  the  best  possible  nurse 
that  can  be  obtained  for  that  particular  case. 

77.56.  But  there  are  a  great  number  of  pister- 
hoods ;  I  think  there  is  one  called  the  St.  .Tohn'e 
Sisterhood  ;  did  you  ever  hear  of  that  ? — I  have 
not. 

7757.  Why  do  you  confine  it  to  tlie  larger 
London  hospitals';  they  cannot  provide  nurses 
for  the  whole  of  England? — They  are  the 
uuly  places  where  nurses  are  systematically 
trained  from  the  commencement  of  their  career. 

7758.  Do  I  understand  that  in  the  large  pro- 
vincial hospitals,  in  Manchester,  for  instance,  and 
the  great  towns  of  England^  they  are  not  system- 
atically trained  ? — I  would  include  all  those  large 
hospitals  as  places  for  training. 

7759.  You  merely  mean  that  in  order  to  get 
experienced  nurses  you  must  have  large  hos- 
pitals?— It  is  better  to  have  large  hospitals;  but 
very  admirable  nurses  are  sent  out  of  some  small 
hospitals. 

7760.  I  think  I  know,  of  my  own  experience, 
that  one  small  hospital  has  ?ent  out  extremely 
good  nurses? — That  is  true.  I  do  not  associate 
uie  sisterhood  of  St.  John's,  that  you  mentioned, 
with  any  hospital  or  scheme  of  training. 

7761.  Would  you  now  say  why  the  system  is 
injurious  to  medical  men? — Miglit  I  complete 
the  answer  with  reference  to  the  injury  to  the 
public  ?  The  public  endeavour,  when  sick,  to 
have  a  thoroughly  well-trained  nurse;  and  to 
take  a  nurse  who  is  simply  on  the  register  is 
equivalent  to  a  family  wishing  to  engage  a  go- 
verness, simply  going  to  an  office  ana  hearing 
that  A.,  B.,  and  C.  are  on  the  register  of  gover- 
nesses, and  taking  the  first  that  comes  in 
alphabetical  order.  She  may  turn  out  au 
admirable  governess  or  she  may  not.  The  usual 
course,  I  take  it,  would  be  to  accept  no  kind  of 
register  of  governesses,  but  to  secure  that  par- 
ticular lady  who  has  the  qualifications  that  are 
required.  And  this  register  system  does  away 
with  individuality  in  this  matter.  The  nurses  are 
all  on  the  same  level ;  the  public  is  told  that  they 
are  all  the  same ;  the  patient  who  wants  a  nurse 
for  typhoid  fever  on  one  hand,  or  for  a 
fractured  thigh  on  the  other,  simply  puts  his 
hand  in  a  basket  and  picks  out  the  first  name 
that  comes.  That  is  the  working  of  that  scheme. 
The  working  of  the  present  scheme  is  that  a 
nurse  is  wanted  for  a  case  of  typhoid  fever ;  the 
particulars  of  the  case  are  sent  to  any  large 
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hospital,  and  a  proper  nurse  is  sent  in  answer  to 
that  request.  So  that  the  other  scheme  is  un- 
fair to  tJie  public,  because  it  prevents  them,  or 
may  prevent  them,  from  discriminating  between 
suitable  and  unsuitable  nurses. 

7762.  I  will  follow  out  your  ana1<^,  and  ask 
yon  why  a  register  system  ia  inconsistent  with 
discrimination  between  nurses.  I  will  take  your 
very  analogy  as  to  the  registration  of  goveniosaes. 
What  do  I  do  ?  1  go  to  the  register  office  and  I 
say  that  I  want  a  governess  to  teach  German  or 
French,  or  suoh-and*^uch  a  language.  And  what 
is  the  answer?  "We  have  got  such-and-such 
governesses ; "  they  select  them.  If  it  is  a 
registration  office  of  any  value,  their  whole 
reputation  depends  on  their  sriving  you  the 
description  of  lady  you  want.  Why  should  we 
have  a  registration  system  for  nurses  simply  for 
their  qualifications ;  why  should  we  not  be  able 
to  make  use  of  it  for  their  characters,  as  in  the 
case  of  governesses  ? — The  case  you  are  putting 
is  exactly  the  case  that  would  apply  to  nurses 
now  supplied  at  the  hospitals,  where  all  those  par- 
ticulars are  entered  into,  as  compared  witn  a 
perfectly  irresponsible  body  of  nurses  who  have 
received  some  certificate,  and  are  sent  ont 
indiscriminately. 

7763.  I  ask  you  whether  you  might  not  have 
a  sy  stem  of  registration  conducted  by  a  resi>onsible 
body,  who  would  make  themselves  responsible  for 
the  character  of  the  person  sent  out  ? — -That  would 
be  perfectly  possible. 

7764.  Would  that  be  open  to  your  objection? 
— That  would  be  admirable,  but  there  is  no  snch 
scheme  as  that  before  the  public  that  I  know  of. 

7765.  I  thought  that  was  the  scheme  ;  but,  at 
all  events,  your  objection  applies  to  an  indis- 
criminate registration  ?  —  More  than  that ;  it  is  to 
registering  nurses  with  a  minimum  qualification, 
the  least  possible  evidence  of  fitness. 

7766.  Supposing  (as  I  understand  it  is  intended 
to  do)  a  responsible  body  of  persons  is  established 
for  the  registration  of  nurses,  and  auppoaii^  they 
kept  a  register  of  the  qualifications  of  the  nurses, 
what  they  had  done,  what  they  were  fit  for,  and, 
generally,  that  followed  the  same  course  as  the 
London  hospitals,  it  would  not  be  open  to  the 
objections  you  have  urged  ? — Only  to  the  one 
objection,  that  that  body  would  not  have  that 
personal  knowledge  of  the  nurse  that  the  hos- 
pital would  have  Bad. 

7767.  -Many  of  them  do  know  the  nurses  per- 
sonally, but  if  they  did  not  they  would  refer  to 
the  hospital  for  their  characters? — If  one  could 
have  such  an  omniscient  body  it  would  be  abso- 
lutely perfect. 

Earl  of  Kimberky, 

7768.  I  do  not  know  much  about  this  nurses' 
register  office,  but,  as  I  understand  it,  I  sup- 
pose it  is  intended  to  register  the  .niinimani 
qualification  ? — I  believe  that  is  so, 

7769.  How  does  that  differ  from  re^terii^ 
the  minimum  qualification  of  a  surgeon  or  of  a 
physician  ?—  Practically  in  no  way, 

7770.  1  know  that  a  surgeon  or  physician  may 
have  received  the  minimum  qualification,  but  at 
the  same  time  not  be  qualified  to  treat  the  par- 
ticular disease  to  which  I  am  subject ;  I  shosld 
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juake  inquiries  to  know  who  i^  eminent  in  the 
treatment  of  that  particular  disease  ? — That 
would  be  so. 

7771.  Now,  in  the  same  way  would  not  a 
sensible  persim  inquiiinff  for  a  nurse  ask 
whether  or  not  that  nurse  ^ad  experience  of  that 
kind  of  nursing ;  and  the  whole  thing  would  de- 
pend on  the  Society  really  dischiwging  the  duty 
of  discrimination  ? — If  it  could  be  done.  1 
should  imagine  it  would  be  quite  impossible. 
Might  I  finish  now  my  remarks  about  the  re- 
lation of  this  10  the  medical  practitioner  ?  It  is 
this:  that  nursing  is  taking  an  increasing  place 
in  medical  practice ;  and  a  certain  number  of 
general  practitioners  begin  to  feel  that  their 
position  is  seriously  enci'oached  upon,  not  only 
to  their  disadvantage,  but  to  the  greater  dis- 
advantage of  the  patients,  by  the  increasing 
power  and  position  of  nurses.  If  a  patient  has 
typhoid  fever  the  argument  is,  Well,  there  is 
nothing  to  be  done  but  feed  the  patient,  and 
nurse  the  patient;  let  us  have  a  consulting 
physician  once  or  twice  a  week,  and  a  couple  of 
really  well-trained,  practical  nurses  and  the 
general  practitioner  would  merely  come  in  to  look 
at  the  tongue  and  feel  the  pulse.  A  number 
of  instances  could  be  brought  forward  to  prove 
that,  greatly  to  the  detriment  of  the  patient,  and 
of  the  practitioner  of  medicine, nurses  have  taken 
the  position  that  should  have  been  held  by  these 
gentlemen;  and  if  these  nurses  have  any  kind  of 
diploma,  or  any  kind  of  dociunent  that  can  be 
made  use  <>f  to  indicate  that  they  have  passed 
through  a  hospital  traiuing,  have  {tassed  certain 
examinations,  and  so  on  (mough  it  is  only  fair  to 
the  nurses  to  say  that  in  the  great  majority  of 
instances  it  would  not  be  unfiurlyused  f^it  is  only 
reasonable  to  suppose  that  it  might  be  unfairly 
used.  They  would  stiU  further  damage  the 
position  of  a  certain  number  of  medical  prac- 
titionera. 

Lord  'Vkruuf. 

7772.  I  do  not  follow  yon  with  regard  to  the 
patient.  Suppo.<4e  I  had  the  misfortune  to  have 
typhoid  fever,  and  I  can  get  your  advice  as  to  the 
typhoid  fever,  and  I  can  get  a  trained  nurse  from 
the  London  Hospital  trained  for  typhoid  fever ; 
do  not  you  think  I  should  consider  myself  better 
off  than  by  having  the  advice  of  a  general  prac- 
titioner in  the  country,  wiio  had  not  seen  one- 
tenth  part  of  the  cases  of  typhoid  fever  that  you 
or  the  nurse  had  seen  ? — No,  because  a  number 
of  complications  might  arise ;  the  progress  of  the 
case  might  require  most  careful  watching,  and  no 
nurse  is  competent  to  do  that. 

7773.  I  thought  she  could  watch  and  com- 
municate with  you  ?  —That  takes  the  case  out  of 
the  hands  of  the  practitioner  on  the  spot,  and 
places  it  in  the  hands  of  someone  living  50  miles 
distant. 

7774.  Would  it  not  be  better  for  me  to  have 
first-rate  advice,  like  that  which  I  have  supposed, 
and  a  first-rats  nurse  from  the  London  Hospital, 
and  that  nurse  communicating  with  you,  and  a 
general  practitioner  watching,  than  to  have  only 
the  general  practitioner  ? — My  opinion  is  totally 
different  from  that.  1  should  say  that  your 
safety  would  better  lie  in  the  hands  of  a  general 
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practitioner  than  of  a  nurse,  however  well 
trained.  Might  I  complete  this  point  by  one 
other  observation,  and  that  is  this  :  some  little 
time  ago  an  objection  was  lodged  with  regard  to 
this  registration  of  nurses ;  certain  opinions  had 
been  expressed ;  the  actual  expression  was, 
that  it  was  supported  by  the  entire  medical  pro- 
fession in  this  country;  and  a  protest  against  the 
entire  system  was  signed  so  lai^ely,  that  it  may 
almost  be  said  to  have  been  signed  by  the  chief 
representatives  of  the  nursing  interest  in  this 
country;  the  heads  of  nnrsing  institutions,  ma- 
trons in  hospitals,  those  engaged  in  the  teaching  of 
nurses.  I  do  not  know  the  number  or  the  names 
of  the  hospitals  concerned,  but  [  thiok  1  am 
strictly  rignt  in  saying  that  the  protest  would 
represent  the  majority  of  those  who  know  most 
about  nursing  in  this  country. 

7775.  Do  you  wish  to  say  anything  further  on 
the  subject  of  the  registration  of  nurses  ?— No, 

7776.  You  answered  very  fairly  the  question 
of  the  noble  Lord  about  the  appointment  of  a  resi- 
dent medical  officer  interfering  with  the  responsi- 
bility (^the  present  stafi*;  do  tou  not  think  that 
arrangements  might  be  maife  by  which  that 
responsibility  could  not  be  interfered  with,  and 
yet  the  advantages  of  a  resident  medical  officer 
secured  ? — I  think  it  would  be  possible ;  it  would 
be  a  difficult  matter  requiring  tact, 

7777.  Still  it  would  be  possible  7—1  think  so. 

Earl  CathcaH. 

7778.  Your  evidence  has  been  so  ^exceedingly 
precise  tha,t  I  think  it  would  be  well  if  you 
would  complete  it,  and  would  kindly  give  us 
your  views  as  to  varicose  veins  as  a  disease 
characteristic  of  hospital  nurses  ? — It  belongs  to 
a  certain  surgical  fiction;  it  is  supposed  that 
people  if  they  stand  long  enough  can  develope 
varicose  veins  ;  it  is,  of  course,  a  fiction. 

7779.  But  at  the  time  I  was  adjutant  of  a  regi- 
ment nearly  all  my  drilling  staff  were  afflicted 
with  varicose  veins  to  a  very  severe  extent,  and 
we  attributed  that  to  their  standing  so  much  and 
drilling  in  the  barrack  yard  ? — The  condition 
known  as  varicose  veins  is  in  every  case,  I  sup- 
pose, congenital ;  it  may  be  increased  by  usiug 
the  lower  limbs,  and  by  some  contracting  band 
round  the  legs,  such  as  a  garter ;  but  that  vari- 
cose veins  can  be  developed  dc  novo  by  any 
amount  of  standing  is  a  thing  that  has  been  dis- 
proved over  and  over  a^ain. 

7780.  In  army  examinations  the  first  question 
always  asked  is,  "  Have  you  any  veins?"  and 
they  are  puzzled  by  the  question,  and  the  army 
medical  man  says  "  varicose  veins,"  and  tlie 
young  man  knows  nothing  about  it ;  but  that  is 
much  looked  to  in  the  army  examinations? — 
It  is. 

778L  But  that  is  not  a  disease  which  specially, 
in  your  experience,  has  afflicted  the  hospital 
nurses  ?— I  cannot  say  that  it  has  done  so.  The 
only  trouble  I  have  ever  noticed  to  any  extent  is 
flat-foot. 

Lord  Thrinff, 

7782.  Do  you  mean  by  "  congenital "  that  a 
man  is  born  with  it,  or  do  you  mean  that  it  is 
3  M  2  hereditary  ? 
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hereditary  ? — A  congenitiil  condition  may  or  may 
not  be  iniierited. 

7783.  When  you  say  that  varicose  veins  are 
congenital,  do  you  metin  that  a  man  is  bom  with 
it  as  a  baby,  or  that  it  is  inherited  ? — It  need  not 
be  inherited  ;  it  must  be  coDgenital ;  he  is  boru 
with  a  peculiar  construction  ol'his  veins;  it  may 
or  may  not  be  inherited. 

7784.  "Congenital"  means  born  with  it? — 
Born  with  it. 

Earl  of  Lauderdale. 

7785.  You  Enid  a  little  ivliile  ago  that  nurses 
very  often  became  physically  unfit  for  their  work 
after  they  entered  the  hospital ;  are  nurses  ever 
sent  awiiy  for  being  physically  unfit  after  they 
have  become  probationers? — I  should  say  they 
were  always  sent  away  in  such  cases ;  I  am 
only  cognisant  of  surgical  aiifectionB. 

7786.  Do  you  happen  to  know  whether  a 
large  proportion  have  been  sent  away  from 
the  London  Hospital  ? — I  should  say  quite  a 
large  proportion. 

7787.  But  what  proportion  ? — I  have  not  the 
least  notion. 

Lord  Xouche  of  Haryiiytcorth. 

7788.  Do  you  think  there  are  many  Ciises 
of  nurses  concealing  complai/its  from  the 
medical  man,  either  surgeon  or  physician,  of  the 
hospital  ? — I  can  harmy  ima^ne  it.  This  is 
known  to  the  matron,  and  I  suppose  to  the  sister, 
and  as  far  as  any  surgical  malady  goes,  that 
they  would  rather  not  let  he  known,  or  that 
they  regarded  as  objectionable  if  it  were 
known  in  the  hospital,  they  are  invariably  seen  in 
my  own  house  ;  so  that  every  possible  encourage- 
ment is  given  to  the  nurse  to  let  her  ailment 
be  at  once  dealt  with. 

7789.  But  do  you  not  think  they  would  con- 
ceal any  malady  for  the  fear  of  being  considered 
unfit  for  duty  ? — I  think  the  nurses  take  an 
immense  pride  in  their  work  ;  they  are  very  loth 
to  give  it  up ;  they  certainly  make  the  best  of 
their  maladies,  not  the  worst  of  them.  I  do  not 
think  it  would  come  to  actual  concealment. 

Chairman* 

7790.  Is  there  anything  else  you  wish  to  say  ? 
— A  great  deal  has  been  said  in  connection  with 
the  conduct  of  the  matron  of  the  London  Hos- 
pital with  regard  to  the  nurses.  I  have  been  19 
or  20  years  at  the  hospital,  and  I  have  known  the 
present  matron  and  the  past.  I  have  been 
associated  with  the  training  school  of  nurses 
since  it  commenced,  and  I  have  been  thrown  a 
great  deal  in  contact  with  the  matron  and  the 
nurses;  and  every  certificate  that  a  nurse  bus 
had  till  the  last  two  years  has  been  signed  by 
myself,  amongst  others ;  and  I  think  it  is  only 
right  to  say  this,  and  I  can  say  it  most  em- 
phatically, that  the  matron  has  been  a  very  ex- 
ceptionable matron.  In  regard  to  her  treatment 
of  the  nurses,  I  should  have  said  she  had  been 
exceptionally  kind  and  exceptionally  considerate 
to  the  nurses ;  and  1  think  it  is  borae  out  by  her 

?uite  remarkable  popularity  amongst  the  nurses, 
n  no  little  point  1  have  ever  raised  has  the 
matron  met  me  in  any  but  the  most  liberal  way 
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in  regard  to  the  nurses;  any  email  request  for 
an  alteration  of  duty  or  n  holiday  has  been  met 
at  once ;  and  her  interest  in  each  individual 
nurse,  her  attention  to  every  little  trouble  that 
has  arisen  about  the  nurses,  and  her  extreme 
though tfulness  and  kindness  in  every  matter 
relating  to  nurses,  has  been  so  conspicuous  that 
I  should  be  safe  in  saying  that  my  observation 
would  be  supported  b^  every  member  of  the  staff 
of  the  London  Hospital.  And  one  olher  point 
is  this :  it  has  been  stated  that  the  matron's 
conduct  has  been  in  some  instances  tyrannical 
and  arbitrary.  That  is  practically  imjiossible. 
Every  nurse  has  always  an  appeal  to  the  mem- 
bers of  the  staff.  If  you  can  imagine  any  nurse 
to  have  been  dismissed  without  adequate  cause, 
you  must  remember  that  she  is  brought  really 
more  in  communication  with  the  physician  or  the 
sui^eon  in  her  own  ward  than  she  is  with  the 
matron  ;  and  I  can  scarcely  believe  that  a  nurse 
would  quietly  leave  the  hospital  without  men- 
tioning the  matter  to  the  physician  or  the  sur- 
geon with  whom  she  had  been  working  for  two  or 
three  years  perhaps.  There  if,  therefore,  an 
appeal  to  the  staff,  and  I  take  it  that  as  far  as 
her  nurse's  career  is  concerned  the  staff  can  help 
her  more  than  the  imitron  can ;  and  it  is  a  little 
remarkable  that  in  my  experience  of  the  hospital 
I  can  remember  no  one  smgle  instance  in  which 
any  of  my  nurses,  or  any  nurse  that  would  have 
been  known  to  me,  came  and  complained  of  any 
such  conduct  of  the  matron.  So  that  any  such 
arbitrary  way  of  dealing  with  nurses  by  the 
matron  is  practically  impossible  and  guarded 
against  by  that  circumstance. 

Chairman, 

7791.  That  is  the  first  we  have  heard  of  the 
appeal  to  the  staff  in  the  matter  ? — As  a  matter 
of  common  sense,  if  a  nurse  has  been  in  my  ward 
for  years,  it  would  be  a  remarkable  thing  if  the 
matron  thought  fit  to  dismiss  this  nurse  without 
proper  cause,  without  my  hearing  of  it. 

7792.  Do  ^ou  think  that  probationers  would 
be  protected  in  the  same  way  as  the  nuraes  who 
have  been  a  longer  time  in  the  ward  ? — Even 
with  regard  to  them,  they  must  have  been 
associated  with  some  of  the  medical  ofiicers  of  the 
hospital,  and  they  would  form  a  species  of  court 
of  appeal. 

Earl  of  Kimberley. 

7793.  The  matron  has  the  power,  we  have 
learnt,  to  dismiss  a  probationer  whom  she  cod- 
siders  not  likely  to  prove  an  efficient  nurse,  or 
whom  she  considers  to  be  incompetent  (I  am  not 
speaking  of  misconduct) ;  in  both  those  cases  does 
she  consult  the  doctor  or  surgeon  of  the  ward  in 
which  that  probationer  has  worked  before  she 
comes  to  her  decision  ? — I  cannot  speak  of  the 
matron's  custom,  but  as  far  as  it  affects  myself, 
it  conies  to  this ;  in  no  instance,  since  I  have  been 
surgeon  to  the  hospital,  has  the  matron  put  a 
nurae  or  sister  in  any  of  my  wards  without  con- 
sulting me  on  the  subject ;  I  do  not  say  that  she 
has  been  much  influenced  by  what  I  have  said, 
but  still  it  has  been  done.  In  many  instances  I 
have  complained  of  a  nurse,  and  requested  her 
withdrawal,  and  the  matron  has  been  rather 
on  the  nurses  side  than  on  mine.   These  ap- 
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Earl  of  Kimberley — continued. 

poinfniente  of  nurses  that  appear  to  be  arbitrary 
whims  of  the  matron*s  are  carried  out  with  the 
very  ^eatest  care,  and  after  consultation  with 
those  actually  concerned.  It  is  a  ]ierfectly 
voluntary  act  on  the  part  of  the  matron  to  con- 
sult me ;  it  is  no  part  of  her  duty  to  consult  me ; 
but  it  has  always  been  done. 

7794.  1  want  to  know,  not  as  regards  the 
apfiointment  of  nurses  to  particalar  wards>  but 
as  r^ards  the  dismissal  of  a  probationer,  whether 
you  nave  ever  been  consulted  as  to  the  compe- 
tency of  a  probationer  ? — Over  and  over  again  ; 
I  do  not  think  any  probationer  has  left  my  ward 
or  that  any  probationer  that  I  knew  anything 
about  has  left  without  the  matron  having  spoken 
to  me  about  it 

7795.  When  she  has  formed  the  opinion  that 
the  probationer  was  not  likely  to  become  a  good 
nurse,  she  has  consulted  you  ? — Assuming  that  I 
knew  that  particular  nurse. 

7796.  You  think  that  the  matron  would  be 
almost  sure  to  ask  for  your  opinion  on  it? — Yes. 

Chairman. 

7797.  Do  you  reject  many  nurses  on  their 
examination  for  training? — Comparatively  few. 

Lord  Monkswell. 

7798.  When  you  say  that  the  matron  has  never 
dismissed  a  nurse  you  considered  competent,  you 
mean  so  far  as  your  experience  goes  ? — That  is 
my  experience,  most  distinctly ;  I  am  only 
referring  to  nurses  I  have  jjersonal  knowledge  of'. 

7799.  You  only  say  that  you  do  not  know  any 
instance  of  her  dismissing  nurses  that  were  com- 
petent  ? — Just  so. 

Chairman. 

7800.  Is  there  anything  else  you  wish  to  say  ? 
— The  only  other  matter  is  that  the  medical 
officers  at  uie  hospital,  the  house  physicians  and 


Chairman — continued. 

house  surgeons,  have  been  spoken  of  as  inex- 
perienced lads.  Dr.  Fenwick  has  drawn  atten- 
tion to  that.  It  is  only  fair  to  them  to  say  that 
they  are  the  picked  men  of  the  entire  college ; 
not  only  men  doubly  qualified,  but  in  ■  many 
instances  they  are  Fellows  of  the  College  of 
Surgeons,  and  the  very  beat  men  that  we  can 
possibly  produce. 

7801.  Do  you  take  any  men  from  uutsidt:  the 
hospitals  for  these  positions?— We  bare  not 
done  so  within  the  last  ten  years.  As  a  member 
of  the  college  board  I  can  say,  that  the  quali- 
fications of  every  man  are  most  carefully  gone 
into,  as  well  as  every  little  fact  with  regard  to 
his  past  history,  and  no  one  is  appointed  unless  he 
has  been  some  years  in  the  hospital.  He  can 
under  no  circumstances  be  said  to  be  inex- 
perienced. If  a  man  has  been  working  in  the 
wards,  two,  three,  or  four  years,  he  ought  to  be 
competent  to  undertake  the  work  of  a  house 
surgeon  or  house  physician. 

7802.  Have  you  anything  more  to  add? — One 
minor  matter,  whinh  is  this :  Mr.  Valentine  in 
his  evidence  made  use  of  this  observation, 
speaking  of  the  sisters'  rooms  in  the  wards,  that 
"  through  the  cracks  and  crevices  of  a  sister's 
room  will  ooze  the  smell  and  often  the  stench  of 
gangrene  and  csincer."  Of  course  that  is  a  pic- 
ture which  is  simply  ludicrous,  and  the  thing  is 
quite  impossible  at  the  present  day;  and  it  is 
outrageous  to  say  that  a  case  of  stinking  gan- 
grene has  been  left  to  lie  in  a  surgical  ward  ;  it 
would  overthrow  the  whole  of  the  antiseptic 
arr.ingements  of  that  entire  block.  With  tie 
antiseptics  used  at  the  present  day,  such  a  thing 
is  impossible.  If  a  case  should  be  associated 
with  an  offensive  odour,  it  is  always  isolated 
and  sent  to  oue  of  the  attics.  The  stench  of 
cancer  is  professionally  unknown  tome. 

The  Witness  is  directed  to  withdraw. 


Miss  LOUISE  WATERS,  is  called  in ;  and,  having  been  swoi*n,  is  Examined, 

as  follows : 


Cliairman. 

7803.  I  UNDERSTAND  that  vou  wish  to  put  in 
a  statement  of  extracts  from  fetters  ? — Extracts 
from  letters  from  nurses  who  have  been  at  the 
London  Hospital,  from  nurses  who  are  still  at 
the  London  Hospital,  and  some  from  nurses  who 
have  left  and  are  on  the  private  staff. 

7804.  There  are,  I  think,  two  in  the  statement 
which  are  not  from  those  who  are,  or  have  been, 
in  the  liospital? — Yes.  One  is  from  Mr.  Cave, 
whose  daughter  is  now  in  the  hospital,  und  one 
is  from  nay  mother. 

7805.  I  think  we  willacceptall  those  which  come 
from  those  who  have  actually  personal  experi- 
ence, but  the  one  from  Mr.  Cave,  and  the  one 
from  your  mother,  I  do  not  think  it  would  be 
right  for  ns  to  take.  Then,  on  the  second  page 
of  the  document,  there  is  one  from  Mrs.  Freetn  ; 
that  contains  a  personal  matter,  and  we  do  not 
think  it  right  to  admit  that.  The  uaraesKt  are 
these :  Kllen  Jean  Moir,  Hannah  G.  Hetherins- 
ton,  Elizabeth  Yeats,  Annie  Coleman,  J.  E. 
Oram  ? — That  letter  signed  J.  E.  Oram  is  from 


Cliairman  —continued. 

the  mother  of  a  probationer  that  was  very  ill 
with  us  for  some  time. 

7806.  The  other  names  are,- Cornwall,  Bell, 
Swiuey,  Hay  ward,  Patrman,  Tilbury,  Mabel 
H.  Cave,  Leete,  ColHnson,  Fynes-Clinton, 
Little,  Brown,  Smith,  Joad,  Gethen^  Tindal, 
Herrman,  Tillyard,  Marshall,  Gadsby,  Rodgera, 
Hirst,  Harriet  Hetherington,  Pumphrey,  Cleve- 
land, Harr^,  Kempsell,  Mann,  Russell,  Judd, 
Laurence,  Jacobs,  Staunton,  and  Ransley.  Now 
with  the  exception  of  J.  E.  Oram,  are  you 
satisfied  that  all  these  people  have  been  at  one 
time  probationers  or  nurses  in  the  hospital  ? — I  am. 

7807.  And  these  are  all  genuine  letters? — 
These  are  all  genuine  letters,  and  they  are  only 
a  few  of  those  that  have  been  written. 

7808.  The  other  three,  for  the  reasons  I  have 
already  mentioned,  we  shall  not  take.  Would 
you  tell  us  what  your  position  in  the  hospital  is  ? 
— I  am  matron^A  assistant. 

The  Witness  is  directed  to  withdrawn. 


Ordered^ — I'hat  this  Committee  be  adjourned  to  Monday  next,  Twelve  o'clock. 
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LORDS  PRESENT: 


Earl  Cadogan  {Lord  Privy  Seal). 
Earl  of  Laudebdale. 
Earl  Spencer. 
Earl  Cathcabt. 

Earl  of  KiMBERLET. 

Lord  ZoucHE  OF  Hartngwohth. 


Lord  Sandhurst. 

Lord  Lamington. 

Lord  SuDLET  {Earl  of  Arran). 

Lord  MoNXSWELL. 

Lord  Thrinq. 


The  lord  SANDHURST,  in  the  Chair. 


Miss  MARION  BARRY  MACKEY,  is  called  in ;  and,  having  been  awom,  is  Examined, 

as  follows : 


Chairman. 

7809.  Arevou  the  matron  in  charge  of  the 
Throat  and  £!ar  Hospital,  Golden-square? — I 
am. 

781U.  How  long  have  yon  been  matron  there? 
— Since  November  1888. 

7811.  And  previous  to  that? — I  was  night 
sister  at  the  London  from  the  30th  of  April 
1887  till  I  left  to  take  my  present  post ;  I  was 
recommended  for  it  by  the  matron  of  the  London 
Hospital. 

7812.  Did  you  do  your  truning  as  a  probar 
tioner  at  the  London  Hospital  ?— N o ;  I  trained 
many  years  ago  ;  I  began  in  1872. 

7813.  Where  did  you  train?— At  Bradford 
Infirmary,  in  Yorkshire. 

7814.  Then  ^our  experience  of  the  London 
Hospital  is  limited  to  your  experience  there  on 
night  <5ti^? — Yes,  as  night  sister. 

7815.  What  views  do  ynu  hold  about  the  work 
of  the  nurses,  as  to  whether  they  had  too  much 
to  do  or  whether  they  were  able  to  perform  their 
duties  ? — I  think  there  were  not  sufficient  on  for 
night  duty ;  I  think  the  wards  were  under- 
nursed.  They  did  the  best  they  could,  but  it 
was  rather  rough  nursing  in  that  respect ;  they 
could  not  give  as  much  attention  as  1  should  like 
to  have  given  individually. 

7816.  Do  you  mean  to  say  you  were  deficient 
in  numbers  ?  —  Yes,  1  did  not  conuder  I  had 
enough  for  the  wards.  1  spoke  to  matron,  and  I 
think  she  generally  gave  me  more  (I  think  I  was 
rather  importunate,  and  so  1  got  rather  more) 
than  she  considered  was  necessary  for  each 
ward. 

7817.  And  when  you  got  the  greater  aseistr- 
ance  that  you  wanted,  had  you  sufficient  then  ? 
— I  nevo:  had  too  many. 

7818.  Were  all  the  sisters  you  had  trained 
nurses,  or  were  they  probationers  ?  —  When  I 
first  went  my  colleague  was  a  oertifieated  nurse ; 
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Chairman — continued. 

when  she  left  she  was  succeeded  by  a  probationer 
sister,  I  believe,  and  she  was  there  till  I  left. 

7819.  A  probationer  nurse? — She  was  a  pro- 
bationer nurse  actii^  as  sister. 

7820.  Have  you  any  idea  what  experience  she 
had  ? — I  do  not  know  whether  she  had  any  ex- 
perience previous  to  coming  to  the  London ;  she 
had  not  finished  her  two  years  when  she  was 
first  on  as  sister. 

7821.  Did  you  ever  find  patients  suffer  irom 
the  inexperience  of  nurses  ?  —  It  made  it  very 
heavy  work  for  the  night  sister  having  inex- 
perienced nurses  ;  I  do  not  know  that  you  would 
exactly  say  that  the  patients  suffered,  but  the 
responsibility  was  very  much  heavier  upon  know- 
ing that  thoee  in  charge  of  the  wards  in  your 
absence  were  not  as  experienced  as  you  would 
like. 

7822.  Owing  to  their  inexperience  you  could 
not  trust  them  ? — I  could  trust  them  so  far  as 
doing  their  best  according  to  their  lights  went, 
but  not  from  experience. 

7823.  And  how  long  do  you  consider  it  takes 
to  make  a  probationer  a  fit  nurse  ?  —  To  be  a 
staff  nurse,  not  less  than  two  years. 

7824.  To  be  in  a  responsible  position? — I  do 
not  think  less  than  two  years;  they  have  not 
before  that  time,  I  think,  sufficient  experience  in 
point  of  the  cases  that  they  have  seen. 

7825.  That  you  would  iake  as  the  average, 
would  you ;  because  some  people  of  course  would 
be  more  apt  than  others  ? — Even  enable  ones 
can  only  learn  from  such  experience,  as  they 
have,  irom  the  number  of  cases  of  tiiat  partioular 
kind  that  thej  see.  In  the  two  years  tJney  would 
see  more  cases,  and  therefore  gain  more  ex- 
perience. 

7826.  At  the  London  Hospital  when  you 
were  a  sister  there,  were  the  nurses  kept  very 
much  to  one  ward  Y — It  was  endeavoured,  I  think, 
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Chairman — continued. 

to  keep  the  one  acting  as  staff  nurse  in  a  ward 
for  three  months  on  night  duty ;  it  was  not 
always  possible. 

7827.  But  for  them  to  gain  the  experience 
that  yon  seem  to  think  is  Tequired  for  a  staff 
nurse,  would  it  not  be  necessary  to  move  them 
about  to  the  various  medical  and  surgical  wards? 
— Yes ;  but  if  they  are  staff  nurses  they  would 
not  require  it,  and  they  might  be  settled  in  one 
place  for  a  longer  time  to  the  advantage  of  the 
wards  and  the  patients.  Of  coarse  that  is  only 
my  opinion  on  ihe  matter,  after  experience  of 
nursing. 

7828.  Now  as  night  sister,  how  many  cnses 
had  yon  under  your  charge  in  the  ward  ? — There 
were  calculated  to  be  400  beds  on  my  side  ;  I 
was  expected  to  -visit  nil  the  wards  three  times, 
certainly,  during  the  night,  and  sign  on  the  night 
sheet  for  these  visits ;  and  then  as  frequently  as 
required  between  times.  My  first  round  took 
me  about  two  hours. 

7829.  I  think  I  rather  misunderstood  your 
position ;  I  thought  you  were  in  charge  of  a 
ward? — No;  there  were  two  night  sisters  in 
char^  of  the  hospital  at  ni?ht,  and  they  had  a 
certain  number  of  nurses  and  probationers  under 
them  in  each  ward.  We,  the  night  sisters, 
visited  from  wiird  to  ward,  and  took  the  place  of 
the  day  sisters. 

7830.  Now  in  each  of  your  wards  had  you  a 
person  whom  you  could  thoroughly  trust? — 
Except  in  two  wards  I  had  probationer  nurses, 
mostly ;  some  in  their  nine  months,  in  their 
second  night  duty,  and  some  over  a  year ;  they 
were  in  charge,  with  others  working  under 
them. 

7831.  Then  these  probationers  of  nine  months 
were  in  some  cases  in  night  charge  of  a  ward  ? — 
In  night  charge  of  a  ward. 

7832.  And  that  you  do  not  consider  a  good 

flan,  I  gather  from  what  you  have  just  said  ? — 
consider  that  it  is  a  very  heavy  responsibility 
to  put  on  so  voun<;  a  nnrse,  because  a  night 
sister  can  only  oe  in  one  ward  at  a  time.  There 
were  nine  wards  I  had  under  my  charge ;  I  could 
only  be  in  one  at  a  time ;  the  other  wards  were 
left  to  do  the  best  they  could  till  they  could 
summon  me  from  another  part,  if  I  was  wanted. 

7833.  Supposing  it  was  necessary  to  summon 
you,  who  was  sent  for  you  ? — The  probationer, 
or  whoever  could  be  best  spared  ;  in  eome  of  the 
wards  where  there  was  only  one  nurse,  they 
called  a  nurse  from  another  ward  to  fetch  me. 

7834.  It  might  take  some  time  to  find  you, 
might  it  not  ? — Yes,  it  might. 

7834*.  And,  therefore,  that  nurse  might  be 
absent  from  the  ward  for  some  time?— She 
might. 

7835.  She  might  be  in  one  part  of  the  hospital, 
and  you  in  another? — We  were  supposed  to 
keep  to  our  own  sides  unless  we  were  seeking  a 
medical  officer  on  the  other  side. 

7836.  That  would  make  the  case  still  more 
complicated,  if  you  bnppened  to  be  looking  for  a 
medical  officei"  on  thf.  other  side? — Yes. 

7837.  At  any  rato  you  were  responsible  for 
some  400  beds  ? — Yea. 

7838.  And  those  400  beds  were  spread  over  a 


Chairman — continued. 

considerable  space  in  that  wing  of  tlie  hospital? 
—Yes,  the  whole  of  the  Grocers'  wing. 

7839.  And  therefore  it  might  take  a  quartei 
of  an  hour  to  find  you? — Peniaps  not  quite  » 
long. 

7840.  Or  perhaps  longer? — Just  as  it  might 
be ;  it  would  take  quite  that,  if  I  happened  to 
have  gone  into  the  nursery  home  t')  seeasict 
nurse,  and  they  did  not  know  I  was  there.  I 
had  charge  of  the  sick  \oom  in  ihe  nursing  home 
as  well  as  the  wards.  As  sister  I  went  in  there 
to  see  that  they  were  being  properly  nursed 
during  the  night. 

7841.  Then  you  might  be  in  any  portion  of 
your  wing  in  the  hospital? — Yes,  I  might  ht 
when  I  was  required  at  the  exact  other  conur 
of  it. 

7842.  Or  possibly  they  might  be  searching  fm 
you  in  the  other  part  of  the  hospital,  and  jod 
might  be  in  the  nurse's  sick  room : — Yes. 

7843.  Therefore  that  nurse  who  searched  for 
you  would  have  to  be  away  from  her  ward  a!l 
that  time  ? — Yea. 

7844.  Is  there  any  system  of  bells  or  speakiug- 
tubes  ? — There  are  bells  for  the  Erysipelas  Warf, 
hut  not  for  the  night  sister  ;  they  are  to  call  the 
night  porter,  if  anything  is  required.  If  a 
patient  becomes  more  than  the  nurse  can  manage, 
she  h«s  a  bell  to  the  receiving  room,  for  the 
night  porter,  not  for  the  night  sister. 

-  7845.  Do  you  think  that  that  amount  of  super- 
intendence, namely,  one  night  sister  to  each 
wing  of  the  hospital  is  sufficient  ? — If  there  were 
a  satisfactory  staff,  an  efficient  staff  of  elder 
nurses  it  would  be  quite  sufficient ;  but  it  makes 
it  extremely  heavy  when  you  have  probatioQeT 
nurses  who  are  not  experienced,  and  who,  how* 
ever  willing  they  may  be,  cannot  help  voo 
eflSciently. 

784fi.  How  long  was  your  night  duty  that  you 
were  responsible  for? — 1  went  on  duty  at  twent/ 
minutes  past  nine  to  preside  with  the  other  night 
sister  at  the  day  nurses*  supper  and  rcf^ister  deir 
attendance.  1  then  had  my  own  meal,  and 
started  on  my  first  round  at  ten  at  night,  and 
I  was  on  duty  till  seven  the  next  mornin<r. 

7847.  Who  was  your  colleague;  was  she  a 
staff  nunie  ? — She  was  a  sister,  the  other  night 
sister. 

7848.  Have  you  any  idea  what  standuig  she 
had  in  the  hospital  ? — The  first  one,  I  believe,  wa* 
a  certificated  nurse,  when  I  was  there  first; 
afterwards  she  lefl,  and  the  one  who  succeeded,  I 
believe,  had  not  quite  finished  her  two  years  thea. 

7849.  Then  she  was  not  certificated  ?— Not 
till  two  years. 

7850.  And  she  had  charge  of  the  other  wing? 
— Of  the  other  wing. 

78.^1.  And  she,  not  a  certificated  nurse,  had 
charge  of  the  wing  in  which,  according  to  what 
you  say,  very  likely  some  of  the  wards  were  in 
charge  of  probationers  under  18  months?— Cer- 
tainly. 

7852.  Do  you  think  that  a  satisfactory  system? 
— No. 

7853.  Is  there  any  special  qualification  Ibr  a 
sister? — I  do  not  quite  understand  how  you 
mean. 

7854.  For  instance,  a  certificated  nurse  is  two 
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years  before  she  gets  her  certificate;  is  there 
any  extra  certificate  required,  or  any  lengthened 
period  of  service  required^  for  a  sister? — No;  I 
believe  that  at  the  London  they  are  appointed 
as  the  matron  considers  them  suitable  tor  the 
work,  tohave  shown  efiBciency,  and  tact  and  judg- 
ment; she  appoints  them. 

7855.  And  you  were  appointed  night  sister. 
I  think,  on  your  entry  to  the  hospital? — Pre- 
vious to  going  to  the  London  I  had  been  matron 
of  the  Lock  Hospital  at  Colchester  for  nearly 
four  years,  and  when  it  was  closed  at  the  repeal 
of  the  Acts,  I  was  recommended  to  the  matron 
of  the  London  Hospital  by  Sir  Lothian  Ntchol* 
80D,  the  Inspector  General  of  Fortifications,  who 
knew  about  my  hospital  and  knew  me,  and  he 
recommended  me  to  Miss  Liickes. 

7856.  As  a  person  of  great  experience  ? — Of 
more  thim  ustial  experience.  I  was  anzions  to 
get  to  London  work  ;  I  was  afraid  that  my  work 
under  Government  had  rather  thrown  me  out. 

7857.  Then  in  your  position  as  night  sister 
was  that  childreu'e  ward  with  52  cots  under  you? 
—Yes. 

7858.  What  have  you  got  to  say  about  the 
early  wakening  and  washing  of  the  children 
there  ? — They  were  wakened. 

7859.  Were  they  wakened,  or  only  washed 
when  they  were  awake  ?  —Some  may  have  been 
awake,  but  I  am  sure  that  some  were  wakened 
for  washing  purposes,  because  otherwise  it  would 
have  been  impossible  to  wash  them  all.  There 
were  two  probationers  atiting  staff  nurses,  and 
one  probationer  between  the  two  wards.  The 
wards  run  parallel  to  each  other,  and  are  practi- 
cally one  ward, 

7860.  That  number,  three  in  all,  was  for 
night  ?— Yes. 

7861.  These  three  nurses  had  to  wash  all  these 
children  and  feed  them  ? — Yes. 

7862.  And  do  yuu  consider  that  they  were 
under-handed  ? — I  do. 

7863.  What  amount  of  extra  assistance  would 
you  consider  sufficient? — Well,  certainly,  that 
would  mean  two  nurses  in  each  ward,  a  nurse 
and  a  probationer  at  the  very  lowest,  I  should 
put  it.  I  had  one  probationer  and  two  nurses, 
and  I  should  say  there  should  be  two  proba- 
tioners, that  is  to  say,  one  probationer  under 
each  nurse  ;  that  is  the  very  lowest  1  would  put 
it  at. 

7864.  And  to  do  the  work  well,  supposing 
money  is  no  object? — More  help  would  have 
been  appreciated.  The  probationer  in  that  ward 
of  course  has  a  certain  amount  of  cleaning  t4>  do 
during  the  nigbt  that  took  her  away  from  actual 
nursing  of  die  children ;  she  was  occupied  some 
time  during  the  n^ht  at  lamps  and  inkstands, 
which  are  quite  nurses'  work  ;  but  I  do  not  con- 
sider that  taps  and  the  lavatory  work  and  that 
kind  of  thing  are.  Lamps  are  connected  with 
^our  work  and  your  patients,  and  inkstands 
it  is  rather  to  your  credit  to  do  as  well. 

7865  Because  of  the  natural  pride  that  a  nurse 
takes  in  her  ward,  you  mean  ? — Yes ;  but  the 
'taps  and  lavatory  work  could  well  be  done  by 
a  charwoman,  I  think.  Also  the  cleaning  of  the 
day  sisters*  sitting-room  during  the  night ;  that  is 
swept  out  and  dusted  by  one  of  the  nurses  during 
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the  night,  generally  about  three  in  the  morning, 
which  is  her  slackest  time. 

7866.  So  as  to  prevent  her  being  idle  ? — Well, 
it  comes  in  her  night  work,  as  part  of  the  work 
of  the  ward. 

7867.  Would  you  like  to  see  the  work  of  the 
ward  maids  increased? — Yes,  very  much.  They 
could  prepare  the  breakfast  and  carry  in  the 
bath  water  of  the  day  sisters.  Instead  of  its  being- 
done  by  the  probationer. 

7868.  Do  you  think  that  the  plan  of  the  night 
nurses  ha\ing  their  meals  in  the  wards  is  a  good 
one  ? — I  do  not  think  you  could  alter  it  witnout 
taking  them  away  from  their  waids ;  and  it  is 
pleasanter  for  them  having  their  meal  together 
than  to  go  out  separately  to  take  it.  I  do  not 
think  that  is  a  grievance ;  the  nurses  in  the  large 
wards  are  able  to  have  it  in  the  lobby ;  they  nre 
quite  within  sound  of  any  of  the  wards  in  the 
lobby. 

7869.  Considering  the  difficulties  of  the  situa- 
tion, you  think  the  plan  is,  on  the  whole,  a  good 
one  ? — T  do  not  think  it  could  be  improved  on. 

7870.  I  was  not  speaking  specially  about  the 
London ;  but  I  mean,  as  a  general  rule,  you  do 
not  think  it  could  be  improved  on  ?—  No. 

7871.  At  any  rate  you  consider  that  the  53 
cots  require  more  assistance  ? — Yes. 

7872.  I  think  we  were  told  that  the  nurses 
have  to  make  the  patients'  beds ;  is  that  so,  in 
your  experience  ? — The  day  nurses  have. 

7873.  Could  not  that  be  done  by  a  ward-maid? 
— Ko,  certainly  not ;  bed-making  is  essentially  a 
nurse's  province. 

7874.  Then  what  other  duties,  if  the  inkstand 
and  lamp  are  to  be  cleaned  bv  the  nurse,  could 
the  ward-maid  perform?— TLe  cleaning  of  the 
lavatory  and  bath-room,  and  all  connected  with 
that,  1  think,  could  well  be  done  by  a  ward- 
maid. 

7875.  Carrying  water,  we  were  told,  was  per- 
formed sometimes  by  nurses ;  might  that  be 
given  over  to  the  ward-maid  ? — I  do  not  know- 
exactly  what  water  tliey  would  have  to  carry, 
because  hot  and  cold  water  are  laid  on  in  all  tlie 
lavatories  and  bath-rooms;  I  do  not  think  they 
would  have  very  much  water  to  carry  or  very  far 
to  carry  it. 

7876.  Do  you  think  that  the  hours  of  nurses 
are  too  long  ? — They  are  too  long ;  but  I  suppose 
they  cannot  be  altered  unless  we  get  very  nch  ; 
it  would  mean  a  very  large  addition  to  the  staff. 

7877.  And  at  the  London  Hospital,  as  at 
other  hospitals,  I  suppose  you  have  got  no  room 
to  put  such  additional  nurses? — No,  I  suppose 
not. 

7878.  But  it  has  been  su^ested  that  work  in 
what  is  termed  three  shifts  of  eight  hours  might 
be  a  good  plan  ? — Yes,  that  has  been  suggested ; 
I  do  not  know  in  the  slightest  how  it  would 
work ;  it  might  be  possible. 

7879.  But  the  14  hours  are  too  long? — Yes; 
it  is  a  very  long  time  for  a  woman  to  be  on  duty; 
because  the  atmosphere  of  a  ward,  even  where 
it  is  well  kept,  is  not  always  pleasant,  and  even- 
tually they  get  run  down.  Then  they  have  too 
short  holidays,  I  think;  I  should  put  three 
weeks  as  the  very  minimum  of  the  nurses*  holi- 
days in  the  year. 
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7880.  Do  you  remember  what  they  g(»t  in  the 
London  Hohpital  ? — I  am  not  quite  sure.  I 
think  a  week  at  the  end  of  each  six  months. 
You  are  hardly  over  your  fatigue  at  the  end  of 
the  week  before  you  come  back  to  begin  again. 
If  they  had  a  fortnight  at  the  end  of  the  first 
six  months,  and  then  a  week  at  the  end  of  the 
other  six  months,  that  should  be  the  very  least  ; 
and  I  think  that  for  the  night  probationers  it 
would  be  a  great  boon  if,  when  they  had  their 
day  off"  once  a  month,  they  were  allowed  the 
same  privilege  as  staff  nurses  and  night  sisters 
have,  of  sleeping  out  of  the  hospital.  I  know  I 
found  it  a  great  boon  to  myself  that  one  night, 
once  a  month,  out  of  ilie  hospital. 

7881.  Would  not  that  be  a  difficulty  ;  have 
all  nurses  friends  who  could  take  them  in  for  a 
night  ? — There  are  very  few  that  would  not  have 
some  one  to  go  to.  Those  that  had  not  mi|r)it 
have  it  optional  to  come  back  ;  but  requiring 
them  to  be  in  by  10  o'clock,  when  they  have 
gone  into  the  country,  makes  it  rather  a  strain  on 
a  girl  who  wants  a  rest. 

7882.  Have  you  any  remarks  to  make  about 
paying  probationers,  as  opposed  to  the  oriJi- 
nary  probationers? — Paying  probationers  at  the 
London,  except  for  one  three  months  out  of  their 
two  years,  do  not  go  on  night  duty  ;  they,  there- 
fore, may  be  of  use  to  the  day  peo|>le,  but  they 
are  none  to  ua  night  people  at  ali.  They  do  not 
come  on ;  and  if  they  are  not  coming  really  for 
their  two  years,  I  do  not  think  they  are  very 
defiraWe.  They  are  not  likely  to  get  settled, 
and  take  a  thorough  interest  in  iheir  work,  if 
they  are  only  coming  for  three  months. 

7883.  But  they  are  not  supposed  to  be  trained 
at  the  end  of  the  three  monihs? — No;  they 
Eomply  come  for  their  own  pleasure  when  they 
come  for  a  time  Hke  that,  I  suppose  ;  it  cannot 
be  IVom  any  desire  of  learning  their  work. 

7HS4.  great  many  women  might  try  it, 
wishing  to  take  up  some  useful  profession,  and 
titm  find  that  nursing  is  distapteful  y — Yes  ;  but 
tb^  rather  take  the  place  of  others  who  would 
make  it  llkeir  livelihood,  and  regard  it  in  that 
light,  unless  they  are  permanently  going  to  live 
at  it. 

7885.  Is  it  not  essential  that  the  head  of  the 
nursing  staff  should  frequently  visit  the  wards  ? 
— It  is  Tcry  desirable. 

7886.  Do  you  think  that  is  sufficiently  done 
in  the  London  Hospital  ? — I  do  not  know  any- 
tliinii  ;t!ji  lit  the  day.  I  think  matron  visited 
about  once  a  month  on  an  average ;  sometimes, 
again,  twice  in  one  week,  and  then  not  for  some 
weeks  afterwards. 

7887*  But  then  she  had  assistant  matrons? — 
She  had  assistant  matrons.  The  assistant 
matron  did  not  visit  me  in  the  night.  As  to 
her  puper^-ision  in  the  day,  of  course  I  did  not 
know. 

7888.  But  the  assistant  matron  would  go 
Touad  the  vards  under  your  chaise,  would  she 
not? — She  could  do  it;  but  she  has  never,  act- 
ing as  matron's  deputy,  visited  them  on  a  visit 
of  ini^pection  in  my  time. 

7889.  'I'lien  did  this  assistflnt  matron  do  aTiy- 
•fihing  at  all  ? — No  doubt  she  had  a  great  deal  to 
do  connected  with  matron  *f>  work  m  the  office 
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and  that,  but  with  my  night  department  she  had 
nothing  to  do. 

7890.  You  saw  the  matron  about  once  a 
month,  you  say  ? — In  the  wards,  that  is. 

7891.  But  that  was  all  the  supervision  that 
there  was?— She  left  it  to  her  night  sistei-s,  in 
whom,  1  suppose,  she  had  very  great  confidence. 
We  gave  her  a  daily  report  of  evei^thing  that 
occurred. 

7892.  But  if  you  were  one  of  the  chief 
authorities  in  any  hospital,  should  you  be  satis- 
fied, as  matron,  with  only  going  round  at  night 
once  a  month  ? — I  think  the  visits  ought  to  be 
more  frequent. 

7893.  Then  as  to  food  of  the  nurses ;  in  your 
day  was  it  satisfactory  at  the  London? — Not 
always. 

7894.  Id  case  of  its  being  bad  was  there  any 
system  by  which  it  could  be  reported  with  a 
view  to  getting  it  remedied  ? — I  used  to  report 
verbally  to  t!ie  matron  if  it  was  very  bad,  and 
also  to  sign  the  paper.  I  generally  noticed  tnafi 
there  was  an  improvement  afterwards  for  a  day 
or  two. 

7895.  Do  you  know  where  the  paper  went? — 
It  went  to  the  matron's  office. 

789G.  You  do  not  know  whether  it  went  to 
the  committee  or  not? — 1  do  not  know  auything 
about  that. 

7897.  But  the  improvement  that  was  made 
was  not  maintained  ? — It  was  net  so  much  tlie  food 
as  that  it  was  not  always  nicely  cooked  or  nicely 
served.  At  one  time  there  was  a  great  com- 
plaint of  the  butter,  and  eventually,  I  believe, 
matron  was  able  to  Iiavo  it  changed  and  get  a 
fresh  contractor.  After  that,  till  I  left^  the 
butter  was  very  fair  indeed. 

7898.  You  did  not  dine  with  these  nurses,  did 
you  ? — No ;  I  was  present  every  other  day  at 
the  night  nurses'  dinner  at  10  o'clock. 

7899.  Do  not  you  tliink  it  would  be  a  good 
plan  in  a  great  institution,  with  a  large  number 
of  nurses,  if  some  responsible  person  actually 
dined  at  the  same  table? — Yes,  I  think  it 
would. 

7900.  Then  as  to  the  overcrowding,  did  you 
find  it  very  great  ? — The  overcrowding  was  prin- 
cipally in  the  medical  wards,  and  it  was  very 
trying  at  times;  th;it  was  during  the  time  of  the 
taking  in. 

7901.  In  the  medical  wards  you  would  not  in- 
clude accidents? — No  ;  accidents  go  to  the  acci- 
dent ward. 

7902.  You  had  one  ? — I  had  one  on  my  side. 

7903.  Was  it  full  ?— Yes;  but  I  do  not  recol- 
lect putting  estra  beds  there. 

7904.  But  in  case  of  putting  extra  beds  in 
your  medical  ward,  would  any  be  moved  out  and 
patients  allocated  elsewhere  ? — No  ;  the  number 
of  extra  patients  di8ai)peared,  as  other  patients 
were  discharged,  and  they  were -able  to  be  moved 
into  their  beds. 

7905.  When  you  had  these  extra  beds,  did 
you  have  oxtm  assistance  at  night? — SomettmeB, 
if  it  were  possible. 

7906.  Could  you  always  get  assistance  by 
applying  to  the  matron  for  it  ? — I  could  get  it  if 
matron  had  it  to  give  at  the  time;  somefimes  it 
was  got  by  taking  it  from  other  wards. 
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7907.  That  is  to  eay,  if  those  wards  were  not 
equally  full  ?^ — Yes,  I  suppose  so. 

7908.  But  we  have  been  told  that  there  was 
never  any  diihculty  in  having  a  special  nurse  at 
the  London  Hospital ;  have  you  any  experience 
of  that  ? — We  never  hesitated  at  night  to  put  a 
special  nurse  on,  if  required ;  but  it  was  simply 
by  taking  her  from  another  ward,  and  reiH>rtinff 
to  Quitron  in  the  morDinj^  whst  steps  we  had 
taken. 

7909-  With  reference  to  these  special  nurses, 
hod  you  to  get  a  very  experienced  nurse,  or 
'would  a  probationer  of  shirt  eervice  answer  the 
purpose?— It  would  depend  whom  I  could  take, 
and  also  who  was  in  the  ward  at  the  time  taking 
staff  duty.  If  it  was  a  tracheotomy  case,  and  if 
the  nurse  in  the  ward  was  a  very  good  one,  t 
would,  put  a  probationer  tbera  who  had  not  had 
a  trBcIieot(»ny  case  before ;  tJiat  left  the  Te»pe&- 
sibility  on  the  nurse. 

7910.  And  the  probationer  who  had  come  as  a 
special  nurse  could  be  made  use  of  in  any  way 
required  in  the  ward?— She  was  put  sj)ecially  on 
the  tracheotomy,  with  the  understanding  that  it 
was  her  charge  :  but  if  the  nurse  wished  to  send 
her  away  with  a  message,  she  herself  would  stay 
with  the  caise  in  her  absenoe. 

7911.  Then  she  was  looked  upon  as  being 
actually  in  charge  of  that  case  ? — Under  the  nurse. 

7912.  More  than  as  an  extra  hand  to  render 
g«ieral  a^aistance? — Certainly  ;  she  was  put  on 
au  a  special  nurse,  not  as  an  extra  hand. 

7913.  Then,  I  suppose,  it  depended  on  the 
experience  of  the  nurse  in  charge  of  the  ward  as 
to  the  kind  of  probati(Hier  you  took  ? — ITes,  and 
also  what  I  hud  available,  what  I  could  take 
from  otlier  wards, 

7dl4.  It  would  be  subject  to  the  demands  on 
the  nursing  staff  at  the  time  ?  —Yes. 

7915.  Did  you  find  that  the  taking  away  of 
nuraes  to  the  private  nuvaing  home  or  institute 
drained  your  wards  at  all  of  efficient  nurses  ? — I 
should  think  the  best  probationers  were  taken 
when  they  sent  them  oat;  it  would  ntitumlly 
be  so. 

7916.  And  then  they  were  replaced  by 
comparatively  raw  bands  ? — By  whatever  matron 
had  to  put  on. 

7917.  That  is  to  the  detriment  of  the  work  in 
the  wards  ? — I  think  so. 

7918.  Have  you  any  esperience  of  private 
nurses,  as  to  whether  they  had  experience  or  not 
when  they  were  sent  out  to  private  oases  ? — I 
only  know  that  some  were  probationers  who 
were  sent  out, 

7919.  How  did  you  know  that;  did  you  come 
in  contact  \vith  them  in  any  cases? — Some  of 
the  cases,  and  on  some  occasions  X  have  sent 
them  out  myself  at  night ;  when  there  has  not 
been  a  private  nurse  in  the  home  to  send,  I  have 
been  desired  by  the  assistant  matron,  to  whom  I 
have  gtmc  for  a  private  nurse,  to  send  such  and 
such  a  probationei*. 

7920.  Then  have  you  taken  a  nurse  away  from 
a  ward  to  send  out  to  a  private  patient  ?  Tes,  I 
have. 

7921.  What  became  of  the  patients  ? — She  v,aa 
the  probationer  in  the  word,  not  the  one  takiAg 
chaise  of  the  ward. 
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7922.  But  that  decreased  the  stafi  in  the  ward 
by  one?— Yes. 

7923.  And  do  you  think  that  fair  to  the 
people  who  subscribe  to  tfw  cluirity  to  take 
away  nurses  from  the  hospital  in  that  way  ? — 
No,  and  I  do  not  think  the  probationers  ought 
to  be  sent  out. 

7924.  I  think  you  said  you  did  it  by  the  orders 
of  the  assistant  matron  ? — 1  never  sent  a  private 
nurse  out  without  reporting  to  the  assistant 
matron  that  a  request  had  come  for  a  private 
nurse,  and  asking  her  whom  X  wa3  to  send. 

7925.  Then  did  you  have  experience  of  the 
reports  of  these  probationers  that  you  sent  out? 
— Well,  I  did  not  have  them ;  X  heard  the  gossip 
about  them ;  X  never  had  any  report  given  me 
officially,  or  anything  like  that,  because  it  was 
ooi  my  provtnoe. 

7926.  You  did  not  see  the  reports,  then  ? — 
No. 

7927.  Anything  you  would  have  to  say  about 
them  would  be,  therefore,  merely  hearsay? — 
Merely  Itearsay. 

Earl  Cndngan. 

7928.  I  think  it  was  mentioiLed  by  you  in  the 
earlier  |».irt  of  your  evidence  that  uiother  sister 
was  acting  with  you  who  had  not  received  her 

certificate  ? —I  do  not  think  she  had  received 
her  certificate  when  she  first  came  on  as  night 
sister. 

7929.  Who  appoints  these  night  sisters? — 
The  matron. 

7930.  Has  she  the  sole  apoointment  in  her 
own  hands? — X  believe  so.  I  believe  at  the  end 
of  a  month's  trial  the  appointment  is  confirmed. 
It  was  so  in  my  case  ;  at  the  end  of  a  month's 
trial,  I  went,  with  matron,  before  the  house 
committee  and  had  my  appointment  confirmed. 

7931.  But  I  gather  from  your  evidence  that 
you  are  dissatiafied  with  the  method  of  appoint- 
ment, or  rather,  that  you  think  there  are  sisters 
appointed  who  are  not  qualified  for  so  high  a 
position  in  the  ho^ital  ? — I  do  not  think,  even 
for  the  sister's  sake,  it  is  desirable  to  be  ap[>ointed 
till  you  have  got  your  full  training. 

7932.  Were  there  any  regulations  in  the  hos- 
pital limiting  the  persons  to  whom  the  appoint- 
ment of  sister  could  be  given  ? — Not  that  1  know 
of ;  I  think  the  whole  of  that  rests  in  the  matron's 
hands. 

7933.  Absolutely  at  the  discretion  of  tbe 
matron  ?— Yes,  X  should  think  so. 

7934.  Without  any  necessary  qualifications? — 
She  is  the  judge  of  the  qualifications. 

7935.  Of  course  I  am  not  speaking  personally ; 
buc  speaking  generally,  in  your  opinion  is  that 
discretion  pro])erly  exercised  as  a  rule? — I  should 
hardly  be  able  to  judsre  of  that. 

7936.  With  regard  to  the  assistant  matrons, 
how  are  they  appointed? — I  do  not  know  at  all. 

7937.  You  do  not  know  what  their  exact  func- 
tions arc  ? — Simply  as  assistants  to  matron  and 
her  deputies  in  her  absence- 

7938.  During  the  absetice  of  the  matron,  or  at 
any  moment  when  she  may  not  be  in  the  ward  or 
in  the  hospital,  the  assistant  matrons  are  the 
paramount  authority  ? — ^They  are  the  authorities 
to  whom  we  go  for  instroction  or  advice. 

3  N  2  79.W.  With 
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£arl  Cadogan — continued. 

7939.  With  reference  to  complaints,  as  to 
which  we  have  had  some  evidence,  is  there  any 
disinclinatiou  on  the  part  of  either  nurses  or 
others  employed  in  the  hospital  to  make  com- 
plaints ? — I  do  not  know  exactly. 

7940.  I  think  we  have  had  it  in  evidence  that 
some  of  these  nurses  had  been  warned  by  their 
friends  that  it  was  undesirable  to  make  com- 
plaints ? — I  think  a  nurse  would  hesitate  about 
making  a  complaint  for  fear  it  might  injure  her 
prospects  in  the  future. 

7941.  Do  you  think,  from  your  experience, 
that  if  a  complaint  is  a  reasonable  one,  it  does 
injure  the  prospects  of  a  nurse  io  the  future  ? — 
It  would,  if  she  left  the  hospital  through  it ;  at 
least  if  a  nurse  came  to  me  and  said  she  had  left 
a  hospital  because  she  did  not  get  on  with  the 
matron,  I  should  feel  very  disinclined  to  try  her 
not  knowing  both  udes ;  therefore  it  would  in- 
jure a  nurse  in  the  future. 

7942.  In  the  evidence  we  have  had  here  com- 
plaints have  been  made  by  nurses  and  others,  but 
I  want  to  ask  whether  you  think  that,  generally 
speaking,  these  complaints  have  been  made  in 
the  hospital  or  whether  they  are  only  made  to  us 
now  for  the  first  time  ? — I  think  a  great  deal  of 
complaint  was  made  in  the  hospital,  among  them- 
selves, grumbling ;  I  do  not  know  whether  they 
really  took  them  all  to  the  matron. 

Earl  Spencer. 

7943.  Is  it  your  opiuion  that  the  govemmt  nt 
of  the  nurses  should  be  pretty  much  left  in  the 
matron's  hands ;  I  am  speaking  generally  now? 
— I  think  so, 

7944.  She  should  have  very  considerable 
authority  ?— Considerable  authority  for  the 
maintuning  uf  disciplioe,  but  with  a  full  power 
of  appeal  very  clearly  known. 

7945.  With  regard  to  the  dismissal  or  suspen- 
sion of  the  services  of  probationers  and  nurses  ? — 
I  think  80 ;  they  should  have  an  appeal. 

7946.  Was  that  appeal  in  force  in  the  London 
Hospital  when  you  were  there? — Not  that  I 
know  ;  I  believe  it  is  said  that  it  was  so,  but  I 
never  heard  of  any  case  of  appeal  going  before 
the  committee. 

7947.  M  e  understand  that  in  the  London 
Hospital  the  matron  relies  greatly  on  the  sisters ; 
is  that  so  ? — I  think  to. 

7948.  Do  you  think  that  is  a  good  system? — 
She  must,  to  a  very  great  extent,  depend  on 
her  sisters. 

7949.  Do  you  think  that  where  there  really 
were  grounds  for  complaint,  the  chain  of  re- 
sponsibility was  satisfactory,  and  that  they  (eitiier 
the  patients  or  the  probationers)  were  able  to 
bring  it  uj)  to  the  proper  quarter,  to  the  matron? 
— The  patients,  I  think  would  go  more  directly 
to  the  house  governor ;  but  the  probationers 
would  come  to  matron. 

7950.  And  do  you  think  that  they  could  do 
that  satisfactorily,  if  the  responsibility  was  thrown 
on  the  proper  people  to  carry  that  out  satis- 
factorily  ?— Not  always,  I  think. 

7951.  Where  did  it  break  down;  do  you 
think  there  was  too  much  left  to  ihe  matron  or 
too  much  to  the  sisters  ? — Too  much  left  to  the 
report  of  the  sisters,  I  think. 

7952.  The  probationers  had  not  sufficiently 


Earl  Spencer — continued. 

easy  access  to  the  matron?  —  I  think  matron 
would  receive  her  report  more  fully  from  her 
sisters. 

7953.  And  you  would  rather  that  there  was 
more  direct  communication  between  the  pro- 
bationers and  the  matron  ? — I  think  so ;  proba- 
tioners I  know  have  gone  to  matron  with  com- 
plaints, but  I  do  not  know  that  they  have  gone  as 
fully  as  thay  might ;  I  mean  with  regard  to  com- 

{>laints  as  to  their  efHciency  or  inefficiency  before 
caving. 

7954.  When  any  of  the  imrees  were  ill  were 
the  arrangements  for  their  medical  attendance 
satisfactory  ?—  T  know  that  they,  most  of  them 
objected  to  seeing  the  house  physicians  and 
house  surgeons ;  not  that  they  doubted  their 
skill, but  they hadanatural dislike  toseeingyoung 
men,  especially  those  with  whom  they  were 
brought  in  contact  at  their  work  afterwards. 

7955.  But  were  they  obliged  by  the  arrange- 
ments always  to  see  young  men? — Their  first 
attendance  would  be  by  them  ;  afterwards  they 
would  see  Dr.  Sutton  or  Dr.  Fenwick. 

7956.  "Who  were  older? — Who  wero  the  con- 
sulting physicians ;  but  in  many  cases  the  illness 
was  so  trivial  that  it  seemed  hardly  necessary 
to  have  it  brought  before  the  consultants. 

7957.  But  they  always  could  have  access  to 
the  seniors  ? — Afterwards. 

7958.  But  you  think  there  was  too  much 
thrown  on  the  younger  men  ? — There  was  no  one 
else  to  appeal  to  ;  then  yon  had  to  see  the  house 
physician  ot  Dr.  Sutton  or  Dr.  Fenwick. 

7959.  These  youug  men  were  distinguished 
men  probably  ? — Doubtless. 

7960.  But  too  young  ? — The  nurses  felt  thit 
they  did  not  care  to  talk  to  young  medical  men ; 
it  was  a  very  natural  feeling  in  many  cases. 
They  had  no  grievance  against  them,  and  I  never 
found  any  house  physician  anything  but  kind 
and  courteous  in  their  action  towards  nurses  when 
I  asked  them  to  see  them ;  and  they  were  most 
attentive. 

7961.  You  seem  to  think  there  was  not  quite 
a  sufficient  supply  of  nurses  ? — No. 

7962.  That  l«ing  so,  did  you  know  any  cases 
where  nurses,  when  they  were  unwell,  were 
obliged  to  go  on  duty  when  thev  ought  to  have 
been  relieved?— I  think  so,  when  tliey  would 
have  been  better  off  duty,  but  they  could  not 
well  be  srared  at  night. 

7963.  That  was  from  being  short  handed  ?— 
From  being  short  handed. 

Lord  Laminpion, 

7964.  There  is  a  separate  staff  of  private 
nurses  at  the  London  Hospital  ? — There  is  a 
separate  staff. 

7965.  Are  they  generally  out  ? — Nearly  always 
out. 

7966.  So  that  they  could  not  be  called  upon 
to  take  part  in  the  hospital  nursing? — Noj  if 
they  were  in,  they  were  brought  into  the  wards 
for  the  day  or  two  that  they  might  be  iuj  and 
told  off  for  any  extra  work. 

Earl  Cathcart 

7967.  I  think  you  said  you  came  from  Brad- 
ford?— I  trained  originally  at  Bradford  In- 
firmary. 

7968.  And 
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Earl  Catkcart — continued. 

7968.  And  now  where  are  you  ?~I  am  at  the 
Hospital  for  Diseases  of  the  Throat,  Golden- 
square. 

7969.  Have  you  been  in  the  London  Hospital 
of  late?— No. 

7970.  Not  since  you  left  in  1888?— Net  since 
I  left  in  1888. 

7971.  With  regard  to  that  children's  ward 
which  you  said  watt  underhanded,  if  you  went 
round  that  ward  yon  would  find  babies  from  a 
week  old  in  it,  but  you  would  expect  to  find  the 
ward  in  perfectly  good  order  and  the  babies 
perfectly  clean  ? — I  know  they  are  all  spotless ; 
that  meanti  a  lot  of  work. 

7972.  But  it  is  so  that  the  children  are  well 
cared  for  in  that  ward? — There  are  more  in  the 
ward  on  day  duty  than  ou  night. 

7973.  Do  you  mean  that  you  would  not 
expect  to  find  them  in  such  good  order  at  utghc? 
— i  should  expect  to  find  them  in  good  order. 

7974.  But  you  mean  that  is  overwork  for  the 
nturses  1 — The  work  has  to  be  done. 

7975.  You  do  not  mean  that  the  children  are 
neglected  in  any  way  ? — No,  certainly  not. 

7976.  About  sleeping  out  of  a  night,  if  the 
nurses  were  to  sleep  out  for  a  night  once  a 
month,  that  would  entail  great  anxiety  on  the 
matron  or  somebody,  because  it  would  not  do  to 
have  girls  all  over  the  place  without  knowing 
where  they  were  7-^1  do  not  think  that  would  be 
a  difficulty. 

7977.  But  some  inquiry  would  have  to  be 
made  whether  they  were  going  home,  or  where 
they  were  going,  would  it  not  ? — Most  of  them 
have  friends  somewhere  in  the  neighbourhood. 

7978.  But  there  is  some  inquiry  in  a  private 
house  ;  if  a  youn^  maid*servant  wanted  to  sleep 
out,  the  mistress  or  housekeeper  would  make 
inquiries  as  to  where  she  was  going? — You 
would  hardly  put  nurses  on  a  par  with  maid- 
servanta. 

7979.  But  sdll  they  are  all  young  women,  and 
they  cannot  be  all  equally  excellent  ? — Yes,  that 
is  so.  It  is  given  sometimes,  but  I  meant  that 
it  might  be  given  a»  a  regular  thing. 

7980.  As  a  matter  of  met,  the  sister  has  one 
holiday  in  the  month  when  she  can  have  a  night 
out  ? — Yes.  the  OBteTB,  not  the  nurses. 

7981.  with  regard  to  the  present  nsters,  you 
know  most  of  them.  I  suppose? — 'lliere  have 
been  several  new  ones  since  I  left. 

7982.  You  know  the  majority  of'them^  do  you 
not  1 — 1  know  a  great  many. 

7983.  Suppose  an  independent  person  were  to 
go  round  the  London  Hoepital  and  converse  with 
those  sisters,  that  independent  person  would  be 
very  much  struck  with  the  ability  and  altogether 
the  superiority  of  those  sisters? — I  never  ex- 
pressed any  doubt  of  their  ability. 

7984.  And  the  sisters,  being  good,  probably 
they  take  good  care  that,  so  far  as  they  can  see, 
the  nursing  is  properly  conducted  and  the  patients 
are  very  kindly  treated? — Yes. 

Earl  of  jlrran, 

7985.  I  do  not  think  you  have  been  asked  any 

quei^tion  as  to  wlietlier  it  is  good  in  your  opinion 
to  mix  adult  patients  with  children? — I  think 
they  are  better  by  themselves. 
(69.) 


Earl  of  ^rraM — continued. 

7986.  Do  you  think  that  the  waking  up  of 
children  at  that  early  hour  that  we  bare  heard 
oi\  is  a  thing  to  be  avoided  ? — Yes. 

7987.  In  the  adnlt  wards,  or  at  any  time  ? — In 
the  adult  wards  the  rule  was  that  the  blinds 
were  not  to  be  drawn  up  nor  the  gas  turned  up 
till  6  o'clock  ;  and,  so  far  as  that  part  of  the  rule 
was  concerned,  I. had  ii  rigidly  attended  to  ;  but 
that  patients  were  washed  before  that  was 
a  certain  fact ;  they  could  not  have  done  them  all 
in  the  hour  between  6  and  7. 

7988.  As  a  rule,  did  the  children  wake  of  them- 
selves before  that  hour,  or  were  they  roused  ? — 
Some  were  awake,  hut  some  had  to  be  roused. 

7989.  But  speaking  generally,  do  you  think  it 
would  be  better  to  keep  the  children  and  the 
adults  separate  ? — I  think  so. 

iCarl  Cadogan. 

7990.  By  keeping  them  separate  do  you  mean 
that  you  are  in  favour  of  children's  hospitals? — 
I  mean  that  they  should  be  kept  in  a  se^mrate 
ward. 

Earl  CafJuait. 

7991.  I  believe  that  if  the  adults  in  the  wards 
were  consulted,  upon  the  whole  they  would  say 
that  they  preferred  having  some  children  to  not 
havin<<;  them ;  that  they  amuse  them  by  &eir 
running  about?— It  depends  upon  what  your 
ward  is ;  if  they  are  serious  operation  cases, 
children  are  very  disturbing  at  times  in  such  a 
ward, 

7992.  But  in  an  ordinary  medical  ward  or  an 
ordinary  surgical  ward,  1  have  been  told  that  the 
patients  prefer  having  one  or  two  children  to  not 
having  them  ? — One  or  two,  but  not  many  ;  I 
generally  have  one  or  two  in  my  own  wards  at 
the  Throat  Hospital ;  as  they  are  getting  conva 
lescent,  we  find  thera  very  noisy  running  about.' 

Earl  of  Arran. 

7993.  May  I  ask  you  one  question  with  re- 
ference  to  the  dislike  on  the  part  of  the  nurses 
to  consulting  young  doctor^ ;  might  not  that 
ftrise  in  any  case,  whether  in  a  hospital  or  out  of 
it  ? — It  is  simply  because  they  are  working  with 
them,  and  that  makes  it  uncomfortable;  iJiey 
have  no  grievance  against  them  as  not  being 
qualified  or  clever. 

7994.  But  with  regard  to  the  fact  of  their  age, 
it  might  occur  out  of  the  hospital  that  the 
doctor  they  naturally  consulted  would  be  a  man 
of  the  same  age  as  toe  doctor  in  the  hospital  ? — 
Yes,  but  then  they  are  not  working  with  them. 
afterwards  ;  that  makes  the  difference. 

Lord  Zouche  of  Haryngworth. 

7995.  I  think  you  said  there  was  a  great  deal, 
of  grumbling  among  the  nurses? — I  Uiink  they 
had  a  great  deal  of  cause  for  complaint  about 
their  food. 

7996.  What  were  their  chief  complaints  ■ 
about? — Principally  their  food,  I  think. 

7997.  And  anything  else  ? — And  their  hours,, 
the  heavy  work  m  the  wards- 

7998.  About  the  food,  was  the  usual  com* 
plaint  that  the  food  was  insufficient,  or  that  it 
was  badly  cooked  ? — I  never  heard  of  its  being 
insufficient ;  there  was  plenty  of  food,  but  hardly, 

3  N  3  I  think, 
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Lord  Zouehe  of  Haryngwerth — continued. 

I  think,  of  a  kind  to  be  appetising  for  nuraes,  or 
suitable  for  them  for  their  work.  I  do  not  think 
that  sardines  and  thinge  like  that  are  very  suit- 
able to  start  on  for  a  morning's  work,  a  long 
morniDg. 

7999.  Then  as  to  complaints  injuring  a  nurse's 
prospects,  should  you  say  that  would  be  so  in 
every  ease  ;  because  a  nurse  might  have  just 
cause  of  complaint?— Ko,  it  ia  only  that  I  think 
it  would  injure  her  position  in  future  if  she  was 
dismissed  on  that  heading. 

8000.  Even  thongh  her  complaint  turned  ont  to 
be  a  just  one? — If  it  was  known  lobe  a  just  one 
that  would  alter  it ;  but  I  mean  to  eay  that  with 
reference  to  any  application  that  was  made  as  to 
why  she  left,  that  might  give  a  bad  impression. 

8001.  And  you  think  that  there  would  not 
always  be  sumcient  inquiry  made  ? — I  thioic 
there  would  not  always  be  sufficient  inquiry 
made. 

Lord  Thring. 

8002.  You  were  at  the  hospital  in  1888  for  a 
year? — For  18  months,  I  went  in  April  1887. 

8003.  You  were  appointed  sister  after  a  month's 
trial  ? — After  a  month ;  I  acted  as  sister  before, 
bui:  I  bad  my  appointment  confirmed  by  the 
Committee  then. 

8004.  Were  you  a  probationer?— Xo,  I  went 
as  a  night  sister. 

80(i5.  I  thought  it  was  probationers  that  were 
taken  on  on  trial  for  a  mcnth? — Those  are  for 
training. 

8006.  Hut  you  were  not  trained  at  the  hos- 
pital ? — No. 

8007.  I  understand  that  a  great  many  of  these 
probationers  would  also  have  gone  through  a 
great  dsal  of  training  before  they  were  appoizvted  ? 
— But  I  (lid  not  gu  as  a  probationer  nurise ;  I 
went  as  a  sister. 

80U8.  But  you  bad  not  been  trained  at  the  hos* 
piul  at  all? — No. 

8009.  Therefore,  as  regarded  the  Lomlon  Hos- 
pital, you  bad  luiil  no  training  at  all  in  that  par- 
ticular institution  ? — Ceitainly  not. 

8010.  You  were  appointed  on  account  of  your 
previous  merit;  in  other  words,  bf cause  you 
were  recommended  as  a  person  of  great  hos^tal 
experience  uefore  you  went  there  ? — Yes. 

801 1 .  Thuu  ihe  matron  did  you  Justice  on  that 
point  ? — I  never  said  the  matron  did  not  do  me 
justice ;  I  think  she  did. 

8012.  Then  we  have  been  told,  with  respect  to 
these  probationers,  that  a  great  msmy  of  these 
ladies,  called  probationers,  were  really  and  truly 
ladies  who  had  bad  hospital  experience  in  other 
quarters? — Of  a  certain  amoant;  not  very  ex- 
perienced in  taking  charge  of  anything. 

8013.  We  were  told  that  in  several  cases  which 
were  mentioned  to  us,  particular  ladies,  who  were 
probationers  with  respect  to  the  London  Hospital, 
were  in  fact  nurses  of  great  experience  or  con- 
siderable experience  ?— -Yes. 

8014.  If  that  were  so,  surely,  although  they 
went  under  the  name  of  probationers,  there  was 
no  reason  why  they  should  not  be  appointed  to 
responsible  positions  in  the  liospital  ii'  they  were 


Lord  7%rm^— Hsontinned. 

fit  for  them  ? — If  they  had  had  Uie  training  for 
them. 

8015.  Now  do  you  say,  or  do  you  not  say,  that 
in  your  opinion  probationers  who  were  not  ex- 
perienced were  appointed  to  places  for  which  they 
were  unfit  ? — I  did  not  mean  that.  I  gay  that 
probationers  are  not  eufiiciently  trained  to  act  as 
full  staff  nurses  till  they  have  had  more  training. 

8016.  If  th^  have  been  trained  at  other  hos- 

Kitals? — Itdepoids  on  what  their  tmining  has 
een. 

8017.  Do  you  think  the  matron  of  the  London 
Hospital  a  competent  person  to  jndge  of  the 
training  ? — Yes. 

8018.  Therefore  if  she  appointed  a  probationer, 
thinking  Iwr  competent,  would  you  object  to 
that? — 1  have  never  objected  to  any  appointment 
Ihe  matron  made,  but  have  made  the  best  of  it, 
and  worked  with  the  person  so  appointed. 

8019.  I  do  not  understand  what  charges  you 
make  against  the  London  Hospital ;  will  you  tell 
me  what  they  are  ? — I  do  not  know  that  I  an 
particularly  making  charges;  I  say  we  bad  not 
a  sufficient  staff  of  nurses  on  the  night  duty ;  I 
also  considered  that  the  food  was  not  satisfactory 
for  the  nurses :  and  it  is  on  those  points 
especially  that  I  have  offered  my  evidence. 

8020.  Then  all  you  say  is  that  there  was  an 
insufficient  staff  of  night  nurses  ?— -I  consider  so. 

8021.  Not  that  the  patients  suffered,  but  that 
the  nurses  suffered  because  there  were  not 
enough  ?~Ye8.  I  think  that  that  appiies  to  the 
point  before  the  Committee. 

8022.  You  think  the  nurses  are  overworked 
because  there  are  too  few  -of  them? — I  think 
they  are  overwoi^ed,  and  also  I  consider  that 
you  cannot  ^nth  the  pi-esent  staff  give  as  good 
attCQtioa  as  if  you  bad  a  larger  stafll 

8023.  That  is  obvious ;  that  is  a  question  <A 
of  economy,  1  eu]>po&e ;  if  they  had  more  nurses 
they  would  cost  more  ? — I  suppose  so ;  I  di4 
not  know  it  was  a  question  of  economy. 

8024.  Tliercfore  you  do  not  ^Icge  that  the 
matron  did  not  do  her  best  with  the  staff  of 
nurses  at  her  dieposalr — No;  but  I  still  hold  to 
my  opinion  that  I  did  not  know  it  was  a  qnestion 
oi  economy,  this  question  of  the  overworking;  it 
was  simply  a  queeticn  of  fact. 

802d.  Assuming  that  the  raatrcm  was  not 
allowed  more  nursee  than  were  in  the  hospital  at 
the  time  when  you  nursed  there,  did  she,  or  did 
she  not,  in  your  opinion,  do  her  best  with  the 
staff  she  had  ?• — I  presuooe  she  did  the  best  she 
couhl. 

Earl  of  Kimberhy. 

8026.  You  were  asked  just  now  whether  it 

was  uut  a  question  of  economy  ;  was  it  not  also  a 
question  of  efficiency  ? — How  do  you  mean. 

8027.  You  were  asked  just  now  whether  there 
not  being  a  sufficient  staff  of  nurses  was  not  a 
question  of  economy  ;  was  not  a  question  of 
effaciency  involved  in  it?  —  I  think  so. 

8028.  And  do  you  think  a  hospital  is  justi^ed, 
assuming  that  there  is  not  a  sufficient  number  of 
nurses,  in  taking  a  number  of  patients  for 
wltom  it  cannot  provide  jowper  nurses? — No,  I 
do  not  think  so. 

8029.  Yoa 
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ChairmM. 

8029.  You  lure  the  matron  now  of  a  special 
hospital  ? — Yes. 

8030.  And  you  have  been  nurse  in  a  general 
hospital  ?— Yes,  I  have. 

8031.  Do  you  think  that  the  patients  are  better 
nursed  at  the  special  hospital  than  at  the  general 
hospital?— Yea. 

8032.  That  the  staff  is  more  sufficient  for  tho 
requirements  of  the  cases? — Yes.  I  have  at 
present  21  beds  in  my  hospital;  there  are  two 
wards  with  nine  beds  and  a  cot  in  each,  and  a 
private  ward  with  one  bed ;  and  for  those  I  have 
at  present  two  staff  nurses.  I  have  a  nurse  in 
her  second  year  and  two  probationers  in  their 
first  year;  and  I  take  almost  entire  supervision 
of  the  daywork  myself;  I  am  present  at  every 
doctor's  visit  and  am  constantly  in  the  wards; 
and  that  is  a  very  much  larger  proportion  than 
yon  conld  get  in  a  general  hospital. 

Lord  Thring. 

8033.  I  understand  you  to  say  that  patients  in 
tJie  London  Hospital  are  properly  nnrsed,  in 
your  opinion  ? — So  far  as  the  staff  allo\v6  it. 

8034.  How  much  more  staff  do  yon  consider 
would  be  required  to  properly  nurse,  in  your 
opinion,  the  average  number  of  patients  in  the 
hospital.  We  have  been  told  that  three  and 
a-half  patients  to  a  nurse  is  the  proper  allowance ; 
is  that  so  in  your  opinion  or  not  ?—  If  they  had 
tliat  number  it  would  be  mnple. 

8035.  You  think  that  if  there  were  one  nurse 
to  three  and  a-half  patients  that  would  be  ample  ? 
— Yes ;  but  if  you  take  one  w«rd  of  mine,  the 
accident  waid,  with  almosi;  60  beds,  at  night  1 
used  to  have  two  probationers  actlni;  as  staff 
nurses  with  about  a  year's  training,  and  one  pro- 
bationer of  less  tame. 

8036.  I  am  not  comparing  it  with  your  hos- 
pital ;  but  what  we  have  been  told  is  that  this 
hospital  is  necessarily  overcrowded,  because  the 
demands  on  it  are  so  great.  The  question  I 
wanted  to  ask  yon  was  whether  you  thought  there 
was  any  blarue  attaching  to  the  working  staff  ; 
whether  it  does  not  attach  to  the  fact  that  the 
hospital  endeavours  to  do  more  than  it  can  do  ? 
I  think  60. 

8037.  And  that  is  a  question  rather  for  the 
committei^  than  for  the  members  of  the  staff? — 
Bnt  - one  may  have  an  opinion  about  it  from  a 
nursing  point  of  view. 

8038.  You  are  quite  right  in  expreswng  your 
opinion ;  that  is  what  I  wanted  you  to  ^ive. 
To  wind  it  up,  I  understand  that  iu  your  opinion 
one  nurse  to  three  and  a-half  patients  is  a  good 
supply,  but  that  you  do  not  consider  that  the 
London  Hospital  has  that  supply  ?— Certainly 
not. 


CkeuTtnaau 

8039.  Have  yeu  any  tiling  else  you  wish  to 
say  1 — No,  I  do  not  think  1  have  particularly. 
I  nmy  say  that  I  was  on  duty  with  tb&t  probar 
tioner,  Pairman,  t4>e  one  who  died,  who  was  sftnt 
back  to  the  erysipelas  ward ;  and  I  wish  to  say 
that  I  did  ask  the  aswBtant  matron  the  first  night 
on  her  returning  on  duty  if  she  thovght  she 
onght  to  go  into  the  erysipelas  ward  afler  havii^ 
had  an  operation  perforucd  by  Dr.  Yokes ;  and 
she  seemed  to  think  that  tliere  was  no  riek.  .1 
think  there  was  great  risk. 

8040.  You  have  no  idea  as  to  whether  she 
consulted  any  physician  oi  surgeon  on  lUie  point  ? 
— The  probationer  bad  been  operated  upon  by 
Dr.  Yokes  in  the  hospitaJi,  in  the  out-patient 
department,  and  abe  was  off  that  night  resting, 
but  came  on  the  next  night  to  ber  duty,  as  before, 
in  the  erysipelas  ward  as  night  nurse.  She 
broke  dowo.  She  was  Br.  fenwiek^s  patient 
evetttually. 

Earl  Spencer. 

8041.  I  think  he  said  that  she  w^as  treated  by 
another  doctor,  and  that  if  he  himself  hul  been 
conwlted  earlier  he-wonld  not  have  allowed  her 
to  go  back  to  the  ward  ? — The  doctor  who  haid 
treated  her  was  Dr.  Yokes,  who  operated  upon 
her  in  the  out-patient  department  for  i^ome 
growth  in  the  nose. 

8042.  And  he  wks  not  aware  of  the  distribu- 
tion of  the  hospital  work ?— Certainly  not;  b* 
knew  uotliing  iiurther  than  that  she  came  back  to 
the  hospital;  not  whether  she  was  going  to 
work. 

Earl  of  Kimberley. 

8043.  Ought  not  her  right  to  go  to  the 
erysipelas  ward  to  have  been  referred  to  th« 
house  surgeon!' — That  would   have  certainly 

settled  it.  I  had  nothing  to  do  with  taking  it 
to  the  surgeon;  X  took  it  to  the  asedstant 
matron. 

Ckairmmi. 

8044.  Now  on  that  point,  would  it  not  be  a 
good  plan  if  there  was  some  senior  medical 

officer  always  resident  in  the  hospital,  to  whont 
applications  could  be  Uiade,  instead  of  having  to 
go  to  the  house  surgeon  ?— I  think  it  would  be 
very  advisable  If  they  bad  someone  senior  medi- 
cal officer. 

8045.  What  is  known  in  Eome  hospitals  as 
resident  medical  officer  ?— Yes ;  whether  resident 
or  not,  one  that  "would  be  there  daily. 

8046.  Is  there  anything  else  you  wish  to  say  ? 

.The  Witness  is  directed  to  withdraw. 


Miss  ELLEN  MARY  YATMAN,  is  re-called ;  and  further  Examined,  as  follows : 

Chairman,  Chairman — continued. 

8047.  1  THINK  you  ,<iesir«  to  state  to  the  change  of  position  ? — In  regard  to  my  leaving 

Committee  the  circumstances  of  your  leaving  the  the  hospital  altogether,  the  reason  was  entirely 

hospital,  do  you  not? — The  circumstances  of  my  because  I  broke  down  in  health.   I  wrote  to  the 

leaving  the  hospital  altogether  do  you  mean.  matron  after  I  had  left  the  hotpital  stating  roy 

S048.  Altogether,  or  else  in  regard  to  your  reasons  for  so  doing,  and  I  should  have  been 

(69.)  3  N  4  very 
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Miss  Tatman. 


l^Continued. 


Chairman-  -continued. 

very  glad  if  that  letter  could  have  been 
produced,  but  I  kept  no  copy  of  it.  With  regard 
to  the  letter  written  by  Mrs.  iM*Donald,  I 
should  like  to  say  that  my  experience  of  Mrs. 
McDonald  was  t^is:  When  I  was  first  under 
her  she  was  night  sister  in  the  hospital  over 
half  the  hospital ;  she  was  taking  night  sisters' 
duty  in  halt  the  hoi^pital ;  1  was  special  on  a 
serious  surgical  case ;  Mrs.  M'Donald  had  never 
been  in  the  operating  theatre ;  she  had  never 
had  a  case  of  the  kind  that  I  was  nursing; 
she  had  never  been  on  night  duty;  and  Miss 
Carlisle,  who  was  acting  staff  nurse  in  the  ward 
near,  will  confirm  what  I  say  in  this.  Sub- 
Bequentlr  I  was  out-patient  probationer  in  Mrs. 
M'Donaid's  ward  for  six  weeks.  My  experience 
of  her  was  very  slight  there,  because  I  was  very 
little  in  the  ward  when  Mrs.  M'Donald  was 
there.  The  last  week  that  I  was  there  I  tot»k 
staff  duty  in  her  ward  and  I  left  for  my  holiday 
at  the  end  of  the  following  week,  for  no  other 
reason  than  that  which  I  have  mentioned ;  and 
when  I  came  back  I  was  pat  as  nwht  staff  nurse 
in  Queen  Ward.  If,  as  Mrs.  M'Donald  alleges, 
I  had  neglected  the  patients,  it  was  a  curious 
thing  that  I  should  have  been  put  in  a  ward 
where  the  patients  could  not  complain  of  me ; 
and  also  Mrs.  McDonald  never  told  me  anything 
of  this  at  the  time,  and  therefore  I  could  not 
know  that  that  was  her  opinion  of  me.  When  I 
took  staff  duty  in  her  ward  she  was  day  sister  ; 
she  did  come  on  day  duty,  but  my  first  ex- 
perience of  Mrs.  M'Donald  was  when  ehe  was 
night  sister.  And  with  regard  to  my  leaving  the 
ward,  matron  said  that,  "in  the  case  of  Miss 
Yatman  **  she  did  "  this  " ;  that  is  to  say,  she  had 
been  referring  to  cases  where  the  sister  com- 
plained, and  snid  it  was  not  safe  to  have  a  pro- 
twtloner  in  charge  of  the  ward,  but  she  removed 
them  when  this  was  the  case.  I  had  been  two 
months  in  Charlotte  Ward,  and  one  morning, 
after  a  night  when  there  had  been  a  verr  severe 
case  indeed  which  had  occupied  the  night  sister, 
myself,  and  two  doctors,  for  most  of  the 
night,  and  no  extra  help  had  been  sent,  the  da^ 
sister  called  me  into  her  room  and  said  that  if 
I  liked  she  would  speak  to  the  matron  and  ask 
her  to  put  me  on  probationer's  duty,  as,  though 
she  had  nothing  to  complain  about  my  nursing 
of  the  patients,  she  did  not  think  that  I  under- 
stood ward  miinagement.  I  said  I  should  be  very 
glad  indeed  if  she  would  do  so.  I  therefore  spent 
the  remaining  month  of  my  night  duty  as  proba- 
tioner and  as  special  nurse,  about  half  the  time 
at  each. 

Earl  Spencer, 

8049.  I  do  not  quite  understand  why  you  have 
referred  to  Mrs.  M'Donald ;  was  there  anv 
reference  made  to  Mrs.  McDonald  in  the  evi> 
dence'' — 1  was  asked  to  state  my  reason  for 
leaving  the  ward  in  which  I  was  in  charge,  and 
also  1  was  told  that  I  could  give  my  experience 
of  Mrs.  M'Donald,  as  Mrs.  M'Donald  wrote  the 
letter  which  has  been  read  by  Mr.  Carr  Gomm 
disparaging  Miss  Raymond  and  myself  as  pro- 
bationers and  saying  uiat  I  did  not  do  my  work. 


Earl  Spencer — continued. 

8050.  Can  you  give  us  the  reference  ? — It  is 
in  the  evidence  of  M  r.  Carr  Gomm,  which  begins 
at  page  413. 

Lord  Thriiiff. 

8051.  I  understand  you  wish  to  contradict  a 
letter  put  in  by  Mr.  Carr  Gomm  ? — Yes,  I  wu 
told  that  that  was  all  I  was  to  do  to-day. 

Karl  Spencer, 

8052.  It  is  the  letter  at  No.  6754  on  page  418  ? 
— Yes,  that  is  the  letter  to  which  I  refer. 

8053.  You  are  referring  to  this  letter:  "I 
have  been  very  much  interested  in  the  Metro- 
politan Hospitals  inquiry,  especially  in  the  reports 
of  the  last  I  wo  meetings^  where  evidence  was  given 
on  the  nursing  of  our  hospital ;  I  much  regret 
that  my  temporary  loss  or  health  prevents  me 
going  to  London  to  speak  in  favour  of  the  nurs- 
ing in  our  institution,  and  the  arrangements 
made  for  the  comfort  and  well-being  of  its  nurses* 
I  think  it  is  not  too  much  to  have  hoped  that  my 
age  and  the  proof  I  could  give  of  a  fairly  wide 
experience  of  the  world  would  weigh  a  little  in 
favour  of  my  evidence  when  compared  with  that 
already  i-iven  by  those  late  members  of  our  nurs- 
ing staff.  Probationers  Yatman  and  Raymond 
both  worked  in  my  ward  for  a  suflSciently  Jong 
time  for  me  to  form  a  true  idea  of  their  value  as 
nurces.  They  seemed,  certainly,  both  to  have 
mistaken  their  vocation,  as  they  were  very  de- 
ficient in  the  qualities  that  ^o  to  make  good 
nurses.  Probationer  Yatman  was  with  me  for 
a  week,  taking  holiday  duty,  and  I  remember 
speaking  to  you  then  about  herunsuitability  ;  buti 
begged  you  to  remove  probationer  Raymond,  as 
it  was  quite  impossible  to  trust  her  with  the  cases 
then  in  the  ward."  That  is  what  you  refer  to? 
—  That  is  what  I  refer  to ;  and  to  what  is  said  at 
the  end  of  the  letter :  "  They  condemn  every- 
thing in  the  institution,  abide  as  little  by  its  rule 
as  possible,  and  make  life,  in  consequence,  harder 
for  ihose  to  whom  hospital  nursing  is  a  serious 
matter,  and  not  a  passing  excitement."  Then 
another  thing  she  said  in  her  letter  was  this : 
**  Why  they  become  nurses  I  know  not.  Evi- 
dently they  neither  like  the  work  nor  the  patients, 
as  they  do  as  little  as  possible  for  them."  "  They  " 
is  Miss  Raymond  and  I.  I  had  beeu  in  the  hospi- 
tal 1 8  months  and  Mies  Raymond  for  two  years, 
she  having  a  certificate,  which  was  read  to  you; 
that  is  wh^  I  objected  to  Miss  Raymond  being 
spoken  of  in  this  way.  May  I  read  the  letter  from 
Miss  Benning,  who  has  sent  a  telegram  to  say 
that  she  could  not  come  to-day. 

Chaiiman. 

8054.  I  have  two  letters  here,  one  from  Miss 
Benning  and  one  from  Miss  Howard  Jones,  who 
signs  herself  matron ;  who  were  these  letters 
addressed  to? — They  were  addressed  to  me. 

8055.  And  you  take  them  to  have  been  signed 
by  the  people  whose  names  appear  in  the  copies 
before  me  i — Yes. 

The  Witness  is  directed  to  withdraw. 
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Miss  EVA  C.  E.  LtfCKES,  re-e 

ChaiTmah. 

80fi6.  We  should  like,  in  regard  to  these 
nursea,  and  the  number  of  nunes  yon  have  at 
the  London  Hospital,  if  you  could*  tell  us  how 
the^  are  distributed.  There  are  218  nurses  of 
difierent  grades,  are  there  not? — 1  think  we 
made  more  than  that  when  we  corrected  ^e 
figures  ;  242  I  think. 

tf057.  I  have  no  doubt  you  are  quite  correct, 
242 ;  and  there  were  650  beds  full  on  the  average  ? 
— Yes.  The  size  of  the  wards  makes  a  very 
great  deal  of  difference  as  to  the  allotment  of 
uie  nurses,  more  difference  than  perhaps  only 
the  number  of  the  beds.  Moat  of  the  wards  are 
in  squares  of  four,  and  there  would  be  a  sister  over 
this  set  of  four  wards ;  there  would  be  a  staff 
nurse,  or  an  acting  staff  nurse  in  each  division, 
and  there  would  be  at  least  a  probationer  in  each 
one,  on  day  duty. 

8058.  With  regard  to  this  block  of  four  wards, 
how  many  beds  would  there  be  in  it  ? — There 
might  be  57  or  63,  or  there  might  be  64 ; 
there  would  be  a  fifth  ward  with  some  sets  of 
wards. 

Earl  of  Kimberlejf. 

8059.  I  think  the  total  number  of  nurses  is 
242  ?— Yea. 

80^0.  Now  in  that  number  1  suppose  the 
matron's  assistants  are  included ;  they  do  not 
do  any  nursing  ? — They  do  Uot  do  any  nursing. 

8061.  How  many  would  those  be? — ^Thereare 
four  of  them  now. 

8062.  Some  nuraes  of  course  are  taking  their 
holidays?— Yes.  There  are  19  day  sisters,  and 
two  holiday  sisters  in  addition  to  them. 

8063.  tiow  many  on  the  average,  taking  all 
the  nurses  tc^ether,  would  there  be  away  taking 
their  holiday;  seven  or  eight?  — Yes,  about 
that. 

8064.  Then  there  is  also  the  day  off  that 
nurses  have?— Yes ;  but  of  course  they  would 
take  that  as  the  arrangements  of  the  ward 
enabled  it  to  be  done. 

8065.  But  there  would  alwavs  be  some  off? — 
Yes,  always,  except  on  a  Wednesday,  I  think 
there  -would  be  one  or  two  off ;  but  it  generally 
happens  that  tliere  are  more  on  the  easy  days, 
the  days  the  visiting  doctors  do  not  come. 

8066.  1  understand  you  to  mean  that  they 
would  be  absent,  when  thev  could  be  beat 
spared.  How  nuuy  would  oe  generally  off 
duty  ?—  From  four  to  six. 

8067.  Some  would  be  on  the  sick  list? — Yes. 
I  thought  the  average  of  eight  that  was  meutioned 
the  other  day  would  do  very  well. 

8068.  Then,  besides  that,  I  think  there  are 
some  nursea  and  probationers,  are  there  not, 
engaged  in  the  receiving  room  ? — Yea,  there  are 
tuo  ^ways  in  the  receiving  room,  and  one  always 
in  the  out<^>atient  department,  besides  the  extra 
help  sent  down  in  the  afternoon  from  the  smaller 
wa^s  where  a  probationer  helps  with  morning 
and  evening  work. 

8069.  How  many  would  that  employ  ?— There 
would  be  three  reserved  for  the  out-pfttient 
department  and  in  the  receiving  room  and  liien 


led  ;  and  further  Examined,  as  followa  : 

Earl  of  KimherJey — continued. 

an  addition  of  three  others  to  go  down  part  of 
the  day. 

8070.  Making  six  altogether?— Yea, 

Earl  Cathcart. 

8071.  There  is  the  home  sister  also,  is  there 
not  ? — c  unted  her  as  an  assistant  matron. 

Earl  of  Kimberley. 

8072.  That  would  make  30;  w  e  muBt  take 
that  30  away  from  the  242 ;  I  am  seeking  you 
understand  to  find  the  number  of  those  actually 
efficient  in  the  wards  ? — Yes. 

8073.  That  would  leave  212  ;  then  what  num- 
ber would  that  give  in  proportion  to  the  patients? 
—The  sisters  you  see  are  quite  separate  again, 
night  Hud  day  sisters. 

8074.  The  statement  is  that  there  are  three 
and  a-half  patients  to  every  nurse ;  my  object  is 
to  know  how  many  nurses  there  would  be  avail- 
able for  duty  ? — I  do  not  know  how  Mr.  Nixon 
got  at  those  figures ;  it  was  he  who  got  at  that 
average  in  the  first  instance. 

8075.  It  is  obvious  that  the  calculation  of 
three  and  a-half  patients  to  each  nurse  would 
not  be  an  accurate  calculation  if  you  do  consider 
the  number  actually  available  for  duty  ;  it  would 
be  somewhat  leaa  than  that?— Yea;  that  is  the 
full  number  that  would  be  available. 

8076.  Perhaps  you  could  have  it  carefully 
worked  out  better  than  you  can  do  by  answering 
it  off-hand,  and  send  us  the  correct  number  that 
would  be  available  for  duty  in  the  wards  both 
by  day  and  by  night?— I  will  gladly  do  that 
— I  have  here  a  paper  showing  the  changes  of 
the  pertmnel  in  the  nursing  staff  in  1888  and 
1889. 

Earl  Cathcart. 

8077.  You  have  got  the  paper  that  the  Arch- 
bishop asked  you  to  prepare  ? — Yes. 

Chairman. 

8078.  What  is  that?— A  paper  showiiw  how 
many  nsters,  nurses,  and  probationers  left  diiring 
1889,  and  why  ihey  left.  Five  sisters  left ;  one 
on  appointment  as  matron  to  another  hospital ; 
one  to  be  married ;  one  to  join  her  relatives  in 
Australia;  two  to  go  to  India  together  alter  a  long 
holiday.  Nineteen  staff  nursesleft ;  lour  offered 
superior  posts  by  the  matron,  as  being  auited  for 
promotion  to  positions  for  which  the  matron  was 
aaked  to  recommend  candidates ;  one  to  enter  the 
Army  Nursing  Service ;  one  to  be  married  ;  one 
to  go  to  South  Africa  for  the  sake  of  her  health  ; 
one  to  work  with  a  friend  after  five  years'  service 
in  hospital ;  one  to  attend  to  ho<iie  dutiea  after 
five  yeara*  aervice  in  the  hoapital ;  one  to  nurae 
a  sirik  relative  after  aeven  yeara*  aervice  in  the 
hospital;  one  to  nurse  in  India  ;  one  to  nurse  in 
Africa ;  six  to  take  up  fresh  work  elsewhere  for 
legitimate  personal  reasons  of  their  own ;  one 
allowed  by  the  committee  to  resign  after  some 
comparatively  trivial  neglect  of  patients;  tlius 
eompletdug  a  total  of  19  ataff  nuraea.  Of  the  pro- 
bationen  who  were  appointed  in  1889,  nxty-one 
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are  still  working  in  die  hoepitaJi.  In  addlition  to- 
these,  24  left  without  completing  their  eng^e- 
ment,  at  periods  varying  fcom  &  ibrtnight  to 
aeveral  months  after  ap(>ointment ;  two  to-  be 
married ;  two  developed  a  marked  tendency  to 
phthisis,  inhetent  in  their  own  families;  one  to 
keep  house  for  a  widowed  brother ;  one  Buffered 
from  mental  delueaMU ;  three  because  their 
phyfiical  condition,  in  the  opinion  of  Mr.  Treves, 
rendered  it  unsafe  for  them  to  engage  in  hospital 
work  ;  one  was  warded  with  gastric  ulcer  imme- 
diately after  signing-  agreement,  and  was  unable 
to  resume  work ;  one  from  increasing  trouble 
wijtb  eyesight,  from  which  she  had  previcmsly 
suffered;  one  because  she  "didu^t  like  hospital 
work  as  much  as  she  thought  she  ^ould  " ;  one 
bfioause  she  felt  physically  and  mentally  ov«r- 
whelmed  with  her  surroundings,  though  during 
a  year  she  was  never  wardied  ;  one  suspended 
from  duty  for  drinking,  and  ultimately  fJlowed. 
to  leave  the  hospital ;  one  broke  off  hev  engage- 
ment abruptly,  whisb  was  8ubaeq.u&ntly  explained 
by  the  fact  that  she-  was  known  to  have  beeu 
dinnking ;  three  left  at  their  own  dedre,  feeling 
overdone  and  nonsuited  for  the  work ;  two  asked 
to  leave  because  they  realised  that  after  pro- 
longed trial  they  were  not  adapted  to  the  woink  ; 
four,  including  a  protegee  of  the  chairman's,  were 
rejected  by  me  as  hopelessly  incapable ;  makdng 
a  4otal  of  24  probfttiAoeis  duriaf;  1889.  There 
were  1,661  applications  for  admission  as  proba- 
tioners during  1889.  Applications  for  the  post 
of  mster  or  staff  nurse  are  not  recorded,,  because 
of  late  years  these  appointmuents  are  reserved  for 
those  who  have  received  at  least  a  portion  of 
tbAii;  ttaimng  in  our  own  hos^iial.  I  have  no 
reocffd  of  a£ussioas  as.  distinct  from  those  who 
were  appconted  on  the  staff.  The  names  of  those 
accepted  after  a  month's  trial  are  immediately 
entered  in  the  register,  and  are  also  sent  ia  to 
the  committee  on  a  form  provided  for  the  purpose. 
All  who  were  once  appomted  in  1889  have  now 
been  fully  accounted  for.  That  {producing  the 
form^  is  the  form  sent  in  to  the  committee  on  the 
appointment  of  every  probationer.  During  1889, 
45  probationers  received  certificates;  out  of  this 
number  28  were  appmnted  on  the  permanent 
staff;  10  left  at  their  own  desire  on  completion 
of  training ;  and  seven  were  refected  by  me  as 
unequal  to  the  standard  of  won  required  in  a 
large  busy  hospital,  though  qualified  for  minor 
poets  in  the  nursing  world.  Ninety-five  paying 
probationers  entered  in  1889  ;  of  these,  26  were- 
transferred  to  the  re^lar  staff.  Thirty  is  the 
limit  of  paying  probationers  received  at  any  one 
time  for  periods  of  tiiree  months.  So,  far  from 
being  exceeded,  the  fall  number  allowable  was 
never  reached.  I  have  the  1888  particulars 
(they  are  very  much  the  same)  if  you  desire  to 
have  them. 

£srl  Cadogaru 

'  8079.  We  are  rerr  desiroua  of  having,  not 
only  the  number  available  in  tiie  day,  but  the 
number  actually  employed  in  the  daj^tine,  aocb 
also  the  number  available  at  night,  amd  aotnally 
employed  at  night ;  we  want  to  find  the  real 
dtetribntion  of  nurses.,  both  by  night  and  cterf, 
and  l^t  yon  fSionld  gi>re  v.lii*  present  dtrtribu*-- 


Earl  Cadogan — continued. 

tion  in  t&e  hospital ;  then  it  woulii  be  a  fair  test 
of  the  ordinary  practice  ? — That  will  be  done. 

80S0.  And  if  that  is  net  enough,  we  could  ask 
you  to  supplement  it  with  aayuing  farther  ?— 
S'es. 

Chairman^ 

8081.  I  want  to  ask  you  about  the  evidence 
given  by  Miss  Mackey  ;  she  said  that  she 
reported  to  you  about  what  occurred  in  the  night 
when  she  was  night  sister ;  was  that  report  in 
writing  ?  —  Kot  m  writing,  except  on  Sunday 
morning  ;  there  is  no  office  on  Sunday  morning, 
and  then  X  get  written  reports. 

8082.  What  is  done  with  these  reports ;  are 
they  kept? — No;  they  are  only  written  on 
Sunday  mornings  when  the  night  eisters  go  off" 
duty  earlier,  and  as  the;^  are  only  written  once  a 
week  there  is  no  object  in  keeping  them. 

K083.  Before  sending  a  probationer  out  to  a 
private  case,  she  would  report  to  you  ? — She 
would  go  to  my  assistant  matron  to  get  instruc- 
tions, and  I  should  hear  &om  her  at  half-past 
eight  what  she  had  done. 

8084.  Do  yon  report  to  the  house  committee 
that  probationers  have  been  sent  out  in  those 
cases  ? — I  report  no  details  like  that. 

8085.  Then  tbo  house  committee  is  absolutely 
ignofaut  that  Quaes-  are  takea  oat  of  the  wai^ 
in  the  night  and  sent  out  to  private  cases? — ' 
They  woidd  know  tJbft  fact ;  thisre  would  be  no 
coaeealment^  hut  them  woiild  be  no  system, 
of  reporting  it. 

8096.  1  want  to  know  the.  practice,  whether  it 
is  reported  to  the  committee  ^-—Ix  is  so  very 
sdtdom  done.  We  very  seldom  use  private 
nurses  on  night  dntjr  in  the  hospital,  because 
tliey  got  a.  great  deal  of  night  duty  in  private 
woric.  The  night  sister  would  probably  go  and 
fetch  a  private  nurse  if  one  was  applied  for  in 
the  night,  after  ree«iviag  a  direction  from  my 
assistant  matron. 

8087.  Then  aoftording  to  that,  you  send  out  to 
private  oases  otJier  aurses  than  those  in  the 
private  nursing  establiahment  ?-"In  very  excep- 
tional circumstances.  There,  must  be  a  spcoi^ 
reason  why  such  a  thing  would  be  done* 

8086.  But  in  sueh  an  exceptional  case,  ilr 
would  not  be  reported  to  tike  committee  ? — Ko ; 
there  would  be  no  disorder  caused ;  no  nurse, 
would  be  takent  fKom  a  ward,  if  reqwred  in  it,  or 
iivthe  hespitfli  to  oUioe  anyitody. 

8069ii  I  Understood  oux  first  witness  to-day,. 
Miss  Maekey,  to  say  that  she,  as  ni^t  sister,, 
sent  a  probationer  out  to  a  private  case  ? — Then 
in  such  a  case  the  wasd  must  have  been  very 
l%bt,  and  there  nwat  have  been  a  suitable  pro- 
bationer to  spare*  Why  should  I  risk  saim  a 
thmg  in  the.luMpital  with  every  nurse,  aad  doctor 
ia  the  hospital  aUe  to  oomfmiu  to  cbligs  soirA: 
patienit  outsider 

809a  You.  say  it  is  not  done  ?— It  is  nott 
done* 

MlfiL  Su|)piMQ  aO(  application.  i»  sude^  and  a. 
nurse  is  taken  £rom  tihe:  ward,  it  may  be  a  light 
ward,  how  is  it  done? — Generally  it  14  done  ny. 
speeifll  reqtkeet.  of  some  probationer,  oi  for  some 
vevyi  M-^wt  ease,  and  some  one  that  can 
spamdinseafc..  i^erhafeith«re  is  a,  private  nurses 
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who  comes  in  the  xmt  day  to  take  the  phiee  of  have  had  iJne  faoBjonr  und  'satisfactaoa  as  I  hame 

the  one  who  is  scmt  to  <l)ke  private  caee.  now,  -ef  eigning  tnyself ,  yours  >truly,    .4.  C. 

8092.  Thea  the  private  mnn  take  their  turn  Htmard-Joms^  M>aitron  "  ? — ^Dr.  Fcmtrick  refused 
on  duty  in  the  noepital? — Yes;  imnwaBstely  4o  aign  her  paper ;  and  you  eee'thal^  aeeorcBng to 
after  they  hare  had  their  faolKcby,  w-haterer  her  own  acoount^  she  had  oaeaEly  two  months* 
lieliday  may  be  needed  hetwoea  wir  cases.  X  trial,  and  Dr.  .Fenwick  did  not  considei:  her 
may  say  that  £  believe  we  ha  re  mi\j  mat  out  to  -etronf;  enoi^h  for  the  work. 

1,300  odd  cases  in  four  years,  altogethec  8095.  Then  the  refusal  had  to  do  entirely  with 

8093.  rt^ard  to  thn  case  of  Mie.  Dr.  Fenwick? — Entirely.  I  ^amnot  appoint  any 
McDonald,  ae  a  night  sister  of  slight  expenencci  probationers  unless  he  has  passed  .ihera  in  regaaid 
have  yon  anything  to  say  ?— She  was  one  of  the  to  faeahfa.  It  is  frequently  the  case  that  he  si^s 
oleverest  sisters  it  was  ever  our  good  fortune  to  to  me,  "  Do  not  discourage  them  from  trying  at 
meet  with  ;  I  never  had  a  oompluot  gainst  a  provinoial  hospital,"  aiwl  I  pass  on  that  mes* 
^r.  'Bagc-    In  her  case  the  rgeotion  seems  to  have 

8094.  We  have  had  a  letter  put  before  w  from  dooe  her  no  harm,  because  she  went  on  to  another 
•Mies  Howard-Jones,  'written  to  Miss  Yatman,  London  hospital  and  gort  her  trainmg  there. 

and  the  letder  is  as  follows:     Deiir  Hodam,— tJ  8096.  But  the  responsibility «f  a  -dismiesal  of 

have  been  tnwAi  Mtterested  in  the  dtsoosmon  a  probationer  after  the  medical  examination 

going  on  at  present  in  refereoice  to  the  nursing  rests  entirely  on  the  examining  medical  officer? 

arrangements  at  the  London  Hospital,  as  some  — Yes,  Dr.  Fenwick  ;  he  has  passed   all  our 

years  ago  I  was  there  treated  wHh  what  every-  probutioners  for  10  years.    She  would  come  for 

one  considered  great  injnetice  by  the  matron  a  month's  trial,  but  in  this  case  she  had  nearly 

(Miss  LUekes).    I  went  np  from  Wales  by  two  months ;  he  would  be  away  in  August,  and 

f^pointment  to  see  Miss  t4icdces,  after  whddi  he  would  see  her  early  in  September ;  she  had 

interview  I  was  elected  a  probatuner  on  .a  more  than  the  usual  month  for  ferial, 

month's  trial,  for  whioh  I  wae  to  ootne  op  a<i*ain  8097,  Here  is  the  other  letter  signed  by  M. 

later  on  in  the  same  year.    I  oomracneed  •work  J.  Banning  :  "  Dear  Madam,  —I  have  heard  of 

tiie  middle  of  July,  and  in  September  I  was  the  evidence  you  have  been  brave  enoujirh  to ^Ive 

told  by  Miss  lifickes  thort  ishe  was  afraid  I  was  before  the  belect  Committee  of  the  House  of 

not  in  sufficiently  good  heaMn  for  the  work  of  a  Lords.    I  was  two  years  at  the  London  Hos- 

Xi(mdon  hospital.    I  -wm  ^reatiy  wtonisbed  to  pitu]«  and  obtained  a  first-class  certificate,  and, 

bear  this,  as  I  was  in  •exdelient  health,  and  with  at  matron's  request,  stayed  on  another  year  as 

the  exception  of  a  slight  sore  throat  for  one  day,  staff  nurse  of  William  JV.  Ward,  when  I  was 

had  not  oonrplained  in  any  way.    The  sister  ofiered  and  acoepted  the  post  of  matron  here  (at 

Uttderwhom  I  worked  said  she  bad  reported  ave  Tynemouth)  in  November  1889.    I  think  it  my 

«s  very  patiftfactory.    I  was  then,  with  several  duty  to  sa^  that  from  all  I  have  heard  of  yonr 

«ther  probationers,  examined  by  one  ■  -of  the  evidence  it  is  perfectly  true.    The  nurses  are 

physicians  as  to        state  of  my  health,  after  dreadfully  overworked;  for  instance,  a  proba- 

which  I  wae  ^missed  bry  Miss  Liickee  on  the  tioner  was  put  in  charge  of  the  children's  ward 

plea  tiuit  my  health  was  not  good,  but  poesiWy,  (night  dutj^  with  20  children  in  (three  under 

ttt  some  future  time,  I  might  retom  to  the  London  .12  months  old,  and  the  others  from  three  to 

Hospital^  but  that  no  metropolitan  hospital 'would  seven  years),  and  had  no  probationer  to  help 

take  nie  at  dwt  time.    I  at  onoe  applied  to  the  her ;  all  these  children  had  to  be  waited,  break- 

'matron  of  another  very  lai^  London  hoepital,  £Etsts  given,  lamps  and  inkstands  cleaned  before 

vrho  received  >niy  application  most  kindly  and  the  day  nurses  came  on;  she  never  had  a  chance 

considerately,  promising  to  admit  me  as  a  pro*  to  sit  down  to  get  a  proper  meal  all  night.  The 

bationer  on  a  month's  ticial  if,  after  a  tborengh  food  is  often  very  bad.    I  frequently  had  hampers 

voedical  erxaminsition  by 'one  of  iheir  staff,  1  was  from  home,  and  had  often  to  buy  things,  and 

conndered  sufficiently  stroeg  to  go  thorough  the  many  others  had  to  do  the  same.  Probationers 

training.    This  physician,  who  is  one  m  the  were  sent  out  to  private  patients.    We  liked  the 

leading   physicians   in    London,     thoronghty  change,  for  we  were  treated  well,  and  had  good 

<nEamined  me  Oa  few  daye  only  rafter  my  exanri-  food  ;  but  if  1  was  sick  and  was  willing  to  pay 

•nation  at  the  London  Hospital),  and  his  report  for  n  first-class  nurse,  and  sent  to  a  great  hospital 

to  the  matron  was  that  there  was  no  reason  for  a  trained  nnrse,  I  should  think  it  very  de- 

wbatover  why  I  should  not  go  throngh  the  long  ceitful  if  I  had  a  probationer  sent  to  me  to  learn 

truning  vcquimd.    I  iwiib,  therefore,  adnatted,  a  little  private  nursing  at  my  expense,  and  very 

!md  at  the  expiimtion  of  my  month's  trial  was  cmel,  too.    I  was  sent  ont  to  a  case,  when  I  liad 

<^ectod  for  thvee  years.    During  nearly  four  been 'a  little  more  than  a  year  at  fte  hospital, 

•years  at  this  large  hospital,  I  was  only  onoe  Then  as  to  the  neglect  of  the  nurses,  the  dreadful 

iaeapaoittted  from  wovk  hy  a  slight  attack  of  nnmber  that  breakdown  and  die  proves  that  Of 

4}roachitie,  which  hieted  a  few  days  only.    When  oonirse,  yoa  are  right  .al>out  the  patients,  too, 

I.  add  that  I  ^barve  been'a  ho^ital  matron forimone  because  if  hnrmng  is  of  the  value  we  tlnnk  it  is, 

iban  two jyeam,  I  am  sure  you  will  agree  willi  -and  .the  doctors  sa^  it  is,  suorely  it  should  be  done 

me  that  I  have  '^oed  oause  for  ocnsideriug  rthe  well,  aadhy  experienced  women.   lieel  strongly 

treatment  1  iteceived  as  meet  unjust,  as  had  not  that  by  the  orerweork  of  the  few  trained  niwsee, 

<fae  matron  of  the  bcBpital  X  was  lerrentnally  the  patients  really  are  soecifieed  at  the  London 

tnuned  at  proved  so  kind  and  oonsiderate  when  >{  Hoepital.     Bnt  the  natvon's  conduct  to  the 

■p^ed  to  %er,  imy  great  desire  of  being  a  nnrse  nurses  is  worst  of  all,  I  tibiak ;  I  ant  snre  no 

would  fawre  been  fiustmtet^  and  I  rehotHd  nersr  public  official  should  hoigrnen  Ite  power  she  has 
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Chairman — continued. 

to  ruin  nurses'  livra  and  healths  at  her  own  plea- 
sure ;  because,  of  course,  there  is  no  U!>e  com- 
plaining. Mr.  Valentine  complained,  and  every- 
one knows  how  hehaBsuffert^d  in  consequence. — 
Believe  me,  dear  Madam,  yuursfaithfullj,  M,  J. 
Senniuff.**  But  now,  as  regards  the  last  para- 
graph of  that  which  speaks  of  **the  matron's 
conduct  to  the  nurses,**  you  sav  diat  they  have 
the  right  of  appeal  V — Cferttunly,  all  know  that 
thev  have ;  they  come  a  great  deal  in  contact 
with  me,  more,  I  have  been  told  by  matrons  of 
other  hospitals,  than  they  do  in  the  other  large 
jospitals.  I  endeavour  to  give  them  everr 
opportunity.  Why  Nurse  Benning  came  back 
as  staff  nurse  after  she  had  finished  her  training, 
I  do  not  know,  if  she  was  so  unhappy  there,  or 
had  any  grievances. 

8098.  She  stayed  on  another  year  ;  she  worked 
for  two  years,  and  she  stayed  on  a  third  ? — Yee. 
Perhaps  I  should  say,  in  connection  with  the  ques- 
tion of  the  private  nursing,  and  those  of  one  year's 
training  going  out,  that  ours  is  the  onl^  institu- 
tion throughout  die  country  that  considers  two 
years  the  minimum  amount  for  permanent  ap- 
pointment on  the  private  nursing  staff.  We  do 
not  lay  that  down  because  we  disagree  with  Miss 
Kightiugale's  statement  that  one  year  is  sufficient 
hospital  training ;  but  if  1  had  put  on  our  staff 
every  one  at  the  end  of  the  year  that  wanted  to 
go  on  the  private  nursing  staff,  it  would  have 
resulted  in  too  many  inexperienced  n  orkers  pas- 
sing through  our  wards ;  we  should  have  had  too 
many  of  them  in  the  wards  for  the  care  of  the 
patients ;  and  as  I  have  no  doubt  that  the  hospitals 
throughout  the  country  will  very  soon  follow 
this  sound  method  of  providing  the  public  with 
private  nurses,  I  thought,  if  our  nurses  hud 
the  exceptional  opportunities  for  experience 
which  have  been  pointed  out  to  you  by  Dr.  Fen- 
wick,  and  if  we  doubled  the  minimum  standard 
for  making  them  permanently  on  the  staff,  our 
reputation  would  be  second  to  none  in  the 
country,  whatever  the  competition.  We  entirely 
accept,  and  ^ways  have  done  so,  Miss  Nightin- 
gale's standard,  that  one  year's  hospital  experience 
constitutes  a  trained  nurse. 

8099.  That,  you  think,  is  sufficient?— That  is 
sufficient  all  round. 

8100.  You  want  to  put  in  a  list  of  the  linen 
requirements,  I  believe  ? — Yes,  I  was  told  to  do 
it.  I  have  selected  an  average  ward,  women's 
and  men's,  and  two  of  the  children's  wards. 

8101.  Will  jou  read  us  a  sample? — Rachel 
Women's  Medical  Ward,  with  57  beds ;  it  has 
333  sheets,  90  draw  sheets,  162  blankets,  lOU 
counterpanes,  40  night  dresses,  18  night  dresses' 
for  typhoid  cases,  10  tea  cloths,  seven  laryngo- 
scope towels,  36  ward  towels,  30  doctors'  towels. 

8102.  What  are  the  ward  tuwel8?-The  ward 
towels  are  to  supplement  the  towels  for  the 
patients  when  they  have  not  brought  any  them- 
selves, the  rule  being  that  every  patient  brings 
in  her  towels.  In  the  adult  ward  that  is  the 
reason  why  there  is  such  a  small  supply  of  night 
dresses ;  we  only  supply  them  when  ^e  patients 
fail  to  bring  them ;  we  provide  them  for  children. 
In  Mellish  Men's  Accident  Ward  there  are  64 
beds;  it  has  460  sheets,  50  draw  sheets,  310 
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blankets,  30  doctors*  towels,  12  tea  cloths,  18 
nightshirts,  118  counterpanes,  and  42  ward  towels. 

8103.  Have  you  enumerated  any  roller  towels? 
—  Some  of  the  ward  towels  are  roller  towels ; 
they  are  classed  together.  Then  Buxton  Child- 
ren's Medical  Ward,  with  20  beds;  that  has  217 
sheets,  80  blankets,  100  night  dresses,  50  counter* 
panes,  15  ward  towels,  ISdoctors*  towels,  and  mx 
tea-cloths  And  the  large  children's  ward,  the 
"  Queen "  Children's  Surgical  and  Accident 
Ward,  with  53  cots,  has  296  sheets  (cots),  216 
draw  sheets,  222  blankets  (cots),  150  counter- 
panes, 350  night  gowns,  29  docton'  towels,  36 
fine  towels  (children's),  9  roller  towels,  and  25 
tea  cloths. 

8104.  Then  you  want  to  make  a  statement 
about  the  appointment  of  probationers,  and  its 
being  reported  to  the  committee? — Yea.  The 
late  chairman  had  forgotten,  when  giving  evidence 
the  other  day,  that  it  comes  in  on  a  special  form 
provided  for  the  purpose.  I  have  a  fly-leaf  in 
the  book,  and  the  other  form  is  sent  in  to  the 
Committee.  When  a  probationer  has  finished  her 
training,  I  mention  her  name  and  say  whetlier  she 
is  returning  on  the  staff  or  not.  But  these  fonns 
are  equally  handed  in  immediately  Dr.  Fenwick 
has  passed  a  probationer,  and  she  signs  her  paper. 

8105.  That  is  on  her  appointment  as  proba- 
tioner?— Yes.  Then  the  further  appointments 
are  mentioned  by  name. 

8106.  And  as  to  diranissal? — The  arrangement 
has  always  been  that  I  should  tell  the  committee 
first,  except  in  the  case  of  probationers,  according 
to  that  rule  No.  11.  I  have  never  said  to  any- 
body that  they  should  leave  without  reporting  it 
to  ue  committee  first ;  and  if  it  had  been  a  case 
of  misconduct  by  a  probationer  I  should  be 
scrupulously  careful  to  report  it  first,  unless  it 
was  a  case  where  she  was  suspended  by  me,  and 
asked  permission  to  leave  from  the  house  governor 
and  myself  before  she  was  reported  to  the  com- 
mittee. 

8107.  Uo  I  understand  that  the  probationer 
who  has  been  suspended  for  misconduct  is  kept 
in  the  hospital  until  the  ccmmittee  meet? — 
Unless  she  specially  requests  to  be  allowed  to 
leave  before.  Also,  there  is  no  hurry  in  getting 
rid  of  a  probationer  who  is  parted  with  because 
she  is  inefficient.  I  should  be  very  much  guided 
by  the  length  of  time  she  had  been  allowed  to 
remain  as  to  how  long  it  was  before  she  went 
away.  If  she  was  near  enough  to  complete  six 
months  with  us  she  would  be  allowed  to  do  so, 
because  it  would  be  to  her  advantage  to  do  ao; 
she  could  then  get  work  in  all  sorts  of  institu- 
tions. Or  if  she  is  near  one  year  it  is  to  her 
advantage  to  complete  it.  But  it  is  important 
that  I  should  be  able  immediately  after  some 
final  instance  of  inefficiency  has  been  brought  to 
my  notice  to  tell  the  prooationer  so.  That  had 
a  great  deal  to  do  with  my  asking  the  committee 
to  allow  that  to  be  said  to  the  probationer  before 
it  was  reported  to  them.  If  a  probationer  was 
reported  to  me  on  Wednesday  morning,  as  tlie 
house  committee  does  not  meet  till  Uie  fol- 
lowing Tuesday,  I  should  prefer,  for  the  sake 
of  the  greater  sense  of  justice  in  my  mind  and 
her  own,  that  I  should  point  it  out  to  her  at 
the  time  when  she  had  been  reported.  If 
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I  had  to  leave  it  till  I  reported  it  to  the  com- 
mittee on  the  following  Tuesdaj  first,  her  sense 
of  justice  would  be  done  away  with  and  I  should 
have  an  aggrieved  probationer.  But  she  would 
uever  go,  under  those  oiroomstances,  till  after  one 
or  two  meetings  of  the  committee,  possibly  more. 
I  should  not  wish  her  to  go  unless  it  was  some- 
tliing  flagrant,  till  I  had  had  time  to  get  another 
member  of  the  eta£f  in  her  place,  otherwise  it 
would  leave  me  short-handed. 

8108.  According  to  you,  there  is  ample  oppor- 
tunity of  an  appeu  being  made? — Yes,  and  uiey 
thoroughly  well  know  it. 

8109.  Then  with  regard  to  tbe  paymeat  of 
hospital  and  private  nurses,  what  nave  you  to 
say  ? — I  think  hospital  nursee  should  be  much 
better  paid  than  tner  are.  It  appears  to  me 
that  they  have  not  had  tlieir  pay  directly  in- 
creased ever  since  the  improved  nursing,  and  the 
better  class  of  women  coming  to  it.  They  have 
better  food  provided  and  more  advantages,  but 
the  scale  of  pay  remains  very  low  indeed.  I 
think  the  probationers  are  very  fairly  well  paid, 
except  in  reference  to  washing ;  it  always  strikes 
me  as  rather  hard  ^at  probationers  should  be 
obliged  to  keep  themselves  clean  in  the  matter 
of  aprons,  collars  and  cuffs,  and  wa&hing  materials 
generally,  and  be  obliged  to  find  it  at  their  own 
expense.  1  should  like  to  see  all  sisters,  nurses, 
and  probationers  allowed  2  s.  6d.  a  week  at  least 
for  washing ;  I  would  let  them  get  their  -linen 
washed  where  they  chose,  but  X  think  it  only  fair 
that  a  hospital  requiring  them  to  keep  a  scrupu- 
lously clean  appearance  should  do  something  to 
help  them  towards  it.  The  reason  why  private 
nurses  are  so  much  better  paid  than  hospital 
nurses  is,  I  think,  that  it  is  a  comparatively 
modern  departure  to  have  these  private  nurses, 
and  there  is  a  general  feeling  that  all  nnrses 
should  be  better  paid  than  they  are.  I  do  not 
^^ee  with  the  plan  of  a  percentage  for  private 
nurses.  My  own  experience  tends  to  prove  that 
women  do  not  care  to  receive  their  money  in 
that  way ;  more  money  for  actual  work  done. 
Increasing  their  salary  mdependent  of  the  actual 
detail  of  the  work  gives  them  much  more  general 
satisfaction.  I  find  that  when  private  nurses 
leave  us  and  nurse  on  their  own  account,  at  firat 
they  get  on  very  well,  receiving  the  two  guineas 
a  week  or  whatever  it  may  be  that  would 
ordinarily  come  to  the  hospital;  but  they  deprive 
themselves  of  holidays  and  grow  extremely 
anxious  over  money  matters ;  in  case  of  a  long 
illness  they  have  not  only  the  outgoing  expenses 
of  the  illness  but  they  lose  their  connection,  and 
it  takes  a  long  while  to  right  themselves  in  their 
money  matters  a^n  ;  whereas,  if  they  work  in 
connection  with  Uie  institution  it  pays  them  well, 
and  in  case  of  illness  they  are  properly  provided 
for  and  during  convalescence ;  they  have  full 
pay  the  whole  of  the  time  if  the  illness  is  in  the 
most  remote  way  connected  with  their  work,  and 
of  course  th^r  connection  is  preserved  for  them. 
I  think  that  ours  are  the  best  paid  private  nurses 
I  know  of  at  present. 

8110.  They  begin  at  what?~They  begin  at 
28  /. ;  they  get  30  /.  the  second  year,  and  rise  2  /. 
a  year  to  40  /.,  witb  oat-door  uniform,  washing, 
and  everything  found,  besides  the  half  premium 
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for  an  adequate  pension  at  50.  I  make  no  doubt 
that  our  committee  would  desire  to  raise  that 
later  on ;  but  we  felt  it  was  the  highest  we 
could  fix  without  getting  quite  out  of  touch  with 
the  ordinarv  scale  of  payment. 

8111.  What  is  paid  for  nurses  when  they  go 
out? — We  do  not  send  a  nurse  out  under  a 
guioea  and  a-hatf  a  week ;  in  a  good  many  cases 
it  is  two  guineas. 

8112.  Does  that  include  infectious  case^?  — 
Two  guineas  for  infections  cases.  Then  the 
nurses  with  us  get  a  holiday  between  cases, 
according  to  the  length  the  case,  or  tiie  fatigue 
of  the  case  that  has  gone  before.  I  should  like 
to  say,  in  justice  to  our  committee,  that  I  was 
not  asked  by  them  to  start  the  private  nurnng  in- 
stitution with  a  view  to  profit ;  it  was  my  sug- 
gestion, and  they  sanctioned  it.  My  object  was 
not  to  make  monev,  though  I  wanted  it  to  be 
clear  that  they  would  not  lose  money  by  it ;  but 
a  good  many  cases  came  under  iny  notice  which 
made  me  feel  that  the  sick  rich  were  not  as  well 
looked  after  as  the  sick  poor.  Noae  of  our  own 
committee,  or  of  our  medical  staff,  could  get 
nurses  without  drawing  them  firom  the  hospital 
staff;  and  therefore  as  our  physicians  and  sur- 
geons had  exerted  themselves  to  make  uur  nurs- 
ing what  it  is,  I  thought  it  would  be  only  right 
that  they  should  be  able  to  get  them  in  future 
for  their  own  private  cases ;  I  also  was  anxious  to 
keep  in  touch  with  many  nice  nurses  who  had 
completed  their  training  and  had  grown  tired  of 
the  ha^ipital,  and  thought  they  would  like  to 
take  up  private  nursing. 

8113.  Is  that  private  nursing  establishment 
increasing  ? — Steadily  ;  as  fast  as  we  get  nurses 
trained  who  wish  to  join ;  their  joining  is,  of 
course,  subject  to  their  being  suitable  and  wishing 
to  be  admitted. 

8114.  You  find  it  very  popular? — Yes,  not 
more  so  than  the  hospital  staff;  but  those  who 
are  not  very  strong  especially  like  it  Some- 
times they  join  it  by  the  doctor*s  advice  for  a 
year  or  two,  and  then  go  back  on  the  hospital 
staff.  We  have  only  sent  private  nurses  out  for 
about  four  years. 

8115.  Have  they  to  go  on  duty  in  the  hospital 
when  they  are  not  engf^ed  in  private  cases? — 
They  have  their  time  on  duty,  when  they  go 
straight  away  to  their  own  friends,  after  report- 
ing themselves  at  the  hospital,  for  whatever 
length  of  time  they  may  be  allowed,  but  if  not, 
those  that  have  any  interval  immediately  go  on 
duty  in  the  hospital ;  it  keeps  them  up  to  the 
mark  and  is  a  help  to  us. 

8116.  Do  you  put  them  on  the  du^  of  special 
nurses? — More  often  they  are  put  on  as  spemal 
nurses,  because  they  get  the  advantage  of  seeing 
special  operations ;  but  still  they  take  ward  duty 
also. 

8117.  Do  you  consider  they  get  enough  holi- 
days?— The  private  nurses,  I  think,  do  very 
wdl,  but  1  should  like  all  hospital  nurses  to  get 
a  month  during  the  year,  and  usters  six  weeks. 

81 18.  What  do  they  get  now  ?— They  only  get 
a  fortnight  ;  but  some  years  ago  the  Committee 
doubled  the  holiday,  before  that  it  was  only  a 
week  all  round.  However,  they  all  get  more 
than  that  really  ;  they  are  only  entitled  to  that, 
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but  we  take  every  opportunity  of  giving  them  whatever  in  getting  our  nurses,  wlien  they  need 

more  time,  th^  get  extra  hours  of  reoreataon,  a  rest,  and  do  not  wish  to  go  to  l3ieir  own  fnende, 

four  hours,  and  they  get  passes  to  the  theatre  when  invited  to  stay  with  ladies  and  different  people 

people  are  kind  enough  to  give  them  tickets.  in  the  country,  either  in  their  own  -bouses  or  in 

8119.  A  suggestion  was  loade  by  Miss  Mackey  servants'  cottages,  or  whatever  may  be  bert 
that  it  would  oe  a  good  plan  if  the  nurses  had  a  adapted  to  the  class  of  nurse  and  the  comforts 
chance  of  sleeping  out  once  a  month ;  has  that  required.  It  provides  a  mental  change  -which 
occurred  to  you^-J  should  not  like  to  be  re-  no  convalescent  home  for  nnrses  can  -do.  We 
sponsible  for  the  nuraes  if  there  was  a  rule  to  feel  very  grateful  ito  those  spending  money  tmd 
that  effect,  qnite  regardless  of  their  circnm-  time  in  getting  up  the  conn^eecent  liooHis  fbr 
Btamces.  The  night  nnrsee  have  the  right  to  a  nnrees  ;  but  if  anyone  has  «  knowledge  oif  a 
night  off  once  a  month,  because  they  have  been  nurse's  life,  and  thinks  what  it  is  for  her  to  'be 
with  us  a  long  time ;  very  often  the  probationers  kept  so  puoctually  to  general  meals,  and  to  have 
get  it  too,  but  I  often  say  why  does  she  want  a  the  rules  which,  even,  a  small  institution  most 
pass;  where  is  she  going  ?  have,  they  would  ^ow  that  it  is  half  of  liie 

8120.  Providii^  the  mquiry  is  satisfactory  tu  holi^y  to  throw  that  sort  of  thing  aside.  It  is 
to  her  circumstanoea,  and  so  on,  it  would  be  a  ncrt  desirable  for  them  to  taSk  over  liosfStsl 
good  plan  to  grant  that  permission  ? — Yes.  In  matters  and  meet  otiher  nurses ;  and  they  are 
earlier  days  I  had  one  or  two  instances  where  it  not  inclined  for  tlial. 

proved  very  undesirable  to  give  them  a  night  8126.  Do  you  think  that  l!he  majority  of  the 

out,  so  we  have  not  ^ven  the  right  to  those  who  nurses  in  the  London  Hospital  are  in  that  posi- 

have  been  with  us  less  than  two  years.  tion  of  bein^  able  to  go  to  other  peopIe*«  bounes 

8121.  You  wish  to  make  a  further  remark  as  if  not  to  then*  own  homes? — The  majority  are; 
to  medical  attendance  on  the  nurses,  I  think  ?  we  have  more  oflfers  of  that  sort  than  we  can 
— Yes,  in  referenoe  particularly  to  Miss  Page ;  make  use  of  for  ouraeKes.  1  am  often  able  to 
I  did  not  think  it  was  made  sufficiently  clear  tell  those  people  who  write  'to  Tne  of  other  instt- 
that  it  is  quite  impossible  that  any  probationer  tutionstbat  would  be  glad  of  the  help  theydfifer 
or  nurse  in  the  Jioepital  could  be  forced  to  see  a  to  ns,  people  to  whom  I  oould  send  a  telegraiB, 
young  doctor,  when  for  reasons  of  delicao}',  she  and  say,  Will  yon  take  in  *a  Ttonse  fbr  tlDFee 
preferred  to  see  an  elder  one.  By  this  mom-  days  or  'a  wetfk,  -or  -a  fortnight  as  tiie  eaiee 
ing's  poet,  I  received  another  letter  in  connection  may  be." 

with  probationer  Page,  which  makes  it  clear  to  8127.  Have  the  London  Hospital  any  coirva- 

me,  for  the  first  time,  why  she  had  an  objection  lescent  homes  of  their  own? — ^Yes;  there  is  tiie 

to  seeing  Dr.  Fenwick.    It  appears  that  at  Samaritan  Society,  and  -sevenal  convaleBoettt 

Highgate  Infinnary  also  she  suffered  -Gcom  these  homes  in  connection  with  it ;  and  K  a  nnrse  f)re- 

uloerated  l^s,  and  in  another  instance  aleo  sbe  jfers  to  go  to  Brighton  we  can  'manage  it^  and  shb 

fot  outside  advice  ;  and  probably  she  thought  that  then  is  better  off  to  be  with  orii«r  patients  than 

>r.  Fenwick,  if  she  had  gone  to  him,  would  have  with  fellow  nurses, 

said  to  her,  "Nurse,  you  have  deceived  me  ;  I  8128.  As  to  the  registrBrtion  of  nurses,  do  yoa 

efaould  not  have  admitted  you  if  T  had  known  you  wish  to  make  a  further  statement'' — Yes;  I 

bad  had  this  ailment  for  some  years."    As  a  rule  wanted  to  make  one  remark  in  connection  wiA 

if  a  nurse  or  probationer  bad  anything  she  did  what  Mr,  Treves  said  the  other  day.    It  is  not 

not  like  to  mention,  a  letter  from  the  sister  or  thsct  I  feel  it  my  mission  in  4ife  to  project  the 

me  would  go  straight  to  the  doctor,  and  she  interests  of  the  general  'practitioner ;  'but  I  do 

would  be  spared  the  trouble  even  of  telling  him  think  that  what  Mr.  Treves  Baid  has  mere 'bearing 

herself  what  it  was.  than  he  seemed  to  me  to  "hav«  made  ^ite  dear, 

8122.  Have  you  ever  considered  the  question  in  eonnection with  theiisk  thcnifrseethemsdves 
'  of  having  a  resident  medical  man  ? — I  have  might  run.    Tt  is  not  -ta  so  many  people  mr^t 

never  exactly  wanted  it;  it  might  spare  the  suppose,  that  rt  is  only  a  difference  in  the -degree 

other  physicians  trouble,  and  be  some  ssctiefac-  of  Imowledgewhieh  a  nurse  and  a  doctor  possess, 

tion  to  ourselves ;  but  I  have  never  had  such  an  There  is  a  great  difference  in  the  degree,  but 

incident  happen  in  connection  with  the  house  also  a  great  difference  in  kind  ;  and,  whfie  I 

physicians,  especially  since  the  arrangements  should  be  the  last  to  underrate  the  value  of  a 

made  in  1886,  for  these  'two  physidans  to  see  competent  nurse  in  cases  of  Uhiess,  I  ieel  Aat 

the  nurses,  as  could  make  me  wish  for  it.  ebe  -would  be  but  a  qnadc  doctor  if  she  -came  to 

8123.  Who  admits  the  patieinte  at  the  Lod-  practise  as  a  doctor,  and  be  regarded  as  a  doctor 
don  Hospital  ?— Whichever  house  phymcion  or  by  the  patient  depending  on  her.  'One  tnows 
suigeou  is  taking  in  for  that  particular  week;  how  suddenly  patients  die,  when  they  are  very 
and  of  course  the  out-pati€mt  physicians  and  ill,  and  yet  axe  not  supposed  to  'be  dangerou^ 
surgeons  send  up  cases  to  the  wards  during  the  ill ;  and  sisters  with  ytiare  of  experience  wi)l  say 
-aftmioon.  to  me,  with  thankfu'hiess,    I  am  &|kcd  that  ^Sa* 

8124.  There  is  no  delay  in  the  admission  of  and-eo  saw  that  patient  half  tea  nenrr  'before;'* 
the  cases  ?— There  is  a  receiving  room  medical  and  I  think  it  wo«ld  be  very  wrong  to  tafce  any 
officer  as  well,  so  that  the  patients  do  ncrt.  wfUt  step  that  would  bring  the  trained  nurses  into  that 
a  moment  "when  tfliey  are  brought  into  the  sort  of  conflict  with  the  general  practitioner,  or 
boB^al.  place  them  in  a  false  position  with  the  'public. 

8125.  Thenabontoottvalesoenthomesfornurses,  Foutteen  years  ^o,when  I  began Hurnug,  there 
what  have  you  to  8ay«bont4fliem  ?— I  do  notiiiidc  was  a  great  deal  of  conffict  between  doctors  uid 
they  we  at  all  needed;  we  ^ha^e  no  ^ffioultry  tndned nurses.  I  tfai^  it  rawe  from  the  'fhct 

that 
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that  norsas  hattily  koffv  ^Hvat  their'  own  lines 
iwre>  and  etudved  things' from  the  doctor's  point 
of  tiow,  and  th&  doetors'  hardly  realised  what  the 
nurseS'Were ;  amd  I  think  that  the  bamnony  with 
which  they  work  now,  and  the  fact  that  the 
doctor  is  the  mirse*^8  beet  friend  comes  from  the 
ftict  that  they  hawe  each  realised  their  distinct 
portions,  and  that  theirwork  goes  on  distinct  lines. 
The  veiy  efementary  anatomy  and  physiology 
ihat  a  nurse  is  taught^she  is  taught  kindly  by  these 
irfiysicians  and  surgeons  tirom  the  nurse  s  point  of 
tiew ;  not  as  the  doctors  learn  it ;  she  has  no 
cRssecting  knowledge,  no  pathological  knowledge ; 
nothing  to  qualify  her  to  practise  aa  a  doctor  any 
more  than  the  doctor  can  practise  as  a  nurse. 
That  is  one  of  the  reasons  wfay^  I  think,  regi- 
stration is  not  advisahle,  though  we  are  Tery 
thankfol  to  those  who  take  snch  interest  in  nurses. 
Those  wha  object  to  it  are  almost  the  whole  of 
the  teachers  in  London,  and  they  are  best  in. 
touch  with  the  nurses  at  the  present  time,  and 
Baiorally  warmly  interested  in  the  development 
of  nursing  from  the  nurse^s  point  of  view. 

812*.  Did  you  ever  have  any  experience  of 
nnrsing  in  special  hospitals?— In  the  hip  disease 
hospital  I  was  a  little  time. 

8130.  Is  that  a  small  hospital? — Quite  small; 
it  is  the  Alexandra  Hospital,  in  Queen-square. 
It  was  long  ago  that  I  was  there.  I  have  been 
in  childifen's  hospitals  ako. 

8131.  Have  you  an  opinion  as  to  the  nursing 
in  special  hospitals,  aa  compared  with  (rther  hos- 
pitals ? — The  special  hospihils  have  the  advantage 
tiiat  they  can  send  for  private  nurses  whenever 
dkey  like.  Miss  Mackey  has  agiun  and  a^ain 
telegraphed  to  us ;  and,  as  a  large  hospital,  we 
cmmot  easily  supplement  our  wants  in  that 
manner  ourselves ;  we  have  to  provide  for  un- 
equal decrees  of  pressure  inside  the  building. 

8132.  Do  you  think  t^at  a  hospital  can  easily 
be  too  lai^e  ? — N~o ;  I  cannot  say  that  it  is  my 
experience  that  it  can.  For  instance,  as  to  the 
London,  whieh  is  the  largest,  I  believe,  in  this 
country,  I  do  not  feel  that  it  is  too  large.  I 
tlnnk  wards  can  be ;  I  think  it  ia  our  great  diffi- 
culty that  we  have  so  many  beds  under  one  head, 
under  one  sister.  I  should  like  to  separate  wardu 
into  a  number,  arranged  for  one  sister. 

8133.  What  is  the  limit  of  the  number  of  beds 
that  you  tlnnk  one  sister  could  look  afler? — 
Thirty. 

8134.  That  is  the  ideal  number  ?— That  is  the 
ideal  number ;  not  more. 

8135.  And  what  assistance  ought  she  to  have 
for  that;  supposing  money  is  no  ol^ect  ? — I  should 
lik«  two  Stan  nuiwea  and  two  probadoners  on  day 
datj. 

8136.  That  is  five^  including  the  sister  her- 
self?— Yes;  then  I  think,  as  a  rule,  one  staflT 
nnrae  and'  two  probationers  would  be  liberal  at 
nighty  supposing,  as  you  say,  money  was  no  oh- 
jeefe  at  all. 

8137.  Then  ward  maids-  into  the  bargain  ? — 
Certunly  ward  madds. 

81381.  How  many  ward  maids  would  be  neces- 
sary for  30  beds? — In  our  hospital,  at  present, 
we  have  only  tme  to  a  w^  of  30  beds. 

8139.  In  an  ideal  ho^ital,  how  many  would 
there  be?— I  should  say  one-and*»-half ;  so  many 

(69.) 


Chairm€t» — continued. 

things  that  ward  maida  hare  to  do  they  have  to 
do-  up  to  time. 

8140.  I  think  wo  have  been  told  that  your 
ward  nnuds'  do  not  sleep  on  the  premises  ?— No, 
they  are  ordinary  strong  middle-t^ed  women 
from  Whiteehapel. 

8141.  You  find  they  answer  well  ? — Yes,  they 
answer  very  well.  I  should  like  more  of  them, . 
but  the^  answer  very  well,  so  far  as  they  go. 
Our  resident  space  is  too  valuable  to  be  taken  up 
by  ward  maids  at  all ;  I  do  not  wish  to  see  that 
done,  even  if  we  could  find  space  for  them. 

Earl  of  Kimberley. 

8142.  The  hospital  make  a  profit  out  of  ihe 
private  nurses?— Yes,  they  make  up  the  figives, 
not  I. 

8143.  But  it  is  profitable  ?— It  is  profitable, 

certainly. 

8144.  1  want  to  ask  you  a  simple  question 
about  food.  You  mentioned  that  a  considerable 
change  was  made  in  the  food,  and  for  the  better; 
does  the  food  cost  more  or  less  now  than  it  did. 
when  it  was  not  so  sa1»factoi*y? — I  expect  it 
costs  more,  but  I  am  a&aid  you  must  ask  the 
house  governor  for  that  information.  I  simply 
found  out,  in  the  first  instance,  that  we  could 
feed  them  better  than  the^  were  being  fed  on 
the  same  money ;  and  having  done  that,  I  have 
not  troubled  myself  very  much  as  to  the  cost. 

8145.  You  think  the  house  govenunr  could 
tell  us?— Better  than  I  can;  it  is  an  increasing 
quantity,  I  think. 

8146.  You  gave  us  some  information  about  the 
linen  ;  you  gave  us  the  inventory  ? — I  chose 
specimen  wards  which  I  thought  the  most  fiur 
way  of  giving  it. 

8147.  But  would  not  the  most  practical  test- 
be  the  quantity  of  linen  sent  out  to  be  washed 
from  a  ward  in  any  given  week  ? — I  have  no 
doubt  I  could  ascertain  that;  it  does  not  come 
into  my  department. 

8148.  To  show  what  linen  is  actually  used,  I 
mean?— Yes;  I  could  do  that  in  every  ward. 
May  I  say  in  reference  to  what  has  been  sug- 
gested as  to  the  meals,  namely,  that  it  would  be 
well  for  the  matron,  or  one  of  the  assistants,  to 
dine  with  the  nurses. 

CJtairman. 

8149.  Somebody,  or  some  official,  not  neces- 
sarily the  matron '{ — I  wanted  to  say  how  impos- 
sible  that  is,  if  you  could  realise  the  immense 
number  of  nurses  at  one  meal,  never  fewer  than 
60.  I  find  fault  with  the  home  sister  if  she  does- 
even  the  earring  herself,  exoept-in  an  emergency;. 
I  sa^  to-  her :  "It  is  our  object  to  keep  up  the 
family  ffeeling;  you  cannot  do  that  with  60  nurses 
at  different  t^Ies  if  you  are  carving;  if  you  will 
keep  yourself  free  to  walk  up  and  down  between 
the  tables,  and  find  out  why-  any  nurse  is  not 
making  a  good  meal,  yon  will  be  acting  as  hostess^ 
and  do  it  better  than  yon  cut  i£  you  take  up  a 
knife  a&d  fork."  I  should  mention  she  constantly 
gets  her  lunch  from  the  same  meat,  and  I  do  it 
myself;  so  that  it  is  not  a  difference  in  the  food, 
but  in  the  manner  of  supervision.  In  this  way, 
I  know  she  does  it,  beoanse  she  would  call  my 
ttttrataott  to  a  nurae  who  never  toaohe»  meat,  or 
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[Omfmaied: 


CAiunnan— conlinued. 

something  else.  And  about  the  aupervision 
necessary  in  the  wards,  if  I  may  add  this,  it  takes 
me  an  hoar-and-three-quarters  to  two  hours  to 
walk  round  the  wards,  only  speaking  here  and 
there. 

mbO.  Is  that  the  wards  in  one  wiog? — The 
wards  in  the  whole  hospital,  just  going  through 
.  them.  I  cannot  do  it  under  that  length  of  time ; 
when  I  start  to  go  round  at  night  it  often  takes 
more.  If  il  were  to  be  done  more  frequently,  some 
one  would  have  to  be  kept  diatinctly  for  the 
purpose.  It  would  be  quite  impossible  for  the 
matron,  who  has  an  immense  amount  of  work 
besides  her  own  duties,  work  connected  with  all 
the  general  public  visitors  to  the  hospital,  and 

nie  who  write  for  every  conceivable  thin^,  to 
lily  anything  in  the  way  of  that  supervision ; 
and,  rightly  or  wrongly,  I  have  gone  on  this 
principle.  There  are  19  sisters,  and  I  hold  them 
very  directly  responsible  to  me  for  every  depart- 
ment under  their  charge.  I  have  thought  if  I 
could  go  at  any  hour  of  the  day  or  night  to  any 
part  ot  the  hospital  the  real  teat  is  how  I  found 
that  part,  or  how  members  of  the  house  com- 
mittee find  it  when  they  go.  I  have  thought  of 
the  results.  I  am  obliged  to  be  guided,  in  my 
own  post,  by  the  relative  importance  of  the  work 
claiming  my  attention  for  the  time  being.  I 
I  have  very  very  long  days,  and  cannot  get 
through  all  one  would  do  if  one  could  do  what 
one  wished. 

8151.  At  what  hour  do  you  begin? — I  begin 
at  half-past  eight  with  the  letters,  and  go  into 
the  office  at  nine ;  I  often  go  on  till  12  o'clock 
at  night  without  any  leisure.  My  breakfast  is 
at  a  settled  hour,  but  my  other  meals  are  mov- 
able feasts.  Sometimes  I  go  to  bed  saying  to 
my  assistants,  "  I  have  not  written  a  letter,  or 
done  a  thing  I  had  planned  to  do,  this  morning; 
something  of  prior  importance  has  come."  We 
have  an  immense  connection  with  the  outside 
people,  applying  to  us  for  all  sorts  of  information 
on  every  conceivable  subject  >  with  regard  to  all 
those  things  the  direction  of  them  must  come 
from  me  It  takes  two  or  three  others  to  write 
the  letters ;  of  course,  I  write  some  mysel£ 

Earl  Cadogan. 

8152.  What  is  your  clerical  staff  ?— Three  of 
the  assistants  have  to  do  with  the  letters; 
clerical  work  is  very  heavy.  Then  there  is 
another  point.  I  want  to  make  it  clear  that  the 
register  is  a  strictly  confidential  register ;  it  has 
never  been  examined  by  anyone  before  bein^ 
placed  before  your  Lordships  the  other  day;  it 
has  never  l>een  taken  into  the  bouse  committee, 
but  often  read  out  to  the  cburman  and  members 
of  the  committee  in  my  office.  The  particulars 
concerning  the  nurses  are  entered  by  my  assist- 
ants, as  to  the  wards  in  which  they  work ;  but 
all  comments  on  them  are  made  by  myself,  within 
two  or  three  months  after  the  probationer  has 
lefl  the  hospital;  they  are  seldom  written  inside 
the  ).ospitaI,  because  of  the  interruptaAn.  I 
usually  spend  the  first  week  of  my  houday,  and 
some  of  mv  Saturday  holidays,  in  filling  up  the 
register.  I  have  in  that  regidter  mentioned  only 
thoee  points  that  hitherto  have  proved  of  practical 
value  in  answering  inquiries  about  prorationers. 


Earl  Cadogan — continued. 

We  have  a  large  number  of  names  already  on 
the  register,  and  it  would  be  impossible  for  me 
to  trust  to  memory  to  answer  all  sorts  of  inqui- 
ries about  them  long  after  they  have  left  us. 

Earl  Cathcart. 

8153.  About  this  book,  I  apprehend  that  this 
book  is  an  official  book,  this  register  of  nurses, 
because  you  are  ordered  in  the  standing  ordm 
to  keep  the  book  ?— Yes. 

6154.  Suppose  I  was  a  governor,  and  there 
was  a  discussion,  should  I  not  have  a  right  to 
call  for  that  book  ?— Certainly ;  but  that  never 
has  been  done ;  and  the  system,  such  as  it  is, 
was  organised  by  myself  with  the  practical  object 
of  giving  the  particulars  that  we  want  to  be  able 
to  give  when  necessary. 

8155.  I  did  venture  to  suggest  that  perfaapa 
that  book  might  be  kept  more  as  an  official  book, 
seeing  that  it  is  the  muster-roll  of  the  nurses  ? — 
I  should  keep  it  perhaps  in  a  more  concise  and 
official  manner  if  that  was  its  chief  object;  but  I 
am  obliged  to  give  details. 

8156.  If  I  presumed  to  give  advice  on  this 
point,  I  should  suj|gest  that  you  «hould  keep 
those  things  in  a  private  book,  but  put  the  facts 
in  the  official  book.  Now,  as  to  the  training  in 
mental  cases  that  you  have  for  the  nurses,  where 
do  they  K«t  that  from  ? — W"e  have  a  large 
number  of  thobe  cases  in  the  Dr.  Hughlinge- 
Jackson's  ward. 

8157.  You  would  like,  perhaps,  to  make  an 
explanation  of  the  statement  made  by  Miss  Ray- 
mond, as  to  tying  patients  in  bed  when  the 
nursing  staff  was  weak-handed  ;  that  is  at  Ques- 
tion 5196.  Miss  Raymond  stated  that  when  they 
were  weak  handed  a  patient  was  tied  in  bed  be- 
cause he  was  restless  ? — She  had  nu  right  what- 
ever to  do  such  a  thing ;  we  are  most  kind  and 
careful,  and  I  am  sure  any  doctor  would  be  angry 
to  find  a  patient  tied.  But  a  sheet  is  sometimes 
carefully  tucked  in,  and  one  is  put  down  extra 
over  the  clothes  if  a  patient  has  a  tendency  to 
roll  out  of  bed,  but  a  special  nurse  or  male 
attendant  would  be  put  there  if  the  patient  was 
likely  to  injure  himself. 

8158.  I  thought  it  would  perhaps  turn  out  to 
be  that  in  this  case,  that  the  sheet  might  have 
tucked  in,  and  60  on,  in  the  way  you  describe ; 
and  that  might  have  given  rise  to  the  idea  of 
tying  the  patient  in  bed? — It  was  something 
that  sort  I  feel  confident. 

Lord  Thring. 

8159.  Yon  said  you  could  not  suggest  any 
apparent  mode  in  which  jmrochial  nurses  ooura 
get  a  hospital  training? — Yes ;  if  there  was  more 
accommodation  in  the  hospital  that  might  be  ex- 
tended, perhaps. 

8160.  What  do  you  mean  by  "more  accom- 
modation "  ?  —  If  we  had  more  bedrooms  we 
could  take  in  more  people  like  that  without 
detriment  to  the  hospital. 

8161.  It  is  simply  a  question  of  nuking  more 
bedrooms  ? — Yes ;  we  could  manage  for  a  certun 
number  of  people  ourselves.  I  have  promised  to 
take  a  probationer  tbrthe  Queen  Vustoria  Nursing 
Jubilee  Institute  for  one  year. 

8162.  If  yon  had  a  hwne  outeide  the  hoB{ntal 
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Lord  rAnn^— continued. 

for  nurses,  that  would  do  as  well,  I  suppose,  for 
lhat  purpose  ? — For  their  district  work ;  but 
white  training  anyone  in  the  hospital  we  should 
prefer  to  have  them  under  our  control. 

8163.  They  need  not  be  actually  in  the  same 
building  if  it  is  a  building  under  your  control  ? — 
We  have  that  now  ;  three  little  buildings  in 
Philpot-street. 

8164.  But  if  people  anxious  for  parochial 
nurses  would  subsoribe  an:l  find  accommodation 
under  your  control,  or  under  the  same  roof,  or 
outside,  as  I  understand  it,  you  could  employ 
those  nurses  and  train  them  in  your  hospital? — 
We  do  so  at  10  <.  6  a  week,  which  is  half  the 
sum  that  others  pay.  We  have  two  parochial 
nurses  always  on  our  books. 

Earl  of  Lauderdale, 

8165.  What  is  your  staff  of  nurses  in  the 
present  nursing  home  ? — At  present  we  have  25 ; 
we  have  bad  29 ;  once  we  hsd  30. 

8166.  How  many  of  that  number  can  yon 
employ  on  ordinary  hospital  duty,  have  you  any 
idea  ? — No ;  I  know  the  demand  is  so  increasing 
that  we  very  seldom  h^ve  them  in  at  all  now. 
There  were  two  in  the  hospital  last  week  for  two 
days. 

Lord  Thring, 

8167.  What  class  of  persons  do  you  recom- 
meud  for  training  as  parochial  nurses  ? — The 
better  educated  people  they  are  the  better  we 
can  trun  them  ;  but  they  do  send  us  the  least 
educated  people  we  receive  at  all  for  parochial 
nur:(es.  I  think  a  good  many  choose,  in  the 
country  especially,  a  person  who  is  liked  by  the 
people,  and  send  her  up  to  get  training.  In  the 
country  it  may  answer ;  but  in  London  and  laige 
towns  they  find  a  superior  class,  an  educated  class, 
more  eSicient. 

8168.  For  the  country,  how  much  training  do 
you  consider  necessary  ? — I  think  for  a  manafao- 
turing  district,  where  there  are  accidents,  she 
ought  to  have  a  year  in  a  big  hospital  like  ours ; 
but  I  should  not  be  afraid  to  send  her  to  country 
people,  with  the  usual  run  of  ailments,  with  six 
months*  training ;  we  should  give  a  few  months 
in  our  out-patient  department,  which  would  be  of 
great  advantage  to  her. 

Lord  Lamington. 

8169.  Does  your  work  ^et  busier  in  the 
winter,  for  instance? — Yes;  m  the  late  aatumn 


Lord  Lamington — continued. 

we  feel  it  heavier ;  we  get  a  good  many  more 
typhoid  cases  and  others ;  then  in  the  summer 
months  a  good  many  go  from  Whitechapel  to 
the  hop'pickiag,  and  that  dimiuishes  our  number. 

Earl  of  Kimberleg. 

8170.  With  reference  to  what  have  been 
called  the  menial  duties  of  the  nnrsea,  is  it  the 
case  that  the  nurses  do  certain  services  for  the 
sisters,  make  their  beds,  clean  their  rooms,  and 
fetch  their  water  and  so  forth? — In  the  lai^e 
majority  of  instances  the  ward  maids  took  that 
on,  but  it  used  to  be  the  custom  for  the  night 
nurses  to  do  it.  I  think  that  a  great  deal  of  the 
personal  attendance  on  the  sisters  is  done  for  the 
pleasure  of  the  nurse  ;  they  prefer  to  do  it,  but 
there  is  no  duty  that  they  are  obliged  to  do 
which  the  ward  naaid  could  not  do  if  they  ob- 
jected. 

8171.  Would  it  not  be  desirable  that  these 
duties  should  be  performed  by  people  who  are 
not  trained  nurses,  and  who  can  do  the  ordinary 
duties  as  well  aa  the  nurses? — Yes,  if  we  were 
anything  like  as  short-handed  as  we  are  repre- 
sented to  be  it  would  be  desirable. 

8172.  But  in  any  case  you  have  admitted  tiiat 
if  you  had  an  unlimited  amount  of  money  you 
would  like  to  have  more  nurses,  and  therefore 
anything  which  would  lighten  the  nurses*  duty 
iu  matters  that  do  not  l>eTong  to  them  would  be 
desirable  ? — Yes,  that  is  always  desirable. 

(Shavrman, 

8173.  We  have  heard  a  great  deal  about 
special  nurses;  they  are  extra  nurses? — Yes, 
extra  nurses  taking  probationers'  or  nights-off 
duty.  Taking  the  average,  two  nurses  are  off 
duty  every  night,  and  there  are  always  two  good 
ones  going  about. 

8174.  But  what  I  mean  is  this:  supposing 
you  had  a  tracheotomy  case  and  the  sister  ap- 
plied for  a  bpecial  nnr^e,  you  would  send  down 
an  extra  nurse  and  not  a  person  specially  trained 
lor  that  case?  —  No,  unless  it  was  in  a  ward 
where  I  did  not  think  the  nurse  in  charge  of  the 
ward  knew  about  such  cases. 

8175.  You  mean  by  a  special  nurse  merely  an 
extra  nurse  ? — Yes. 

8176.  Is  there  anything  more  you  wish  to 
say  ? — I  think  not. 

The  Witaea  is  directed  to  withdraw. 


Mr.  WILLIAM  JOHN  NIXON  u 

Examined, 

Chairman. 

8177.  You  ai-e  the  House  Governor,  are  yon 
not,  of  the  London  Hospital  ?— Yes. 

8178.  Would  you  tell  us  how  many  years  you 
have  been  in  that  service  ? — I  have  been  in  the 
service  of  the  hospital  44  years. 

8179  And  may  I  ask  what  salary  you  draw 
now  from  the  hospital  ? — 1  think  it  is  now  880/. 
and  something. 

8180.  And dotheyfind youahouee?— They do^ 
(69.) 


called  in ;  and,  having  been  sworn,  is 
as  follows : 

Chairman — continued. 

8181.  And  light  and  heating? — Nothing  but 
the  furnished  house.  A  part  of  that  (I  think  it 
is  89  IS)  is  for  the  allowances  which  my  prede- 
cessor had  in  kind,  but  which  when  I  was  ap- 
pointed I  said  I  should  prefer  to  have  in  money ; 
because,  having  the  entire  central  of  the  stores, 
I  wished  to  be  perfectly  independent  as  to  what 
I  liked  to  use. 

8182.  What  salary  did  you  begin  at  when  yon 
3  P  first 
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fijnt  be^?— Perha^  X  had  better  teU  my 
luetory. 

8183.  If  you  plewe,  in  re^rd,  that  is  to  say, 
to  the  hospital  ?— For  the  firat  20  yewra  I  was 
secretary ;  in  that  time  I  had  been  doing  the 
duties  of  the  house  goTemor  for  the  last  two 
years ;  and,  I  boliere,  it  was  at  the  su^estioa  of 
mr  predecessor,  Captain  Hill,  a  nuUtary  maa, 
whose  health  had  been,  fiuling,  that  at  the  end  of 
those  two  years  the  position  of  house  governor 
waa  offered  to  me^  iu  addition  to  the  secretary- 
shi|».    It  was  felt  that  it  would  he  awkward  to 

rint  a  younger  man  over  my  head,  whom  I 
Id  have  to  teach  his  duties,  and  who  would 
have  a  much  larger  salary  than  the  sum  tluit 
would  be  offered  to  me  ia  my  then  present 
position.  Bat  that  appotatnient  was  subject  to 
this  arrangement.  X  hsd,  with  .the  entire  con- 
sent of  the  committee,  for  many  years  held  a 
local  appointneut  io  the  district  where  X  lived  in 
the  country  which  only  occupied  oae.  in  the 
evenings,  the  work  having  to  do  with  evening 
board  meetings^  and  for  the  purpoees  of  which  I 
kept  a  private  secretary  of  my  own  for  several 
years.  I  said,  "  I  will  consent  to  accept  this 
appointaoent  if  .  you  will  place  me  in  just  the 
same  position  as  1  now  hold,  so  that  I  do  not 
lose  by  serviuu;  the  hospital.  I  should  prefer  to 
serve  the  hospital,  hut  I  cannot  afford  to  give  up 
my  kical  appointment  unless  you  make  the 
double  appointment  equal  in  value  to  those  I 
now  hold.''  I  was  appointed,  and  I  consented 
to  accept  200  as  hama  governor,  in  addition  to 
the  600/.  which  I  had  had  as  secretary  and 
receiver  of  rents  and  subscriptions ;  with  money 
ior  alk>wances  and  the  house.  It  was  not  all 
{H*ofit  to  me ;  I  lost  600/.  by  the  forced  sale  o£ 
my  own  furniture;  a  clause  in  my  lease  pre- 
vented nle  selling  it  in  the  district;  and,  there- 
fore, I  found  myself  in  this  position,  that  I 
became  house  governor  and  secretary,  with  the 
understanding  that  I  was  to  hold  the  two  as  long 
as  I  felt  I  could  properly  hold  them  injustice  to 
the  hospital  and  m^'self;  and  I  entered  on  duty 
with  the  large  Alexandra  wing,  in  addition  to 
the  then  existing  hospital.  I  neld  the  two  ap- 
pointments for  nine  ^ears>  at  the  end  of  wlueh 
time  I  found  it  was  impossible  for  me  to  go  on 
any  longer.  1  devolved  most  of  my  duties  as 
secretary  on  the  assistant  secretary,  and  said 
that  they  should  appoint  a  secretary  and  allow 
me  to  be  house  goveraor  only,  thei  dwties  of 
which  post  would  fully  occupy  the  time  of  any 
ordinary  person.  They  saw  the  justice  of  the 
request  and  relieved  me  of  the  secretaryship ; 
and  for  the  last  15  years  I  have  been  house 
governor  only;  and  it  is  quite  as  much  as  I  can 
-comfortably  manage. 

6184.  Would  you  tell  us  what  your  duties  are 
as  house  goveraor  ? — I  cannot  tell  you  that ; 
evevy  day  provides  its  duties.  I  am  the  uni- 
versal referee. 

8185.  You  u:e  responsible  for  ttverytfaing  that 
goes  on  in  the  ho8|»tal  when  the  oonuaittee  is 
not  sitting  ;  is  that  so  ? — £xcept  witli  refcreme' 
to  the  secretary  and  chaplain.  As  to  both  of 
those  positions,  I  myself  suggested  when  I  was 
secretary  that  they  should  be  removed  from  the 
cwtrol  of  fabe  houu.  goireimor*    X  feund  we 


CkairvtoH — «ontuiued. 

were  in  this  position  ;  there  were  titree  educated 
men  all  on  a  level  in  social  position,  and  two  of 
them  liable  to  be  spoken  to  with  the  voice  of 
authority  by  a  man  only  their  equal.  The  chap> 
lain  agreed  with  me  lu  making  the  matter  a 
subject  of  discussion  with  t^  then  bone 
governor,  and  he,  who  had  worked  with  me  fbr 
20  years  most  amicably,  saw  the  justiee  of  it, 
and  fell  into  the  arrangement  at  once.  So  I  was 
the  author  of  the  separaHon  of  those  two  iron 
the  house  governor.  Witli  regard  to  the  position 
of  the  matron,  who  ia  still  technically  under  the 
bye-laws  subject  to  me,  I  may  mention  that  Mr. 
Carr-Goram  asked  me,  when  the  new  nnniBg 
home  wae  establidied,  if  I  had  any  objection  to 
the  matron  being  hekl  entirely  responsible  for 
its  management.  X  said, "  Not  the  least."  I  had 
had  60  much  diflSculty  in  providing  the  food  for 
the  nurses  out  of  the  hospital  kitchen,  that  I 
was  quite  willing  to  consent  to  it.  Practically 
the  law  in  questaon  remains  in  the  bye-laws,  bnt 
tiie  committee  would  be  well  aware  that,  m 
dealing  with  a  person  like  myself,  no  technical 
advantage  would  be  taken  of  that  law  remaining 
in  the  letter  on'the  book  ;  the  law,  I  mean,  whida 
makes  the  matron  subordinate  to  the  house 
governor  in  the  absence  of  the  iiouse  comniittee. 

8186.  1'hen  the  house  committee  meet  once  a 
week  1 — They  meet  once  a  week. 

8187.  And  it  is  your  duty  to  report  to  them? 
— I  do  report  to  them  every  week. 

81BS.  Is  the  matron  independent  of  you,  oris 
she  responuble  to  yoa  ? — By  the  law  she  is  re- 
sponsible to  me,  but  in  practice  it  has  come  to 
be  that  she  is  entirely  independent. 

8189.  In  everything,  not  only  in  the  nursing 
home? — In  the  nursing  home  and  all  arrange* 
ments  with  her  nurses.  X  should  not  hesitate 
still  to  call  upon  any  nurse  whom  I  considered 
detficient  in  her  duty  in  the  wards,  to  come  and 
see  me ;  and  if  it  were  a  complaint  of  a  seriooB 
kind  that  X  had  to  make  of  her,  X  should  ask  the 
matron  to  come  into  my  room  and  investigate  it 
with  me :  but  X  bold  the  general  control  o£  tile 
hospital  with  regard  to  the  wards. 

8190.  In  r^ard  to  the  case  of  the  dismissal  of 
a  nurse,  would  the  matron  consult  you  7—1  have 
never  known  her  to  do  so  in  such  a  cue. 

8191.  She  would  merely  report  it? — It  would 
go  direct  to  the  honse  committee.  I  recollect 
cases  where  I  have  agreed  to  suspend  offending 
nnmes,  so  that  they  Mould  be  tamed  over  to  the 
committee  afterwards,  but  I  have  no  power  my- 
self, except  to  suspend  a  servant  of  the  hospital ; 
no  power  to  dismiss  one. 

8 192.  Then  1  do  understandy ou  that  the  nursing 
is  under  the  matron,  and  has  nothing  whatever  to 
do  with  you  ? — Not  as  between  the  matron  and 
the  nurses  themselves — the  arrangements  of  the 
nursing  department.  When  they  are  in  the 
wards  I  claim  the  right  to  control  them  if  I  see 
a  thing  wrong,  or  to  say  "  You  are  doing 
wrong." 

8193.  Would  you  do  that  without  consultation 
with  the  matron '/ — If  I  thought  it  necessary  I 
should  send  for  them ;  if  it  were  a  triffing  thmg 
I  should  give  them  ray  advice ;  I  havefrequeutfy 
done  so,  partiy  in  the  way  of  remonstrance ;  bat 
if  there  is  anything  of  any  consequence  whatever 

Idumld 
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CAotrmmr— continued, 

I  shuuld  nndoubteclly  request  die  matron  to  enter 
into  the  discuesicm. 

8194.  Do  you  visit  the  wards?— As  often  as  I 
oan,  not  nearly  bo  iretjuently  as  I  could  vish.  I 
am  so  closely  tied  by  receiving  the  report*  of 
troubles  and  difficulties  that  come  to  a  person  in 
my  position  every  hoar  of  the  day  on  new 
snojecis.  I  nevor  know  when  I  go  into  the  office 
in  the  morning-  what  I  am  going  to  do  during  the 
day.  My  visits  depend  on  what  I  can  do.  1  take 
every  opportunity  I  can  of  going  through  the 
wards  to  investigate,  and  every  now  and  then  I 
make  a  thorough  investigation,  generally  in  oom- 
pany  with  the  surveyor.  Fkhu  long  habit  1  pro- 
bably see  much  more  than  other  people,  and  I  find 
bis  assistance  in  etmctural  matters  very  con- 
venient ;  but  it  is  quite  impossible  for  me  to  be 
much  in  the  wards.  I  consider  that  the  matron 
is  responsible  for  the  general  good  order  of  the 
Kwrde,  and  I  mywlf  share  in  the  belief  that  the 
BiBters  of  the  London  Honntal  are  a  highly 
responsible  body  offieiala;  they  have  my 
utmost  respect. 

8195.  Who  is  the  matr-m  responsible  to,  then? 
—The  matron  is  responsible  to  the  house  com- 
nuttee,  except  in  the  qualified  sense  which  has 
been  mentioned  with  regard  to  the  new  Home 
smd  so  on ;  technically  by  the  law  she  is  respon- 
fflble  tf>  me  in  the  absence  ol'tiie  bouse  committee; 
but  that  has  lapsed. 

8196.  It  has  lapsed,  and  she  is  responsible  to 
the  house  committee  ?— Tes. 

8197.  With  regard  to  any  visitors  to  the  hos- 
pital who  come  for  any  purpose  whatever,  are 
they  shown  to  you  or  do  they  go  to  the  seoretury  ? 
•^It  depends  upon  what  the  business  ie ;  if  it  is 
connected  with  the  estate  or  with  the  meetings 
of  the  house  committee  or  tbe  aoeouats  of  the 
hospital,  they  would  go  to  the  seoretarr  ;  if  it  is 
about  nursing,  they  would  go  to  the  matron ; 
everything  else  comes  to  me. 

8198.  And  you  report  every  week  to  the  house 
committee? — I  do  up  to  the  last  moment,  every- 
thing that  is  of  any  consequenpe. 

:8199.  Now  vTOuld  you  tell  ua  what  the  chief 
dc^tmenta  of  the  hospital  are.  There  is  tlie 
nursing,  and  the  accounts;  that  is  a  separate 
department,  I  suppose? — There  is  the  secretary's 
<tepttrtment,  the  entire  arrangement  of  the  matters 
eonnected  with  the  honse  cooMnittee,  their  meet- 
h^,  and  the  accounts  of  the  hospital,  and  the 
management  of  the  estate  of  the  hospital,  and  the 
receipt  c£  sabscrii^ona  and  donations,  all  money 
matters.  The  matron  has  the  entire  avnaing 
department ;  the  chaplain  has  his  department ; 
and  every tlirrag  else  ptactically  belongs  to  me; 
miA  my  expeoliture  is  carried  out  throngh  the 
mecKam  of  a  petty  cash  account,  for  which  I  keep 
an  aecomit  art  a  sepanite  banker's,  payiag  tbe 
amounts  myself  by  cheque,  and  which  amounts 
now  to  nearly  10,000  /.  a  year  foe  small  sums. 

8£00.  Then  what  becomes  of  the  drapensory 
andso  forth? — Kverything  of  that  sort  ia  unider  me. 

8201.  And  the  mescal  school  ?—Noy  I  fawe 
BMthiiig  «o  do  wHh  that, 

8S0a.  That  is  nader  th«  »^g«  bonrcl?— Yes; 
*Sbie  e>nt-}uitieiit  department  is  oader  lae. 

8S03.  And  also  the  is-paticnt  department  ?~ 
I  am  responsible  for  everything. 

(«9.) 


Chairman — contnmed . 

8204.  Bat  you  have  nothing  to  do  with  the 
admissions,  I  understand? — t  oannot  admit  a 

case  myself ;  that  is  decided  upon  its  medical  nr 
surgical  merits.  Occasionally  I  go  out  of  m^ 
way  to  request  thar  a  case  should  be  taken  in  if 
it  appears  to  me  desirable,  and  if  it  oomes  iVom 
people  who  have  supplied  us  with  thousands  of 

fmnds  to  enable  us  to  keep  the  hospital  going, 
think  now  and  then  they  should  have  an  oppoN 
tonity  of  getting  in  a  care  if  it  is  a  proper  case  ; 
but  the  great  mass  of  the  cases  come  solely 
through  the  receiving^room  and  the  out-patient 
department. 

8205.  In  adjusting  your  acoonnts,  have  yon 
drawn  a  distinction  between  the  cost  of  in- 
patients and  out-patients  ?-^I  have  investigated 
the  whole  matter  at  Very  considerable  length. 
I  believe  you  have  had  my  system  quoted  hem. 
I  started  it  some  years  ago,  and  one  gentleman 
gave  this  In  evitlence,  a^er  reading  a  page  «r 
two  of  the  method  of  drawing  it  np :  ^  The  man 
who  could  draw  up  this  account  deserves  a  pre- 
mium; I  could  not  do  it  mjself."  That  is  t^ie 
account  I  drew  up  myself,  raid  I  believe  it  is 
practically  accurate. 

Earl  Catkeart. 
820fi.  On  which  page  of  your  annual  report 
shall  I  find  it  ? — The  system  of  calculation  is 
not  given  there,  but  it  is  in  my  report  which, 
being  always  drawn  up  as  the  lost  thing  to  be 
included  in  this  annual  report,  is  included  be* 
tween  pages  16  and  17.  I  see  I  have  made  out 
this  return  upon  the  same  basis  practically ;  in 
reality  in  the  same  form  as  when  I  first  laid  out 
the  scheme  for  doing  it,  separating  the  cost  in 
the  same  way  10  for  Uie  past  18  years. 

Chairmun. 

8207.  This  is  printed  by  order  of  the  house 
oommittee  ?»"'It  is. 

820S.  In  tbe  making  out  of  titM  «ost  of  an  ia- 
patient,  whnt  do  you  iiKAude  ? — X  first  dednot 
everytJiing  that  can  be  brought  into  account  con- 
nected with  the  out-patM»t  department,  partly 
actual  and  partly  estimated,  but  very  carefully 
estimated,  dne  only  chief  oare  that  I  ^pply  ia 
the  matter  being  not  todeduot  too  moch,  be- 
oanse  the  out-patient  department  of  every  bo»- 
pital  is  an  unimportant  item  as  eompared  with 
th«  in-patient  deportment.  The  main  expendi- 
ture is  the  cost  of  the  in-patients,  and  that  is 
the  main  reason  whv  every  beepital  exists  as 
distinct  from  a  mere  diapoMary.  Tbereibre  it  is 
clearly  my  duty  to  deduct  a  mimriittm  amount, 
and  not  to  trench  upon  the  usount  due  to  the 
in-pataents  in  order  to  reduce  the  cost  per  bed. 
If  there  is  one  fault  in  the  mode  I  adopt  it 
is  that  the  out-patieuks  cost  vaate  than  the 
large  sum  that  I  say  they  dv.  I  err  on  that  tide 
purposely. 

8209.  Tlien  what  do  you  iMlode  in  the  cost  of 
tbe  iutpatient? — I  have  here  a  omdensed  ao* 
ooant  of  how  I  do  it. 

8210.  For  instance,  there  is  all  the  expense  of 
bnildine,  the  rates,  and  so  forth?-*!  think  it 
would  be  sin^ler  if  I  £ead  my  statement  «b  tlus 
point, 

8211.  If  yottiriea8e?-^"Ho>w  taa«eertainthe 
spproximate  cost  of  ift  asuA  ovt^fntients^  say, 
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CAairfflon— continued. 

for  1889**  (I  bave  applied  it  to  that  ^ear), 
"  Deduct  from  total  expenditure  all  items  of 
extraordinary  or  capital  expenditure.  Haviug 
done  this,  deduct  from  remaining  balance  of 
cost  the  actual  coift  of  out-patientB,  bj  the 
method  shown  hereinafter,  and  then  divide  the 
residue  by  the  daily  number  of  full)' -occupied 
beds.  This  gives  tlie  cost  per  fully-occupied 
bed.  I'he  cost  per  in-patient  in  totiii  is  found 
by  a  division  of  tlie  cost  per  fully-occupied  bed 
by  I  he  number  of  patients  who  occupied  each 
such  bed,  viz.,  13}.  The  co»t  per  in-patient 
per  day  is  found  by  a  division  of  thf.  uttal  cost 
per  in-patient  by  the  residence  per  patient,  viz., 
26^  day?.  The  above  is  all  easy  work  ;  but  to 
get  at  the  cost  of  out-patients  is  much  more 
oifiicult,  so  difficult  that  it  was  long  customary  to 
lump  them  all  together  at  1  s.  per  head.  I  was 
long  ago  convinced  that  this  was  a  delnflive  esti- 
mate, and  I  schemed  a  plan  for  getting  at  the 
then  cost  with  considerable  accuracy.  I  will 
now  rhow  that  plan  qs  applied  to  the  last  year, 
1889.  From  tne  total  cost  of  dispensary  and 
surgery,  viz.,  8,073  I  deduct  all  items  not  ap* 
plying  to  out-patients,  such  as  seientific  appli- 
ancfs,  ice,  soda-water,  &c.,  amounting  to  897/., 
and  also  all  mechanical  aids  and  surgical  appli- 
ances, let>8  10  per  cent.,  attributable  to  out- 

f)atients,  viz.,  590/.,  or,  together,  1,487/.;  thus 
eaving  a  balance  chargfnSle  equally  over  in 
and  out-patientB  of  6,586/.  The  actual  appur- 
tionment  per  in  and  out  patient,  with  approxi- 
mate accuracy,  can  be  obtaine<l.  it  would  seem, 
only  in  one  way,  viz.,  by  ascertaining  liow  many 
days'  supply  of  medicnl  and  surgical  items  ara 
attributable  relatively  to  in  and  out  patients. 
With  respect  to  the  in-patients  the  solution  is 
easy,  their  a^p«gate  residence  in  the  hospital 
having  amounted  to  225,329  days.  But  to  arrive 
at  the  same  sulution  with  reference  to  out- 
patients, it  is  first  necessary  to  reduce  them  (so 
to  speak)  to  one  denomination,  which  I  have 
ventured  to  cail  genuine  out-patients.  To  arrive 
at  this,  1  first  deduct  from  the  published  total  of 
out-panente,  viz.,  109,839,  the  minor  ca;:ualtieR 
and  dental  cases,  which  are  equivalent  only  to 
single  attendances,  amounting  together  to  74,718, 
and  to  the  balance  then  left,  viz.,  35,121,  I  again 
add,  in  an  altered  and  commuted  form,  such 
minor  casualties,  &c.,  viz.,  after  thtsy  have  been 
divided  by  the  number  of  da;  s  for  which  a 
Pennine  continuous  out-patient  who  comes  on 
the  ave^^^e  four  times,  is  provided  with  all 
medical  and  surgical  requisites.  These  74,718 
(taking  no  account  of  dental  cases  as  too  trivial 
in  cost  for  notice)  now  appear  as  2,440,  showing 
A  total  of  genuine  out-patients  amounting  to 
37,561.  This  commuted  total  involves  1,051,708 
days  of  hospital  aid,  and  with  tie  in-patient 
item  noted  above,  viz.,  225,329  days,  biings  up 
the  lotal  diiys'  supply  of  dispensary  (medical  and 
surgical)  aid  to  in  and  out  patients  together  to 
1,277,037  days.  The  balance  of  dispensary  and 
surgery  cost  chargeable  to  both  in  and  out 
patients,  viz.,  6,586  I.  shows,  when  divided  by 
the  above  number  of  days,  a  cost  per  patient 
per  day,  for  items  common  to  both  m  and  out 
patients,  of  nearly  1^  d.,  or  a  total  for  the  out- 
patients, as  the  first  item  in  calculating  their 


Chairman — contmued. 

total  cost,  of  a  sum  of  5,477  /.;  to  this  must  be 
added  the  following  items  of  expense  which 
would  not  fall  upon  the  hospital  at  all,  but  for 
the  existence  of  an  out-  patient  defMirtment,  viz , 
honorarium  to  11  out-patient  pliyaicians  »td 
surgeons,  550  /. ;  salaries  of  three  clinical  asat< 
tants,  240  /. ;  salaries  of  two  dispensers,  240  /. ; 
salaries  of  two  hidf-time  dis[>ensers,  155  (they 
are  there  in  the  busy  honrs  of  the  day,  when  the 
out-patients  are  coming  in) ;  "  salaiiea  ot  senior 
dresser,  40  /. ;  assistant  laboratory  mnn,  61  L ; 
half-time  of  one  clerk,  34  /. ;  full  time  of  out- 

ftaticnt  inspector,  140  /. ;  quarter  time  of  three 
abourcrs,  50  /. ;  full  time  of  medical  and  surgical 
waiting  hall  porters,  170/.;  partial  board  of 
dispensers,  48  /.  ;  half-time  of  out-patient  sister, 
cost  of  probationer  nurse,  bath  woman,  ward 
maid,  extra  scrubbers,  &c.,  160/.;  estimated 
minimum  cost  of  coals,  water,  steam,  gas,  white- 
washing, repaiiu,  and  painting  (per  annum), 
100/.  These  amount  to  1,988/.,  and  raise  the 
total  cost  of  the  out-patient  department  to 
7,465  /.  This  amount  divided  by  the  commuted 
total,  or  total  of  genuine,  continuous  out- 
patients, viz.,  37,561,  6hows  that  they  cost,  ia 
1889,  3  «.  1U  per  patient  Ho  cha^e,  it  will 
be  observed,  being  made  for  use  of  our  large  out- 
patient halls  and  examining  rooms,  which,  but 
for  out-patients,  would  never  have  been  built 
ff  there  be  any  error  in  the  above  statement,  it 
is  on  the  side  of  understating  the  average  coet  of 
real  out-patients ;  but  I  leave  the  figures  as  they 
arc,  being  chiefly  anxious  to  avoid  any  suspicion 
of  a  desire  to  r^uce  the  cost  per  bed,  which  is, 
of  course,  the  chief  item  of  ejtpenditure  of  a 
hospital,  considered  as  such,  and  as  distinguished 
from  a  dispensary." 

8212.  Then  as  to  the  in-patiente,  what  is  the 
cost  of  the  in-patients? — The  cost  of  the  in- 
patients last  year  was  72/.  16 «.  0|<f.  per  fully 
occupied  bed;  that  number  was  622  last  year. 

8213.  In  that  are  there  included  the  rates  and 
taxes  and  the  interest  on  the  buildings,  and  on 
any  money  you  have  laid  out  for  capital  account? 
— No ;  capitfU  account  is  excluded.  Of  course  1 
have  no  control  over  that ;  this  is  the  sum  spent 
for  hospital  purposes. 

8214.  That  includes  the  rates?— Yes,  but 
they  have  been  very  trifling  with  us ;  we  were 
protected  by  the  Whitechapel  Improvement  Act 
under  which  they  raised  them  many  years  ago, 
with  the  understanding  in  Parliament  that  they 
would  not  rate  additionally  any  charities  in  the 
district. 

8215.  You  have  apetty  cash  account,  you  say; 
has  the  secretary  any  petty  cash  ? — That  would 
be  a  very  small  sum  indeed.  I  pay  a  vast  num- 
ber of  things  out  of  the  petty  cash ;  I  pay  all 
the  weekly  wages;  that  amounts  to  between 90/. 
and  100/.  a  week. 

8216.  Has  the  matron  any  cash  account  of 
any  kind? — The  matron  also  has  a  Domtnal  petty 
cash  account  in  connection  with  the  nursing 
home,  which  is,  since  that  has  been  opened,  under 
her  control.  One  of  her  assistants  comes  to  me 
and  presents  her  accounts  as  soon  as  she  lias  ex- 
hausted 20  /. ;  and  I  go  through  it  mvself  and 
I  certify  it,  and  pass  over  another  clieqne  for 
20  L 

8217.  That 
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8217.  That  is  to  say,  she  has  20^  at  intervals? 
—Yea. 

Earl  otKimberhy, 

8218.  If  you  execute  any  new  works,  do  you 
include  the  interest  upon  the  cost  of  those  new 
works  in  the  cost  of  your  in  and  out  patients  ? — 
No,  that  is  cft)jital  exjienditure.  The^e  are 
merely  items  connected  with  the  ordinary  current 
expenditure  of  thf?  hospital  as  a  hospital. 

8219.  Of  course  you  include  repairs?  — Yes 
always,  all  current  repairs. 

8220.  How  do  you  distinguish  between  repairs 
and  new  works? — They  are  carefully  snb-divided, 
when  the  artificers*  acouunts  are  presented  by  the 
surveyor  to  the  committee  every  half-year.  You 
will  see  at  the  bottom  of  the  page  where  the 
statistics  are  in  my  report,  what  is  due  to  current 
repairs.  Out  of  the  total  expenditure  of  the 
hospital,  I  see  that  last  year  it  was  4*67  per  cent, 
only  t\tr  the  current  repairs  of  this  vast 
hospital,  part  of  which  has  been  built  140  years. 

8221.  Supposing  that  a  part  of  the  hospital 
ot  so  much  out  of  repair  that  you  had  to  re- 
uild  it,  should  you  include  the  cost  of  that  ? — 

No,  undoubtedly  not ;  that  would  be  improve- 
ment and  extenuon  on  a  lai^  scale. 

8222.  So  that  your  account  does  not  really 
show  the  cost  per  bed? — ^Yes,  it  does  entirely 
show  it. 

8223.  But  the  large  initial  expenditure  which 
has  been  incurred  for  the  hospital  is  not  brought 
in  at  all  ? — It  is  calculated  in  the  same  way 
everywhere  in  all  hospitals. 

8224.  It  mar  be  the  same  in  other  hospitals, 
but  in  point;  of  fact  your  account  does  not  show 
the  real  cost  per  bed  ? — It  was  72  /.  last  year ; 
in  another  year  you  might  bring  it  out  98  /.  if 
yon  included  that  expenditure  which  you  men- 
tion. 

8225.  Would  it  not  be  a  great  deal  more  satis- 
factory to  show  also  the  interest  on  the  original 
money  laid  out? — I  think  not.  This  is  a  matter 
of  hospital  working,  to  give  a  comparative  state  - 
ment  lowing  how  the  hospital  u  going  year 
after  year. 

8226.  Would  not  the  result  of  your  system  of 
account  be  this,  thsA  supposing  your  interest  is 
higher  than  that  on  the  capital  that  has  been  ex- 
pended in  another  hospital,  it  would  not  show 
the  difference  between  the  two  ? — I  have  nothing 
to  do  with  that.  These  figures  are  only  given 
by  me  to  show  the  expenses  of  the  hospital  as  it 
is  **  run." 

Earl  Cadogan. 

8227.  Supposing  it  were  necessary  next  year 
to  spend  a  large  sum  in  repiurs,  that  would  be 
spent  out  of  capital,  and  you  would  not  include 
it? — I  will  give  you  an  instance.  They  are  now 
commencing  the  alterations  of  the  hospital  in  a 
sanitary  sense ;  now  I  should  certainly  not  in- 
clude that  in  current  repairs ;  it  will  be  a  vast 
additional  expenditure.  (I  should  like  to  say 
something  about  that  afterwards.)  That  would 
not  come  into  my  accounts,  but  be  tabulated  by 
the  secretary  in  arranging  the  accounts,  as  an 
expenditure  on  capital  on  a  vast  scale,  extending 
over  many  years. 

82^8.  uo  you  not  think  that  the  interest  of  that 
(69.) 


Earl  CVu^an— continued, 
expeuditurt)  ought  to  euter  into  your  accounts? 
— If  there  were  c uch  a  system  of  account  keeping, 
it  would  enter  into  my  accounts. 

8229.  You  make  your  calculation  according  to 
your  own  idea  of  how  the  expenditure  ought  to 
be  calculated  ? — No ;  I  take  the  exact  figures  as 
published  by  the  committee,  and  au>iitea  by  the 
auditor. 

Rarl  of  K  imberley. 

8230.  Would  it  not  be  better  if  the  accounts 
were  made  up  in  thp  following  manner :  In  one 
division,  showing  what  you  show,  namely,  the 
proportion  of  the  current  expenditure  to  the 
number  of  beds  and  out-patients ;  and  to  have 
another  account  which  would  show  also  the 
interest  upon  money  expended  on  the  hospital ; 
so  that  you  might  see  either  the  one  or  the  other, 
or  the  two  combined? — That  would  be  nwre 
interesting,  but  would  not  give  us  the  means  of 
telling  how  the  hospital  is  worked. 

8231.  The  question  is  not  whethfir  it  is  more 
interesting  or  not,  but  the  question  is  whether  it 
is  not  more  correct  and  more  calculated  to  give 
the  public  an  idea  what  the  cost  of  the  hospital 
really  is? — I  am  not  sufficient  of  an  accountant 
to  answer  that  question  ;  I  take  the  figures  as  I 
find  them. 

Lord  Thring. 

8232.  As  I  understand  it,  you  make  up  your 
account  on  the  principle  that  the  buildings  of 
hospital  cost  you  nothing  ? — They  do  not  enter 
into  the  question  of  the  maintenance  of  p.itients, ' 
or  how  you  run  the  hospital. 

8233.  According  to  you,  the  hospital  itself 
costs  nothing.  I  do  not  say  whether  you  are 
right  or  wrong ;  but  that  iti  the  efiect  of  it  ? — 
This  account  does  not  profess  to  do  anything 
except  to  show  what  stands  on  the  face  of  it. 

8234.  You  give  the  public  no  idea  whatever 
of  what  the  value  of  the  hospital  is;  do  you 
publish  at  all  the  value  of  the  hospital  or 
the  capital  account? — The  capital  account  is 
published  every  year  in  the  report  of  the 
hospital. 

8235.  And  how  about  the  furniture ;  does  the 
furniture  go  to  the  capital  account  V — Nothing  in 
the  aconnts  of  the  hospital  is  valued :  they 
give  the  actual  item,  the  amount  of  stock  that 
uiey  hold  year  by  year,  but  it  is  not  valued. 

8236.  Supposing  that  next  year  you  had  to 
buy  1,000  L  worth  of  new  furniture,  where  do 
you  put  it? — That  would  be  called  "furni- 
ture,' und  would  come  into  the  current  state  of 
things. 

8237.  Whatever  the  <]^antity  of  furniture  ?  

No,  not  on  a  large  scale.  For  instance,  when 
the  new  nursing  home  was  established,  the 
whole  of  the  expenses  were  kept  separate,  aud  it 
was  stated  distinctly  so  in  the  nursing  home 
account.  It  cost  several  thousand  pounds,  and 
some  thousands  more  to  fit  and  furnish  it,  and  it 
would  have  made  the  patients  come  out  at  an 
abnormal  amount  altogether  if  ihaX  had  been  in- 
cluded. 

8238.  I  am  perfectly  aware  that  the  distinc- 
tion between  capital  and  current  account  itt  the 
most  difficult  in  the  world,  as  everyone  knows 
who  has  anything  to  do  with  railways ;  but  sup- 
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posing  you  require  every  10  years  to  new  fur- 
nish, to  have  a  Iftrge  expenditure  in  furnishing, 
does  it  go  to  capital  account  or  to  current 
account? — We  nerer  allow  anything  to  crow  into 
requiring  lai^  repairs ;  all  ordinary  tEings  are 
teckled  at  tiie  moment. 

Earl  of  Kimberleif, 

8239.  But  expenditure  on  sanitary  matters  is 
exactly  a  case  in  point  ? — That  is  quite  another 
point,  I  consider. 

Earl  Cadogan. 

8240.  Supposing,  as  we  have  heard  with 
regard  to  your  hospital  and  other  hospitals  it 
was  necessary  to  improve  largely  the  system  of 
draining  in  the  hospital,  that  would  be  a  matter 
that  would  cost  a  eoneiderable  sum  of  money  ?—  . 
Yes. 

8241.  "Where  would  it  appear? — As  a  separate 
item  in  the  published  balance  sheet. 

8242.  And  would  not  the  interest  of  the 
money  so  emended  form  part  of  the  general  cost 
pax  bed  ? — I  am  not  aware  how  it  would  be  made 
out. 

8243.  Who  ought  we  to  get  that  information 
from  ? — That  belongs  to  the  committee  and  secre- 
tary, and  the  auditor  has  parsed  these  accounts 
aa  being  correctly  kept 

8244.  No  doubt  they  are  correctly  kept ;  it  is 
aquestion  of  the  avKtem  on  which  you  keep  them. 
I  We  want  to  ascertain  the  cost  per  bed  in  your 
hospital ;  and  you  produce  the  accounts,  which 
no  doubt  are  fumirably  kept,  but  we  cannot  as- 
certfun  what  becomes  of  the  interest  on  the  capi- 
tal ;  that  does  not  seem  to  be  included  in  your 
aooounts  ? — I  do  not  think  it  is  shown. 

824d.  I  think  you  told  Lord  Thring  that  the 
capital  account  appeared  in  the  yearly  report  of 
the  hospital  ?— Yes. 

8246.  But  where  is  the  interest  on  that  capital 
account  shown? — I  do  not  think  any  account  is 
kept  of  interest  on  the  capital 

Earl  Ctaheart 

8247.  Anyone  wanting  to  make  out,  can  make 
out  this  years  capital  account  what  is  called  the 
balance  ^eet,  which  is  on  p^e  38  ;  fbr  example, 
"wood  paving  "  is  put  in  among  the  liabilities  as 
481/.  15  5.  4  rf.;  and  your  sanitary  improvements 
would  appear  in  this  balance  sheet  for  whatever 
they  might  coat? — That  is  a  peculiar  account ;  I 
could  expliun  the  raesning  of  that  wood-paving 
item,  I  think. 

8248.  I  do  not  care  about  the  wood-paving ; 
but  the  money  paid  on  sanitary  improvements 
would  be  put  in  the  balance  sheet  in  like  man- 
ner, would  it  not  ? — I  suppose  it  would.  I 
really  am  not  responsible  for  keeping  the  ac- 
counts. 

8249.  You  have  nothing  to  do  with  the  balance 
i^eet  ?— I  have  had  nothing?  to  do  with  keeping 
the  accounts  for  many  years. 

Chairman, 

8250.  Who  keeps  the  accounts  P-^The  secre- 
tary. 


Earl  Cathcart. 

8251.  On  page  35,  under  the  heading  "Par- 
ticulars of  Expenditure,"  you  have  "  Furniture; " 
it  appears  that  in  that  year  you  were  renew- 
ing furniture  ;  you  have  "  Furniture,  general, 
917  /.  1  *.  10  rf. ;  bedsteads,  69  /.  5  «. ;  mattresses, 
131  /.  8 «.  8  rf. ;  hydrostatic  and  other  beds, 
16  /.  4  #.  \d.\  sundries,  8  /.  Os.  1  rf.,"  making  in 
all  1,131/.  19*.  3d:?— Yes;  everything  that 
can  be  called  current  expenditure  for  furniture 
is  put  there,  and  it  enters  into  the  calculation  I 
mode. 

Earl  of  Rimherley. 

8232.  Do  you  take  stock  once  a  year  of  all  the 
materials,  and  so  forth,  you  have  in  the  hoepit^? 

— No. 

8253.  Then  how  is  that  managed  with  refer- 
ence to  your  calculation  ? — Not  at  all. 

8254.  Have  they  not  reckoned  anything  for 
that  ? — No ;  we  do  not  keep  our  accounts  as  a 
business  firm. 

8255.  And  you  do  not  make  any  valuation, 
either,  of  the  nirniture  once  a  year?-»No. 

Chairman, 

8256.  Do  I  nndemtfuid  that  you  put  the 
annual  repairs  into  the  coat  of  the  in-patients? — 
All  is  divided  between  the  in  and  out-patients ; 
that  comes  into  the  cost  of  the  in-patients,  yon 

Lord  Thring. 

8257.  Are  these  accounts  approved  of  by  the 
hospital  committee  of  which  we  have  heard  so 
much,  that  distributes  the  lai^  sum  that  is 
collected  ?— Do  you  mean  the  Hospital  Sundar 
Fund?  ^  ' 

82£8.  Yes,  the  Hospital  Sand«y  Fond?— Tbey 
are  entirely  approved  by  them.  They  supply  a 
form,  and  the  accounts  are  drawn  out  for  them  to 
suit  that  particular  form;  they  come  to  Insane 
amount  in  the  total. 

8259.  Are  your  a«counte  drawn  oat  in  •  w«f 
to  meet  the  views  of  the  Snnilay  Hospital  Fnnd? 
— I  think  they  arc,  otherwise  they  would  not 
give  UB  the  latest  amount  of  all,  as  they  da 

S2riO.  I  thought  you  said  that  these  aecoonts 
were  drawn  in  ^e  same  w«y  tiiat  all  the  lax;ge 
hospital  accounts  in  London  are  drawn  ? — That 
is  to  say  there  is  an  income  and  expenditure  slieet, 
and  the  current  items  are  all  diat  enter  into  ^ 
cost  of  the  patients. 

8261.  Are  they  drawn  in  the  same  fonn 
other  hospitals,  because  that  is  what  I  understood 
you  to  say? — Perhaps  1  said  too  much  whM  I 
said  that. 

Chairman. 

8262.  Is  not  this  the  &ct,  that  all  the 
hospitals  have  to  furnish  to  the  Hospital  Sunday 
Fund  their  accounts  on  a  particular  form  whicu 
is  supplied  by  the  Hospital  Sunday  Fund  ? — 'Gxvf 
have. 

8263.  But  it  does  not  therefore  stand  to  reason 
that  you  make  your  calculations  in  the  same  way 
as  another  hospital ;  you  have  your  own  system 
of  making  up  your  accounts  ? — Yes;  &e  hosprtal 
system  of  making  up  the  accounts. 

Do 
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8364.  Do  you  or  doea  the  secretary  determine 
whioU  sums  are  to  go  to  capital  account,  and 
wUoh  are  to  go  to  this  current  aecoiut? — What 
you  call  the  capital  account  we  ooU  extraordinary 
expenitituxe,  which  has  nothing  to  do  with  the 
oarrent  expenditure  of  the  hospital.  In  a  certain 
senBe  T  control  that,  because  I  look  through  tbe 
half-yearly  items  supplied  by  the  surveyor  for  the 
buildjng  account  and  tbe  repairs  ;  and  he  takes  my 
advice  on  a  difficult  point  as  to  whether  it  should 
go  to  current  or  to  extraordinary  expenditure. 

8265.  Who  is  responuble,  you  or  ube  secretary^ 
for  items  being  found  ia  the  capital  account  or 
being  found  In  the  current  account? — I  think,  in 
the  first  instance,  I  am  responsible.  Tbe  sur- 
veyor divides  them  according  to  his  technical  and 
practical  knowledge,  and  then  I  look  through 
them  and  approve  of  the  form  in  which  they  are 
Bent  in. 

82*66.  You  are  responsible  for  (he  form  io  which 
these  accounts  are  kept?— I  think  I  am  respon- 
sible for  the  building  account,  not  anything  else. 

8267.  I  am  asking  you  about  the  general 
accounts ;  they  may  be  right,  but  they  are  not 
divided  in  the  usual  mode  in  which  accounts  are 
divided.  I  ask  whether  you  or  the  secretary 
are  responsible,  or  who  else  is  responsible  for  the 
form  of  those  accounts? — I  am  not 

8268.  Who  is  responsible  for  them? — The 
secretary  and  the  committee. 

8S69.  Who  giv«8  the  directions  that  they 
should  be  in  that  form? — They  haTe  followed  the 
routine  of  many  years ;  they  are  all  made  ont 
on  the  same  principle  year  after  year, 

8270.  Somebody  must  be  responsible? — The 
Committee  of  Accounts  look  through  them,  and 
the  auditors  are  summoned  to  audit  them.  The 
form  in  »hich  they  are  kept  was  decided  many 
years  ago  by  a  first-rate  accountant  who  volun- 
teered his  services,  and  put  them  on  their  present 
ba»s. 

8271.  It  is  obvious  that  you  cannot  lay  down 
a  general  rule  as  to  what  sums  are  to  be  deemed 
extraordinary  expenditure,  and  what  sums  are 
not  to  be  deemed  extraordinary  expenditure 
that  aiises  every  year;  I  want  to  know  who  is 
responsible  for  charging  the  extraordinary  ex- 
penditure to  one  account,  and  what  you  call 
current  expenditure  to  the  other  ? — I  have 
already  sua  that  1  think  I  am. 

Earl  of  Lauderdale. 

8272.  If  a  sum  is  to  be  charged  to  one  or  the 
other  account,  is  it  you  who  determine  which 
account  it  shall  go  to  ? — Tea,  according  to  what 
I  think  is  the  pro{>er  account. 

Earl  Caihcart. 

8273.  You  have  all  the  materials  and  could 
make  out  any  account  in  the  fonn  iu  which  their 
liOtrdfihips  please  to  order  an  account  l — So  far  as 
my  abilities  as  an  accountant  would  carry  ma ;  I 
am  not  a  professional  accountant. 

8274.  1  mean  you  could  have  it  done? — 
I  could  have  it  done  of  course. 

Chairmatt. 

8275.  AU  the  acoounts  furnished  to  the  Hos- 
pital Sunday  Fund  by  all  the  hospitals  hare  to 
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be  done  on  a  special  finva? — On  a  speinftl  form, 
oae  identioal  form. 

8276.  Do  you  send  your  aeeounts  aleo  to  the 
Hos[>ita2  Saturday  Fund?— Yes.  In  the  same 
way  they  supply  a  form,  and  all  ohariti«&  have  to 
give  in  ikeir  accounts  on  that  basis. 

8277.  The  Hospital  Saturday  Fund  form,  and 
the  Hoepital  Sunday  Fund  form  diSer,  do  they 
not  ? — Very  materially. 

8278.  And  the  ordiaary  way  in  wluch  you 
draw  your  accounts  differs  from  both  of  them, 
does  it  not  ? — Yea,  there  are  diffisient  headings 
for  them. 

8279.  Do  you  not  think  it  would  be  a  good 
plan  if  there  was  one  uniform  system  of  keeping 
hospital  accounts  ? — An  exceedingly  good  plan. 
It  would  facilitate  the  inveertigation  of  all 
hoepital  accounts,  and  I  think  that  it  they  were 
kept  on  that  system  on  a  common  bans  (a»d 
still  more  all  statistics  of  patients)  we  efaould 
hear  less  about  the  million  and  a-half  of  patiests 
treated  by  the  London  hospitals,  a  statement 
which  I  do  not  believe  iu  myself. 

8280.  Do  you  think  there  would  be  any  diffi- 
culty in  getting  the  London  hospitals  to  i^ree  to 
it? — There  oug^t  not  to  be ;  it  is  a  su^estien 
that  has  been  made  many  tames  over. 

8281.  That  suggestion  has  not  been  Carried 
out  yet? — No. 

Earl  Cathcart. 

8282.  It  would  be  necessary,  would  it  not,  to 
have  a  gloasaiy  for  all  the  liospitals  ? — I  would 
not  carry  it  so  far.  I  was  present  at  a  meeting 
when  tliat  was  suggested. 

Chairman. 

8283.  What  books  do  you  keep  in  your  office; 
have  you  a  ledger? — They  are  kept  by  the 
clerks  in  my  office.  The  steward  has  just  been 
parted  with  in  ill-health,  and  it  was  decided  to 
abolish  the  office  of  steward  and  to  put  a  junior 
clerk  at  the  foot,  and  raise  the  other  clerks  up 
one  step,  so  that  the  "  steward "  (as  he  was 
formerly)  is  now  my  head  clerk.  The  steward 
was  my  head  clerk ;  but  I  suggested  his  title 
myself,  because  he  had  at  first  a  good  deal  to  do 
with  passing  the  stores;  he  and  one  or  two  others 
of  the  best  of  the  clerks  keep  the  tradesmen's 
ledgers;  there  is  a  separate  Bvstem  of  books  in 
which  the  trade  accounts  are  kept,  and  a  summary 
of  which  is  handed  to  the  Committee  of  Accounts 
quarterly  for  the  payment  of  a^uarterly  bills. 

6284.  Who  form  the  Committee  ol  Accounts  ? 
—  I  think  12  members;  most  of  them  are  dso 
members  of  the  house  committee ;  there  are  also 
selected  members. 

8285.  Do  they  generally  attend  ? — I  know  they 
attend,  but  as  to  the  number  I  know  nothing.  I 
have  not  attended  sub-committees.  When  I  was 
appointed  house  governor  only,  and  gave  up  the 
secretaryship,  it  was  made  a  matter  of  arrange- 
ment that  whereas  the  house  govemor  Formerly 
did  not  attend  the  meeting?  of  the  house  com- 
mittee except  when  summoned  to  them,  I  should 
always  attend  (as  a  sort  of  amieut  eurieB)t  meet- 
ings of  the  house  committee,  1  knowing  inti- 
mately all  the  details  of  the  hospital ;  but  the  sub- 
committees were  not  provided  for  in  the«ame  way. 

8286.  What  do  you  do  with  legacies  ?— If  they 
3  F  4  are 
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are  in  cash  they  are  generally  spent ;  that  has 
always  been  the  custom  with  us.  If  they  are  in 
stock  they  are  generally  transferred.  We  always 
are  in  the  position  of  having  to  refer  t<>  the  stock 
account  and  sell  out  something  to  meet  our 
requirements,  so  that  it  really  comes  to  tlie  same 
thing. 

8287.  Say  your  quarterly  bills  are  2,000  and 
you  only  hare  a  balance  of  1,000/.,  vou  would 
liuve  to  sell  out  stock  to  meet  the  difference? — 
Yes*  we  should. 

8288.  So  that  you  put  \our  legacies  into  your 
income  ? — ^The  ca»h  legacies  have  ordinarily  been 
spent,  as  a  rule.  Sometimes  the  hospital  was  in 
a  position  to  fund  them ;  but  generally  they 
have  been  spent.  I  may  day  that  I  do  not  know 
how  we  live.  Our  income  is  about  16,000/.  or 
17}000/.  A  year,  and  our  expenditure  is  always 
necessarily  over  50,000  /.  a  year,  and  somehow  or 
another  we  live. 

8389.  And  yet,  last  year,  you  had  a  balance  in 
your  favour  of  1,400/.  odd? — I  believe  a  number 
of  legacies  fell  in ;  it  will  be  all  used  up.  The 
quarter's  bills,  which  I  have  seen  the  account  of 
thirt  day.  are  more  than  10,000/.  Few  people 
have  an  idea  of  the  extent  of  the  London 
Hospital. 

8290.  Have  you  had  great  difficulty  in  raising 
the  necessary  funds? — I  cannot  say  that  we  ever 
had  any  ditticulty  in  raising  the  necessary  funds. 
We  do  not  tout  for  custom ;  it  comes  to  us  in  such 
enormous  quantities,  and  the  public  know  that 
we  must  meet  the  demands  made  upon  us  ;  and 
therefore  the  public  have  always  responded,  and, 

I  think,  always  will,  so  far  as  my  experience  is 
concerned. 

8291.  Do  you  keep  a  legacy  booky  —  Yes, 
there  is  a  legacy  book  kept 

8292.  You  have  not  got  it  here?— No;  it  is 
in  the  secretary's  keeping.  Every  legacy  is  Care- 
fully written  off' when  received,  and  when  notice 
of  a  legacy  is  received  from  Doctors'  Commons 
it  is  entered  in  the  book.  The  book  is  watched 
from  time  to  time,  and  looked  through,  so  that 
nothing  lapses. 

8293.  Passing  to  the  detaiU  of  some  of  these 
accounts,  I  see  one  item  here,  "  Officers  (includ- 
ing honorarium  to  out-patient  staff),  4,789/.;" 
what  officers  do  these  include? — I  have  not 
taken  the  exact  particulais,  I  will  try  tn  remem- 
ber. That  would  include  Uie  house  governor, 
the  secretary,  the  chaplain,  the  matron,  and  the 

II  meuibers  of  the  assistant  medical  and  surgical 
staff. 

Earl  Cathcart. 

82£4.  The  matron,  you  will  notice,  is  put 
separately  on  the  same  p  ige ;  **  Kursing  staff 
(including  matron)"  is  put  separately  ? — ^Yes,  I 
see  that.  I  have  a  list  of  the  personnei  of  the 
hospital  here,  which  will  help  me  in  a  moment. 
I  think,  as  far  as  I  can  tell  (it  is  a  long  time 
since  1  paid  the  salaries*  account  of  the  officers, 
many  years),  that  would  include  the  chaplain, 
the  assistant  chaplain,  the  house  governor,  and 
the  secretary. 

Chairman. 

8295.  Would  that  include  the  clerks  in  the 
offices  ?— It  does.  The  out-patient  staflF  receive 
an  honorarium  of  50/.  each  per  annum. 


Chairman — contioaed. 

8296.  The  out-patient  staff  you  say;  yon  mean 
by  thiit  the  sui^eons  and  physicans? — I  mean 
the  assistant  surgeons  and  physicians.  Would 
you  like  to  hear  a  summary  on  this  point  of  the 
number  of  persons  employed  in  the  place  ? 

8297.  If  you  please  ? — I  took  the  accouut  the 
other  da^  as  clearly  as  I  could,  and  made  ihe 
division  into  honorary,  partly  paid,  paying  and 
fully-paid  officers  and  servants.  The  unpaid  are 
the  senior  staff,  &c.,  viz.,  five  physicians,  five 
surgeons,  one  obstetric  physi<nan,  one  surgecm 
dentist,  and  two  aural  surgeons;  t<^ether  14. 
The  assistant  staff  receiving  an  houorariuro  are 
11.  The  resident  staff,  unpaid,  receiving  board 
and  lodging  only,  are  15.  Nurses  who  pay 
(about  whom  you  have  heard  something  from  the 
matron),  42.  And  I  made  it  out  at  that  time 
that  there  were  paid  officers  and  servants,  male 
and  female,  of  all  ranks,  from  tJie  highest  to 
the  lowest,  369.  That  makes  the  total  of  per- 
sons employed  permanently  in  the  hospital  (with- 
out the  casual  workers  that  come  in  in  a  ^reat 
number  on  Saturday,  and  without  occasional 
labour  that  we  cannot  employ  permanently)  451 
persons. 

8298.  I  should  like  you  to  distinguish  more 
clearly  between  the  officers,  because  Isee  in  this 
balance  sheet  "  Officers  (including  honorarium 
to  ont-patient  staff),  4,789/.  19 «.  Sd,"; 
anti  then  I  see  "  Servants,  male  and  female, 
5,807  J.  14*.  10  rf."?— That  is  raitde  out  on  a 
different  principle  from  what  it  was  ever  made 
out  before,  and  I  find  it  difficult  to  follow  the 
details.  I  cannotgive  you  the  details  exactly.  The 
salaries  are  made  out  in  this  way  :  there  is  one 
book  in  which  all  those  salaries  are  collected  and 
handed  in  by  the  secretary  tu  the  house  com- 
mittee to  be  paid  quarterly  ;  that  is  entirely  in 
the  secretary's  office;  that  consists  of  all  the 
bU[)erior  salaries.  Then  there  are  three  other 
books  which  are  returned  by  myself  and  all  the 
calculations  made  by  me  and  carefully  checked 
by  my  c'erks,  that  is  to  say,  some  subordinate 
officers  of  the  hi>spital.  t  he  whole  of  the  sisters 
are  in  one  book ;  in  another  book  are  the  whole 
of  the  nursing  staff  of  the  hospital  below  the 

frade  of  sister  whether  nurses  or  probationers, 
'hese  involve  very  close  and  accurat*^  calcula- 
tions carefully  checked.  They  are  alt  made  ont 
in  writing  every  quarter  ana  initialed  and  en- 
dorsed by  myself  and  sent  in  to  the  house  com- 
mittee to  be  paid  quarterly.  Then  there  is  also 
the  pension  book.  There  are  a  few  officers  and 
servants  on  pensions ;  that  account  I  make  ont 
quarterly  and  send  in  to  the  house  committee 
to  pay  by  separate  cheque.  Then,  weekly,  I 
pay  out  of  my  petty  cash  account  the  whole 
of  the  weekly  servants;  some  are  olhcers,  such 
as  the  dispensers;  they  draw  their  salaries 
weekly,  because  it  is  more  convenient  to  them ; 
on  the  other  hand  certain  officers  draw  their 
salaries  monthly  ;  they  find  it  convenient.  The 
amount  is  entered  in  this  book  where  an  account 
is  kept  and  which  is  certified  weekly,  and  sent 
in  to  the  house  committee. 

8299.  Do  the  house  committee  examine  these 
books  ? — Sometimes  they  do,  but  it  is  my  business 
to  examine  them  literally  ;  I  certify  them  as 
correct,  and  if  there  is  anything  in  fault  any- 
where 
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where  it  rests  with  me.  They  all  go  in  to  be 
examined,  and  when  they  have  the  opportunity  I 
notice  they  look  over  the  books,  and  they  all 
are  in  rotation  in  the  book  of  ao:enda  and  printed, 
80  that  if  they  call  for  a  book  it  is  there  in  its 
place. 

8300.  They  are  all  laid  on  the  table?— They 
are  all  laid  on  the  table  every  week. 

8301.  Have  you  ever  seen  them  looked  at  by 
any  of  the  committee  ?— Many,  many  times.  I 
may  mention  that  my  petty  cash  is  balanced 
weekly  ;  that  is  pass^ed  every  week  some 
member  of  the  house  committee,  who  initials  it  as 


8302.  Is  that  petty  caflh  done  on  the  system 
of  vouchers  ? — Everything  to  a  farthing.  I  draw 
the  money  by  cheque  from  the  generu  accounts 
of  the  hospitnl  signed  by  the  treasurer  and  the 
secretary  sums  of  300/.  as  I  require  it;  some- 
timed  it  will  last  a  fortnight,  and  sometimes  I 
have  to  draw  nn  intermediate  che(|ue  ;  but  alto- 
gether I  find  that  at  the  present  time  it  is  some- 
thing over  9«000/.  a  year,  which  I  keep  a 
separate  banking  account  for  by  the  suggestion 
of  the  house  committee. 

8303.  Now,  coming  to  the  "  Charges  and  In- 
cidental Expenses,"  I  see  Shaving  patient.4, 
27/.;"  what  is  that?— "We  have  a  barker  who 
shaves  all  the  sick  men  who  re<|uire  it,  and  we 
also  pay  a  certain  sum  for  shaving  heads ;  that 
is  more  of  a  surgical  operation  ;  it  is  done  by 
the  surgery  beadle  ;  he  is  sent  for,  for  instance, 
to  shai  e  a  head  that  has  been  fractured. 

8304.  Then  there  are  two  other  items  here, 
that  I  notice  ;  one  is  under  "  Charges  and  In- 
cidental Expenses,"  "  Sundries,"  201  and  then 
lower  down,  under  "  Furniture,"  there  is  again 
8  for  "  Sundries  "  ? — I  know  nothing  of  how 
these  are  subdivided. 

8305.  Who  can  tell  us  about  that?— These 
are  the  main  accounts  of  the  hospital  kept  by  the 
secretary. 

8306.  He  would  know  about  the  heading 
"Sundry  Debtors,**  under  which  is  "Assistant 
Chaplain's  Fund"? — Entirely,  in  the  same  way. 

8307.  Now,  does  the  house  committee  make 
contracts  for  food? — They  do,  six-monthly  con- 
tracts for  everything  except  milk ;  and  it  is  very 
difficult  to  get  a  contract  for  milk  unless  it  is  fur 
a  longer  time  ;  it  is  a  matter  of  formidable  dif- 
ficulty to  make  a  contract  like  that  of  the  London 
Hospital  to  supply  milk,  the  quantity  is  ao 
large ;  it  costs  us  now,  I  believe,  3,000 1,  a 
year. 

8308.  You  have  a  power  in  your  contract, 
have  yon  not,  to  buy  elsewhere,  and  charge  any 
loss  to  the  contractor  ?  — Yes  ;  I  have  a  great 
deal  to  say  about  that  if  you  will  allow  me. 

8309.  The  committee  make  the  contract,  you 
say  ? — The  committee  do  make  a  contract  for 
all  prime  articles  of  expenditure  in  food. 

8310.  They  have  all  the  tenders  before  them  ? 
— They  have  all  the  tenders  before  them. 

8311.  And  they  select  certain  firms? — Yes  ;  I 
may  say  that  the^  generally  select  on  my  advice. 
I  am  very  much  in  favour  of  keeping  to  people 
who  have  served  us  honestly  and  faithfuUy. 
We  have  sometimes,  for  the  sake  of  what  U 
called  new  blood,  or  to  get  a  little  pecuniary 
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aid,  taken  a  lower  contract ;  occasionally  we 
have  done  so  because  the  msn*8  name  was  good ; 
but  generally  we  have  found  that  the  nearer  we 
can  come  to  people  who  have  served  us  without 
complaint  year  after  year  the  better.  Still  it  is 
an  open  contract,  and  it  is  a  good  thing  to  have 
it  so,  because  it  keeps  them  up  to  the  mark;  they 
always  run  the  risk  of  losing  it,  and  they  have 
occasionally  dene  so. 

8312.  Now,  the  committee  makes  the  contract, 
yon  say ;  then  in  that  case  who  is  responsible 
to  the  hospital  for  the  food,  for  the  provisions 
being  up  to  sample  ? — Everything  is  very  care- 
fully examined  by  the  persons  who  have  to  issue 
it.  We  have  a  highly  respectable  and  intelli^nt 
man  as  storekeeper ;  he  is  primarily  responsible 
for  the  bread  and  the  milk  and  the  potatoes. 
Then  the  hospitid  housekeeper  is  responsible  for 
the  proper  supply  of  meat  and  eggs,  mainly. 
There  are  very  few  groceries  used  in  the  hos- 
pital ;  tea,  sugar,  and  butter  are  not  supplied  to 
the  patients.  As  to  tea  it  was  an  old  form  which 
has  never  been  departed  from ;  because  when  the 
hospital  was  started,  tea  was  a  guinea  a  pound, 
and  people  never  drr.nk  it.  In  practice  no  one 
goes  without  tea,  liutter,  and  sugar  in  our  hos- 
pital ;  because  all  very  poor  persons  are  recom- 
mended to  our  Samaritan  Society,  which  supplies 
the  sister  *  if  the  ward  in  which  such  cases  are 
located  with  the  agreed  sum  to  provide  tea,  butter, 
and  sugar  for  destitute  persons.  The  patients* 
friends  are  not  allowed  to  bring  in  anything  in 
the  way  of  spirits  or  other  forbidden  articles ;  they 
try  it ;  but  we  find  that  they  are  very  pleased  to 
bring  in  some  things  to  their  friends  in  the  hos- 
pital and  they  bring  in  tea,  sugar,  and  butter  for 
those  who  depend  npon  them.  But  no  person  is 
without  them.  I  have  an  account  showing  how 
inany  the  Samaritan  Society  supplied  last  year, 
for  instance. 

8313.  You  have  to  do  with  the  Samaritan  So- 
ciety ? — Nominally  I  am  on  the  committee,  and 
one  of  the  almoners,  and  I  was  once  deputy 
chairman,  but  I  have  far  too  much  to  do  to 
attend  to  that  society  now. 

8314.  But  you  understand  all  about  it? — 1 
think  80. 

8315.  You  give  a  certain  small  sum  a  week  to 
poor  patients  who  can  provide  nothing  lor  them- 
selves ? — It  is  given  to  the  sister  of  the  ward, 
when  she  reports  that  there  is  a  very  poor  per- 
son who  cannot  provide  tea,  sugar,  and  butter. 
This  is  the  little  memorandum  I  drew  up  the 
other  day,  seeing  it  referred  to  in  the  Minutes  of 
this  Committee :  "  Destitute  patients  supplied 
with  tea,  sugar,  and  butter,  by  the  Samaritan 
Society  *,  five  years'  average  of  numbers  and  cost. 
1,989  patients  per  annum,  126/.  lOs.  per  annum; 
or  one- fourth  of  the  total  of  our  patients.  The  cost 
for  all  our  patients  would  be  500  /.  a  year."  As 
the  balance  of  that  money  is  supplied  by  the 
patients' friends  with  a  certain  amount  of  plea- 
sure, there  is  no  reason  why  we  should  trouble 
ourselves  about  it  there  not  being  enough  to  meet 
the  expenditure. 

83161  How  much  money  do  you  give  the 
sister? — One  and  sixpence  for  each  patient  per 
week  for  tea,  sugar,  and  butter. 

8317.  Is  there  any  check  on  that?-~-Yra  ;  it  is 
3  Q  entered 
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entered  in  my  petty  cash  account  every  week, 
^d  all  the  vouchers  are  licked  off  by  myself. 

8318.  You  have  a  finance  committee? — We 
have  a  committee  of  accounts  that  meets  quar- 
terly, and  at  special  times,  as  necessary. 

8319.  And  the  audit  is  done  from  outside  by 
a  firm  of  auditors  ? — ^By  Chatteris,  Nichols,  and 
Atkins,  the  well  known  auditors. 

8320.  And  of  course  they  see  everythioK 
Toucfaod? — I  am  not  present  at  the  audit;  I 
oanaot  say. 

8321.  Do  you  supply  the  iwtieQtB  with  any 
clothes,  any  jackets  or  coats? — Verjp^  poor  patienta 
are  supplied  by  the  Samaritan  Society  with  any- 
thing they  may  want  to  go  away  with,  anything 
of  that  «ort. 

Earl  of  KimherUy. 

8322.  You  say  you  find  that  the  friends  of  the 

Eatients  often  supply  them  with  tea,  sugar,  and 
utter ;  have  you  ever  considered  wheSier  you 
might  not  extend  that  further ;  whether  you 
might  not  make  them  provide  most  of  the  food  ? 
— No,  I  have  not^  and  I  should  not  consider  it 
worth  while. 

8323.  Why  not  ?— This  is  merely  an  old  habit 
that  is  kept  up  with  regard  to  those  things. 

8324.  The  question  is,  whether  the  thing  is 
right  or  not ;  the  old  habit  was  that  very  few 
people  drank  tea  ? — Yes,  when  that  regulation 
came  in,  that  was  llie  case. 

8325.  When  you  have  it  you  consider  it  a  ne- 
cessary of  life  to  almost  everybody  ? — Yes  ;  I 
quite  agree  with  ^our  Lordship  that  it  would  be 
better  to  have  it,  if  you  mean  tnat. 

8326.  Is  there  any  reason  whatever  for  such  a 
distinction  between  those  articles  of  food  and 
other  articles  of  food  ?  —  Nothing  but  the 
matter  of  expense,  and  that  nobody  goes  with- 
out it. 

8327.  But  there  may  be  something  to  be  said 
in  f&vour  of  the  patient  contributing  towards 
the  expenses  of  the  hospital,  and  I  was  suggest- 
ing  that  you  might  extend  that  a  little  further, 
and  let  them  contribute  most  of  the  food? — I 
should  be  very  sorry  to  see  that. 

8328.  Then  I  am  unable  to  see  on  what  prin- 
ciple you  can  rest  the  distinction  ? — Merely  that 
it  has  always  existed  as  an  old  custom  for  the 
patients  to  provide  those  things  for  themselves ; 
that  is  alL 

Lord  McnktweU, 

8329.  You  said  that  you  give  the  sisters 
If.  6  (2.  a  week  from  your  Samaritan  Society  to 
buy  tea,  sngar,'and  butter  for  the  poor  patients; 
I  suppose  they  buy  it  where  they  like  ?— That 
I  do  not  know. 

8330.  Would  it  not  cost  less  if  you  contracted 
and  you  had  a  store  to  which  the  sister  could 
go ;  1  understand  you  give  her  that  1 «.  6  <f.,  and 
she  gets  the  tea,  sugar,  and  butter  where  she 
can  ? — I  believe  she  does. 

8331.  Is  that  not  rather  a  wasteful  method  of 
proceeding ;  would  it  not  be  better  to  have  a 
contract? — That  would  be  for  the  Samaritan 
Society  to  consider  in  passing  the  accounts ;  they 
supply  the  money. 


Earl  Catheart, 

8332.  Who  appoints  the  auditor?— The  home 

committee. 

^  8333.  Did  joxi  ever  know  the  auditor  make  a 
disallowance  in  any  (tf  the  accounts  ? — Never. 

8334.  You  mentioned  havinjg  a  list  of  boob 
in  the  printed  agenda :  we  might  see  at  our  next 
meeting,  I  suppose,  those  books,  and  also  the 
printed  ugeuda  ? — Everything  could  be  shown. 

8335.  You  mentioned  that  in  the  printed 
agenda  there  was  really  a  list  of  the  boob 
which  you  have  ? — Yes ;  tliat  is  to  prevent  any- 
thing being  lost  nght  of.  That  is  a  standing 
thing.  Extras  are  written  underneath  for  the 
committee's  inspection. 

Lord  ThHng. 

8336.  Do  I  understand  you  that  there  is  no 
housekeeper  generally  responsible  for  the  food  of 
the  hospital  ? — There  is  a  hovpital  housekeeper 
generally  responsible  for  the  things  that  pass 
through  the  hospital  kitchen,  such  as  meat  and 

8337.  But  only  for  those  ? — I  do  not  remember 
anything  else  that  she  is  responsible  for.  The 
muk  is  passed  by  the  storekeeper. 

8338.  Why?— Because  it  is  found  more  con- 
venient to  divide  the  labour  of  thoae  thinn; 
because  the  receipt  of  the  milk  is  a  formidSle 
thing,  and  it  requires  to  be  carefully  tested.  It 
is  tested  daily  in  three  different  ways  by  a  skilled 
band,  a  man  who  has  been  with  us  for  more  than 
20  y  ears ;  that  is  by  taste,  by  lactometer,  and  by 
specific  gravity. 

8339.  But  1  should  have  thought  the  laiger 
the  hospital  the  more  the  necessity  that  the  one 
person,  and  a  competent  person,  should  test  the 
bread  and  milk? — The  bread  is  also  passed  by 
the  storekeeper. 

8340.  But  for  the  milk  and  the  potatoes,  surely 
the  proper  person  would  be  either  the  house- 
keeper or  the  cook,  not  the  storekeeper ;  why  \% 
it  done  in  the  way  you  say? — I  cannot  tell  you 
why  ;  all  I  know  is  that  it  has  worked  admirably, 
and  that  we  have  a  highly-skilled  officer. 

8341.  We  are  told  that  it  has  not  worked 
admirably ;  we  are  told  that  eggs  have  been  bad, 
and  other  things ;  perhaps  that  may  be  due  to 
the  system  ? — 1  can  tell  you  something  to  the 
contrary ;  it  does  not  result  from  the  system  with 
US,  but  from  the  bad  contractors. 

8342.  The  contracts  are  made  on  your  advice, 
you  have  told  us  ? — Generally,  but  sometimes  1 
am  overruled.  In  the  instance  in  uuestion  where 
the  eggs  were  bad,  X  was  overruled;  the  contract 
was  taken  because  it  was  advantageous  in  a 
money  point  of  view. 

8343.  Why  was  not  that  contractor  dischai^ed 
immediately  ? — I  have  every  particular  on  the 
minutes  showing  how  he  was  reported,  and  how 
he  was  dealt  wiw,  how  he  promised  and  how  he 
ultimately  failed. 

^  8344.  I  should  like  to  know  why  the  respon- 
sibility is  not  more  concentrated ;  surely  there 
ought  to  be  one  housekeeper  to  look  through  all 
the  food  to  be  responsible  for  it  entirely  ? — Ulti- 
mately it  comes  to  this,  that  I  am  responsible 
for  it. 

8345.  You  say  you  are  not,  because  you  sa^ 
that  the  storekeeper  is  responsible? — He  » 

responsible 
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rcaponuble  for  tlie  receipt  of  stores  and  the 
pussing  of  them. 

8346.  Yoa  told  the  Chairman  ho  was  respon- 
aiUe  for  the  goodness  of  the  breod,  the  milk,  and 
the  potatoes,  and  the  housekeeper  for  the  meat 
and  the  e^s  ?— It  is  only  another  way  of  saying 
that  they  report  to  me.  I  have  here  accurate 
extracts  from  the  minuten,  and  you  will  find 
•Tery  precaution  is  taken  to  secure  the  best 
snppke?.  You  cannot  suddenly  dismiss  a  bad 
contractor. 

8347.  You  think  it  is  better  not  to  have  one 
housekeeper  responsible,  but  to  have  th6  business 
divided  ? — It  is  on  a  very  large  scale  ;  no  woman 
could  do  it. 

8348.  Indeed  I  do  not  agree  mth  you  there  ; 
who  is  the  steward  ? — A  steward  does  not  exist 
fbere ;  he  is  called  my  head  clerk. 

8349.  Then  there  is  nobody  performing  the 
duties  of  steward? — The  housekeeper  and  the 
storekeeper  do  the  practical  duties  of  steward  ; 
and  for  several  years  the  steward  has  been  too 
mnch  occupied  in  book  work  to  attend  and  see 
tiie  stores  delivered,  as  was  the  case  when  it  was 
a  small  hospitaL 

8350.  Who  is  the  surveyor  ? — The  surveyor  is 
an  officer  of  one  of  my  chief  depfurtments.  He 
looks  to  the  general  repairs  of  the  hospital  and 
sees  that  everything  is  kept  in  proper  condition. 

8361.  What  ia  fie  by  profesuon  ?  —  He  is  a 
surveyor  by  profession. 

8352.  Ib  he  a  builder  P—He  is  an  architect. 

8353.  What  is  he  paid  a  year  ?— £.  200  a  year. 

8354.  And  when  he  makes  repairs,  who  over- 
looks them  ? — He  is  our  skilled  officer  paid  to 
overk>ok  the  repairs  and  sod  that  they  are  pro- 
perly done. 

8355.  He  does  not  contract  himself?  — Un- 

donbtedly  not. 

8356.  He  is  the  overlooker?— He  is  the  over- 
looker and  the  general  overlooker  of  the  men. 

8357.  And  does  he  perform  any  other  functions 
but  thoee  of  architect  of  your  works  ? — He  is  a 
man  of  some  considerable  property  in  his  own 
district,  where  he  is  on  various  local  boards ; 
bnt  that  has  nothing  to  do  with  us.  He  comes 
to  the  hospital  duily. 

8358.  Is  he  professionally  occupied  in  any 
other  position? — He  has  a  small  block  of  the 
estate  which,  experimentally,  was  put  into  his 
hands  to  regulate  when  the  rack  rents  began  to 
fall  in  to  the  hospital. 

8359.  And  why  is  it  necessary  for  the  hospital 
to  have  an  architect? — L  could  not  regulate  tiie 
repairs  of  our  lai^  hospital. 

8360.  But  you  could  contract  for  them?  — 
Who  is  to  pass  them  ?  There  must  be  somebody 
to  pass  them  as  work  justly  and  honourably 
done,  and  that  he  does  to  the  best  of  hia  ability 
and  thoroughly  well. 

Chuirman, 

8&61.  Does  he  get  any  commissioni  on  sums 
paid  by  the  hospitS  ? — Nothing,  except  in  coa- 
aeetion  with  that  small  Uock  I  mentioned ;  and 
hit  salary  covers  ereitythtng. 

Earl  Spencer. 

8362.  Is  be  more  than  clerk  of  the  works  ? — 
He  was  clerk  of  the  works  to  Mr.  Charles 

(69.) 
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Barry,  the  well  known  axohitect,  before  he  came 
into  our  service. 

8St63.  He  is  more  of  a  olerk  of  the  works  in 
your  case  ?-— He  was ;  bat  be  id  a  skilled  office 
also ;  he  was  recommended  to  us  by  the  gentle- 
man 1  have  mentioned,  Mr.  Barry,  when  the 
business  became  so  large  that  we  could  not  get 
on  without  a  permanent  officer  as  the  proper 
person  ibr  our  surv^or. 

Lord  THring, 

8364'  Can  you  give  us  the  average  building 
expenses? — I  never  thought  of  ebriking  an  aveiv 
age ;  everything  is  done  when  necessary. 

8365.  How  much  did  it  cost  lost  year? — Ihave 
nothing  to  do  with  that. 

8366.  Who  has  ? — The  house  committee^  who 
regulate  the  affairs  of  the  hospital. 

8367.  It  is  the  houae  committee,  not  you,  who 
are  responsible  with  regard  to  the  baildings  ? — 
TJhey  woakl  ^ve  the  orders. 

836S.  I  want  to  know  how  much  the  architect 
cost  last  year  ?—£.  200. 

83691.  I  mean  how  much  he  spent? — What  we 
call  the  artificers'  account^  which  involve  every- 
thing connected  with  keeping  the  fabric  in  repair, 
and  all  the  ordinary  accounts  connected  with 
buildings,  and  preventing  everything  going  to 
decay,  1  think  last  year  amountecl  to  2,400  /. 

8370.  I  undcrntand  you,  then,  that  the  architect 
spent,  on  behalf  of  the  hospital  last  year,  2^00  /. ; 
is  that  to  ? — He  did  not  spend  it ;  it  waa  spent 
under  his  directions  in  the  current  repains. 

8371.  What  did  he  spend  for  current  repairs 
the  year  before  ?— Very  much  the  same,  I  should 
say.  You  will  find  the  percentage  is  pretty 
even  by  referring  to  the  first  page  of  my  onnaiu 
report. 

8372.  And  who  determines  what  are  current 
repairs  ? — The  account  is  drawn  up  b^  the  sur- 
veyor, and  practically  I  determine  it  if  there  is 
anything  wrontr. 

8373.  Does  the  architect  suggest  t«>  you  what 
are  to  be  the  current  repairs,  or  do  you  suggest 
them  to  the  architect?'— He  ;draw8  up  the  ac- 
counts, and  they  all  pass  under  my  supervision 
before  they  go  to  the  house  committee. 

8374.  The  architect  tells  you  every  year  what 
current  repairs  ought  to  be  made,  and  you  ^prove 
of  them  or  disapprove  of  them  ? — I  approve  or 
diaapfurove  of  the  wapr  in  which  the  accounts 
are  subdivided  aa  being  current  repaira  when 
they  come  iu. 

8375.  Who  determines  in  each  year  what  struc- 
tural repairs  the  hospital  requires  ? — I  am  respon- 
sible for  that. 

8376.  Who  determines  it  in  the  first  place ;  the 
architect  or  yourself,  or  both  ? — We  frequently  go 
round  the  hospital  together,  and  make  a  thorough 
inspection  of  everythmg. 

83.77.  You  are  jointly  responsible  th6n?~In 
that  sense  we  are ;  but  I  am  absolutely  respon- 
sible. 

8378.  What  did  the  architect  spend  last  year 
besides  what  was  spent  on  current  repairs;  on 
the  structure  what  did  he  spend  ? — I  have  not 
looked ;  I  had  nothing  to  do  with  that. 

8379.  I  thought  you  approved  of  it? — Works 
3  Q  2  are 
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are  ordered  by  the  committee,  and  they  fre- 
quently take  contracts  for  separate  works. 

8380.  Have  you  nothing  to  do  with  works 
except  repairs? — -F  generaliy  overlook  every- 
thing connected  with  the  hospital. 

8381.  That  is  the  question.  I  ask  you  what 
works  were  done  last  year? — I  really  cannot 
say. 

8382.  But  who  can?— Here  are  the  "exten- 
sions and  improvements "  at  page  3d  of  our 
annual  report.  These  were  done  under  the 
supervision  of  the  surveyor,  and  entirely  with  my 
consent ;  and  many  of  them  by  special  order  of 
the  house  committee.  For  instance,  "  Lightning 
conductors,"  124/.  odd. 

8383.  What  was  the  whole  sum  under  that 
heading?— The  total  sum  is  596  LZs,\\d. 

8384.  For  works? — For  extensions  and  im- 
provements. 

8385.  Then  can  you  give  us  for  some  years 
back  what  has  been  the  expenditure  ? — If  I  had 
ihe  time  to  make  out  the  account  I  could  show 
you.  It  is  quite  impossible  for  me  to  say 
ofl  hand ;  it  varies  very  materially,  sometimes 
being  as  many  thousands  of  pounds  as  it  is  here 
hundreds;  1  mean  when  large  buildings  are 
going  on. 

8386.  And  when  it  amounts  to  many  thousands, 
who  determines  it  ? — Then  1  do  not  determine 
it;  everything  of  importance  is  determined  by 
the  house  committee. 

8387.  And  does  the  architect  get  anv  com- 
mission on  these  works? — To  my  knowledge  not 
a  fraction. 

Earl  Catkcart. 

8388.  Do  you  mean  that  the  200/.  a-year 
includes  all  the  work  that  he  does? — Every- 
thing. 

8389.  Such  as  the  building  of  the  new  club  ? — 
He  is  sometimes  employed  as  clerk  of  the  works, 
but  his  payment  for  that  is  settled  by  the  com- 
mittee ;  but  the  ordinary  pay  for  ordinary 
current  repairs  connected  wiUi  the  hospital  is 
200/.  aryear. 

Lord  Thring: 

8390.  That  was  the  question  I  asked  you ;  I 
asked  you,  whether  the  works  are  great  or  small, 
does  he  ever  receive  on  account  oi  those  works, 
in  any  character  whatever,  anything  above  his 
200  /.  a-year  ? —  I  did  not  see  it  in  that  light  when 

{'ou  put  the  question ;  I  see  it  now.  There  is  a 
arge  building  now  commendng;  he  has  been 
appointed  clerk  of  the  works  to  superintend  it 
by  the  house  committee,  as  being  the  best  ar^ 
rangement  in  their  judgment. 

Earl  Spencer. 

8391.  And  he  receives  so  much  a  week  for 
that?— Yes. 

8392.  Who  is  the  architect  for  those  new 
works  going  on  now  ? — Mr.  Bowland  Plnmbe,  of 
Fitzroy-square. 

Chairman, 

8393.  The  committee  sanction  any  expendi- 
ture of  money  for  improvements  ? — They  do. 

8394.  Is  there  a  building  sub-committee? — 


Chairman — continued. 

Sometimes  there  has  been  a  building  sub-com- 
mittee appointed,  but,  generally  speaking,  the 
committee  have  resolved  themselves  into  a 
building  committee,  auu  the  whde  of  them  have 
taken  part  in  the  debates. 

8395.  And  then  do  they  generally  act  on  your 
suggestion  ? — They  generally  adc  me,  bat  some- 
times they  have  not  done  so. 

8396.  But  then  the  responsibility  rests  upon 
the  shoulders  of  the  committee  ? — Yes,  it  does. 

Earl  of  KimherUy. 

8397.  Who  orders  ordinary  repairs  ? — I  do. 

8398.  Should  you  consider  yourself  limited  as 
to  the  amount  of  expenditure  m  any  waj? — Un- 
doubtedly not;  if  It  was  an  urgent  matter,  I 
should  order  it. 

8399.  But  if  it  was  not  an  immediately  urgent 
matter  it  would  ^o  to  the  committee? — Yes. 
For  instance,  here  is  a  case  in  point :  "  Warming 
attic  bedrooms,  154  /.."  Last  year  it  was  found 
that  the  nurses  complained  that  the  passages  m 
the  attic  bedrooms  of  the  old  hospital,  where  all 
the  night  nurses  sleep,  were  very  cold ;  and 
I  got  in  a  contract  and  Bubmitted  it  to  the  com- 
mittee, and  showed  that  it  could  be  done  for 
154    ;  and  they  ordered  it. 

8400.  Do  you  ever  order  the  supplies  your- 
self ? — Frequen  tly. 

8401.  And  you  receive  die  complaints  as  to 
the  supplies? — I  do. 

8402.  And  if  you  are  not  sati86ed  you  report 
to  the  committee  ? — I  infonn  the  committee. 

8403.  Have  you,  in  the  whole  of  your  experi- 
ence, had  many  complaints  as  to  the  supplies  ? — 
Kot  many ;  I  have  all  the  particuhirs  as  to  those 
contractors  that  have  been  warned. 

8404.  But,  on  the  whole,  you  have  not  been 
dissatisfied,  speaking  generally,  with  the  charac- 
ter f)f  your  supplies  ? — Quite  the  contrary. 

Earl  Spencer. 

8405.  Is  there  any  method  of  checking  orders 
of  diet  by  medical  men,  so  as  to  see  that  what  is 
supplied  agrees  with  the  orders  they  give? — 
Yes ;  that  is  to  say,  the  sisters  them^^elves  keep 
books  which  come  down  to  the  clerks'  office 
daily,  with  all  the  different  diets  ordered  for  the 
different  patients.  They  are  summarised,  and 
those  orders  are  drawn  out  in  proper  form  and 
go  out  to  the  tradesmen  daily.  If  these  patients 
did  not  receive  what  was  ordered,  the  sister 
would  complain  immediately,  if  the  patient  did 
not. 

8406.  But  supposing  the  sisters  ordered  more 
than  was  wanted  for  several  particular  patients 
in  order  to  use  it  for  themselves  (  I  do  not  say 
that  it  is  ever  done),  would  you  be  able  to  check 
that  ? — We  should  never  suspect  it,  because  they 
have  everything  they  can  require. 

Earl  of  Kimberley. 

8407.  If  the  patient  were  ordered  some  parti- 
cular fish,  by  the  doctor,  I  mean,  would  he  be 
sure  to  get  it  ? — As  a  rule  they  do ;  and  I  think 
some  wa  has  been  ao  dear  that  the  doctors  should 
not  order  that  particular  fish ;  we  have  to  pay 
extra  for  it. 

8408.  But  do  the  patients  get  it  when  it  is 
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ordered  ? — Aa  a  rule  they  do  get  it,  SometimeB 
it  is  impoBfiible  to  procure  what  is  ordered ;  for 
instance,  soles  which  we  know  in  private  houses 
are  sometimes  3  «.  6  a  pound  when  they  u%  very 
scarce. 

8409.  They  do  not  get  them  yon  mean? — 
Yes,  they  do,  in  too  great  a  number,  merely  to 
suit  the  taste  of  the  patient  The  sister  supplies 
from  the  diet  boards  that  are  hung  over  every  pa- 
tient's bed,  the  number  of  diets  required  of  each 
kind. 


\CoiUinued, 


Earl  Spencer. 

8410.  The  boards  are  made  up  by  the  phy- 
sician or  surgeon,  I  understand  you  ? — Yes. 

■  Earl  of  Kimberley. 

8411.  You  have  no  particular  days  on  which 
fish  is  ordered  ? — No.  Those  patients  who  are 
on  fish  diet  get  it  every  day. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  tiiis  Committee  be  adjourned  to  Thursday  next,  Twelve  o*clock. 


(69.) 
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Die  Javis,  2^  Juliiy  1890. 


LORDS  PRESENT 


Earl  Cadooan  {Lord  Privy  Seal), 
Earl  of  LlAudkbdals. 
Earl  Spexcsb. 
Earl  Cathoabt. 

Earl  of  KlMBBBLET. 


Lord  Sate  aitd  Sele. 

Lord  Sandhurst. 

Lord  SoDLST  (  Efoi  of  Arran), 

Lord  MOMKSWELL. 

Lord  THsnro. 


The  LOED  SANDHUEST,  in  the  Chair. 


Mr.  G.  Q.  ROBERTS,  is  called  ii 

Chctirman. 

8412.  You,  as  secretary  to  the  London  Hos- 
pital, are  responuble  for  the  accounts,  I  under- 
stand?— I  am  reaponuble  for  the  pubUeation  of 
the  balance  sheet  ae  puhlished  m  the  annual 
report.  May  I  say  that  I  have  brought  some 
annual  reports  for  the  use  of  the  Committee. 
(^The  tame  are  Jtanded  rounds) 

8413.  That  is  to  saj,  you  are  responsible  to 
the  house  committee  for  the  accuracy  of  the 
accounts  ? — Yes. 

8414.  And  you  are  asnsted  in  that  respon- 
ralnlity  by  a  public  firm  of  auditors  ? — By  a  public 
firm  of  auditors  ;  or,  rather,  I  am  not  assisted  by 
them.  I  am  checked  by  them  when  I  have  com- 
pleted my  accounts. 

8415.  Now,  when  bills  are  paid,  who  pays  the 
bills? — I  pay  all  the  bills  by  cheque ;  that  is  to 
say,  the  bills  are  submitted,  in  tiie  first  instance, 
to  the  committee  of  accounts,  and  the  committee 
of  accounts  check  them  through  with  a  trades- 
men's balance  shee^  wluch  is  prepared  each 
quarter  in  the  house  governor's  office.  The 
recommendation  of  ^e  conmiittee  of  accounts  is 
submitted  to  the  bouse  ctnnmittee  of  the  hos- 
pital, and  by  the  house  committee  I  am  ordered 
to  draw  cheques  to  the  amount  as  certified  by 
the  committee  of  aocounts.  Those  cheques  ure 
signed  by  myself  and  by  Mr.  Buxton,  as  trea- 
surer. 

8416.  Do  the  committee  of  accounts  go  through 
all  the  vouchers? — The  committee  of  fuscountsgo 
through  all  the  bills  that  are  sent  in. 

8417.  Are  you  the  secretary  of  the  committee 
of  accounts? — I  attrad  all  sub-committees  as 
secretary. 

8418.  Then  as  renurds  the  cai^  accounts,  the 
weekly  amount,  I  ihink  you  said,  was  300 !.  a 
week,  or  something  of  that  sort? — £.300  a  week 
in  petty  cash  ;  it  is  a  term  that  is  given  to  this 
weekly  account.  This  300  /.  is  paid  to  the  house 
governor  whenever  required;  not  necessarily 
every  week ;  2j  in  3. 

8419.  A  running  account? —  A  running 
account  which  is  paia  to  the  house  governor;  that 
amount  he  pays  in  to  a  banker's,  the  London  and 
Westminster  Bank,  which  is  not  the  ordinary 
hospital  bank ;  and  he  is  authorised  by  the  com- 
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mittee  to  draw  cheques  in  satisfaction  of  small 
amounts.  All  those  cheques  and  accounts  as 
paid  are  submitted  weekly  to  the  committee,  and 
the  vouchers  examined  by  one  or  other  of  the 
committee. 

8420.  The  bouse  governor  told  us  that  every 
hal^enny  of  that  300  /.  was  accounted  for  by 
vouchers? — By  vouchers. 

8421.  Are  those  vouchers  put  wi&  the 
accounts  on  the  table  ? — Yec,  I  believe  that  they 
ure;  I  could  not  say  definitely  whether  they  are 
or  not ;  I  have  not  looked  through  them  my- 
self. 

8422.  You  are  the  secretary  of  Ihe  house  com- 
mittee ? — Yes. 

8423.  And  you  know  what  ie  furnished  to  the 
house  oommtttee,  I  suppose  ? — I  mean  that  I  do 
not  know  that  every  single  voucher  is  put  tiiere, 
because  I  do  not  look  throu^  them.  A  bundle 
of  vouchers  are  put  there. 

8424.  Whose  business  is  it  to  look  through 
them,  and  see  that  the  vouchers  are  there 
They  are  sent  in  from  tiie  house  governor's 
office ;  therefore  the  bouse  governor  would  be 
responsible  for  their  being  there. 

8425.  Then  we  get  another  link  in  the  chain 
of  responsibility.  The  house  governor  is  respon- 
sible lor  those  accounts  ?— He  ie  responnble  for 
the  petty  cash  account 

8426.  I  want  to  get  at  whether  there  is  any 
responsibility  for  the  vouchera  being  on  the  table^ 
so  that  the  members  of  the  board  may  look 
through  them  ?-~That  would  rest  with  the  house 
governor. 

8427.  You  mean  that  he  has  to  send  them  in 
as  a  part  of  his  weekly  business? — As  a  part  of 
his  weekly  business. 

8428.  When  these  accounts  and  vouchers  are 
oa  the  table,  does  some  member  of  the  house 
committee  every  week  examine  them? — Not 
every  week ;  I  should  think  not. 

8429.  Do  you  suppose  that  they  do  it  once  a 
month  ? — More  than  that,  I  should  say. 

8430.  Is  there  any  system  of  ticking  off  each 
separate  item  ?— I  cannot  say  how  it  is  done. 

8431.  Have  you  got  the  book  here? — Yes. 

8432.  Do  the  members  of  tiie  board  initial  tiie 
3  q4  book 
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Chairman — continued. 

book  after  ticking  these  vouchers  ? — Sometimes 
they  do,  and  sometimes  they  do  not 

8433.  When  does  the  paid  public  auditor 
go  tlirougb  these  accounts  ?  —  Twice  every 
year. 

8434.  Whose  initial  is  tliis  {pointing  to  the 
book)  ? — That  is  the  house  goveruorV. 

8435.  But  I  want  you  to  point  me  to  the 
initials  of  a  member  of  tiie  house  committee  who 
has  looked  tlirongh  these? — There  is  one  there 
(pointing). 

8436.  H.  D,  ?  —  That  would  be  Captain 
Davis. 

8437.  Mow  much  does  this  amount  to;  is  this 
a  week's  account  ononep^e? — Tes;  to  each 
red  line  it  is  a  week's  account  (explaining  it  on 
the  book}, 

8438.  These  are  the  houBe-governor's  ticks 
here,  I  suppose  (pointing)  ? — Yes,  I  suppose  so. 

8439.  miere  18  the  half-yearly  account? — The 
half-yearly  account  has  not  been  done  yet ;  this 
is  the  current  one. 

8440.  Have  you  got  the  last  one  in  the  room  ? 
—  It  is  not  here. 

8441.  Perhaps  you  would  bring  it  at  another 
sitting,  so  that  we  can  see  what  is  done  ? — Yes. 

8442.  Then  there  is  no  resrular  system  of 
initialing  by  a  member  of  this  accounts  com- 
mittee?—It  is  not  the  duty  of  any  particular 
member  of  the  accounts  committee  to  do  so. 

8443.  But  the  accounts  committee  is  a  sub- 
mittee  consisting  of  three  or  four  different  mem- 
bers, is  it  not? — There  are  twelve  members  of 
the  committee  of  accounts;  that  is  a  separate 
committee  altogether,  quite  independent  of  the 
house  committee.  The  committee  of  accountti  ie 
elected  by  the  governors  at  the  quarterly  court, 
held  in  December,  and  that  committee  of 
accounts  examine  all  the  tradesmen's  bills  which 
are  paid  on  that  quarterly  account. 

8444.  Then  this  book  which  is  sent  in  once  a 
week  does  not  go  to  the  committee  of  accounts, 
because  it  only  meets  once  in  three  months  ? — 
No,  it  does  not  go  to  the  committee  of  accounts. 

8445.  It  goes  to  the  weekly  house  committee  ? 
— Yee,  to  the  weekly  house  committee  ;  because 
the  weekly  house  committee  pay  the  cheque 
which  has  been  spoken  of  for  300  /.  to  meet  uiat 
petty  cash  account. 

8446.  Have  you  ever  known  the  auditor  to 
find  fault  with  the  accounts? — He  has  never 
found  any  fault  with  them  since  I  have  been 
secretary. 

8447.  To  whatdocstheauditor limit  his  duties; 
is  it  merely  to  seeing  that  the  vouchers  tally 
with  the  accounts? — believe  he  goes  systema- 
tically through  the  whole  of  the  oooks ;  eveiy 
book  in  my  office  is  liud  before  him ;  and  it  is 
the  same  in  the  house  governor's  office. 

8448.  Do  you  mean  that  the  adding  up  is  done 
by  him  ? — Yes,  I  believe  he  does  all  the  adding 
up.  Of  course,  I  do  not  touch  his  work  at  all ; 
he  is  in  a  room  by  himself;  all  the  books  are 
submitted  to  him.  I  think  it  takes  liim  about 
three  or  four  weeks,  as  a  rule,  to  go  through 
tikem,  he  being  there  every  day  ;  sometimes  two 
men. 

8449.  Bat  there  is  no  check  of  an^  kind  by 
the  house  committee? — I  do  not  quite  under- 
stand your  Lordship. 


(Airman — continued. 

8450.  Have  the  house  committee  ever  dis* 
allowed  any  account ;  have  they  ever  oritidsed 
this  weekly  account,  to  your  knowledge  ? — I  do 
not  know  oC  their  having  criticised  the  weekly 
account,  but  certainly  the  quarterly  account  bu 
been  criticised  by  the  committee  of  acconnts, 
and  altered  accordin(>ly. 

8451.  Do  the  committee  of  accounts  compue 
the  quarterly  bills  at  all  with  the  prenooB 
quarters  ? — Yes,  always. 

845*2.  Have  you  a  finance  committee,  as  well 
as  an  accounts  committee  ? — No. 

8453.  But  you  have  a  treasurer? — Yes,  we 
have  a  treasurer. 

8454.  The  treasurer  is  Mr.  John  Henry 
Buxton  ?— Yes. 

8455.  Have  you  only  one  treasurer? — Only 
one  treasurer. 

8456.  He  is  the  banker,  is  he  not? — No,  be  is 
one  of  the  directors  of  Truman,  Hanbory, 
Buxton  &  Co. 

8457.  Now,  will  you  please  turn  to  pi^e  30 
in  the  annual  report  for  1890,  and  take  your 
receipts,  Voluntary  contributions,  viz.,  annual 
subscriptions."  I  need  not  ask  you  about  thai; 
then  "  People's  Subscription  Fund what  is  the 
People's  Subscription  Fund?  —  The  People's 
Subscription  Fund  is  a  fund  which  was  started 
man^  years  ago,  and  for  that  fund  we  have  a 
special  collector,  who  goes  out  and  visits  at  all 
the  firms,  and  all  the  shops  in  the  district,  aod 
he  organises  subscriptions  amongst  Forestera  and 
kindred  societies ;  friendly  societies.  It  is  worked 
very  much  on  the  same  principle  as  the  Hospital 
Saturday  Fund. 

8458.  Do  they  %et  any  letters  in  return  for 
subscriptions?  — Yes,  they  do  get  letters  in  re 
turn  for  subiscriptions,  and  they  are  frequently 
made  life  governoi*s. 

8459.  Do  you  find  that  as  a  rule  these  societies 
to  which  you  give  letters  in  exchange  for  sub- 
scriptions use  their  letters  up  to  the  full  amount  or 
not? — They  invariably  use  their  letters  up  to  the 
full  amount;  and  we  are  rather  handicapped  in 
regard  to  tliat  People's  Subscription  Fund  by 
the  fact  that  the  Hospital  Saturday  Fund  and 
the  Hospital  Sunday  Fund  distribute  letters 
amongst  the  workmen  of  the  districts  from  which 
subscriptions  are  received  to  their  funds,  and 
then  the  men  do  not  subscribe  to  us  because  they 
say  they  cui  get  a  London  Hospital  letter  else- 
where. 

8460.  Is  the  man  who  collects  this  money,  thii 
People's  Subscription  Fund,  the  ordinary 
collector  of  the  hospital  ? — We  have  no  ordinary 
collector  at  all ;  we  do  not  send  out  for  ordinary 
subscriptions.  I  have  a  list  of  not  more  than  2<i 
subscribers  in  the  total  who  ask  for  their  sub* 
smptions  to  be  called  for,  and  then  this  man  goes 
for  them  for  me. 

8461.  But  you  have  other  sul^cribers,  have 
you  not,  besides  these  20  ? — Yes. 

8462.  Who  pay  by  banker's  order  ? — Who  pay 
by  banker's  order,  and  on  application  from  the 
secretary's  office,  on  notice  being  sent  to  them 
asking  them  if  they  will  be  kinaenough  to  for- 
ward their  current  subscription. 

8463.  Do  you  give  the  collector  who  collect 
these  people's  subscriptions  any  commission?— 
He  receives  5  per  cent  commisaon  on  all  old 

subscription 


Digitized  by 


Google 


SELECT  COMMITTEE  OK  METBOPOLITAN  HOSPITALS,  &C. 


497 


24  July  I89Q.J  Mr.  Bobekts.  [Cvnthiued. 


Chtiirman — contin  ued. 

subscription  and  donations,  but  for  new  subscrip- 
tions he  gets  10  per  cent. 

S464.  Then  as  regards  these  other  subscrifh- 
tions  that  are  pud  into  the  bank,  does  anybody 
get  any  oommission  on  them  ? —  Nobody  at  all ; 
all  that  work  is  done  by  my  office. 

84t)5.  Then  "  Parish  paupers  (for  support  ofj 
what  does  that  mean? — A  great  many  unions 
send  up  severe  cases  to  us,  and  they  agrew  to  pay 
so  much  a  week  for  them ;  it  is  arranged  for 
them  and  the  account  is  rendered. 

8466.  That  is  fr.>m  the  country  ?— From  the 
country,  and  also  from  the  neighbourhood,  in  cases 
of  severe  operations. 

8467.  And  then  what  i.-^  the  *'  Maintenance 
Fund"? — The  maintenance  fund  is  a  fund  of 
subscriptions  and  donations  which  were  started 
15  years  ago,  and  a  special  appeal  is  made  to  tiie 
public  once  every  five  years  to  avoid  the  general 
appeal  being  made  too  of^en. 

8468.  Have  you  found  it  answer  as  Avell  to 
appeal  occasionally,  instead  of  being  always  at 
the  public  ? — 1  think  it  is  far  better  not  to  be  at 
the  public  always. 

8469.  I  mean  as  a  matter  of  experience  have 
you  found  the  occasional  appeal  to  answer .' — 
Yes,  as  a  matter  of  experience. 

8470.  You  think  that  an  occasional  appeal  does 
answer  better  than  incessant  application  ? — 
Yes. 

847 1 .  Then  the  legacies  this  year  were 
25,733  /.  ?— Ves. 

8472.  Is  that  an  abnormally  large  sum  or 
about  the  average  ? — It  is  a  very  large  sum.  I 
think  tibe  average  is  about  15,000/.;  in  the  report 
the  average  is  given  as  about  Io,000  /. 

8473.  And  upon  those  legacies  you  rely  for 
being  able  to  carry  on  your  hospital  ?— I  think 
that  is  a  very  main  source  of  support. 

8474.  Then  the  "  Hospital  Sunday  Fund,'' 
3,331  /.,  and  the  "  Hospital  Saturday  Fund," 
602  /.  What  is  the  "  Trust  Funds,"  630  /.  ?  - 
A  number  of  small  funds  which  had  been  left  at 
various  times  to  the  hospital  invested  ;  perpetual 
donations,  as  they  arc  called,  also,  on  pages  44 
and  45  of  the  Report, 

8475.  They  leave  you  no  option  as  to  how  you 
are  to  invest  them  ? — The^  are  all  for  the  most 
part  in  the  hands  of  the  different  trustees,  not  in 
the  hands  of  the  hospital  trustees. 

8476.  For  instance  od  page  41:  "By  Robert 
Batson,  Esq.,  104  /  6  s.;  three  per  cent,  consols, 
and  11/,  9  9  rf.  and  so  on,  making  together 
115/.  15  9(/. ;  that  means  that  you  cannot 
possibly  sell  out  that  capital? — No,  we  simply 
receive  the  dividends  each  year. 

8477.  Then  there  is  "interest,*'  7,103  /. ;  what 
is  that?— *' Interest "  is  the  income  on  the 
various  investments  that  we  have  ;  for  instance, 
at  the  bankers  last  year  we  had  42,500  /.  on  de- 
posit for  part  of  the  time. 

8478.  That  is  a  temporary  investment  ?  — 
Yes. 

8479.  And  then  there  is  "  dividends  "?— Of 
course  that  interest "  includes  the  interest  on 
mortgages.  The  "  dividends "  would  be  the 
dividends  on  the  various  stocks  that  we  hold,  as 
shown  on  page  33. 

8480.  Is  that  a  temporary  or  permanent  invest- 
uient?— Tliose  referred  to  on  page  33  are  not 
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necessarily  permanent ;  we  hold  them  till  they 
are  sold  by  order  of  the  Committee. 

8481.  I  mean  you  can  sell  them? — We  could 
sell  all  of  them. 

8482.  What  is  the  item  under  rents"  of 
464/.  16 «.  lOc/.,  from  the  medical  college?— 
That  is  rent  which  is  paid  by  the  me  lical  school. 
The  school  is  managed  entirely  independently  of 
the  hospital,  the  funds  are  endrely  apart. 

8483.  That  comes  under  the  college  board  ? 
—That  comes  under  the  college  board,  of  which 
Mr.  Buxton  is  also  the  chairman,  as  well  as  being 
the  treasurer  of  the  hospital. 

8484.  Perhaps  you  can  explain,  ''Private 
Nursing  Institution,  1,207 /."?— The  sum  there 
is  the  sum  derived  from  sending  out  private 
nurses  to  cases. 

848."!.  What  is  the  "  Training  School  for 
Nurses  "  ?  —  That  is  for  paying  probationers ; 
probationers  who  pay  for  training. 

848t>.  AVhere  are  the  expenses  of  the  Nursing 
Home;  is  that  l,a07/.  atl  net  profit? -That 
1,207  /.  is  net  profit  on  the  Private  Nursing  la- 
stitution. 

8487.  After  payin;*  the  expenses  of  the  Private 
Nursing  Institution  ?—  Yes. 

8488.  Where  are  the  accounts  of  the  expenses 
of  the  Private  Nursing  Institution  ;  are  they  in 
this  balance  sheet  ? — No,  they  are  not  stated  in 
the  balance  sheet. 

8489.  But  how  do  you  know  that  that  is  nil 
net  profit? — We  get  out  a  balance  sheet  in 
Mnrch  of  each  year  on  the  ■  working  of  that 
Private  Nursing  Institution ;  and  a  special  minute 
of  the  committee  was  passed  a  few  weeks  ago, 
ordering  me,  as  secretary,  to  prepare  this  balance 
sheet  each  year,  coinciding  with  this  ordinary 
balance  sheet  of  the  hospital,  so  that  it  shall 
terminate  yearly  on  the  31st  of  December. 

8290.  But  would  it  not  be  simpler  if  you  put 

down  here,  in  your  expenditure,  the  expenses  of 
your  Private  Nursing  Institution,  so  that  we 
we  might  see  what,  tlie  real  net  profit  was?— 
That  would  bo  a  separate  balance  sheet,  of 
course. 

Earl  Cadoyan. 

8491.  On  page  31  you  have  the  expenditure 
on  various  other  items,  but  on  this  item  of Pri- 
vate Nursing  Institution"  I  see  no  expendi- 
ture ? — All  tho.ae  receipts  are  profits,  you  see,  all 
net  profits. 

ChaiTman. 

8492.  This  is  a  net  profit,  you  say  ? — Yes. 

8493.  And  then  on  another  balance  sheet  you 
have  the  expenses  and  the  income  of  the  nursing 
institution? — Yes;  it  is  not  published  in  this 
book. 

8494.  Is  that  only  kept  now  for  the  first  time? 
— No,  it  has  been  kept  each  year  for  the  last 
four  years. 

8495.  And  the  alteration  that  you  speak  of 
is  that  it  is  to  be  included  in  this  re]>ort? — 
Yes. 

Earl  Cadogan. 

8496.  Oa  page  3 1  you  give  in  the  other  items 
an  account  ot  the  receipts,  and  on  the  other  side 
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Earl  Cadogan — continued. 

of  the  expenditure  ;  but  on  that  private  nurs- 
ing institution  ^*  you  only  give  the  balance  of 
receipts  over  expenditure,  without  furnishing  on 
page  31  the  amount  expended  with  reference  to 
that  special  institution  ? — All  the  receipts  on 
page  30  are  net  profits  on  those  particular 
aiccountii,  with  the  exception  of  the  "  rents." 

Barl  Spencer. 

8497.  You  have  some  expenditure  on  house 
pronerty,  I  suppose? — Yes,  we  have  some  ex- 
penditure ;  that  is  put  down  at  the  bottom  of 
page  31,  *'  Incidental  to  house  property,  5,728 
Is  that  estate  expenditure  ? — That  is  esUvte  ex- 
penditure for  structural  improvements  on  the 
estate,  not  for  ordinary  improvements. 

8499.  Then  the  "  House  Property,  9,350  /.  " 
on  page  30  is  not  a  net  receipt  ? — If  it  were  taken 
as  11,200/.,  and  the  5,728  were  deducted,  that 
would  give  the  net  receipt. 

8500.  It  is  really  gross  rent  ? — It  is  not  en- 
tirely gross,  because  the  house  property  is  not  all 
gross.  That  expenditure  "  Incidental  to  house 
property,  &c."  is  for  structural  repairs  of  a  per- 
manent nature.  The  small  i-epairs,  such  as 
mending  pipes,  papering  walls,  »nd  so  on,  are 
all  deducted  before  that  amount  of  rent  is  paid 
in. 

Earl  Cadogan. 

8501.  But  take  the  item  **  Training  school  for 
nurses ;  there  is  included  in  that  an  expendi- 
dure  for  (ood  and  so  forth,  is  there  not? — Yes; 
there  would  be. 

8502.  Is  that  accounted  for  on  page  31  ? — 
Such  expenditure  as  there  is  for  food  is  accounted 
for  on  page  3 1 . 

8503.  But  I  understood  you  to  say  that  on 
p^e  30  they  are  all  net  receipts? — Yes;  with 
the  exception  of  the  "rents'*  they  are  all  net 
items. 

8504.  Kow  take  the  "  Training  school  for 
nurses";  is  that  a  net  item  or  not  ? — There  is  an 
order  that  when  the  private  nurses  are  not  out, 
they  are  to  bo  fed  in  the  nui'sing  home  in  return 
for  their  services  in  the  hospital. 

8505.  Where  does  the  expense  of  their  so 
feeding  appear  here? — Under  the  heatiing  of 
the  "  Nursing  home." 

8506.  Then  the  item  on  page  30  is  not  net ;  it 
is  gross,  is  it  not  ? — It  is  net  for  everything,  ex- 
cept in  regard  to  the  provisions ;  and,  (.£  course, 
they  are  in  the  hospital  such  a  very  short  time. 

8507.  Now  I  wish  to  ask  y  on  a  question  on  the  sub- 
ject of  these  "  legacies/' on  page  30,  "Legacies, 
25,733/.  16s.  3<?."  On  page  31,  at  the  bottom,  you 
will  find  "  balance  "  of  the  whole,  "  being  excess 
of  income  over  expenditure,  15,842/.  17  «.  2rf." 
Now  you  call  that  a  balance  of  income  over  ex- 
penditure ;  then  do  you  take  your  legacies  as  in- 
comt?  ? — Yes ;  all  legacies  are  taken  as  income 
except  when  they  come  as  perpetual  donations,  as 
trust  funds. 

Earl  Spencer. 

8508.  At  the  end  of  this  account  for  1889,  on 
the  expenditure  aide  there  ia  this  balance  to 

which  the  noble  Lord  has  just  referred ;  there  was 
a  balance  in  the  year  before  too,  I  presume,  in 


Earl  Spencer — continued, 
the  year  ending  31st  of  December  1888  ? — Yes; 
there  was  a  balance. 

8509.  What  becarae  of  that  balance,  because 
there  is  no  balance  shown,  as  far  as  I  can  see,  on 
the  receipt  side ;  so  that  the  balance  must  have 
^one somewhere;  where  did  it  go? — The  balance 
is  carried  to  the  "  Hospital  estate,"  as  stated  on 
page  32. 

8510.  The  283,680  I.  ?— Yes, 

8511.  But  on  this  account  there  is  no  item  to 
show  that  a  certain  balance  which  accrued  at  the 
end  of  1888  was  pmd  over  to  the  hospital  estate. 
I  thmk  it  is  usual  to  show  what  becomes  of  the 
balance  ? 

Earl  Cadogan. 

8512.  Have  you  no  list  of  the  items  which 
make  up  tliat  283,000  /.  under  the  words 
"  Hospital  Estate.''  1  will  not  ask  you  questions 
about  the  hospital  estate  now,  because  the  Chair- 
man has  not  come  to  it  yet ;  but  I  will  merely 
ask  you  whether  you  have  no  list  printed  of  the 
items  which  make  up  that  ? — Yes,  on  page  33. 

Earl  Spencer, 

8513.  It  might  be  convenient  to  refer  to  the 
year  1888  to  see  what  became  of  the  b^acce, 
because  surely  you  ought  to  have  some  record 
of  what  became  of  the  balance  ?  ~  I  have  ordered 
the  report  Ibr  the  preceding  year  to  be  brought, 
but  it  has  not  arrived  yet ;  it  will  be  here  soon. 

8514.  Is  it  not  usual  in  auditing  accounts  to 

check  the  balances? — All  balaucet>  are  checked. 

8515.  But  these  accounts  do  not  show  what 
became  of  the  balance  of  15,842/.,  or  of  any 
balance  of  the  year  before  ? 

Earl  Cadogan. 

8516.  The  balance,  bein^  excess  of  income 
over  expenditure  "  on  page  31  la  15,000  I  odd?— 
Yes. 

8517.  The  "legacies "-are  25,000/.  odd  on 
page  30  ?— Yes. 

8518.  Those,  you  say,  are  treated  as  income, 
therefore  there  would  be  presumably  10,000  /.  of 
the  legacies  for  that  year  carried  over  ? — No,  1 
beg  pardon ;  if  ^ou  will  look  at  the  totals,  the 
15,000  /.  taken  with  the  actual  expenditure,  some 
59,000/.  makes  up  the  total  75,000  /.  at  the 
bottom,  which  is  the  total  coinciding  with  liie 
total  of  the  receipts,  75,000  /. 

8519.  That  is  what  I  say;  I  am  reckoning 
that  if  you  had  not  received  25,000  /.  of  legacies, 
you  would  be  15,000/.  out  on  your  page  31?— 
We  should  be  10,000/.  shorten  page  31,  viz., 
the  difference  between  the  25,000/.  and  the 
15,842/. 

8520.  Then  I  thought  that  10,000  /.  should  be 

accounted  for,  and  I  imagined  tliat  there  must 
be  10,|00i)  /.  over ;  but  I  do  not  see  that  balance 
accounted  for  on  page  33  ? — You  see  that  is  in 
money,  and  therefore  it  is  included  ia  "  Cash  on 
deposit,  42,500  /.,"  to  go  to  page  33  ;  it  is  cash  at 
the  bankers. 

Chairman. 

8521.  Does  that  cash  at  the  bankers  include 

the 
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the  stock  too? — No,  it  includee  no  stock  at  all; 
it  is  money  lying  on  deposit. 

Earl  Spencer. 

8522.  I  presume  you  ret|uire  some  floating 
balance  at  the  beginning  of  the  year;  you  do 
not  require  the  whole  balance,  15,000  /.  odd ;  you 
would  probably  invest  it,  or  would  you  leave  it 
all  on  deposit  ? — We  do  invest  all  our  money  as 
we  have  a  good  investment  to  invest  it  in.  The 
43,500^.  was  cash  on  deposit  at  the  baukers,  be- 
cause we  were  getting  1  per  cent,  less  thun  the 
ba»k  rate,  and  the  bank  rate  was  very  high,  so 
that  we  were  getting  4  per  cent,  without  making 
an  investment.  As  soon  as  the  bask  rate  fell, 
40,000  L  of  that  was  immediately  invested. 

8523.  Then,  as  a  rule,  the  balance  at  the  end 
of  the  year  would  be  found  in  the  *'  Cash  on 
deposit "?  — Certainly. 

Earl  Cadogan. 

h524.  That  15,842  /.  was  so  found?— Yes,  that 
is  included. 

Lord  Mmikswell. 

8525.  About  the  quarterly  accounts ;  you  say 
that  the  quarterly  accounts  are  criticised  and 
sometimes  altered  ;  in  what  particulars  would 
they  be  altered  ;  would  it  be  to  correct  mistake?? 
— One  mistake  only  has  been  found  during  my 
experience  in  the  hospital. 

8526.  And  that  is  the  alteration  you  referi-ed 
to  ?  — liiat  is  the  alteration  1  ref drred  to. 

8527.  You  say  on  page  30,  among  the  receipts, 
"  Rents,  house  property,  9,o50 1.  2  v.  3 bat  J 
find  on  page  34,  under  "  Particulars  of  expendi- 
ture "  the  same  amount,  1  do  not  quite  under- 
stand how  it  can  be  included  under  the  expendi- 
ture as  well  as  under  the  receipts.  On  page  30 
you  see,  "Rents,  house  property,  9.350^.2*.  3rf."; 
and  then  on  page  34,  "  Particulars  of  expendi- 
ture, house  property,  quarterly  and  weekly  rents 
8,084/.  13 s.  Irf.;  Block  D.,  1,265/.  9*.  2d,'' 
together  making  9,350  ^  2«.  3rf.?— That  is  an 
error  of  the  printers,  it  was  printed  at  a  time 
when  I  wiis  ill,  though  corrected  it  was  not  altered 
by  the  printer. 

8528.  "WTiPt  ought  it  to  be? — It  should  have 
been  "  Particulars  of  income,"  and  then  below 
that  "  Particulars  of  expenditure." 

8529.  The  words  "  Particulars  of  expenditure," 
you  mean  are  put  In  the  wrong  place,  and  you 
have  omitted  "  Particulars  of  income  *"? — *'Parti- 
culars  of  income  "  should  have  stood  above  timt. 

Lord  Tkrinq. 

8530.  I  will  put  a  few  general  questions  to 
you.  I  understand  tliat  there  are  concerned 
with  the  accounts,  the  committee  of  accounts,  the 
house  committee,  the  house  governor,  and  the 
treasurer.  Now,  the  committee  <>f  accounts, 
what  do  they  do  shortly  ? — The  committee  of 
accounts  examine  all  the  books  and  see  that  they 
are  kept  in  proper  order. 

8531.  When  do  they  examine  theoi  ? — 
Quarterly. 

8532.  And  examine  the  vouchers? — Yes. 
(69.) 


Lord  ThriNff — oootinued. 

8533.  And  have  they  ever  disallowed  any 
accounts  ? — Only  in  the  one  instance  of  which  I 
have  ^oken.  < 

8534.  Then  the  house  committee,  what  ac- 
counts do  they  examine  into?— The  weekly 
cash  account  which  submitted  by  the  house 
governor. 

8535.  The  petty  cash  account?— The  petty 
cash  account. 

8536.  That  is  10,000  /.  a  year,  is  it  not  ?— Less 
than  10,000  /.  a  year. 

8537.  What  proportion  does  that  bear  to  the 
whole  expenditure?— That  year  the  whole  ex- 
penditure was  59,422  /. 

8538.  Then  the  house  committee  superintend 
the  whole  of  the  petty  cash  .'—  Yes. 

8539.  And  they  are  responsible  for  its  being 
correct  ? — Yes. 

8540.  And  yet  they  never  examine  the  ac- 
counts, not  regularly  ? — The  accounts  are  sub- 
mitted to  the  committee  each  week, 

8541.  True;  but  they  do  not  always  examine 
them  ? — TTiey  are  not  always  examined. 

8542.  Then  your  answer  is,  that  the  house 
committer  are  responsible  for  the  house  accounts, 
but  they  do  not  examine  them  regularly  ;  that  is 
so  ? — I  am  very  sorry,  but  I  suppose  the  house 
committee  are  perfectly  satisfied. 

8543.  I  do  not  doubt  that ;  but  your  anawer 
is,  Yes,  they  do  not  examine  thein  regularly, 
though  they  are  responeible  for  them.  Is  any- 
body else  responsible  for  them ;  does  the  auditor 
go  through  those  accounts  ? — Yes,  the  auditor  is 
responsible  for  those  accounts. 

8544.  The  petty  cash  accounts,  he  goes  through 
them?— Yes. 

8545.  Has  he  ever  disallowed  any  of  them? — 
Not  to  my  knowledge. 

8546.  Then  what  does  the  house  governor  do 
with  the  accounts.  He  pays  the  bills  ;  he  spends 
all  the  petty  cash  ? — Yes. 

8547.  And  accounts  for  that  to  the  house  com- 
mittee, and  then  to  the  auditor  ? — Yes. 

8548.  And  there  has  never  been  any  dis- 
allowance?— Not  to  my  knowledge. 

8549.  What  does  the  treasurer  do?— The 
treasurer  signs  all  cheques,  and  all  questions  of 
aoconnts  are  referred  to  the  treasurer  for  his 
direction  as  to  how  they  should  be  done,  witii 
the  approval  of  the  house  committee. 

8550.  The  treasurer  is  in  no  respect  account- 
able for  the  expenditure? — He  signs  all  cheques. 

8551.  But  he  signs  them  ministerially;  he 
has  no  reeponsibilLty ;  he  merely  puts  his 
signature? — No  responsibility,  except  as  trea- 
surer. 

H552.  He  has  merely  to  see  that  he  signs  so 
many  cheques  r — Yes,  by  order  of  the  house 
committee. 

Earl  Cathcart. 

8553.  But,  as  a  man  of  business,  you  know, 
do  you  not,  that  an  auditor  is  not  responsible  for 
the  policy  of  the  expenditure  in  any  ^vay  ? — Not 
for  the  policy  at  all. 

8554.  Then  the  chairman  of  the  committee 
3  K  2  and 
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Earl  Cathcart — continued. 

and  the  committee  are  responsible  for  the  policy 
of  the  ejipenditure  ? — Ye8. 

8555.  In  all  my  past  experience  of  life,  the 
chairman  has  either  ticked  or  initialed,  or  marked 
the  books  in  gome  way  or  other  to  show  that  he 
has  been  over  them,  but  that  has  not  been  done 
by  your  committee? — Not  in  all  the  books, 

8556.  It  is  not  regularly  done  ? — No  ;  there  is 
a  weekly  order  book  submitted  by  the  house 
governor  each  we^k,  and  that  signed  by  the 
chairman  of  the  house  committee,  the  order-book 
on  which  those  things  are  paid. 

8557.  It  would  have  been  better  to  mention 
that  in  the  iirst  instance,  and  then  we  might  have 
seen  the  book,  and  ^jrobably  some  of  the  ques- 
tions that  have  been  put  to  you  would  have  been 
rendered  unnecesBary? — 1  am  sorry  I  did  not 
remember  it. 

Earl  of  Arran, 

8558.  Are  the  accounts  audited  half-yearly  or 
yearly  ?— Half-yearly. 

Earl  of  Lauderdale. 

8559.  The  auditor  signs  the  accounts  as  cor- 
rect? — Yes. 

8560.  In  addition,  dues  he  furnish  a  certificate 
to  say  that  he  has  examined  them,  or  compared 
the  vouchers  with  the  charges  ? — This  is  the 
certificate,  "  examined  and  found  correct." 

85«1.  1  see  that;  is  that  all  he  does?— Yes, 
that  is  all  he  does. 

8562.  J  8  there  any  individual  who  furnishes 
a  certificate  to  state  that  the  vouchers  have 
been  compared  with  the  charges? — No,  there  is 
none. 

8563.  No  person  furnishes  a  certificate  of  that 
discription  ? — No  person  furnishes  a  certificate  as 
to  that 

Earl  Cadogun. 

8564.  May  I  ask  how  ]on<;  has  this  system  of 
keeping  the  accounts  been  in  operation  ? — Mr. 
Buxton  would  answer  that  question. 

Lord  Thring, 

8565.  With  regard  to  your  answer  to  Lord 
Cathcart  about  The  order-book ;  what  is  that 
book  I — The  house  governor  submits  an  order 
book  of  the  various  items  he  orders  during  the 
week,  and  that  is  signed  by  the  chairman. 

8566.  Is  that  in  reference  to  what  he  has 
ordered,  or  to  what  he  is  going  to  order? — 1 
cannot  say  whether  they  liave  oeen  ordered  or 
not. 

8567.  Does  the  house  governor  produce  on 
Monday  momtng  an  order  book  of  what  he  in- 
tends to  order  for  the  ensuing  week,  or  of  what  he 
has  ordered  lor  the  past  week  ?— The  house 
governor  would  explain  that  exactly. 

Chiirman. 

8568.  I  want  to  turn  your  attention  to  page  31, 
pleafC.  Under  the  beading  of  "  Expenditure,'' 
you  will  see,  *'  Wines,  spirits,  and  beer  as  medi- 
cine, 646/.  13 4-.  4</. who  orders  all  that?— 
That  is  ordered  by  the  doctors. 

8569.  But  is  not  ordered  through  the  secre- 
tary's oflSce  ? — No,  through  the  house  governor's 
office. 


Chairman — continued. 

8570.  Then  with  that  you  have  nothing  to 

do  ?— No. 

8571.  Then  the  "dispensary:  drugs,'' and  so 
forth  ;  are  those  ordered  by  the  house  governor? 
—All. 

8572.  Are  the  "  salaries  and  wages  '*  p«d  by 
the  house  governor  or  by  you  ?  —  Part  of  the 
salaries  I  pay  myself  by  cheque  each  quarter. 

8573.  What  salaries?— The  chaplain.  300/.; 
the  secretary,  350/.;  the  house  governor,  887  /.; 
the  steward,  330/.;  the  surveyor,  200/.;  the 
housekeeper,  60  /. ;  the  instructor  in  anesthetics, 
50/...  clinical  assistants,  240/.;  surgical  regis- 
trar, lOu/.;  medical  registrar,  100/.;  assistant 
chaplain,  150/.;  honorarium  to  the  members  of 
the  visiting  staff,  550 /. ;  pathologists,  200 /. ;  the 
matron,  350  /. 

8574.  Does  that  conclude  your  responsibility? 
— That  id  my  responsibility. 

8575.  Then  the  liou^e  governor  pays  all  the 
rest  of  the  servants  ? — Yes. 

8576.  Then  *'  annuitifs  and  pensions,"  what 
does  that  mean? — There  are  a  certain  number 
of  ohi  servants  who  receive  annuities  and 
pensions. 

8577.  That  is  beyond  the  nurses  who  are  on 
the  pension  fund  ? — Yes. 

8578.  Then,  with  regard  to  your  "  printing 
and  advertising,  1,2641,"  do  you  knew  what 
proportion  the  two  items  hold  to  one  another  ? — 
No ;  I  have  not  got  the  detail. 

H57y.  Have  you  increased  your  advertising  ? — 
We  advertised  very  largely  at  the  time  of  the 
maintenance  fund.  We  have  one  standing  ad- 
verti&emenl  each  day  in  "  The  Times." 

8580.  Only  in  one  daily  paper?— Yes. 

8581.  Do  you  advertise  In  any  periodical? — 
We  advertise  in  "The  Hospital  "  newspaper,  and 
in  one  or  tuo  other  papers,  and  then  in  sundry 
annual  reports  such  as  "  Whiiaker," 

8582.  And  weekly  papers,  I  suppose,  too? — 
No ;  we  do  not  advertise  in  any  weekly  papers. 

8583.  Have  you  increased  your  advertisements 
lately?-— It  was  diminished  two  years  ago  by 
order  of  the  committee. 

8584.  "Insurance,"  and  then  "  burials  " ;  are 
those  of  poor  patients  who  die  in  the  hospital? — 
They  are  certain,  ratients  who  die;  the  house 
governor  is  responbiW  for  that  expenditure. 

8685.  I  thought  you  were  responsible  for  all 
these  accounts?  —  I  am  resjiousible  for  the 
accounts  by  direction  of  the  committee  of 
accounts. 

8586.  But  then  you  cannot  explain  about  these 
**'  burials  "  as  one  of  the  items  ?—  We  do  not  bury 
all  people,  but  certain  of  the  people  who  die  are 
buried  by  the  hospital. 

8587.  Those  are  poor  patients,  I  suppose, 
whose  relatives  cannot  afibrd  to  pay  for  them. 
Can  you  inform  yourself  from  the  house 
governor.  {The  Witntss  refers  to  Mr.  Nixon.)'. 
— They  are  poor  i^atients  coming  from  abroad 
who  have  no  relatives  or  whose  relatives  cannot 
supply  anything  at  all, 

8588.  I'oreigners,  in  fact  ? — Y'es. 

8589.  Now  we  come  to  Extensions  and  im- 
provements, 896  /.  3  «.  11  </.";  to  what  do  those 
extensions  and  improvements  refer;  are  those 
hospital  improvements? — They  are  all  hospital 

improvements, 
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0iairmnn — continued. 

improvements,  nil  improvements  of  the  building, 
permanent  improvements. 

8590.  Which  come  under  the  surveyor?  — 
Which  come  under  the  surveyor  and  the  house 
governor. 

8591.  Recommended  by  the  surveyor  and  the 
house  governor  to  the  weekly  committee  ?  — Yes. 

8592.  And  ordered  by  them  ? — Yes. 

8593.  That  596  /.  is  distinctly  for  the  hospital 
buildingf?  proper  ? — Yes. 

8594.  Then,  "  Incidental  to  house  property, 
&C,  5,728/.  -s.  3rf.;"what  does  that  allude 
to  ? — That  is  for  expenditure  in  the  irapr.tvement 
<if  the  house  property  estate  possessed  by  the 
liospital ;  improvement  of  a  permanent  nature. 

8595.  In  London? — In  London;  ordered  by 
the  house  committee  on  the  recommendation  of 
an  architect  an-t  surveyor  employed  for  the 
man:inrement- 

8596.  Then  the  next  item,  "  Law  expenses, 
350/.  ;  is  that  in  cnmiexion  with  the  estate,  or 
the  legiil  business  of  the  hospitiii? — That  is  an 
extraordinary  expenditure  in  connection  with  a 
contcstufl  will,  the  Gnklenberg  legacy. 

8597.  Who  advised  your  going  to  law  about 
it;  was  the  advice  of  the  solicitor  taken  ? — The 
advice  of  the  solicitor  would  undoubtedly  be 
taken,  and  be  carefully  considered  by  the  Com- 
mittee. 

8598.  Then  on  the  next  page  we  come  to 
"  Liabilities  and  Estate ;  *'  "  To  sundry  creditors 
9,258/.  18  s.  Irf."  Will  you  kindly  explain 
what  that  means  ?  —  "  To  sundry  creditors 
9,25S  ^.  18  s,  1  rf, is  the  tradesmen's  quarterly 
accounts,  which  are  due  on  the  Blst  of  December, 
and  arc  not  paid  till  they  have  been  passed  by 
the  committee  of  accounts  early  in  the  ibllowing 
year. 

8599.  Those  are  the  current  bills  of  the  trades- 
men?— The  current  bills. 

8600.  Are  they  included  io  the  total  of  the 
59,422  /.  at  the  bottom  of  page  31  ? — That  would 
include  those  of  the  last  quarter  uf  the  year 
before;  the  •*  Expenditure "  is  money  actually 
pai'l  ;  therefore  the  last  quarter  of  the  year 

1888  would  he  iiichided  in  the  59,422  /.,  not  this 
sum  «,258  /. 

8601.  Hut  then  that  9  000/.  is  the  sum  of  the 
expenses  of  the  hospital  for  the  last  quarter  of 

1889  :  is  that  so?— Yes. 

86U2.  Which  would  be  paid  early  in  the  follow- 
ing year  /—Which  were  paid  early  in  the  present 
year,  1890. 

8603.  Then  I  see  at  the  top,  "  Balance  Sheet, 
31  St  December  1889  "  ? — That  is  an  account 
which  shows  the  balance  less  the  sum  which  is 
due  on  the  31st  December  1889. 

86'H.  That  is  the  liability  ?— That  is  the 
liability. 

8605.  flieu  we  come  ta  "  Convalescent  Hos- 
pitid  Fund,  2,857  /. ;  '  what  is  that  ?— That  is  an 
old-standing  fund  which,  I  believe,  cornea  from 
the  fact  that,  the  hospital  many  years  ago  had  a 
convalescent  home,  or  intended  to  build  a  con- 
valeseeoi  home  at  Brighton,  and  the  corporation 
objected,  and  this  sum  was  paid  to  the  hospital 
in  compensation  for  not  taking  the  site,  and  it  is 
kept  as  a  fund  in  the  possible  event  of  the 
hospital  building  a  convalescent  home. 

(69.) 
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8606.  Then  that  is  a  permanent  fund  ? — It  is 
a  part  of  the  permanent  fund. 

8607.  A  part  of  the  permanent  fund  which 
you  cannot  sell  out?  —No. 

8608.  But  now  here  we  have  "To  Sundry 
Creditors,"  9,000  /.  odd  on  page  32  ?— Yes. 

8609.  That  is  paid  away  immediately  ?— Yes. 
8610  But  then  just  below  that  in  the  same 

column  you  have  "  Convalescent  Hospital  Fund," 
which  is  inalienable  property  aitogetlicr ;  that 
is  assets,  i.<  it  not?— Vou  see  thiit  2,857 /.  has 
been  carried  into  the  hospital  estate,  and  is  being 
used,  that  is  to  say  the  iutcrest  on  it,  for  the 
purposes  of  the  hospital  at  tlis  present  time 

8611.  Now  you  have  first  of  all  "  To  Sundry 
Creditors ? " — May  -Mr.  Buxton  answer  that 
question,  because  of  course  I  only  keep  the 
accounts  as  I  am  instructed  to  keep  them. 

8612.  Then  "  Wood  Paving,"  481  is  that  a 
debt? — May  I  also  refer  you  to  him  for  the 
answer  to  that  question. 

8613.  Then  are  you  any  more  acquainted  with 
the  various  ''Assets"?— Those  are  simply  the 
various  stocks  that  we  hold. 

8614.  Then  are  you  more  acquainted  with  the 
"Particulars  of  Trust  Funds"  on  page  34?— 
Those  "  Particulars  of  Trust  Funds  "  are  ex- 
plained in  the  report  on  pages  44  and  45. 

8615.  Then  are  you  acquainted  with  the 
"  Particulars  of  Bxiwnditure,"  and  so  forth  ? — 
Yes. 

8616.  There  is  one  item  in  particular  I  am 
anxious  to  understand ;  take  page  35 ;  under 
"  Charges  and  Incidental  Expenses"  there  is  an 
item  "  Sundries,  201  /.  1  5  d."  ?— Those  are 
made  up  from  the  petty  cash  statements  as  they 
are  handed  in  to  me,  and  certain  of  the  items  of 

Charges  and  Incidentals"  have  always  been 
stated  in  full,  such  as  "  Cabs,"  "  Dust  removing,'' 
**  Auditors,"  &.C.  Then  there  are  very  many 
other  small  items  which  occur  every  week,  anil 
we  do  not  publish  every  one  of  them  ;  for 
instance,  carriage  of  hampers,!/.  \.\  s.  5  ; 
clock  repairs,  I  /.  1 «.  0  it. 

8617.  Have  you  a  detailed  account  of  aU  those 
thin^ra? — Ves,  a  complete  detailed  account. 

8618.  Of  every  item  of  thi.-*  201  /.  ?— Yes. 

8619.  Tnen  does  the  same  remark  apply  to 
"  Sundries,"  again  234  /.  under  the  head  of 
'*  Extensions  and  Improvements?" — The  same 
remark  applies  again. 

8620.  Was  this  form  of  accounts  ever  sub- 
mitted to  the  auditor  for  approval  ? — The  pre- 
sent form  of  accounts  was  submitted  to  the 
house  committee  at  the  beginning  ol  the  present 
year,  before  publication,  and  approved  oy  the 
house  committee. 

8621.  Do  vou  think  it  a  simple  form  of 
account? — I  think  it  a  very  simple  form. 

8622.  But  would  you  like  to  see  any  amend- 
ment of  this  form  of  account,  as  a  practical  man 
and  secretary  of  the  institution  ?  —I  think  it 
would  be  simpler  if  we  had  the  whole  of  the 
accounts  in  one  office ;  but  that  is  only  my  per- 
sonal opinion. 

8623.  Notwithstanding  the  extreme  simplicity 
of  the  accounts,  as  they  now  stand,  you  think 
they  might  devise  a  better  form  ? — 1  think  the 
work  would  be  lightened,  if  what  I  mentioned 
was  done. 

3  K  3  8624.  Do 
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Chairman — continued. 

8624.  Do  you  think  the  balance  sheet  would 
be  more  intelligible  than  it  is  now  ? — I  cannot 
sec  hon*  it  could  be  improved,  because  this 
balance  slieet  is  the  result  of  various  suggestions 
I  have  made  myself. 

Carl  Spencer. 

8625.  At  the  top  of  paae  31,  under  "  Hxpen- 
diture."  you  divide  certain  expenditure  between 
*•  Hospital "  and  "  Nursing  Home ;  '*  then  you 
come  to  various  other  expenditure,  which  is  not 
so  divided ;  do  you  mean  that  all  the  rest,  which 
is  in  bi^  tyi)e,  belongs  only  to  the  hospital? — 
That  those  items  belong  only  to  the  hospital. 

8626.  That  expenditure  does  not  at  all  belonv 
to  the  nursing  home,  no  "wines,  spirits,  ana 
beer,"  for  instance  ? — No  ;  the  beer  for  the 
nursinf^  home  is  included  nnder  the  "  Provi- 
sions." 

8627.  And  no  "  Annuities  and  Pension!^,"  and 
no  "  Salaries  and  Wages,"  belong  to  the  nursing 
home ;  is  that  so? — The  *'  Salaries  and  Wages  " 
are  paid  to  the  nurses  for  their  work  in  the 
hospital. 

8628.  The  *'  Salaries  and  Wages "  in  this 
column  do  not  go  to  the  nursing  home  at  all,  as 


Chairman — continued. 

to  any  part  of  them,  if  I  understand  you  ? — Yes. 
they  go  to  the  nursing  home.  That  detail  that 
you  have  on  page  31  is  merely  with  regard  to 
the  provisions  and  house  expenses  of  the  nurnng 
home. 

8029.  Then  you  cannot,  by  looking  at  this, 
form  an  opinion  as  to  what  the  total  expenditure 
on  the  nursing  home  is,  because  it  is  mixed 
up  with  the  hospital  in  those  iharges  below  ? — 
res. 

8630.  Have  the  Hospital  Simday  Fuu-l  a-^ked 
any  questions  about  the  fonn  of  ynur  account? 
— No,  I  have  never  known  it. 

8631.  They  have  been  satisfied  with  the  form? 
—Yes. 

Earl  of  Arran. 

8632.  On  p^e  33,  under  the  head  "  Sundrv 
Debtors,"  I  gee  the  item  2,336  /.  135.  1  (/. ;  who 
are  the  debtors? — The  *'  Sundry  Debtors'*  reters 

to  rents  which  arc  not  paid  up  to  date,  and  to  a 
sum  due  by  the  Income  Tax  Cumuussionera 
(which  they  have  siiice  ['aid),  because  it  takes  a 
long  time  to  get  it  from  them. 

The  Witness  is  directed  to  withdraw. 


Me.  JOHN  Hli^N'KY  BUXTON,  is  called  in  ;  and,  having  been  sworn,  is  Examined,  a.s  follows: 


CiiairmaH. 

8633.  You  have  been  Chairman  of  the  London 
Hospital,  have  you  not  ? — Yes. 

8634.  From  what  year  to  what  year  were  you 
chairman  ?— From  1877  to  1884. 

8635.  And  you  are  now  the  treasurer,  are  you 
not?— Yes. 

8636.  Have  you  a  copy  of  tlie  accounts  here  'f 
—Yes. 

8637.  Could  you  throw  a  Httle  light  on  this 
balance  sheet  ? — 1  shall  lie  happy  to  ansAver  any 
questions. 

Earl  Spencer, 

8638.  On  page  31  at  the  tup  you  see  the 
expenditure  on  "provisions"  and  ''house  ex- 
penses" is  divided  between   "hospital"  and 

nursing  home";  then,  come  in  large  type  a 
quantity  of  other  expenees  those  are  not 
divided  ;  do  any  of  those  for  "  wines,  spirits,  and 
beer  as  medicine,"  "surgery,"  "salaries,  and 
wages,*'  "Minuities  and  pensions,"  and  so  on  re- 
fer to  the  nursing  home  as  well  as  to  the  hospital  ? 
— I  am  not  able  to  answer. 

8639.  Can  you  tell  us  where  we  can  get  an 
answer  :  the  secretary  was  rather  doubtful  about 
it.  I  think,  I  understood  him  to  say,  that  some 
of  the  salaries  and  wages  under  this  head  did  go 
to  the  nursing  home,  but  he  was  rather  doubttul; 
who  could  answer  that  question  ? — I  should  go  to 
the  house  governor  if  I  wanted  that  information ; 
it  is  a  detail  of  the  accounts  which  I  am  not 
familiar  with. 

8640.  As  you  are  in  some  way  responsible  for 
the  accounts,  do  y<'U  think  the  account  satis- 
factory now,  and  that  it  shows  distinctly  what 
the  expenditure  is  on  the  nursing  home  a*«  dis- 
from  the  hospital  there?— I  have  thought  it  ex- 
tremely satisfactory  and  very  clear. 


Earl  Spencer — -continaed. 

8641.  It  does  not  seem  to  be  tue  case,  how- 
ever ? — On  this  particular  ]Knnt  I  cannot  answer 
your  question. 

Chdirviaii. 

8642.  Perhaj)s  you  would  inform  youteeH 
from  the  house  governor  {the  IVitness  asks  Mr. 
JVtxiiu)? — The  answer  is  on  page  31,  second 
column,  under  the  bead  *' Nursing  Home,'*  and 
again  on  i>age  35,  at  the  top  of  the  page,  where, 
under  the  heading  of  "  Salaries  and  Wages  "you 
will  find  "Nursing  Staff  (including  Matron)." 

Earl  Spencer. 

8643.  That  is  of  the  hospital  ;  does  that  in- 
clude, tlien,  the  home,  because  I  imagine  besides 
the  aciual  having  nurses  there,  there  is  a  certain 
expenditure  on  the  nursing  home;  there  are  the 
under  servants,  and  various  things  of  that  sort  ? — 
I  see;  t.ut  without  information  I  cannot  myself 
reply  (^A*  l-yitness  speaks  to  Mr.  Roberts).  The 
4,2-t4  /.  11  10  d.^  which  is  the  amount  for 
"  Nursing  Staff  (including  Matron),''  includes 
the  servants  of  the  nursing  home. 

8644.  D(ies  it  include  all  the  servants? — It 
includes  the  servants  of  the  uursing  h<Hne. 

8ii45.  Then,  "  Servants,  male  and  female, 
5,807  /.  14<.  10^.,'*  has  no  reference  to  the 
nurrang  home  ? — No,  that  would  have  no  refer- 
ence to  the  nursing  home. 

8646.  Then,  do  you  think  it  is  clear ;  in  one 
case  the  staff  is  given  separately  lor  the  hospital, 
and  m  the  other  it  is  not;  where  do  the  servants 
of  the  nnrsing  home  appear  :  I  understand  they 
appear  under  **  N  ursingstaff  — Under  '*  N  unting 
staff,"  I  have  just  been  informed. 

8647.  Then,  again,  do  you,  think  it  is  clear 

wiMdier 
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Earl  Spencer — continued. 

whether  the  items  on  page  30  are  net  receipts* 
or  whether  they  are  not  mixed,  net  and  gross  ?— 
1  am  sure  they  are  nearly  ail  net,  but  there  are 
some  which  are  gross. 

8648.  Is  it  not  rather  a  mistake  to  mix  the 
two  up  ? — Various  reasona  arise  in  our  committee 
every  dav,  and  we  give  orders  to  the  secretary 
how  he  shall  enter  them. 

8649.  Then  there  is  another  question  I  tliouid 
like  to  ask  you.  Is  it  not  usual  to  account  for 
the  balance  which  appears  on  the  income  and  ex- 
penditure account ;  and  here,  as  far  as  we  can 
make  out,  there  is  no  direct  entry  of  the  balance, 
which  I  presume  there  was  at  the  beginning  of 
the  year? — Yes  ;  I  think  perhaps  there  might  be 
brought  into  the  receipts  the  balance  at  the 
beginning  of  the  last  year ;  but  then  our  accounts 
have  been  done  under  the  order  of  our  auditora 
who  do  their  work  extremely  efficiently,  and  it 
would  be  a  strong  measure  for  us  to  advise  against 
professional  men. 

86o0.  But  the  accounts,  I  jiresume,  are  for  the 
public  as  well  as  for  the  hos|(ita!? — Certainly. 

8651.  And  do  you  think  that  they  are  made 
clear  for  the  public,  who  take  them  up  as  we  are 
doing  now? — I  think  it  is  extremely  clear.  It 
shows  our  whole  expenditure,  our  whole  extra- 
ordinary expenditure  for  the  year,  and  our  whole 
receipts  for  the  year. 

8652.  That  may  be;  but  there  is  no  explan- 
ation where  this  balance  goes,  how  much  is  in- 
vested, and  how  much  goes  tq  current  expendi- 
ture ? — It  goes  to  the  assets  of  the  hospital  on 
the  next  page. 

8653.  There  is  nothing  to  show  that.  The 
The  *•  Hospital  Estate  "  might  be  real  property  ? 
— Some  of  it  is. 

8654.  Then  "  Hospitiil  Estate"  is  a  mixed 
item  of  real  property  and  other  property  ? — Yes, 
of  real  property  and  investments. 

Earl  Cadogetn. 

8655.  Is  there  in  any  part  of  ihis  book  an 
account  of  the  various  items  that  form  the 
•*  Hospital  Estate       Yea,  on  page  33. 

Chairman. 

8656.  Where  is  the  balance  of  15,000  /.  odd 
put  on  this  page  33  ? — The  balance  ia  not  named 

a«  that  exact  sum;  it  only  increases  our  assets 
because  we  fortunately  had  a  good  year  last 
year. 

Earl  Cadogan, 

8657.  But  on  the  page  of  "Assets"  could  you 
point  to  it  ?— I  have  just  said  that  I  am  sorry  I 
cannot  show  that  exact  amount  of  15,000/.,  but 
but  it  has  increased  our  assets,  which,  you  see, 
are  given  as  296,278 

8658.  In  which  item  is  it  ? — I  think  you  may 
say  that  it  is,  or  most  of  it  is,  in  the  "  Cash 
on  Deposit." 

Chairman. 

6659<  Would  it  not  be  a  better  plan  to  state 
"  Brought  forward,  I5,0<t0/."  ?— I  think  it  might 
be,  but  it  is  done  under  our  auditor's  direc- 
ti<Hi. 

8660.  So  that  the  subscribers  and  so  on  might 
recognise  it?— I  think  it  might  be  bettw,  but  we 
(69.) 


Chairman — continued. 

should  consult  with  our  auditor  before  making 
that  change. 

Earl  Spencer. 

8661.  Why  is  "Wood  Paving"  brought  in 
thereon  page  32  under  "  Liabilities and  Estate"? 
— Because  a  legacy  was  left  to  us  while  I  was 
chairman,  which  was  to  be  invested  for  the  per- 
manent good  of  the  hospital.  At  that  time  we 
were  suffering  excessively  from  the  noise  of  very 
bad  stones  in  the  street'  in  Whitecliapel-road, 
and  we  therefore  used  this  legacy  ^adually  for 
a  period  of  years  by  arrangement  with  the  road 
authorities,  in  order  to  have  instead  silent  wood 
paving. 

8662.  Then  what  do  vou  mean  by  *■  To  Sun- 
dry Creditors,  9,258  18  5.  1  rf. ; "  it  occurred 
to  me  that  those  were  debts  owing  to  the  hos- 
pital?— No;  that  is  ilebts  which  we  owe  to 
tradesmen  for  one  quarter,  wliich  are  due  on. 
the  31st  of  December,  but  not  paid  until  a  few 
weeks  afterwards. 

Earl  Cadoyan. 

8663.  Then  may  I  ask  upon  what  principle 
they  are  Jidded  to  your  hospital  estate  as  pro- 
perty ? — Deducted  from  ihe  hospital  estate. 

8G64.  T  think  at  the  bottom  of  page  32  you 
will  see  that  the  283,000  /.  "  Hosjpital  Estate  " 
has  become  296,000  /.  by  the  addition  of  your 
''Sundry  Creditors,"  and  some  other  items?  — 
The  balance  is  283,000.  It  is  296,000/.,  and 
when  those  three  items  are  takon  off  it,  the 
balance  remains  283,000/. 

8665.  1  read  *'  To  Sundry  Creditors,"  '*  Con- 
valescent Hospital  Fund,"  "  Wood  Paving,"  and 
"  Hospital  Estate,''  and,  adding  them  together, 
you  get  the  total  given  at  the  bottom  of  the 
page,  "  Sundry  Creditors "  are  liabilities,  and 
the  "  Wood  paving  "  is  a  liability  ? — Yey. 

8666.  And  the  "  Convalescent  Hospital  F  und  " 
is  an  asset,  is  it  not? — A  liability. 

8667.  The  "Hospital  Estate,"  on  the  other 
hand,  is  an  asset?— Yes. 

8668.  Therefore  three  liabilities  are  added  to 
one  asset,  and  the  gross  is  shown  as  296,000  /.  ? 
— Certainly  ;  that  is  perfect  account-keeping  to 
have  the  balance  283,000  /.  after  the  deots  are 
deducted  from  the  assets. 

8669.  I  do  not  see  any  deduction  ? — But  the 
balance  is  arrived  at  at  the  bottom. 

Earl  Spencer. 

8670.  In  fact,  instead  of  "  Balance,*'  you  put 
the  words  "  Hospital  Estate,"  and  interpret 
"  Balance  "  in  that  way  ? — Yes,  it  is  the  usual 
way  of  showing  the  balance. 

i^ord  i\i<ruk$well. 

8671.  On  page  34  you  see  the  words  "Par- 
ticulars of  Expenditure,"  those  being  really 
particulars  of  receipts,  and  between  the  headings 
"House  Property '* and  "Dispensary;"  on  that 
page  there  ought  to  be  "  Particulars  of  Exi>en- 
diture  "  inserted  ? — Yes ;  that  is  a  misprint,  as 
the  secretary  has  already  explained. 

Earl  Spencer. 

8672.  What  is  the  explanation  of  «  Block  D., 
1,265  /."  ?— Block  D.  is  a  portion  of  our  freehold, 

3  B  4  which- 
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Earl  Spencer — continued. 

which  is  in  the  Imnds  of  a  different  collector 
from  the  main  part  of  the  property. 

Chairmati. 

867.^  And  you  think  that  this  plan  of  account 
is  such  that  any  of  your  subscribers  might  fairly 
consider  that  they  ought  to  be  able  to  under- 
stand it? — I  am  very  well  satisfi'id  with  it. 

8674.  Then,  very  likely  you  yourself  are  an 
able  accountant ;  but,  taking  some  of  tiie  ordi- 
nary subecribers,  subscribers  of  2  /.  or  3  /.  a  year, 
do  you  tliink  that  if  they  wanted  to  find  out 
what  the  state  of  the  hospital  was,  and  what  the 
expenses  in  certain  items  were,  they  would  have 
no  difficulty? — I  believe  none  whatever. 

Earl  Spencer. 

8675.  I  would  like  to  ask  one  question  :  We 
have  here  that  the  "  House  Property"  brings  in 
9,360/.  2  k.  3  r/.,  and  on  page  31  we  have  ex- 
penditure "  Incidental  to  House  Property,  &c., 
5,728/.  3  does  that  mean  that  you  only 
net  the  difference  between  those  two  sums  on 
your  property  ? — Yes ;  the  expenditure  has  been 
very  lai^e  lately,  because  the  leases  have  just 
fallen  in  of  some  of  it. 

8676.  Then  doesthi<<  expenditure  mean  capital 
expenditure  in  the  way  of  additions  t  tthe  houses 
and  permanent  improvements  ?•— A  large  portion 
of  that  is  expenditure  of  that  kind. 

8677.  Do  you  not,  as  is  done  in  ordinai-y 
estate,  show  that  as  capital  expenditure  as  against 
mainteuance  ? — It  is  almost  the  same  thing. 
"Capital  Expenditure"  and  "Extraordinary 
Expenditure  ;"  they  have  the  same  meaning, 

8678.  Where  is  the  word  "Extraordinary"? 
— Near  the  bottom  of  jiage  31  you  will  notice  it. 

8679.  Then  that  is  not  the  ordinary  repairs 
and  small  things ;  ihey  are  all  permanent  im- 

1 movements? —  1  cannot  say  all,  without  reference ; 
'.  should  say  nearly  all. 

8680.  What  about  any  residue.  You  say  that 
does  not  include  all;  where  is  that  shown  upon 
the  (>ther  side ;  that  becomes  net,  so  far  as  it 
goes,  on  page  30;  that  is  the  small  incidental 
expenditure  which,  I  presume,  you  do  not  class 
as  extraordinary  ? — It  is  included  in  the  5,728  /., 
but  as  it  has  nothing  to  do  with  the  manage- 
ment and  carrying  on  of  the  hospital  it  is  not 
called  onlinary  expenditure,  because  it  would 
make  our  accounts  misleading. 

Earl  Cathcart. 

8681.  Y'ou  admit  the  press  to  the  meetings  of 
your  governing  body,  do  you  not? — Yes,  to  our 
courts. 

Chairman. 

8682.  Do  the  press  come? — There  are  gene- 
rally one  or  t>vo  reporters. 

8683.  You  are  the  chairman  of  the  college 
board,  are  you  not?— Yes. 

8684.  And  will  you  tell  us  v\hat  the  functions 
of  the  college  board  are  ? — The  college  board  is  a 
body  which  was  founded  in  1878  or  1879,  composed 
half  of  laymen  aD<I  half  of  medical  men.  They 
entirely  manage  the  college  in  every  respect, 

8685.  What  is  the  college? — The  medical 
school. 

8686.  Then  have  you  a  dean  of  the  medical 
school  ? — We  have  a  warden. 


Chairman  —continued. 

8687.  Is  he  a  profession:d  man  ?  —No,  a  lay- 
man. 

8688.  Then  the  college  board  directs  and 
manages  the  student*  ? — It  entirely  manages  the 
students;  but  while  the  students  are  in  the  hos- 
pital they  are  under  the  control  of  the  house 
governor,  of  course. 

8689.  The  college  board  arrange  about  the 
lectures  and  so  forth? — Entirely. 

8690.  And  are  the  lecturers  paid? — Ye-s  nut 
of  the  fees  of  the  students ;  not  from  the  hos- 
pital. 

8691.  What  is  the  amount  of  income  of  the 
school  ?— I  wish  I  had  brought  mv  accounts  with 
me,  but  I  have  not  them  here. 

8962.  Can  you  tell  us  in  round  figures ;  is  it 
6,000  /.  or  1 0,000  /.  a  year  ?— Nearer  6,000  /.  than 
10,000/.  a  year,  I  think;  I  cannot  swear  to  that 
figure. 

8693.  Then  none  of  the  money  comes  from  the 
hospital  ? — Yes,  it  does ;  n  grant  of  350  L  a  year, 
which  was  arranged  at  the  time  that  the  college 
board  was  established. 

8694.  What  was  the  object  of  that  350  /.  a-year; 
wltat  does  it  go  to? — It  goes  to  the  general  funds 
of  the  college  board.  It  was  thought  at  the 
time  that  the  hospital  owed  so  much  to  the  school, 
that  as  the  school  was  not  very  fiush  of  money 
we  ought  to  pay  a  certain  sum  per  annum. 

8695.  Is  that  stated  in  the  hospital  accouut; 
we  have  *' Medical  College,"  at  page  31, 
438  /.  13  *.  ?~Yes,  that  includes  the  350  /.  that 
I  have  just  mentioned. 

8696.  Then  that  is  an  excess  of  88 /.?— That 
If  rates. 

8697.  Rates  which  the  hospital  pay  for  llie 
school  ? — Which  we  are  bound  to  pay  for  the 
school  under  the  arrangement. 

8698.  Then  the  medical  collie  also  pays  rent 
to  the  hospital,  does  it  not  ?  -  x  es ;  because  the 
hospital  rc-huilt  the  school  lately  ;  two  or  three 
years  ngo.  We  could  not  afford  the  money,  but 
we  agreed  with  the  staff  that  we  should  build  it 
and  charge  them  rent  on  the  outlay. 

8699.  rharge  them  interest? — <'harge  them 
interest  or  rent  on  the  outlay. 

8700.  Now,  can  you  tell  us  how  the  school  i^ 
managed  ? — It  is  managed  entirely  by  the  college 
board,  which  I  have  just  spoken  of. 

8701.  But  do  the  college  board  arrange  what 
students  shall  go  to  each  lecture,  and  so  forth  ? — 
Xhey  arrange  everything  to  do  with  the  educa- 
tion of  all  the  students;  take  the  fees  from  a 
lar^e  number  of  students,  arrange  the  lectures, 
nominate  men  who  shall  be  house  surgeons  aod 
house  physicians  in  the  hoi^pita],  nominate 
them,  that  is  for  appointment  by  the  house  Cv(m- 
mittee. 

8702.  Then,  as  to  discipline,  is  the  discipline 
of  the  school  in  the  hands  of  the  college  board? 
— Yes,  it  is  in  the  hands  of  the  warden ;  but  of 
course  he  is  under  the  authority  of  the  college 
board. 

8703.  Supposing  that  some  grave  breach  ol 
discipline  occured,  the  warden  would  suspend  the 
student,  I  suppose  ? — Yes,  or  he  would  refer  the 
case  to  the  college  visitors.  Every  week  there 
arc  two  special  members  of  the  board  appointed 
as  visitors,  to  whom  everything  occuring  bfttween 
the  meetings  of  the  boaixi  shall  be  referred. 

8701.  Have 
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Chairmati  —continued. 

8704.  Have  those  visitora  any  book  in  which 
they  put  down  anything  which  comes  to  their 
notice? — They  make  a  report  to  the  college 
board,  a  written  report 

8705.  Would  the  college  board  have  the  right 
of  suspending  a  student  or  dismissing  him  ? — 
Yes ;  and  they  have  done  it. 

8706.  They  have  that  power  independently  of 
U»e  house  committee  ? — Yes. 

8707.  The  house  committee  are  responsible 
for  the  appointment  of  the  hospital ;  is  the  com- 
mittee or  is  the  college  board  responsible  for  the 
attendance  of  the  doctors  at  the  proper  hours  ? 
— The  hospital  committee. 

8708.  Have  they  any  attendance  books  at  the 
hospital  ? — Yes. 

8709.  Which  are  signed  by  the  doctors  ?— By 
the  members  of  the  staff.  That  iras  arranged  in 
December  1877. 

8710.  It  would  appear  from  the  books  whether 
the  atfendance  was  regular? — Certainly. 

8711.  Are  these  books  examined? — Yes,  by 
the  house  committee  on  Tuesdays. 

8712.  Your  opinion  is  that  these  books  are 
examined  ? — Tliey  are  not  always  examined, 
but  generally  examined. 

8713.  Do  not  you  think  it  would  be  a  good 
plan  if  the  chairman  of  the  board  made  it  his 
duty  to  look  through  these  books,  or  to  get 
somebody  else  to  look  through  them  and  initial 
them,  so  as  to  check  the  attendance? — AVe  have 
it  as  our  duty  to.  examine  them ;  but  sometimes 
business  is  so  long  and  so  pressing  that  a  matter 
like  that  is  deferred. 

8714.  But  if  tliat  happens  in  one  case  it  might 
happen  in  another  case.  It  would  «eem  right, 
would  it  not,  that  the  .chairman,  if  he  cannot  do 
it  himself,  should  suggest  to  somebody  else  to  do 
it,  60  that  it  might  weekly  be  initialed,  other- 
wise there  is  no  warrant  for  anything  being 
regular? — If  there  was  any  irregularity  worth 
noting  the  house  governor  would  it  report  in  his 
weekly  report. 

8715.  But  supposing  a  surgeon  or  a  physician 
does  not  attend,  it  is  noted  in  that  book,  we  will 
suppose,  and  then  supposing  the  book  is  not 
looked  at,  it  is  not  discovered  ?— It  would  not  be 
discovered  perhaps  till  a  week  afterwards. 

8716.  And  then  what  would  be  the  course 
pursued  ?  —  Then  the  house  committee  have 
given  a  direction  to  the  secretary  to  write  a  letter 
to  the  gentleman  in  question. 

87 1 7.  Then  the  officer  in  question  is  written  to, 
the  member  of  the  visiting  staff  or  whoever  he  is, 
and  he  writes  back  and  gives  his  reasons;  but  now 
supposing  that  is  not  deemed  satisfactory  by  the 
house  committee,  would  they  refer  it  to  the  college 
board  ? — No,  that  is  the  business  of  the  house 
committee  to  manage  everything  in  the  hospital. 

8718.  But  do  any  gentleman  of  the  profession 
have  seats  on  the  committee  ? — No ;  when  we 
went  for  our  Bill  some  years  ago,  when  I  was 
chairman,  I  was  very  anxious  that  our  two 
senior  members  of  the  staff  should  have  seats  on 
our  committee ;  and  when  I  was  having  a  long 
talk  with  Lord  Kedesdale  about  the  matter  I 
urged  very  strongly  that  our  two  senior  men 
should  have  seats  on  our  committee;  but  he  was 
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very  firm  about  it,  and  entirely  refused  that  the 
clause  should  go  in  at  all. 

87  ]  9.  Then,  is  it  necessary  to  have  a  Bill  to 
alter  your  charter? — Our  charter  says  that  our 
committee  consists  of  laymen  only,  [  think. 

872t).  But  would  it  not  be  a  good  plan  to  have 
some  medical  body  to  which  the  lay  body  could 
refer  questions  relating  to  professional  matters 
for  their  advice  and  suggestion,  before  they 
finally  deal  with  them  themselves  ? — It  is  not  of 
great  importance,  because  we  frequently  ask 
members  of  our  staff  in,  to  get  their  advice. 

8721.  The  house  could  dismiss  a  doctor,  if 
necessary  ?  —  They  could  advise  our  court  of 
governors  not  to  re-elect  him. 

Earl  of  Kimberley. 

8722.  But  in  the  interval  before  the  governors 
met,  would  you  be  able  to  suspend  a  doctor,  if 
unfortunately  there  should  be  one  who  was 
guilty  of  any  misconduct? — We,  of  course,  can 
refuse  permission  to  any  person  to  come  into  the 
hospital ;  but  it  would  be  a  tremendously  strong 
measure,  and  so  strong  that  such  a  case  Las 
never  occurred. 

8723.  Still  such  a  power  would  exist  ? — Yes. 

Chainnan. 

8724.  Then  how  long  are  these  appointments 
given  for? — Every  officer  is  elected  once  a  year. 

8725.  Then  do  your  house  appointments  last  a 
year  ;  for  instance,  the  appointment  of  a  house 
surgeon?— No,  I  was  speaking  of  our  staff  and 
members  of  the  committee ;  they  are  elected  for 
a  year;  but  as  to  the  house  surgeons  and  house 
j^hysicians,  they  are  only  elected  for  a  short  time, 
tor  six  months  or  nine  months,  as  the  case  may 
be. 

8726.  As  a  general  question  of  hospital  manage- 
ment, do  you  think  it  is  a  good  plan  not  having 
a  medical  man  of  some  standing  resident  in  the 
hospital  ? — We  have  a  layman,  in  whom  we  have 
the  greatest  confidence,  living  in  the  hospital. 

8727.  Do  not  you  think  that  to  look  after  the 
nurses  in  case  of  illness,  or  to  exercise  a  general 
supervision  professionally,  it  woiild  b^  well  to 
have  some  resident  medical  officer  of  standing  in 
the  hospital,  who  should  be  responsible,  more  or 
less,  ibr  the  behaviour  of  the  other  medical  gentle- 
men, who  are  all  young  men  ? — That  has  been 
verv  much  discussed,  and  one  member  of  our 
staff  advocates  it  strongly.  I  do  not  think  I  see 
the  advantages.  I  heard  Dr.  Fenwick  give  his 
evidence  here  on  that  subject. 

Karl  Spencer. 

8r2B.  lu  regard  to  the  medical  school,  and  the 
teachers,  what  kind  of  salaries  do  you  give  the 
teachers  in  the  medical  school? — Some  of  them 
have  fixed  salaries,  and  some  of  them  are  accord- 
ing to  the  number  of  the  students.  I  am  afraid, 
not  being  treasurer  of  the  school,  I  cannot  answer 
without  seeing  the  account. 

8729.  They  do  other,  private,  practice  ?— Oh, 
yes. 

8730.  Have  you  ever  considered  whether  that 
is  the  best  system  ;  we  had  some  evidence  about 
it,  and  the  recommendation  was  made  that  there 
should  be  a  school  where  teachers  should  be  paid 
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a  high  salary,  and  should  only  do  that  work  ?— 
Nothing  could  work  better  than  the  present 
0ysten«,  J  think. 

8731.  Are  the  teachers  men  of  repute  in  their 
.profesfHon  as  medical  men,  i^ractising  in  London  ? 
— Certainly,  and  most  of  them  are  members  of 
our  medical  stotf. 

8732.  Senior  men,  many  of  them? — Yes. 
873S.  We  had  a  case  quoted  to  us  when'  it 

was  said  tirat  some  distinguished  man  had  de- 
livered the  same  lecture  for  30  years,  I  think  it 
was ;  tlmt  is  not  the  practice  of  your  teachers  ? 
— I  cannot  think  who'  that  could  have  been  nre 
may  remark  that  the  teachers  of  the  school.  I 
not  paid  out  of  thi-.  hospital  funds. 

8734.  Do  the  pupils  in  tlie  medical  school  come 
from  all  parts  of  the  country  ?— Yes,  and  from 
the  colonies. 

8735.  Do  they  come,  attracted  by  the  dis- 
tinction of  the  lecturers,  or  because  their 
relations  have  had  to  do  with  the  hospital  ? — 
Mainly  because  of  the  names  which  they  see 
upon  the  lecture  list,  and  the  practice  which 
they  know  that  tliey  will  get  in  the  London 
Hospital. 

8736.  And  the  classes  are  taken  round  the 
wards  by  the  lecturers  Yes. 

8737.  With  regularity?— Yes. 

8738.  They  watch  a  case,  in  fact?— Yes,  they 
go  round  willi  their  physician  or  surgeon,  who 
says  whxt  he  has  to  say  on  each  case. 

8739.  And  they  go  continuously,  not  at  in- 
tervals, not  in  a  broken  way  ? — Continuously. 

8740.  Then  you  think  the  present  system 
would  be  better  than  having  a  central  school  in 
London  with  teachers  specially  selected  for  their 
ability  to  lecture  and  teach? — I  should  much 
prefer  the  present  system  of  each  hospital  having 
its  own  school. 

8741.  You  think  that  there  i?,  under  the  pre- 
sent system,  a  wholesome  competition,  do  you? 
—That  is  it. 

Earl  Cathcart 

8742.  Will  you  please  tell  their  Loi-dships 
about  the  students'  club,  and  its  working? — The 
students'  club  consists  mainly  of  a  room  where 
they  can  get  their  luncheon  and  dinner  and 
80  on  without  going  outside;  and  the  warden 
has  a  large  voice  in  the  management  of  it ; 
certainly  has  been  of  great  advantage  ever  since 
we  have  had  it. 

8743.  And  it  has  conduced  to  discipline  and  to 
the  comfort  of  the  students  ? — Yes ;  and  pre- 
vented their  going  out  to  dinner,  where  we  pre- 
fer they  should  not  go. 

8744.  And,  in  fact,  the  working  of  it  is  satis- 
factory ? — Yes. 

Earl  of  Arrun. 

8745.  Should  you  be  in  favour  of  affiliating 
the  provident  dispensaries  and  the  Poor  Law  in- 
firmiiries  with  hospitals? — The  provident  dis- 
pensaries ;  yes. 

8746-  But  not  the  infirmaries? — I  cannot  say. 
They  are  very  large  ;  in  many  cases  larger  than 
the  hospitals  ;  and  it  sounds  a  difficult  point  to 
say  that  those  large  institutions  should  be  aflUi- 
liateu  to  a  hospital  which  might  be  smaller  than 
they  are. 


Earl  of  ^rruH— continued. 

8747.  I  noeant  f  or  teaching  purposes  ;  lou^ht 
to  have  said  that  i — It  is  a  question  for  medical 
men  ;  but  many  of  them  wish  that  they  had 
opportunities  ol  taking  their  students  to  the  large 
infirmaries. 

Chairman. 

8748.  Do  you  think  that  the  difficulty  of 
carrying  on  the  hospital  charities  of  London  is 
increasing  : — -I  am  quite  sure  it  is  increasing ;  in 
the  c^se  of  every  charity  which  is  in  the  Bast 
End  of  London.  So  many  w^thy  people  used 
to  live  within  the  reach  of  Whitechfq>el  or  near 
it  20  years  ago,  and  now  none  do. 

8749.  And  has  the  competition  of  hospitals  in- 
creased ? — Certainly,  the  small  special  hospitals 
have  taken  a  large  amount  of  our  supjiort  away, 
and  also  the  competition  of  other  chanties  of  ul 
sorts. 

8750.  Would  you  like  to  see  any  controlling 
power  in  regard  to  building  new  hospitals  ? — 
Very  much  indeed. 

8751.  Hate  you  considered  how  that  could  be 
done  ? — Not   until   we   have   some  controlling 

fower  over  the  hospitals  generally  of  Londm. 
hope  that  some  day  we  shall  get  to  some 
system  of  inspection  of  hospitals,  but  with  the 
greatest  possible  care  that  there  shall  be  no 
interference  v\ith  the  management.  The  present 
management  Is  so  good  of  the  great  hospitals  that 
if  the  men  who  so  manage  tliera  were  interfered 
with  by  a  body  who  would  not  be  such  ex^ils 
they  would  no  longer  be  governors  of  the  hospitals, 
and  it  would  do  endless  narm ;  but  I  believe  that 
if  there  was  inspection  of  the  hospitals,  without 
interfering  witli  them,  and  if  power  were  given 
to  prevent  the  erection  of  new  hospitals  and 
special  hospitals  until  leave  had  been  obtained 
from  the  central  body,  it  would  be  an  admirable 
improvement. 

8752.  You  would  dislike  to  see  anything  that 
would  bring  the  hospitals  instead  of  being  sup- 
ported as  they  are  at  present  on  to  the  rates  ?— 
I  should  be  very  sorry  to  see  that. 

8753.  Then  would  you  have  any  grwts  for 
efficiency  ? — I  wish  for  it  because  I  do  not  think 
the  great  hospitals  can  be  caiTied  on  without  it; 
but  if  there  were  grants  fen*  efficiency  (again  I 
say  without  interference),  such  as  a  sdiool  will 
receive  for  efficiency,  I  believe  that  it  would  be 
very  valuable. 

8754.  I  do  not  quite  see  what  would  be  the 
use  of  an  inspecting  officer  if  he  is  not  to  interfere  t 
— To  report  as  to  efficiency. 

8755.  You  said  that  you  would  like  to  have  an 
inspector  ?—  Yes. 

8756.  But  if  he  6nds  that  things  are  ffoiag 
wrong,  and  he  is  not  to  interfere,  what  is  ne  to 
do  ? — To  reduce  his  grant. 

8757.  But  would  he  not  report  to  the  body  of 

fovernors  or  to  somebody  coimect«d  with  the 
ospital? — To  our  house  conunittee  you  mean? 
No  doubt  he  would. 

875H.  But  that  would  be  interference,  world 
it  not  ? — I  think  not ;  it  would  be  a  controlling 
power,  but  without  interferring  with  how  the 
committee  may  do  their  work. 

8759.  May 
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Earl  Cad»yan. 

8759.  May  I  ask,  putting  it  the  other  way,  do 
you  think  that  inspection  without  interference 
would  be  any  use  ? — I  feel  that  it  would  ;  and  I 
think  that  it  would  brin^  with  it  at  least  my  sug- 
gestion that  it  should  bring  witli  it  <;ranti!  in  aid  ; 
not  that  we  waat  grants  in.  aid  as  long  as  we  can 
go  on  without,  but  ray  fear  'Sg  that  the  great 
hospitals  will  not  be  carried  on  without  them  in 
the  future. 

8760.  But  if  an  inspector  were  to  report  souie 
defects  that  he  found  in  the  management  of  the 
Loadon  Hospital,  either  he  or  has  not  the 
power  to  enr(»'ce  the^arrying  out  of  his  recom- 
mendation ;  if  he  has  that  power  it  involves  inter- 
ference ;  if  he  lias  not  that  power,  what  is  the 
use  of  his  inspection?— Perhaps  there  would  be 
slight  interference  ia  the  sense  the  house  com- 
mittee receiving  advice. 

8761.  Whom  would  you  wish  hiw  to  report 
to  ? — To  report,  as  in  the  case  of  a  school,  to  the 
managers  of  tlie  hospital,  and  make  hi<  grants 
according  to  first-rate  efficiency,or second  or  third. 

8762.  But  school  inspectors  do  not  reiiort  to 
the  schools,  nor  are  they  appointed  by  the 
schools? — They  are  not  appointed  by  them,  but 
the  school  managers  know  what  report  has  been 
given. 

8763-  The.  object  of  the  school  inspector  is  to 
report  to  an  independent  authority  over  the 
school  ? — Yes. 

8764.  What  wouUl  be  your  system  of  in- 
spection ;  would  the  inspector  be  appointed  by 
an  indepen  lent  authority  ? — Yes. 

8765.  "What  would  that  authority  be? — Some 
Govenunent  office. 

B766.  In  fact,  he  would  be  a  Government 
inspector;  that  is  what  I  wante^l  to  elicit  from 
you  ? — Yes. 

8767.  if  he  inspected  a  hospital,  and  found 
matters  which  he  thought  were  not  quite  satis- 
factory, and  he  reported  that  to  the  Government, 
would  not  that  be  interference.  1  am  only 
wanting  to  elicit  your  .own  o|Hnioa?— Perhaps 
your  meaning  is  such  that  it  would  be  inter- 
ference. It  might  be  done  ip  such  a  way  as  lo 
give  advice,  which  would  be  valued,  and  would 
be  taken. 

8768  Do  you  think  that  the  governors  and 
managing  bodies  of  hospitals  in  London  would 
like  to  be  inspected  by  a  Government  inspector, 
because  I  understand  it  comes  to  that? — I  think 
the  majority  of  them  would  not  like  it. 

8769.  Do  you  think  it  would  be  practicable? 
— Most  of  my  colleagues  do  not  agree  with  me 
about  this.  I  am  saying  my  own  opinion,  but 
most  of  my  colleagues  at  the  Loudon  Hospital 
d"  not  agree  with  me. 

8770.  But  you,  yourself,  think  it  would  be 
possible  and  practicable  ? — I  think  it  would. 

Earl  Spencer. 

8771.  In  the  case  of  a  Government  inspection 
of  schools  the  Government  have  control  of  the 
the  funds  paid  to  the  schools.  You  said  some- 
thing about  possibly  having  some  payment  made 
according  to  the  report  of  the  inspector;  what 
payment  did  you  refer  to?— A  paymeni  that 
now  does  not  exist,  of  course. 

8772.  Would  you  propose  that  the  Ijondou  lios- 
pilals  should  be  paid  out  of  a  national  fund  ? — Yes- 

{69.^ 


Earl  S^ncer — eoatmtied. 

877.^.  And  that  the  general  taxes  of  the 
country,  all  over  the  country,  should  go  towards 
assisting  London  hospitals? — Assisting  the  hos- 
pitals all  over  England. 

8774.  You  would  have  a  board  managing  the 
hospitals  all  over  England  ? — Yes, 

8775.  Do  you  think  it  would  be  an  advantage 
to  have  Government  interfurence  In  matters 
of  this  sort  ? — I  have  guarded  myself  by  saying 
that  I  hoped  there  would  not  be  interference, 
because  it  would  discourage  volunteers  from  in 
future  managing  the  hospitals,  who  at  present 
manage  them  very  well ;  but  iuapection  I  cannot 
help  feeling  to  be  good,  coupled  with  what  the 
Chairman  has  spoken  <jf,  the  power  oi  forbidding 
the  estafaiishment  of  new  hospitals,  except  where 
•they  are  really  wanted. 

8776.  You  want  to  have  the  reports  made 
public,  and  get  a  discussion  upon  thorn,  and  let 
light  in  upon  the  management  and  state  of  each 
hospital.  Is  that  it  ?— Yes;  I  think  those  hos- 
pitals that  are  well  managed  have  nothing  to  l?e 
afraid  of,  such  as  our  own  ho.*pital,  I  venture  to 
say  ;  we  should  like  it,  and  should  welcome  any 
such  in»>pection. 

Karl  of  Kimberley^ 

8777.  If  you  had  this  i^ystem  of  inspection 
combined  with  grants,  of  course,  if  the  report  of 
the  inspector  was  unfavourable,  the  grant  might 
be  withheld ;  that  would  be  the  kind  of  comjMil- 
sion  that  there  wouM  be  ?  -  Yes. 

8778.  But  now  supposing  the  inspector  re- 
ported to  the  Government  that  a  hospital  was 
extremely  overcrowded  in  consequence  really  of 
undue  pressure  upon  the  hospital,  from  there  not 
being  a  sufficient  amount  of  hospital  accommoda- 
tion, would  not  the  result  of  that  be  that  sooa 
there  would  be  pressure  to  have  a  sum  voted  by 
Parliament  to  provide  a  new  hospital  ? — -Parlia- 
ment has  never  yet  provided  hospitals ;  only 
Poor  Law  infirmaries. 

8779.  I  am  aware  of  that.  Take  the  district 
served  by  the  London  Hospital ;  suppose  the 
inspector  reported  that  the  London  Hospital  was 
well  managed  but  greatly  overcrowded,  and  he 
felt  that  this  was  due  really  to  the  undue  pressure 
upon  the  hospital,  owing  to  its  being  the  only  in- 
stitution of  the  kind  to  meet  the  wants  of  a  very 
lai^e  number  of  inhabitants;  that  being  so, 
would  there  not  arise  soon  a  public  denraud  for 
that  deficiency  to  he  supjJied? — There  would 
lyisc  a  public  demand. 

8780.  And  if  that  public  demand  was  not  met 
by  subscriptions,  would  it  not  inevitably  come  to 
this :  that  there  would  be  a  demand  made  that  it 
should  be  done  from  the  public  funds? — There 
might  be  a  demand  made. 

8781.  And  would  not  the  result  of  the  thing 
be  that  the  hospitals  would  become  Government 
institutions? — I  should  not  have  thought  that  it 
would,  and  I  should  be  very  sorry  that  they 
should  become  Government  institutions. 

Earl  Spencer. 

8782.  I  want  to  ask  this  question:  do  you 
at  the  London  Hospital  employ  medical  men  be- 
yoiul  those  who  have  diplomas  from  Londiwi:  do 
you  employ  men  who  have  diplomas  from  Edin- 
burgh or  from  Dublin  .'—Yes,  sometimes.  Vou 

3  s  2  mean 
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Earl  Spencer — continned. 

mean  in  the  houae  as  house  surgeons,  for  in- 
stance? 

8783.  Yes,  as  house  surgeons.  You  are  not 
bound  then  to  take  only  those  who  have  got  the 
Loudon  diploma  ? — No,  I  think  we  are  not 
bound, 

8784.  You  are  sure  of  that  ? — I  think  we  are 
not  bound. 

8785.  You  would  be  in  favour  of  keeping  open 
these  appointments,  and  getting  able  men  from 
Dublin  or  Edinburgh,  irrespective  of  the  London 
diploma? — The  house  appointments,  do  you 
mean? 

8786.  The  house  appointments  and  other  ap- 
pointments ;  teachers,  for  instance,  in  your 
medical  school  ? — I  think  we  are  very  free  as  to 
whom  we  appoint,  so  long  as  they  have  a  proper 
diploma. 

8787.  "Whatis  a  "proper"diploma;  do  you  con- 
aider  that  a  Dublin  diploma  or  an  Edinburgh  dip- 
loma is  a  proper  one? — It  is  according  to  what  our 
bye-laws  order  us  to  consider  a  proper  diploma ;  we 
are  bound  by  that.  Each  officer  required  a  dif- 
ferent diploma.  For  instance,  we  can  elect  an 
Ofisistani-surgeon  who  is  not  a  Fellow  of  the 
College  of  Surgeons,  but  our  senior  surgeons 
must  be  Fellows  of  the  College  of  Surgeons, 

8788.  Then  the  senior  staff  is  rather  a  close 
staff,  if  I  may  use  the  phrase ;  it  is  not  open  to 
the  ablest  men  in  Edinburgh  or  in  Dublin  ? — 
The  surgeoncy  is  not  open  to  any  man  unless  he 
is  a  Fellow  of  the  Koyal  College  of  Surgeons. 

8789.  It  is  not  open  to  a  Fellow  of  the  Boyal 
College  tif  Surgeons  in  Dublin  ? — No,  it  is  not. 

8790.  May  you  not  be  excluding  some  very 
able  and  efficient  men  by  adhering  to  that  rule  ? 
— But  the  number  of  candidates  for  those  ap- 
pointments, candidates  who  are  excellent  men,  is 
BO  large  that  there  is  not  the  smallest  difficulty 
in  6Uuig  them  up. 

8791.  No,  there  may  not  be  ;  at  the  same  time 
you  may  be  excluding  the  ablest  man  in  the 
united  Kingdom? — 1  should  prefer  that  that 
question  wfl«  put  to  a  member  ot  the  profession. 

8792.  But  you  are  chairman  of  the  committee, 
who  have  a  good  deal  to  do  with  the  appoint- 
ment?— No,  tlie  house  committee  exclusively 
have  to  do  with  these  apijointments ;  I  am 
treasurer. 

8793.  But  you  would  have  a  voice  in  a  general 
matter  of  policy  like  that? — Yes. 

8794.  And  you  would  have  a  right  to  have 
your  own  opinion  on  it  ? — Yes. 

8795.  "What  is  your  opinion ;  do  you  prefer  to 
remain  as  you  are,  or  to  open  the  appointment  ? 
— 1  feel  sure  that  it  is  quite  open  enough. 

8796.  It  is  not  completely  open  ? — I  still  say 
that  1  should  prefer  that  that  question  was  put 
to  a  member  of  the  profesuon. 

Earl  of  Kimherky. 

8797.  Does  it  not  occur  to  you  that  the 
medical  profession  in  London  are  exactly  the 
body  that  could  not  give  us  an  unbiassed  answer? 
— It  may  be  so. 

8798.  And  is  it  not  open  to  this  construction : 
that  these  rules  may  nave  been  framed,  not 
merely  for  the  purpose  of  procuring  efficiency, 
but  also  for  the  sake  of  securing  these  appoint- 


Earl  of  Kim6er/ey— continued. 

ments  for  those  who  have  been  educated  io 
London  ? — I  can  hardly  believe  such  a  thing. 

8799.  However,  the  result  is,  that  it  is  not  open 
to  you  to  choose  the  ablest  men  ;  you  must  choose 
them  from  a  certain  body.  You  must  choose  for 
a  surgeoncy,  from  the  Fellows  of  the  College  of 
Surgeons,  and  for  the  post  of  a  physician  a  mem- 
ber of  the  Royal  College  oi  Physicians  in 
London. 

8800.  So  that,  in  point  of  fact,  there  may  be 
an  abler  man  than  any  candidate  that  comes  be- 
fore you,  and  you  cannot  elect  him  ? — That  may 
be  so ;  I^'prefer  that  question  being  asked  of  a 
medical  man. 

8801.  Do  you  think  that  thore  would  be  any 
advantage  in  a  system  of  licensing  or  registering 
hospitals ;  1  mean  that  some  public  authority 
should  give  a  license  to  any  hospital  before  il  was 
opened  ? — Yes,  I  have  just  said  so ;  I  believe  it 
would  be  an  admirable  thing  if  no  hospital  could 
be  opened  nithout  some  authority  from  a  respon- 
sible body,  which  should  say  whether  it  was  really 
needed  or  not.  Now,  to  show  thet  hospitals  are 
not  always  in  the  best  places,  I  may  mention  that 
not  lung  ago  I  took  every  hospital  in  London  that 
might  truly  be  called  a  hospital,  and  calUng 
Blackfriars  Bridge  the  centre  of  London,  I  fouod 
that  there  were  51  west  and  12  east;  some,  uf 
conrse,  were  very  large  and  some  very  small;  but 
one  knows  that  the  majority  of  the  working 
men,  if  in  either,  are  in  the  east ;  and  therefore 
it  would  seem  that  the  hospitals  are  established 
rather  where  the  money  can  be  easily  collected 
than  where  they  may  be  most  needed. 

8802.  Then  there  would  be  this  difficulty, 
would  therd  not;  that  in  the  places  where  hospi- 
tals are  really  greatly  needed,  very  likely  sub- 
scriptions would  not  be  forthcoming  to  establisli 
the  hospitals,  owing  to  their  being  at  a  distance 
from  the  places  ^ere  the  people  who  would 
subscribe  live? — Exactly  ;  that  is  what  we  suffer 
from  at  the  London;  chat  we  waut  this  enor 
raous  income  every  ye»r,  and  exactly  in  the 
place  where  it  is  most  difficult  to  get  it. 

8803.  Can  you  suggest  any  remedy  for  that 
admitted  evil? — No;  I  cannot. 

Lord  Mimksiceil. 

8804.  Do  1  rightly  understand  you  to  say 
that  most  of  your  colleagues  object  to  thi^ 
Government  inspection,  which  you  suggest  ?— 
Yes ;  they  object  to  the  system  of  Government 
inspection. 

8805.  Do  you  think  that  the  objection  would, 
come  principally  from  your  colleagues,  or  prin- 
cipally irom  the  staff  of  the  hospita[  ? — My  col- 
leagues are  laymen. 

8806.  You  have  not  talked  the  matter  over 
with  the  staff?— No;  I  do  not  know  what  they 
would  say. 

8807.  I  suppose  you  think  that  the  iuspector't 
reports  would  bring  pressure  to  bear  on  your 
governors,  not  only  in  the  way  of  reducing  the 
grant,  but  that  ii'  the  house  committee  did  not 
take  the  advice  of  the  inspector  the  subserij>tion^ 
from  the  public  would  probably  fall  off?— 
Yes. 

8808.  And  you  consider  that  at  the  present 

moment 
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moment  the  existence  of  a  volunteer  committee 
is  rather  an  inducement  to  the  public  to  sub- 
scribe ;  they  may  subscribe  with  the  view  that 
they  may  themselves  some  day  be  on  the  com- 
mittee, and  hiive  a  voice  in  the  management? — 
Large  numbers  subscribe  to  become  governors 
that  they  may  get  tickets. 

8809.  You  do  not  think  that  they  subscribe 
in  order  that  in  course  of  time  they  may  be  on 
the  committee,  and  have  a  voice  in  the  manage- 
ment themselves? — No,  it  is  the  other  way;  the 
ditficulty  is  increasing  of  getting  good  men  to 
serve  in  our  part  of  London ;  not  that  good  men 
are  so  anxious  to  go  on  that  we  cannot  find 
places  for  them. 

Lord  Tkriny. 

8810.  We  have  been  told  tfiat  although  these 
hospitals  are  so  distributed,  in  a  way  which  does 
not  apparently  provide  for  the  needs  of  the 
population,  as  a  matter  of  fact,  a  hospital  like 
the  London  Hospital  draws  its  patients  from  a 
considerable  area  beyond  its  immediate  neigh- 
)>ourhood ;  is  not  that  so? — Yes,  but  the  very 
lai^e  proportion  are  from  within  two  or  three 
miles  round  Whitechapel. 

8811.  Then  do  you  say  the  same  with  respect 
to  the  subscriptions  ;  is  it  the  fact  that  the 
neighbourhood  support  the  hospital,  as  a  general 
rule,  and  that  you  do  not  draw  your  subscriptions 
from  a  much  wider  area  ? — A  lai^  proportion 
of  our  subscriptions  come  from  r.ten  or  firms  in 
the  neighbourhood;  but,  of  cour:je,  city  firms 
help  us  fairly  well. 

8812.  However,  you  think  thr.t  the  greater 
proportiou  of  the  contributio::.-;  to  a  hospital,  as 
a  general  rule,  come  from  t  c  neighbourhood? — 
Yes,  they  do. 

8813  In  other  words,  yon  think  that  a  rich 
neighbourhood  will  supjiurt  more  hospitals  than 
n  poor  neighbourhood,  because  the  majority  of 
the  subscriptions  come  from  near  at  hand? — 
Yes. 

Earl  Catkmirt, 

8814.  Dr.  Steele  told  us  tliai  two-thirds  at 
least  of  all  niitients  come  from  the  neighbourhood 
of  the  hospital  ?— Fully  that. 

8815.  When  you  mentioned  tise  diflSculties  of 
the  East  End,  you  did  not  mean  to  exclude  alto- 
gether any  ideas  of  the  south,  and  the  crowded 


BtiXTON.  iCoHHnued.. 


Earl  Catkcart — continued. 

districts  of  the  south  of  the  river  wiiere  they  have 
great  difficulty  ?— No. 

8816.  Perhaps  greater  difficulty  than  at  the 
East  End?— The  difficulties  hardly  could  be 
greater.  Id  addition  to  the  difficulties  which  the 
south  have,  we  have  the  docks,  the  large  factories, 
and  so  on,  which  bring  us  a  very  large  proportion 
of  accidents. 

8817.  But  at  all  events  there  are  very  serious 
difficulties  on  the  south  side,  ami  no  great  insti- 
tution like  the  London  Hospital  in  the  more 
populated  districts  there?— They  have  Gay's 
and  St.  Thomas's. 

8818.  But  those  are  by  the  river  side  and  are 
a  long  way  off  from  the  populated  districts ;  we 
were  told  that  the  Dreadnought  and  a  small  hos- 
pital, the  Memorial  Hospital,  were  about  the 
only  two  hospitals  in  the  midst  of  that  Dopula- 
tion?— Yes. 

Chairman. 

8819.  Is  there  anything  more  you  wish  to  say? 
— I  think  not. 

Lord  Tiiring. 

8820.  Are  you  quite  certain,  at  least  in  your 
own  mind,  that  you  are  correct  in  saying  that 
^ou  draw  your  subscriptions  usually  from  the 
immediate  neighbourhood,  and  not  from  a  lartrer 
area;  I  only  ask  you  the  question  again,  because 
it  seems  to  me  that  the  West  End  subscribe  very 
largely  to  the  East  End?— The  very  large 
proportion  of  our  money  would  come  from  our 
owh  neighbourhood  and  from  the  City,  which  is 
tolerably  near. 

Chairman. 

8821.  I  believe  you  desire  to  hand  in  some- 
thing?—I  was  going  to  ask  if  I  might  hand  in  a 
document ;  it  is  not  ver^  modern ;  it  is  dated 
June  1879,  but,  at  that  time,  I  and  some  others 
were  feeling  very  strongly  about  the  condition 
of  the  hospitals  in  London.  We  got  together  a 
very  strong  committee  and  sat  a  great  number  of 
times,  and  ultimately  drew  up  a  report  which  is 
very  short;  and  I  ask  leave  just  to  hand  it  in. 
As  I  say,  we  had  a  strong  committee,  and  Mr. 
Stansfeld  was  our  chairman  ;  and  I  think  it  may 
be  worth  just  looking  over  {handinu  in  the 
rej/art). 

The  Witness  is  directed  to  withdraw. 


Mb.  WILLIAM  JOHN  NIXON,  is  re- 

Chairman. 

8822.  Do  you  wish  lo  make  some  correction 
in  addition  to  the  evidence  which  you  gave  the 
other  day  ?— On  one  or  two  points.  I  was  asked 
by  one  of  your  Lordship's  Committee  whether  it 
would  not  have  been  better  that  the  Samaritan 
Society  should  tender  for  its  supplies,  or  take 
them  wholesale  rather  than  distribute  them 
retail ;  that  is  the  society,  you  remember,  which 
supplies  our  patients  with  tea,  sugar,  and  butter. 
I  have  made  a  mistake,  I  have  gone  wrongdhere 
for  want  of  recent  information.  I  find  that  since 
I  left  the  Samaritan  Society's  practical  work, 
they  have  arranged  for  the  wholesale  supply  of 
tea  and  sugar  to  themselves  in  kind,  which  they 


died;  and  further  Examined,  as  follows: 

Chairman  — continued, 
distribute  in  kind  to  the  patients  requiring  them 
in  the  wards.  The  only  payment  for  anything 
on  a  small  scale  is  for  butter,  which  is  a  perishahle 
article,  and  cannot  be  got  in  large  quantities, 
as  they  cannot  keep  it  in  store.  Then  I 
ut^  the  words  "  very  frequently/' when  I  was 
asked  whether  the  books  that  go  in  from  my 
office  to  the  house  committee  weekly,  were 
examined  frequently;  I  gaid  they  were  very 
frequently.  I  made  a  mistake  there ;  I  was 
tradmg  upon  my  previous  experience  of  past 
years  when  I  was  secretary  as  well  as  house 
governor  They  were  very  frequently  examined 
then ;  indeed,  I  may  say  that  1  have  seen  them. 
^  ^  ^  exammed 
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Ch-iirman — continued. 

examined  many  hundreds  of  times  in  my 
experience  ;  and  I  can  only  account  for  their  not 
being  so  frequently  and  regularly  examined  now, 
by  a  fact  which  I  would  mention  about  the  petty 
cash  papers  that  have  been  I'eferred  to.  I  may  say 
first,  that  every  voucher  is  supplied  weekly  for  the 
minutest  trifle  that  occurs  in  that  book ;  every 
itemis ticked  offbymyself  befcreitgoea  in;  every 
account  is  cast  by  myself  and  verified  after  it  has 

ftassed  the  hands  of  the  clerks,  and  it  is  abso- 
□tely  correct  to  the  merest  fraction.  For  20 
years  I  supervised  that  account  as  it  came  from 
the  house  govem(>r's  office ;  while  I  was  secretary 
for  nine  years  I  ])reseuted  the  account  resj)on- 
sibly  as  house  governor,  and  I  supervised  it  as 
secretary  before  it  came  before  the  committee; 
and  for  the  last  15  years  I  have  presented  it  as  the 
responsible  agent  to  the  house  committee.  Now 
in  those  44  years  I  can  only  call  to  mind  one 
single  error,  and  that  was  an  error  of  a  sum  of 
1  s.  which  occurred  through  a  clerical  error 
in  casting  up  the  items.  Not  one  penny  has 
ever  been  disallowed.  Judging  from  that  T 
think  you  will  see  that  the  Committee  might 
rather  consider  that  as  every  book  that  goes  be- 
fore them  passes  through  my  hands  and  is  signed 
by  myself,  or  initialed  by  myself  as  being  correct, 
showing  that  I  should  have  found  fault  if  it 
were  not  correct,  it  was  rather  a  waste  of  labour  to 
go  into  the  matter  more  closely.  That  is  only  my 
own  opinion,  but  I  think  so.  Then  I  think  Mr. 
Buxton  will  thank  me  for  mentioning  that  al- 
though the  senior  officers  of  the  hospital  are  tied 
as  to  their  qualifications  when  they  come  forward 
as  candidates  for  those  appointments,  the  house 
physicians  for  instance,  are  not  so  tied  as  I 
gather  from  the  wording  of  the  law.  'I  he  quali- 
fication for  the  house  physician  is  such  that  a 
great  number  of  these  young  men  not  tied  in  like 
manner  as  the  visiting  staff,  are  constantly  pass- 
ing through  the  hospital. 

8823.  What  page  of  the  standing  orders  are 
yi.u  referring  to? — Page  77  of  the  st-anding 
oiders  containing  those  for  house  physicians : 
'*  All  candidates  must  be  either  graduates  in 
medicine  of  a  recognised  British  university, 
licenliale.s  of  a  recogm^ed  college  of  physicians,  or 
memljers  of  the  Royal  College  of  Surgeons 
of  England.''  They  enter,  therefore,  very  freely, 
as  I  see  it,  though  I  have  no  personal  knowledge 
of  the  matter  as  to  their  other  qualifications ;  but 
it  is  clear  that  if  ))ersons  desire  to  become  candi- 
dates for  the  main  appointments  of  the  hospital, 
they  have  tlie  opportunity,  I  presume,  of  being 
members  of  the  Koyal  College  of  Surgeons  of 
England  or  a  recogni!?ed  college  of  physicians. 
The  next  thing  has  to  do  with  the  sanitary 
question.  Some  of  the  nurses  who  have  given 
evidence  have  attributed  their  diseases  to  the 
sewage  gas.  It  has  been  explained  already  that 
in  one  special  instance  it  was  Ibund  to  be  common 
coal  gas.  I  would  say  that  throughout  the  whole 
tenure  of  my  office  I  have  most  carefully  looked 
to  the  sanitary  question  ;  because  I  consider  that 
it  is  the  duty  ot  everybody  who  has  charge  of 
the  lives  of  patients  to  put  the  sanitary  arrange- 
ments in  the  best  possible  condition,  and  I  have 
aever,  to  my  knowlediie,  neglected  fur  one  single 
mwnent  the  sliizhtest  hint  that  I  have  discovered 
or  been  told  of  with  respect  to  any  insanitary 
condition  in  the  bospital.    The  present  sanitary 


Chairman — continued. 

examination  of  the  hospital,  and  alteration  of 
drainage  and  other  arrangements,  has  no  donbt 
confirmed  these  ladies  in  the  impression  that  they 
were  sutfering   from    sanitary  defecis    in  the 
hospital ;  but  I  am  in  a  position  lo  say  that, 
carefully  as  I  have  watched  the  ^hole  question, 
I  have  never  been  able  to  trace  one  case  of 
typhoid  fever  that  has  been  contracted  in  the 
hospital  from  any  of  our  arrangements.  We  have 
hnd  them  brought  in  as  patients  to  the  extent  of 
120  typhoid  cises  iu  one  year,  and  the  majority  of 
them  nave  gone  away  cured ;  not  one  arising 
in  the  hospital ;  and  I  am  not  conscious  of  one 
having  occurred  in  the  hospital  to  this  day.  In 
the  next  place,  what  I  may  call  the  scare  about 
the  sanitary  condition  oPtlie  hospital  was  started, 
as  it  were,  by  littje  illnesses,  which  Dr.  Fenwick 
described  as  being  very  trifling,  among  the  pro- 
bationers.   Now,  if  these  illnesses  had  to  do  with 
the  general  sanitary  condition  of  the  hospital,  how 
is  it  that  only  one  class  suffered?    There  are  no 
recoiinised  instances  of  any  other  class  auffering 
at  all.   It  has  been  said  that  some  of  the  patients 
suffered  from  the  insanitary  conditions,  and  that 
there  was  a  difficulty  in  controlling  the  general 
sanitary  condition  of  the  hospital  and  in  the  pre- 
vention (^hospital  diseases.  Now,  I  find,  from  the 
mortality  returns  of  the  hospital,  starting  after 
the  cholera  year  (which  would  give  an  abnormal 
percentage,  because  then  the  patients  gave  an 
average  of  37|ths  jier  cenr.  mortality,  therefore 
I  started  after  tiiat),  that  for  24  years  after  that 
our  hospital,  even  without  allowing  for  the  ex- 
treme severity  ot  the  cases,  hcdds  a  fair  position 
as  to  mortality  witli  any  olJier  large  hosiiital  in 
London.    The  average  iias  been  K)-57  per  cent. 
'I'he  mortality  from  he::;  '  nlcauseshas  been  infact 
very  much  lower  than  ionncrlv  ;  and  therefore  I 
cannot  see  that  that  slate  of  atiairs  could  have 
existed  if  ths  hospital  had  been  in  an  insanitary 
condition.  I  am  able  to  prove  this  by  the  following 
fact :  on  only  two  occasions  have  our  own  regis- 
trar's returns  been  published  :  th^  first  was  in  the 
year  1875,  and  it  contained  only  the  return  of  that 
one  year.    It  has  been  kept  ever  since,  and  has 
been  paid  for  to  the  officers,  but  it  has  been  too  es- 
penyive  to  publish  it  continuously.    For  the  last 
four  vears  endinfj  1888  the  surgical  returns  have 
again  been  published,  and  the  figures  stand  thus 
as  to  i,  rysipelas  and  pyasinia,  which  are  said  to  be 
preveutible  hospital  diseases:  of  erysipelas  there 
were  23  fatal  cases  in  the  last  four  years,  aa 
against  12  in  the  one  year,  1875  ;  of  pyamia 
there  were  18  fatal  cases  from  hospital  causes  in 
the  last  fouryears,  as  against  12  certain  and  four 
probable  in  the  one  year,  1875     In  both  cases 
also  it  must  be  remembered  that  the  smaller 
number  was  taken  from  among  surgical  patients, 
numbering  1  ,U(X)  per  annum  more  than  they  did 
in  1875.   Those  struck  me  as  being  reasons  to 
show  that  the  governors  of  the  hospital  and  the 
public  need  not  be  frightened  as  to  the  sanitary 
arrangements  having  led  to  these  illnesses.    I  do 
not  blame  the  house  committee  for  what  they 
have  d(Hie ;  they  employed   an  expert,  and 
they  were  bound  to  carry  out  the  thing.i  sug- 
gested by   that  expert ;  one  of  them  in  pa^ 
ticular,  the  removal  of  the  main  drain  under- 
neath the  old  part  of  the  hospital,  which  has 
been  140  years  in  existence,  was  an  extrwnely 
desirable  alteration. 

8824.  With 
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Earl  Spencer. 

8824.  With  regard  to  the  standing  order  which 
you  read  just  now  about  house  phjaiciana, 
"  Brttitih  University  "  did  not- include  Dublin? — 
I  do  not  know.  I  think  Mr.  Buxton  had  not 
noticed  that  the  appointmenta  are  not  so  ex- 
clusireiy  guarded  as  the  senior  appointments  in 
the  hospital. 

8825.  "  Licentiates  of  a  recognised  college  of 
physicians/'  that  might  include  Dublin?  —  It 
might. 

8826.  Or  "  Members  of  the  Royal  College  of 
Sui^eons  of  England."  According  to  those 
words  you  might  have  a  physician  from  a  college 
in  Dublin,  but  you  could  not  have  a  surgeon 
from  it? — I  do  not  know  as  to  that  at  all. 

8827.  What  does  a  "recognised  coilege  mean'*? 
I  do  not  know.  That  standing  order  was  not 
drawn  by  myself. 

8828.  You  came  rather  to  explain  the  matter, 
therefore  I  thought  you  did  understand  it? — 
I  merely  wished,  to  put  forward  the  wording  of 
the  laws  as  a  thing  that  might  throw  a  light  on 
the  subject,  and  show  that  it  is  not  so  closely 
guarded  as  it  might  appear  to  be.  But  I  have 
nothing  to  do  with  it,  and  perhaps  I  had  better 
have  left  it  alone. 

8829.  Who  could  explain  it? — The  college 
board,  1  should  say,  could  explain  it,  which 
consists  of  medical  men  and  laymen  mixed. 

883U.  You  have  known  the  medical  officers 
and  surgeons  of  the  hospital ;  have  you  known  a 
gentleman  from  Dublin  in  the  hospital  ? — Kot  in 
a  senior  appointment;  he  would  not  be  qualified. 

Chairman. 

8831.  But  as  house  physician  or  snrgeon? — 
I  am  not  acquainted  with  their  qualifications; 
they  are  selected  by  the  college  board.  The 
standiug  order  at  page  85  says,  that  candidates 
for  the  house  surgeonship  "  must  be  members  i 
the  Soyal  College  of  Surgeons  of  England,  Oi 
possess  such  diploma  or  dipkunas  as  may  be  con- ■ 
sidered  equivalent." 

Earl  Catlogan. 

8832.  Are  vou  present  at  the  election  of  these 
medical  men.  These  elections  are  made  at  the 
meetings  of  the  board,  are  they  not? — Are  you 
speaking  of  the  house  physicians  and  house 
surgeons  ? 

8833.  Yes? — 1  am  present  always  when  they 
are  elected,  they  having  been  nominated  by 
the  college  board  to  the  house  committee  for 
election. 

8834.  Do  you  ever  remember  a  case  in  which 
there  was  a  candidate  with  favourable  testi- 
monials, who  might  have  been  elected,  but  who 
could  not  be  elected  owing  lo  that  standing 
order?— I  could  not  know  because  I  am  not 
present  at  the  committee  of  the  college  board  at 
which  the  selection  is  made. 

8635.  Who  is  present  ?~The  warden  of  the 
college. 

Chairman. 

8836.  The  action  of  the  house  committee  is 
merely  formal,  endorsing  that  of  the  college 
board  ? — It  is  formal ;  and  they  know  that  six 
members  of  their  own  board  have  been  selected 
to  be  present  at  the  naeetings  of  the  college 
board. 

(69.) 


Earl  Spencer. 

8837.  Who  would  decide  the  question  sup- 
posiug  a  member  o^  the  Royal  College  of 
Physicians  of  Dublin  claimed  to  be  a  can£date 
for  the  post  of  house  physician ;  who  would  have 
to  decide  whether  tlie  words  of  this  blauding 
order  which  you  read  excluded  him  or  not?— 
The  college  board. 

8838.  You  admit  that  it  is  a  very  open  ques- 
tion whetlier  he  would  be  excluded  or  not? — I 
do  not  know  whether  it  is  open  or  close ;  I  have 
no  means  of  judging.  The  College  Board  would 
have  to  decide. 

Earl  of  Kimbei-ley. 

8839.  Cannot  you  form  an  opinion  on  the 
words  ? — No,  I  cannot. 

8840.  Then  I  may  take  it  that  the  words  are 
very  ambiguous? — I  have  never  studied  the  ques- 
tion, because  I  have  nothing  whatever  to  do 
with  it 

8841.  On  looking  at  the  words,  you  do  not 
recognise  what  they  mean? — No,  I  do  not;  I 
think  it  means  that  tliey  may  admit  them  or 
thiit  they  may  not  admit  tiiem,  so  far  as  I  am 
concerned.  1  do  not  know  whether  I  am  at 
liberty  to  say  this,  but  I  have  been  told  that 
they  have  been  elected,  but  it  is  not  within  luy 
knowledge.  With  regLird  to  men  who  have  been 
elected,  whatever  their  qualification,  I  can  testify 
to  their  good  qualities  in  the  performance  ol'thedr 
duties,  because  they  are  under  my  personal  in- 
spection. 

Chairman. 

8842.  You  have  a  plan  at  the  London  Hos- 
pital, I  believe,  by  which  you  jippoint  an  officer 
to  look  after  the  out-patients  ? — To  inspect  their 
social  condition. 

8843.  And  how  long  has  that  been  the  prac- 
tice ? — I  established  it  myself  rather  more  than 
six  years  ago.  After  looking  at  the  question  for 
a  number  of  years  and  listening  to  the  extra- 
ordinarily exaggerated  complaints  afloat  about 
the  social  condition  of  piitients  attending  London 
hospitals,  I  got  the  committee  to  allow  me  to  lay 
out  a  scheme  for  their  social  inspection. 

8844.  Was  it  for  the  purpose  of  their  social 
inspection,  or  because  of  the  overwhelming  num- 
bers in  which  they  came  that  you  instituted  that 
system? — There  has  been  a  mistake  as  to  the 
number  to  which  the  inspection  was  applicable. 
It  has  been  said  that  75,000  people  were  in- 
spected ;  that  includes  all  the  lAinor  caf;ualties 
that  come  into  the  receiving  room ;  they  are  sup- 
posed to  have  only  one  attendance;  no  inspection 
conid  be  available  there;  the  patient  gets  a  dose^ 
or  has  a  plaster,  and  is  not  supposed  to  come 
again,  and  is  gone  before  he  can  be  asked  any 
question  about  his  social  coudition.  Inspection 
means  investigation,  and  investigation  means 
delay.  Those  patients  who  are  so  investigated 
and  inquired  about  are  the  patients  recom- 
mended by  the  governors,  patients  who  come 
with  a  ticket,  aud  are  entitled  to  continuous 
attendance.  That  gives  an  opportunity  for  an 
inspector  after  the  first  visit  to  make  his  in- 
quiries. He  takes  part  in  the  registration  of 
the  cases  as  they  come  into  the  out-patient  de- 
parlnient ;  in  the  primary  registration  every  case 
comes  before  him,  and  he  takes  his  own  notes, 

3  8  4  which 
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Chairman  cuntinued. 

which  he  knows  will  help  hlni  if  it  is  necessary 
for  him  to  make  inquiries.  The  registration  is 
finished  by  other  clerks  for  mere  purposes  of  the 
hospital  registers.  If  he  has  the  slightest  doubt 
nr  hesitation  about  the  case  before  him,  he  asks 
the  person  to  come  into  his  otBce,  and  in  a  private 
manner  makes  inq-uiries  about  his  or  her  pottition. 
He  judges  by  their  appearance  partly,  but  more 
particularly  by  the  aitswers  which  they  give. 
Some  of  them  answer  in  a  hesitating  manner ; 
some  of  them  answer  at  once  in  a  way  which  he 
knows  is  incorrect,  because  he  knows  well  the 
rates  of  wages.  If  a  woman  says  her  husband  is 
an  engineer,  and  is  receiving  \6s.  or  ISs.  a 
week  wages,  he  knows  that  that  cannot  be 
correct ;  and  he  then  says,  "  I  must  miike  fur- 
ther inquiries ;  I  require  a  reference  to  enable 
me  to  decide  what  your  income  is."  TIte  woman 
is  then  told  that  she  can<  receive  her  advice  and 
prescription  for  the  first  time,  and  in  the  mean- 
while investigation  will  be  made.  I  may  mention 
the  headings  iuvtplved  in  Ins  inspection.  The 
out-patient  in8[)ector's  register  contains  the 
following  headings:  current  number  of  the  case ; 
book  number;  name;  address:  occupation;  age; 
social  state ;  number  of  family ;  income  of  self 
or  family ;  whether  in  a  sick  club ;  whether  in 
receipt  of  parish  relief ;  whether  they  have  had 
advice  elsewhere;  and  the  date  of  the  patient's 
application.  And  then  the  whole  of  the  rest  of 
the  page,  if  he  decides  to  make  the  inquiry,  is 
concerned  in  showing  the  "  remarks  or  result," 
with  regard  to  deciding  whether  the  case  is  to 
continue  a  patient  or  not. 

8845.  Has  that  materially  reduced  your  num- 
bers?—  That  very  materially  reduced  the 
number  of  eases  in  the  first  year.  We  always 
supposed  that  the  patients  of  special  departments 
were  of  a  better  social  class  than  ought  to  come 
to  a  hospital  free ;  and  1  think  it  had  the  effect 
of  reducing  those  patients  to  the  extent  of 
certainly  5,000  in  the  first  year.  I  think  that 
the  results  of  the  inspection  are  far  more  bene- 
ficial in  the  way  of  choking  off  persons  who  would 
otherwise  come  to  sponge  upon  our  resaurces 
than  in  the  result  of  the  inspector's  examination, 
although  that  has  develoi)ed  certain  good  things 
for  our  guidance.  It  has  had  the  effect  for 
instance  of  showing  that  a  multitude  of  persons 
who  come  and  who  are  apparently  unfit  to 
receive  charity,  are  among  the  fittest  recipients, 
and  they  are  passed  accordingly.  A  few  are 
rejected,  perhafis  about  the  same  number.  But 
it  is  clearly  set  down  in  this  return  {producing  a 
return)  which  1  have  drawn  up  as  an  "explana- 
tory return  of  the  inspection  system  as  applied 
to  continuously  attending  out-patients  recom- 
mended by  governors  for  six  years,  namely,  from 
1884  to  1889  inclusive,  preceded  by  a  summary 
of  the  number  and  ciiaracttr  of  cases  for 
whose  inspection  the  sysiem  was  devised." 
This  is  fhe  return  drawn  up  for  the  last  six 
years. 

8846.  Ar*-  the  number  decreasing  or  in- 
creasing?— The  number  of  special  cases  has 
decreased  as  a  rule,  in  fact  to  such  an  extent 
that  the  committee  have  decided  that  they  must 
open  the  door  for  ophthalmic  cases,  because  there 
are  not  enough  for  the  teaching  of  students. 
The  number  of  goTeraors*  recommended  cases, 
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which  were  increasing  in  an  alarming  ratio,  have 
been  kept  down,  notwithstanding  the  increajing 
population  of  the  neighbourhood,  and  the  number 
of  governors  belonging  to  small  firms  and  work- 
mpn's  associations,  who  apply  for  all  the  tickets 
they  can  get,  and  use  them.  In  spite  of  that 
the  returns  are  very  probably  the  same  as  they 
were  six  or  seven  years  ago. 

8847.  Is  the  population  increasing  in  White- 
chapel? — I  think  it  ia  increasing  always,  in  every 
part  becoming  more  dense. 

8848.  I  thought  we  were  told  that  a  great 
number  of  people  had  migrated  from  AVh  te- 
chapel  ? — They  may  have  done  so,  but  their 
places  are  taken  by  others. 

8849.  Do  you  keep  a  register  of  what  are 
termed  old  cases  and  new  cases  ? — Yes,  they  are 
all  very  carefully  kept,  the  records  of  old  cases 
and  new  cases. 

8850.  For  instance,  the  visiting  physician  or 
surgeon  who  takes  the  out-patient  department,  h.js 
got  a  book  in  which  he  enters  that  he  has  seen, 
say,  three  new  cases  and  10  old  cases ;  do  you 
know  ? — It  is  regulated  in  this  way ;  each  patient 
presents  the  governor's  ticket  on  applying,  and 
that  is  registered,  and  the  inquiries  I  have 
mentioned  are  made ;   he  then  passes  over  to 
another  part  with  a  book-cover  in  which  his 
ticket  is  entered,  to  preserve  it  as  a  record  to 
the  hospital  of  all  the  prescriptions  and  treat- 
ment given.    At  the  same  time  he  receives  a 
card  corresponding  in  number  with  this  book- 
cover,  whicn  he  presents  on  hi?  future  visits, 
to  enable  him  to  claim  the  book  containing  the 
prescriptions.    The  patient  goes  into  the  first 
room  in  the  series  of  rooms  forming  part  of  the 
four  separate  systems  of  out-patient  treating 
rooms;  aud  the  particulars  are  taken  by  the 
clinical  clerks,  to  clear  the  way  for  the  physicim 
or  surgeon.     The   clinical   assistant  does  hia 
utmost  to  see  that  that  is  made  clear,  in  order 
that  the  fullest  time  of  the  visiting  physician 
may  be  given  to  the  new  cases  that  ought  to 
receive  it.    'Ihe  new  cases  then  go  before  the 
visiting  physician  or  sui^eon ;  and  if  they  are 
trifling  things  he  makes  no  mark  uj>on  them;  he 
may  stamp   them  for   further  treatment,  but 
makes  no  private  mark  ;  he  considers  that  they 
can  be  perfectly  well  treated  by  the  general 
practitioner ;  viz.,  a  clinical  assistant,  a  paid  man, 
in  the  outer  room ;  it  being  understood  that  that 
gentleman  sends  on  any  case  on  which  he  wants 
advice  to  the   senior  officer  when  such  case 
comes  again.    The  second  or  third  time  they 
come  they  pass  to  the  clinical  assistant  direct, 
and  he  treats  them,  because  the  senior  has  not 
marked  them  o.^  cases  which  he  thinks  need  come 
before  him  again.    Those  that  he  thinks  are 
serious  or  interesting  to  the  students,  or  anything 
of  that  kind,  he  makes  his  own  particular  mark 
on  ;  and  those  cases  are  always  referred  to  him 
again,  until  he  says,  "  I  have  done  with  them." 
And,  therefore,  that  is  the  method  of  selecting 
the  new  cases  that  come  to  him.    A  great  deal 
has  been  said  about  the  pace  at  wnich  out- 
patients have  been  seen  ;  60  per  hour  has  been 
looked  upon  as  an  outrageous  thing.    Now,  I 
think  that  a  great  number  of  these  cases,  if  they 
were  properly  sorted  out,  as  they  are  with  us, 
and  the  old  ones  put  together  before  they 
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came  near  the  examining  room,  could  be  seen  at 
the  rat«  of  more  than  60  per-  hour  ;  could  be 

seen  satisfactorily,  because  the  only  thing  which 
would  happen  would  be  this.  The  patient  goes 
before  the  clinical  assistant,  and  he  would  say, 
perhaps,  "How  lure  you  getting  on"?  '"Very 
well";  "Does  your  medicine  suit  you"?  "Yes, 
perfectly'";  tlien  he  writes  his  rep.  (that  is  to 
say,  rfjjetatur),  and  the  patient  passes  on. 
Probably  more  than  one  a  minute  can  be  seen  of 
cases  of  that  sort.  But  I  thought  it  would  be 
satisfactory,  certainly  to  myself*  and  probably  Ut 
this  Committee,  if  1  gave  you  a  summary  of  the 
out-patient  work  for  one  week,  so  thtit  you  may 
see  what  is  actually  done,  and  that  is  the  week 
preceding  the  time  when  this  question  first  came 
before  me,  in  reading  the  evidence  given  before 
the  Committee  here.  U  is  a  summary  of  the 
out-palient  work  from  the  5th  to  the  10th  of 
May  1890,  inclusive.  The  next  day  was 
Sunday,  when  I  was  able  to  attend  to  it,  and  I 
gave  a  part  of  the  Sunday  to  the  work.  On  the 
medical  side,  the  etaff"  on  the  Wednestlay  and 
Saturday  was,  three  phyoicians,  the  resident 
accoucheur,  two  paid  and  qualified  clinical  assis- 
tants, and  10  clinical  clerks.  On  the  IVlonday, 
Tuesduv,  Thursday,  and  Friday,  there  were  two 
physicians,  two  clinical  assistants,  and  four  clini- 
cal clerks,  those  days  not  being  so  busy  as  the 
others  in  our  general  practice.  I'he  number  of 
new  cases  or  reserved  old  onef>  seen  by  the  assis- 
tant phyucions  in  that  week,  was  335  ;  the  time 
occupied  in  seeing  them,  was  25  hours  and  five 
minutes,  and  the  average  number  of  patients  seen 
per  physician  per  hour  was  13.  That  is  new  or 
special  cases.  Then  the  number  of  old  cases  seen 
by  the  clinical  assistants  and  resident  accoucheur 
was  983 ;  the  time  occupied  in  seeing  them  was 
30  hours  iind  15  minutes,  and  the  average 
number  of  patients  seen  [Mjr  assistant,  &c.,  per 
hour  was  33.  On  the  surgical  side  the  staff  on 
Mondav  and  Tuesday  was  two  surgeons  and  one 
clinical  (quftli6ed)  assistant.  On  the  Wednesday, 
Thursday,  Friday,  and  Saturday,  the  staff  was  one 
surgeon,  one  qualified  cliuical  assistant,  one  paid 
senior  dresser,  and  about  six  other  dressers  daily. 
The  number  of  new  (or  reserved)  cases  seen  by 
the  surgeons  was  142  ;  the  time  occupied  in  seeing 
them  was  19  hours,  and  the  average  number 
of  patients  seen  per  surgeon  per  hour  was  seven, 
those  are  new  and  reserved  cases.  The  number 
of  old  cases  seen  by  the  cliuical  assistant,  includ- 
ing all  the  out-patient  accidents  (which  are  very 
numerous  and  very  trifling,  and  having  been  seen 
once  in  the  receiving  room,  require  only  renewal 
of  plasters,  or  such  like  treatment)  was  950; 
the  time  occupied  in  seeing  them  was  22  hours 
and  five  minutes,  and  the  average  number 
of  patients  per  assistant  per  hour  was  43.  I 
have  other  particulars  here  about  patieutb  as 
showing  the  vast  number  of  patients  recom- 
mended, and  that  come  into  the  hospital. 

8851.  What  is  that  statement  you  are  now 
referring  to? — A  general  summary  of  the  nam- 
ber  of  cases  that  come  into  the  hospital,  showing 
the  vast  amount  of  work  that  has  to  be  got 
through. 

8852.  Wilt  you  give  us  the  number  of  cases  ? 
— These  are  statistics  of  the  out  patients  for  one 
year.    The  CK>vernors'  recommended  cases  (to 
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which  alone  the  inspection  applies)  were  22,848 ; 
the  accideut  out-patients  were  9,355,  and  the 
number  of  those  "in-patients  who  were  discharged 
from  the  wards,  and  were  not  quite  well,  but 
were  obliged  to  have  a  little  more  treatment  as 
out'patients.  was  896.  This  gave  about  107  per 
day  (excluding  Sundiiys,  Christmas  Day,  Good 
Friday,  and  Bunk  holidays)  or  per  week  of  six 
days,  042.  The  minor  casualties,  medical  and 
surgical  (which  I  may  call  ^uasi  out  patients, 
and  not  the  genuine  out-patients  continuously 
attending),  numbered  68,342.  This  gave  about 
187  per  24  hours  for  365  days  and  nights,  or  per 
week  of  seven  days  and  nights,  1,309.  The  in- 
patients of  that  year  were  8,503,  or  nearly  one 
per  hour,  day  and  night  throughout  the  year, 
thus  divisible:  An  accident  about  every  four 
hours ;  a  Kecommended  or  Governors'  case  about 
everp;'  four  hours;  and  an  urgent  casualty, 
medical  or  sai^ical  (admitted  without  tickets) 
about  every  two  hours. 

8853.  Now,  do  tbesg  out-patients  have  to  wait 
a  long  time ;  is  there  much  deliy  in  seeing 
them  ? — There  is  no  delay  that  can  possibly  be 
avoided  occurring  in  the  out-patient  department : 
that  we  have  reduced  by  our  arrangements  to  a 
minimum.  I  do  not  think  it  is  possible  to  get 
through  them  in  a  shorter  time;  everything  is 
provided  tor  to  the  utmost  of  our  power.  The 
dispensary  is  very  regular  as  to  the  supply  of 
men  ;  we  have  extra  men  there  in  the  middle  of 
the  day  specially  to  provide  that  the  out-patients 
shall  not  be  kept  waiting  a  moment  longer  than 
is  necessary. 

8854.  Those  are  dispensers,  I  understand  you 
to  mean? — Two  or  three  extra  men  in  addi- 
tion to  our  regular  staff,  not  entirely  em- 
ployed, half-day  men  who  come  in  at  that  time 
in  order  that  the  out-patients  may  be  rapidly 
cleared  off. 

88.>5.  Those  are  dispensers  ?  —  Yes.  One 
thing  that  accounts  for  delay  in  some  out-patient 
departments,  is  that,  after  the  patients  have 
passed  the  doctor  and  the  registrar  and  every- 
thing of  the  kind,  they  have  so  long  to  wait  tut 
their  medicine. 

8856.  Are  those  qualified  dispensers  ? —The 
main  staff  are  all  qualified,  and  the  senior  dis- 
penser is  responsible  for  those  men  not  qualified, 
who  are  acting  under  inspection,  anil  he  selects 
meu  whom  he  considers  better  than  many 
qualified  men,  for  the  reason  that  before  they 
coma  tj  us  they  have  had  a  large  amount  of 
practice,  generally  in  public  institutions;  but 
you  coulu  not  get  a  qualified  man  (who  is 
always  on  the  Took  out  for  a  permanent  ap- 
pointment) to  come  for  two  or  three  hours  as  a 
rule. 

8857.  You  hare  a  provident  dispensary,  have 
you  not,  quite  close  to  the  London  Hospital? — 
I  believe  there  has  been  one  there  for  about  12 
months. 

8858.  You  do  not  know  anything  about  it  I — I 
cannot  say  that  I  know  nothing  about  it,  because 
we  have  had  deputations  from  their  mana'^ers 
attendinar  the  Committee.  I  may  say  that  I 
myself  am  in  favour  of  some  kind  of  conuection 
with  provident  dispensaries,  though  not  approv- 
ing of  some  of  the  other  snggestions  made  from 
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itiieTOutaide,  which  perhaps  I  may  have  an  oppor- 

iitunity  of  mentioning. 

'  -SasaL  Do  yo*t  know  w.bat;per  centage  of  these 
1  out-pstient:  caeea  are  looked  into  by-the  .officer 

■  whom  you  employ  for  that  purpose? — Yea,  I 
'  ha\*c  given  a  return  for  six  years.    I  asked  if  I 

..might  hand  it  in.    I  have  not  examined  this 
since  I  had  it  deawii.ont.    Yon  viW  see  at  the 
lend  of  the  anaualrreport  for  this  last  year  a 
< Deport  of  mine.,  It  preseikt  a  report  every  year 
.  to  the  house  oommiltee  on  the  method  of  calculate 
ling  the  cost  per  bed,-fltnd  per  in-patien^ivaud  so 
■•  on  9  and  I  have  alsoj  since  this  insjicction  system 
has  been  ■  established,  presented  a  report  upon 
the  vforking  of -tliat  system.    You  will  see  that 
.  )J  say :  "  'Xn«  working  of  the  past  year  is  shown 
■I  in  the  subjoined  schedule;"  the  reasons  why  they 
>i  are  all  passed  or-  rejected,  that  is  to  say,  all  that 
-/are  inspected;  that  is  contained  in  this- veport 
which  IS  put  in  between  page  16  and  the  follow- 
ing page  of  the  annual  report.    There  were  802 
oases  e^camined  .out  of  u  number  of  out-patients 
amounting  to  22,848.    It  is  not  a  superficial 
examination;  it  means  that  every  case  is  hunted 
'  out,  unless  admitted  immediately  for  urgency 
into  the  hosptal. 

-8860.  Then  you  iiftver  refuse  fireit  treatment? 
—We  never  refuse  first  ti'eatment ;  that  is  stated 
in  the  large  printed  placard  that  is  put  dttwn 
<  here,  which  was  .published  and  is  pubUfihed  to 
lliis  very  day,  so-  that  all*  persona  may  under- 
iBtand-the  con^ione- under  whichtthey  oxne  mt^ 
'  tickets  to  the  liondon  Hospital.    X  do  not  know 
whether  you  would  wish  to  hear  the  reasctne  why 
r  they  arc'  paseed,  or  not  passed  as  proper- cases 
for  the  koapital. 

8861.  Yes,  we  Should  like  to  have  a  sample  ? 

 1  go  through  *he  whole  of  the  roister,  every 

case  myself,  with  the  inspector  He  enters  them. 
I  work  up  the  register  with  him,  and  check  every 
.  case,  and  see  that  nothing  is  omitted,  and  thai  I 
approve  everything  in  it ;  and  at  the  end  of  the 
year  I  have  a.  summary  made  up  which  I  .pass 
myself  and  verify  as  to  its  correctness ;  and  I 
suggested  the  following  headings  when  I  first 
started  it  (and  they  have  been  very  little  altered 
since)  as  those  under  which  the  different  classes 
of  cases  should  be  registered.  The  "  general 
CBses  passed  "  last  year  amounted  to  443.  There 
were  passed  "as  proper  cases,  after  investiga- 
tion, solely  to  verify  statements,  43.  After 
inquiry,  although  manner  and  appearance  indi- 
cated rejection  as  a  probable  result,  126. 
Admitted  as  in-patients  for  urgency,  pending 
or  after  inquiry,  40.  As  having  failed  to  obtain 
relief  elsewhere,  125.  By  house  governor, 
because  proof  of  unsuitability  difficult  to  obtain 
with  certainty,  1 .  Betained  by  the  physician 
or  surgeon  (though  deemed  socially  unfit  or 
doubtfully  proper)  for  the  following  reasons  : — 
For  clinical  purposes.  10 ;  because  urgent,  66  ; 
because  sufficiently  ill  to  be  made  in-patients, 
5  ;  by  the  house  governor,  because  the  special 
treatment  needed^  is  so. difficult  to  obtain  else- 

■  where,  27 ;  making  the  443.  ,  The  "  general 
cases; cancelled"  amounted  to  279,  thus  classi- 
fied c—'Withdrew  voluntarily  (though  first  treat- 

'  ment  offered)  when  spoken  to,  as  to  social 
ftness  <eome'  sbowjng  by  their  W'ords  and  con- 
I  duct  that  they  vsre  not  really  worthy  of  ehari- 


table  aid),  19;  did  not  return  at^r  first, visit, 

,  having  received  an  iatimation  that  inquiries 
would  be  made  (which  ,wa8  done),  145  ;.  did, not 
return  after  first  visit,  for  the  same  ireasons  (and 
these  also  oiade  false  -statements),  27  ;  retoned 
again,  but  elected  to  withdraw  rather  than  have 
their  social  fitness  submitted  to  arbitration  (some 
of  these  also  made  false  statements),  10.  That 
means  submission  to  arbitration  by  myself;  they 
were  all  entitled  to  come  up  and  see  roe,  as 
aeting  on  behalf  of  the  house  committee:— 
"  Socially  unfitted  for  hospital  aid,  and  referred, 
with  the  consent  of  the  physician  or  sprgeon,  to 
some  private  practitioner;'*  there  were  no  pro- 
vident dispensaries  at  that  time  in  connection 
with  us;  we  should -now  mention,  this  .one  oppo- 
site to  us  as  being  a  good  thing  to  go  to  (some 
of  these  also  made  false  statements),  21 :  treat- 
ment terminated  liy  the  physioiiin  or.surgemon 
first  visit,  because  cases  so  trivial,  28 ;  maternitj 
certificates  not  granted  as  the  applicants  coiiJd 
pay  for  medicd  treatment,  4 ;  maternity  appli- 
cants withdrew  voluntarily  rather  than  aor 
inquiries  should  be  made,  22 ;  maternity  certifi- 
cates refused  as  appU<:ant8.  made  false  state- 
ments, 3.  That  makes  up. 279,  as  was  stated 
before.  Again  we  try  to  find  outiwhat  pauper 
cases  attend  as  out-patipnts ;  properly  they  are 
not  fit  cases  for  general  hospitals  supijorted  by 
volniatary  contributions,  because  every  proviaiou 
is  made  for  them  by  the  parish  &uthotities.  The 
"  pauper  cases  passed  amounted  to  49,  and  they 
were  passed  for  these  reas  »ns  " :  Because  retaiDed 
by  the  physician  or  surgeon  as  requiring  hospital 
treatment,  or  for  clinical,  purposes,  9;  besause 
admittetl  by  thcr, physician  or  sucgeoa  as  in- 
patients for  urgency,  25  ;  by  the  house  governor, 
because  treated  by  the  parish  doctor  wiUwnt 
benefit,  15 ;  together  49^  as  already  stated. 
The  pauper  cases  cancelled 'were  31.,  and  they 
were  thus  divided :  Keferred  to  the  pai-ish  dis- 

,  pensary,  with  the  consent  of  the  phyatcian  or 
surgeon,  3  ;  did  not  return. again  after  first  visit, 

,  having  had  pauper  regulations  explained  to  them 
(these  were  people  that  were  open  to  go  tu  the 
pauper  dispensary),  28.    Tbab  made  the  total, 

.subject  to  inspection  that  year,  802. 
-  8862..  And  what  is  the  Aotal  .  mimber  of  the 
out-patients?  —  The  out-patients,  continuously 
ooDung,  who  are  alofte  open  to  inspection,  were, 
22,848.    The  gn^at  majority  of  these  patieoU 

,  palpably  require  nu  inspection ;  many  of  them 
are  the  most  miserable  objects  you  can  set  eyes 
on  ;  the  only  question,  m  such  oases  is  "Are  you 
a  pauper  ?  " 

8863.  Supposing  they  say  "Yes,"  what  then? 
—Then  thsy  get  the  first  treatment,  and  wc 
decide  as  to  putting  them  under  one  of  those  two 
headp,  which  you  will  notice  mentioned  above; 
that  is  to  say,  either  they  go  into,  the  bospital  for 
treatment,  which  they  have  failed  to  get  elsewhere, 
or  they  are  retained  because  they, are  clinically 
■very  interesting  and  would  no*  be  lost  sight  of  bv 
the  doctor  in  attendance.  The  others  are  referrea 
to  the  parish  dispensary.  Those  pauper  ewes 
that  were  cancelled  amounted,  last  year  to  31; 
they  were  too  tritiing  to  be  treated  and  they 
were  told,  "  You  can  get  what  you  want  at  the 
parish  dispensary."    I  noticed  in  reading  the 

evidence  gsveA  here  the  otlier^ay,  that  thercvaa 
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some  discrepancy  about  the  number  of  out'patienta 
as  registered  in  ourprinted  return  between  109,000 
and -119,000,  and  I  do  not  know  how  it  came^ 
out;  but  I  wish  to  explain  that  the  registered 
namber  of  out-patients  of  all  kiada  ia  109,839  ; 
that  is,  excepting  the  diarrhoea  caeeaaa  beiag<  too- 
unimportant  for  registration ;  they  are>  only 
numbei'ed..  But  when  you  come  to  consider  the 
question  01  attendances  it  is  desirable  to  know 
how  many  of  tliose  are  in  attendance,  beoaus« 
they  come  ouce  or  twice.  I  have  examined  into 
the  attenflances  of  all  out-patients,  and  I  find 
these  «ut>-patients  registered  at  109,839,  prftC" 
tically  represent  tlie  following  results  in  respect  of 
attendances.   The  statemeht  before  me  is  headed, 

ExplauatioQ'  of  attendances  of  all  out-patients."' 
In  the  receiving  room  the  accidents  amounted -to 
9,3d5 ;  minor  casualties  (medical  or  surgical, 
trifliB^  things  requiring  one  ti-catment  as  a  rule 
only),  68,342;  diarrhcea  coses,'  2o,191,  Thisi 
made  the  receiving  room  attendances  amount  to 
102,888.  In  the  out-pati.ent  waiting  halU  the 
general  cases,  presenting  tickets,  amounted  to 
119,412  attendances;  the-  attendances  of  the 
speoial  department  cases  were  14,336 ;  and  die 
cental  patients,  6,376;  making  together  140,114; 
and  bringing  up  the  receiving  room  and  waiting 
halls  attendances,/^.,  the  total  attendances  of  out- 
patients at  the  London  Hospital  in  the  year  1889 
to  243/)02.  Those  are  most  of  them  attendances 
that,  were  absolutely  registered. 

88fi4.  The  total  number  of  attendances  in  the 
year  1889,  was  just  243,000— Yes. 

8865.  Now,  do  yott  find  that  people  of  a 
superior  class-  only  go  to  the  special  departments, 
or  do  they  go  to  the  general'  (iut-patient  depart- 
ment?— Some  try  it  on  with  us,  but  as  a  rule, 
they  are  checked  by  the  inspector;  he  always 
challenges  them  at  their  first  visit,  but  as  a 
rule  they  arc  among  those  who  decide  to  go 
away,  or  they  come  again  and  decline  to  have 
arbitration,  which  means  coming  before  me  to 
state  the  case.  Bitt  I  do  not  claim  that  the 
better  class  people  are  choked  off  by  inspection 
so  much  as  they  are  by  the  knowledge  that  in- 
spection would  take  place  if  they  came.  That, 
I  thittk,  has  been  very  beneficial  to  ua. 

8866.  Is  not  that  802  a  very  small  total  out  of 
the  whole  number  of  out-patients,  for  cases 
enquired  into? — A  very  small  total,  but  one 
person  could  not  do  more^  Our  inspector  goes 
to  all  parts  to  verify  the  cases;  it  costs  150  or 
160  /.  a  year,  and  has  been  highly  beneficial,  and 
satisfies  us  that  many  cases  that  would  be  off- 
hand rejected,  for  instani-e,  are  very  proper  cases 
for  treatment. 

8867.  It  costs  you  about  150  /,  ?— £.  160  a 
year- 

8868.  Would  you  advise  your  Committee  to 
increase  that  staff,  and  to  have  another  inspector  ? 
— 1  do  not  think  it  necessary  ;  the  great  majority 
of  the  persons  are  so  palpably  persons  who,  if  not 
paupers,  ore  only  just  removed  from  pauperism, 
that  it  would  be  a  waste  of  time  and  money  to 
make  inquiry  into  their  cases. 

8869>.  Would  it  not  be  wise  if  other  hospitals 
estaJblished  the  same  plan?' — I  tliink  it  would  be 
welL  In  some  they  do  it  already,  but  J  do  not 
think  any  do  it  so  elaboratclyas  ours.  - 

(69.) 


CAotrmoM-^contiDued. ' 

8870.  Supposing  a  patient '  gDes  mad  i  in  your 
hospital,  vdiat  do  I  you  do? — Th«;  case  is  turned' 
over  to  a  male  attendaat.    I  believe  the  London  • 
hospital  doctors  were  among  the  verj-  first  'to 
object  to  mechanical  restraints ;  they  said  "  We ' 
prefer,  notwithstanding  the  expense,  if  the  com'-  • 
mittee  will  agree  to  it,  that  only  manual  restraint 
and  mental  restraint  on  the  part  of  the  attendant 
should^  be  employed  to  prevent  these  people 
damaging  themselves  or  other  persons." 

8871.  But  do  you  keep  them  in  the  hospital? 
— We  have  one  person  always  ready  to  be 
employed  in  that  way  in  the  night. 

8872.  But  then  do  you  keep  these  insane 
patients? — If  they  are  likely  to  be  cured,  and  it  . 
is  only  temporary  delirium,  they  are  put  in  the 
padded  room  and  watched.  If  it  becomes  certain 
that  they  want  continuous  restraint  the  house 
physician  or  surgeon  signs  a  certificate,  iind  we 
get  rld  of  them  through  the  parish  authorities,  if 
their  friends  cannot  take  tliem  away. 

8873.  Do  you  work  harmoniously  with  the 
parish  authorities  ?  - Very  harmoniously  indeed 
with  the  Whitechapel  authorities.  Something  has, 
been  said  about  people  being  strapped  down,  and 
1  have  made 'inquiries  about  it,  and  indeed  a 
case  has  occurred  within  the  last  week  where  it 
would  be  palpable  to  every  one  who  considered 
the  case  in  a  reasonable  light,  that  it  would  be 
quite  impossible  properly  to  restrain  such  a 
patient "  without  strapping.  A  man  with  a 
broken  thigh  was  so  excessively  violent  that 
no  mannal  restraint  would  avail  to  prevent  him 
tearing  off  all  the  plaster  from  his  broken  thigh, 
ripping  the  bandages  into  rags,  and  throwing 
the  splinta  about ;  and  we  were  obliged  to  ban- 
dage his  wrists  with  linr,  and  put  a  strap  round 
on  eodi  side  of  the  bed,  and  he  was  so  prevented 
from  tearing;  the ! bandages  off.  No  patient  is 
subjected  to  any  kind  of  mechanical  restraint  iu 
the  London  Hospital  except  for  his  own  benefit 
distiiictly,  and  for  those  reasons  which  1  have 
mentioned  ;  and  such  cases  are  very  ezoeptional 
indeed. 

8874.  What-wa  the  matter  with  this  man, 
delirium  tremens  ?  — It  was  deliiium;  he  was 
violently  insane  for  the  time.  Wc  have  just  got 
rid  of  him  because  he  appears  to  require  con- 
tinuous restraint.  A  question  has  been  raised 
as  to  the  possibility  of  treating  these  cases 
without  raal»  attendants.  I  may  say  that  I  have 
known  the  strongest  man  that  we  ever  employed 
in  the  Londoa  Hospital  nearly  killed  by  a  de- 
lirious patient  in  the  padded  room.  He  would 
have  been  strangled  but  for  the  help  of  one  or 
two  house  surgeons,  who  were  summoned  by  the 
nurse  by  an  electric  bell  which  I  had  put  up  to 
communicatfc  between  the  padded  room  and  the  - 
receiving  room  officials  at  night ;  and  in  this  case 
the  man  was  nearly  strangled.  I  have  often 
known  three  or  four  persons  necessary  to  re- 
strain one  person.  It  is  clear  that  no  nurse  can 
properly  restrain  such  extremely  violent  cases  as 
those. 

8875.  Do  you  keep  a  certain  number  of  these 
male  attendants'  on  the  list  ?  — The  surgeryw 
beadle,  one  of  our  officera  who  is  subject  to  the" 
surgeon.)  and  myself,  keeps  the  names  of  a  cer- 
tain number  of  men  who  are  wiillog  tobe  called 
in  as  they  are  wanted.  It  is  not  a  very  desirable 

3  T  2  uccupation, 


Digitized  by  Google 


516 


MINUTES  OF  EVIDENCE  TAKEN  BEFOBE  THE 


24  July  1890.] 


Mr.  Nixon. 


[Continued. 


Chairman  —continued. 

ocoupatioiif  and  it  is  very  difficult  to  get  suitable 
men ;  we  have  tried  iJie  coinniiiwionures,  but  it  is 
difficult  to  get  them  at  a  moment's  outice.  The 
surgery  beadle  keepu,  as  I  said,  u  certain  num- 
ber of  men ;  these  men  are  respectable  in  their 
conduct;  they  come  in  for  a  few  hours  if  they 
are  required,  and  go  away  till  they  are  wanted 
aguD. 

8876.  What  \e  the  sui^ery  beadle?— A  man 
who  has  the  entire  supeniitendence  of  pW  the 
sni^ical  instruments  of  the  hospital,  and  attends 
on  all  operations ;  he  is  responsible  entirely  for 
the  good  order  of  the  post  mortem  department 
and  the  mortuary,  and  indeed  he  is  the  right- 
hand  man  of  the  surgeons  in  many  respects,  and 
of  myself  in  others  with  regard  to  what  comes 
unfler  my  control  iu  the  hospital.  He  used  to 
be  one  of  the  servants,  but  ho  and  another  have 
been  with  us  for  many  years,  and  they  were  so 
highly  esteemed  by  the  Committee  that  they 
have  given  them  the  name  of  "  Mr."  They  are 
taken  from  the  ranks  of  servants,  and  they  are 
reckoned  as  officers  of  the  hospital.  The  other 
is  the  storekeeper. 

8877.  How  much  does  this  gentleman  receive 
in  the  way  of,  wages? — I  can  tell  you  if  I  look 
at  my  register  of  salaries  {referring  to  a  bcuk). 
This  is  a  book  I  keep  for  inj  own  satisfaction ;  I 
am  not  required  to  keep  it.  He  gets  130  /.  a 
year,  and  uniform  and  beer,  and  bis  dinner, 
which  may  be  reckoned  at  15  1.  13  s.  a  year ;  and 
he  has  two  furnithed  rooms  in  the  hospital 
allotted  to  him  as  bedroom  and  sitting  room. 

8878.  He  gets  board  and  lodging  in  fact? — 
No,  I  think  not. 

8879.  You  say  he  has  two  rooms  allotted  in 
the  hospital?— Yes,  he  has  them  to  live  in  ;  he 
has  his  dinner  at  the  hospital  club  that  we  have 
heard  about. 

8880.  Do  you  n.ean  that  he  does  not  sleep  in 
the  hospital? — Yes,  he  must  sleep  in  the 
hospital  because  he  is  required  constantly  in  the 
the  ni^ht  to  got  up  to  attend  0|)eratioD8,  which 
are  ^omg  on  with  us  day  and  night ;  either  he 
or  his  assistant  is  called  up  to  attend  the  opera- 
tions. 

Lord  Thring, 

8881.  With  respect  to  the  insanitary  state  of 
the  hospital,  you  say  that  the  fact  that  there  has 
not  been  any  marked  disease  shows  that  there  is 
not  on  insanitary  slate  of  the  hospital ;  but, 
surely,  the  fact  that  experts  have  lately  con- 
demned the  sanitary  ybite,  and  that  improve- 
ments are  now  being  effected,  is  evidence  that 
it  is  not  in  a  proper  sanitary  state  ? — Experts 
have  not  "condemned"  it;  an  expert  has  sug- 
gested improvements. 

8882.  And  you  are  going  to  make  them? — 
Yes ;  I  call  them  improvements  as  distin<:uished 
from  necessary  alterations. 

8883.  You  draw  a  distinction  between  what 
is  made  worse  by  use  and  other  sanitary  defects  ? 
—Yes;  I  think  our  committee  would  have  stared 
at  me  if  1  had  suggested  that  these  things  should 
be  carried  out  at  an  expense  of  7,000  L 

8884.  Stilly  you  approve  of  them  ?— I  approve 
of'them. 


Earl  Catheart. 

8885.  Are  you  aware  of  a  society,  of  whidi 
your  former  chief  physiciau  is  an  active  member, 
the  President  of  the  Royal  Collet  of  Phyai- 
cians  of  London,  Sir  Andrew  Clark;  the  name 
of  the  institution  is  the  Hamilton  Association 
for  providing  trained  male  nurses?  —  !  have 
heard  of  it. 

8886.  You  have  had  no  connection  ^th  it?— 
They  tried  to  form  connection  with  us  in  some 
way,  but  we  very  much  j^referred  the  female 
nurses. 

8887.  Are  you  aware  that  they  have  been 
employed  at  St  George's  and  the  Seamen's 
Hospital  and  Guj'i  Hospital? -Very  likely, 
because  they  are  nearer  to  those  locally.  The 
men  we  employ  are  wanted  for  delirious  cases. 
A  man,  for  instance,  jumps  out  of  bed  in  the 
middle  of  the  night  and  begins  rushing  about. 

8888.  Do  not  doctors  in  private  practi'^ 
equally  require  male  nurses  ; — That  I  know 
nothing  about.  T  should  infinitely  prefer  haviog 
no  male  nurses  except  those  requinid  to  restnua 
delirous  cases. 

8889.  My  experience  is  similar  to  yours;  I 
have  seen  from  four  to  six  men  employed  in  t 
case  of  delirium  tremens  ?  ~  Yes,  that  is  something 
like  my  experience. 

8890.  Is  it  not  very  desirable  that  those  men 
so  employed  should  be  men  of  a  certain  amount 
of  trainini;;,  and  that  they  should  not  merely  use 
brute  force? — E  do  not  think  they  use  brute 
force,  because  they  are  all  under  the  inspecuun 
of  the  sister ;  she  would  not  allow  brute  force. 

8891.  Do  you  remember  an  exprei»sion  of 
Mr.  Valentine's,  speaking  of  this  subject,  when 
he  said  that  the  men  called  in  to  assist  were 
people  of  no  experience,  and  had  no  other 
resource  but  brute  force? — Mr.  Valentine  might 
think  so,  but  we  find  them  work  well  in  practice. 
The  moment  a  man  is  suspected  of  being  aa 
improper  person,  either  as  to  drink  or  neglect  or 
going  to  sleep  or  using  improper  means  of 
restraining  the  patient,  he  would  be  immediately 
dich.orged  by  the  surgery  beadle. 

«H92.  But  your  night  porter  did  come  to  grief 
the  other  day  ? — That  was  one  employed  iu  the 
night ;  he  is  there  in  the  night,  when  we  could 
not  suddenly  get  a  man  from  the  outside  ;  he  is 
there  in  the  night  to  be  called  ujwn  in  case  of 
nc'd. 

8893.  But  had  you  not  a  porter  some  short 
time  ago  who  was  drunk  ? — Yes. 

8894,  And  was  he  not  connected  in  some  way 
with  somd  mismanagement  of  a  patient? — No; 
I  think  he  was  not  in  a  condition,  when  nailed, 
to  carry  the  patient  to  the  ward,  to  do  it 
properly. 

88'M.  He  let  the  patient  drop,  did  he  not?— 
It  was  said  that  he  almost  let  the  patient  drop, 

and  the  house  surgeon  complained  to  me  of  the 
fact.  I  brought  him  before  the  committee, 
having  told  him  the  day  before  that  I  should 
suspend  him,  and  bring  him  before  the  committee, 
before  whom  he  coul<l  go  if  he  liked  to  defend 
himself.  The  committee  discharged  him  imme- 
diately. 

8896.  But  you  see  the  importance  of  having 
very  reliable  male  nurses  on  occasions  when 
they  are  required? — The  male  nurses  would  not 
be  employed  to  carry  the  patients  to  the  wards, 

if 
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Earl  Crt/Acar/— continued. 

if  we  had  them;  those  are  common  porters 
duties.  That  man  would  take  his  turn  with  a 
few  others;  we  huve  at  present  seven  or  ei^ht 
men,  working  in  couples,  for  patients  requiring 
to  be  carried. 

8897.  But  if  such  a  circumstance  occurs  to 
one  of  your  own  officials,  does  it  not  prove  that 
great  care  should  be  exercised  in  the  selection 
of  the  people  you  call  in  CHSually  for  the 
patients? — The  greritest  care  is  exercised,  as  far 
as  we  have  the  opportunity,  but  the  number  of 
people  who  attend  to  these  eases  is  very  limited 
at  any  price,  f  nu  are  obliged  to  put  up  with 
what  yoa  can  get.    They  are  carefully  watched. 

Chairman. 

8898.  Are  there  any  particular  parts  of  the 
evidence  that  you  particularly  want  to  call 
attention  to,  or  to  comment  upon  ? — 1  did  not 
know  that  you  would  get  through  with  me  so 
quickly  ;  1  expected  to  nave  had  an  opportunity 
of  looking  through  the  balance  of  the  evidence. 
I  have  a  good  many  opinions,  but  I  do  not  think 
it  is  worth  while  to  trouble  you  ^uth  them. 

8899.  liut  I  am  anxious  that  you  should  have 
a  chance  of  contradicting  anything  you  wish  to 
contradict  ? — A  great  deal  has  been  said  about 
the  overcrowding.     Now,  there  is  no  doubt 
whatever  that  we  are  frequently  over  crowded, 
and  have  been  in  my  recollection,  but  much  more 
so  formerly  than  of  late  years,  since  the  Grocers* 
Company  wing  has  been  erected.    Before  that 
time  we  had  been  soexcessively  overburdened  with 
cases,  especially  medical  oases,  that  I  frequently 
brought  the  matter  before  the  committee  with  a 
view  to  the  erection  of  a  new  wing  mainly  for 
the  accommodation  of  medical  cases.    The  idea 
of  building  anything  turther  tvas  for  a  Ion<;  time 
entirely  scouted  by  the  committee ;  they  said 
that  they  would  have  nothing  to  do  with  it.  At 
last  it  came  to  this,  that  at  the  end  of  four  years 
of  urging  the  point,  I  one  day  reported  to  the 
committee  that,  with  the  fullest  proper  number 
of  beds  of,  I  think,  580,  we  had  at  that  moment 
626  patients  in  the  house,  scattered  all  over  the 
place,  to  the  inconvenience  of  everybody,  almost 
to  the  danger  of  the  cases  themselves,  and  to  the 
great  trouble  of  the  medical  officers,  who  had  to 
follow  them  from  one  ptirt  of  the  building  to  the 
other  without  any  classification  to  guide  them. 
Wheu  that  report  was  presented,  one  of  the  best 
friends,  the  hospital  ever  had,  perhaps  the  best, 
Mr.  Thomas  Fowell  Buxton,  said,  "  I  have  op- 
posed this  increase,  I  think  consistently,  for 
nmuy  years,  conscientiously  at  least,  but  I  am 
now  convinced  that  something  must  be  done; 
and  if  the  committee  decide  to  increase  their 
hospital,  with  a  view  to  the  accommodation  of 
more  medical  cases,  I  think  a  special  fund  should 
be  raised,  and  I  will  start  that  fund  with  a  sub- 
scription of  5,000        That  offer  was  largely 
followed  by  others,  and  I  think  within  one  week 
we  had  got  a  promise  of  more  than  20,000  /. 
That  was  when  we  had  626  patients,  occupying 
a  total  proper  number  of  580  beds;  and  ever 
since  the  Grocers'  wing  has  been  built,  which 
contains,  nominally,  776  beds,  but  iu  which  at 
least  800  are  always  standing,  so  as  to  accommo- 
date extra  cases  that  must  come  in  with  a  view 
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Chairman — continued. 

to  clarification,  we  have  never  increased  our 
total  beyond  733  cases. 

Earl  Spencer. 

8900.  The  Grocers'  wing  does  not  contain 
800  beds ;  that  is  not  what  yoa  mean,  although 
I  think  you  said  so? — No,  it  was  to  raise  our 
total  number  to  800  beds.  So  that  with  regard 
to  the  crowding,  although  it  is  necessarily  thrust 
upon  US,  and  we  osnnnt  help  ourselves,  because 
the  cases  come  to  the  doors,  and  must  be  taken 
in,  still  it  is  not  like  what  it  used  to  be  in  eld 
times.  They  used  to  come  to  me  in  the  morning 
and  say,  "  Where  shall  we  put  any  more  beds? 
and  I  used  lo  say,  "  I  thiuK  the  only  place  re- 
maining is  on  the  tiles;"  every  place  was  full. 

Chairman.       ^  ' 

8901.  Now  do  you  keep  a  number  of  beds  va- 
cant in  the  event  of  any  great  accident  occurring, 
or  a  great  fire? — .Accidents  could  always  be 
accommodated  in  large  numbers,  because  we 
should  double  up  everything.  Surgical  cases 
only  remain  a  short  time  in  the  hospital  com- 
pared with  medical  cases,  and  for  a  time  we 
should  use  the  central  lobbies  of  the  wards  or 
any  places  to  meet  an  emergency.  X  have  known 
surgical  cases  in  the  large  male  accident  wards 
on  one  side  of  the  house  where  the  beds  number, 
I  think,  65,  get  up  to  the  number  of  85  on  three 
several  occasions. 

Earl  of  Kimherley. 

8902.  What  is  the  exact  meaning  of  your 
words,  diat  the  cases  "must  be  taken  in'*?  — 
They  are  too  bad  to  be  ^ent  away  from  the 
doors;  they  must  be  taken  in  for  the  immediate 
preservation  of  life. 

8903.  I  suppose  there  is  some  limit? — We 
have  never  found  the  limit  yet. 

8904.  Do  you  mean,  that  no  matter  how  much 
you  overcrowd  your  hospital  you  go  on  over- 
crowding it  ? — We  did  before  the  Grocers'  wing 
was  built. 

8905.  Supposing  you  took  in  a  less  number  of 
cases  that  were  not  accident  cases,  you  might 
have  that  number  of  beds  vacant  for  accident 
cases? — You  must  always  keep  a  certain  number 
of  beds  vacant  for  accidents  whatever  you  do  for 
others. 

8906.  That  is  not  ray  point;  supposing  you 
find  that  the  number  of  accident  cases  is  so  large 
that  you  cuinot  keep  all  the  other  crises  that^ou 
do  keep  without  overcrowding  tbo  hospital,  is  it 
not  your  duty  to  kcsp  a  number  of  beds  vacant 
for  the  accident  cases  ? — If  you  can  do  it ;  but 
the  admission  is  decided  upou  the  question  oi 
urgency  by  the  doctor  who  lakes  them  in. 

8907.  1  suppose  there  are  a  certain  number 
of  cases  in  the  hospital  which  are  not  cases  of 
extreme  urgency  ? — In  the  crowded  parts  of  the 
hospital  those  are  more  and  more  rejected. 

890S.  I  suppose  out  of  the  whole  number  of 
cases  in  the  hospital,  there  are  a  good  many  cases 
which,  though  serious,  are  not  of  extreme 
urgency  ? — Yes ;  but  they  are  taken  in  by  the 
doctors  for  special  reasons  which  1  have  nothing 
to  do  with. 

8909.  Do  not  you  think  that  the  proper  duty 
of  the  hospital  is  to  exclude  a  sufficient  number 
3  T  3  of 
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of  those  cacee  which  are  taken  in  by  doctors  for 
special  reasons,  in  order  that  you  may  not  o\'er- 
crowd  the  hospital;  must  you  not  exclude  a 
sufficient  number  of  those  cases  to  enable  you  to 
take  in  the  urgent  cases  «f  accident  ? — Theoreti- 
cally, that  looks  very  nice(  but,  in  practice,  who 
is  to  decide  the  question  ? 

8910.  Theoretically,  your  practice  does  not 
look  very  nice;'  but  surely  you  do  not -mean  to 
say,  do  you,  that  it  is  impossible  for  the 
authorities  of  a  hospital  to  regulate  their  hospital 
in  a  prosier  manner? — To  a  certain  extent  it  is 
when  life  is  at  stake. 

8911.  But  you  are  passing  away  from  the  queft* 
tion  I  ask.  1  do  not  say  that  if  you  have  got  the 
hospital  at  any  given  moment  full,  you  can  easily 
reject  from  your  doors  an  urgent  ease;  but  know- 
ing, as  you  must  do,  from  the  evidence  you  have 
given,  that  these  cases  occur  not  frequently,  is  it 
not  your  duty  to  take  care  that  there  are  a  suffi- 
cient number  of  vacant  beds  in  the  hospital  for 
you  not  to  be  driven  to  this  necessity  of  over- 
crowding the  hospital  ? — Some  years  ago  I  was 
myself  the  agent  mainly  in  suggesting  a  scheme 
to  provide  a  certain  inimber  of  vacant  beds  at  all 
times  and  under  nil  circumstances.  That  has 
been  tried  for  many  years,  and  has  been  worked 
wit^  extreme '  difficulty,  and  jn-actically  it  is  not 
of  very 'much  use' because  the  system  is  over- 
turned'by  the  enormous,  pressure  from  without; 
The  beds  may  be  reserved  when  there  is  no  great 
pressure,  the  reserve  appears  enough  ;  but  two  or 
three  days  will  reverse  the  aspect  of  affairs 
altogether,  and  whnt  was  thought  to  be  enough 
two  or  thre<^  days  ago  becomes  very  much  too 
little'  at  the  end  of  the  three  days,  and  still  the 
ui^ent  eases  apply- 

8912.  Does  not  it  amount  to  this;  that  your 
management  is  defective,  and  you  are  not  able 
to  resist  the  pressure  which  you  ought  to  resist'? 
— 1  am  quite  willing  to  say  that  my  manage* 
ment  is  defective  in  that  respect,  and  that  I  am 
unable  to  resist  the  pressure  from  T^  ithoui. 

8913.  If  a  hospital  is  managed  on  the  principle 
that  it  cannot  resist  the  pressure  from  without 
which  it  ought  to  resist,  surely  that  hospitHl  is 
mismanaged?'— I-  think  not,  because  the  evil 
resulting  from  that  is  less  than  the  evil  of -turning 
the  patient  into  the  street  to  die. 

8914.  That  is  depurting  from  the  point.  You 
have  a  number  of  patients  who  come  to  you  who 
need  not  be  turned  into  the  street  to  die,  becnusc 
they  are  not  very  urgent ;  for  the  sake  of  taking 
in  those  cases,  which  apparently  you  are  not  able 
to  resist  taking  in  frOm  your  bad  system  of 
management,  you  overcrowd  the  hospital ;  how 
can  you  justify  a  system  so  utterly  wrong? — I 
have  nothing  to  do  with  the  admission  of  cases ; 
they  are  admitted  by  the  doctor  upon  the  merita 
of  the  cases  alone. 

8915.  I  did  not  for  a  moment  intend  to  imply 
that  you  were  personally  responsible ;  but  I  am 
speaking  of  the  management  of  the  hospital,  and 
I  must  again  ask  you  whether-  you  think  that  is 
a  satisfactory  system? — It -is  not  satii^actory  to 
me. 

Earl  Cadogan. 

8916.  I'ou  did  at  one  time  try  a  system  of 
limiting  the  number  of  occupied  beds,  a  eystem 
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of  empty  beds,  so  as  to  provide  for  contingen-  > 
cies  r — Yes. 

8917.  That  broke  down,  because  yoii  could 
not,  as  you  say,  withstand  pressure  from  without, 
in  other  words  you  did  not  keep  your  beds  - 
vacant? — That  system  is  still  in  practice  to  this 
day ;  it  is  acted  upon,  as  far  as  it  can  be,  but  it  is 
not  effectual. 

8918.  Did  you  not  aay  l^t  the  pressure  was 
so  strong  from  outside  that  you  could  not  ke^ 
your  beds  empty  ? — According,  to  the  judgment 
of  the  doctors. 

8919.  Then  that  system  cannot  be  said  to  pre- 
vail now? — Yes,  it  does  prevail,  but  oiot  per- 
sistently and  effectually.  It  is  looked  upon  as  a 
thing  that  should  be  tried  for. 

8920.  The  working  of  siich  a  system  depends 
entirely  on  your' keeping -the  beds  vacant?— 
Yes.- 

8921.  It  is  no  use  having  a  system  of  keepiogi 
beds  vacuit,  and  then,  from  pressure  outside, 
filling  the  beds? — We  let  the  doctors  know  that 

such-and-such  beds  should  be  kept  vacant;  if 
they  do  not  keep  them  vacant  it  is  not  my 
fault. 

8922.  I  did  not  say  it  was ;  but,  as  a  matter 
of  fact,  are  those  beds  kept  vacant? — A  <{reat 
number  are,  in  some  wards  more  them  in  othos^ 
some  kinds  of  cases  are  cases  of  greater  pressure 
than  others. 

8923.  Then  you  are  able  to  withstand  pressure 
from  ouTside  ?— Yes,  occasionally  ;  we  do  keep  a 
certain  margin  as  far  as  we  possibly  can,  aad  we 
are  always  endeavouring  to  keep  it.  It  ia  a  con-' 
stant  efliHTt  in  my  office  to  keep  the  'question 
before  the  doct*^. 

Earl  of  Kimberley,  ■ 

8924.  You  did  not  lay  down  such  a  rule'  as 
this :  that  there  should  be  so  many  beds  not 
occupied  by  any  patients  not  considered  very  ' 
urgent*;— You  might  lay  down  a  rule,  but  the 
cases  would  come  and  be  considered  very  urgent 
still. 

8925.  Do  you  mean  that  the  fmedical  staff 
wonid  disobey  the  orders  of  your  governors? — 
I  do  not  know  about  that;  but  in  practice  the 
casies  are' ccrtifted 'as  urgent  and  do  come  in, 
though  there  is  no  margin. 

8926.  But  is  it  not  possible  to  find  out  whetlier 
the  cases  are  really  urgent  or  not  ? — Who  ahalli 
decide  when  doctors  disagree  ?  • 

8937.  I  will  answer  that  by  asking  you  this 
question  :  should  not  the  comtuittee  of  manage- 
ment of  the  hospital  decide? — No,  I  think  not. 

8928.  Do  yon  mean  that  you  ought  to  allow 
your  staff  to  make  use  of  the  hospital  as  they 
please  ? — For  the  admission  of  cases  they  sign  a 
certificate  that  they  ought  to  come  in. 

8929.  Then  you  have  no  control  over  tiiem  ?— 
A  certain  control . 

8930.  What  control,  if  you  cannot  prevent 
your  hospital  being  overcrowded  ?— We  cuinot 
control  that ;  we  do  our  best,  but  we  are  so  situ- 
ated, the  demand  is  so  enormous  from  without,  so 
much  more  than  the  capacity  of  the  hospital  is 
equal  to,  that  we  cannot  help  ourselvea 

8931.  But  I  suppose  there  is  a  limit  where 
you  would  feel  that  it  would  be  criminal  to  the 
interests  of  the  patients  in  the  hospital  to  sllow 
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Any  more  cases  to>  be  admitted  ?-—L  iikentioned 
.itbat  my  repoi't  15  years,      settled  the  building 
.  of  the  Grocers*  Company's  .wing,r, because  of  <,the 
pressure. 

8932.  But  there  must  be  some  Umit  some- 
vhere  at  which  this  overcrowding  must  stop  ? — 
Yes,  there  would  be. 

^8933.  Now  have  ,  you  any  limit.fixed  beyond 
w)uch  you  would  consider  it  so  grievous  an 
■  offence  to  admit  another  patient  that  the  doctor 
who  admitted  him  would  be  at  once  dismissed  ? 
— No,  eertainly  not. 

8034.  Then  do  you  mean  diat  the.  hospitd 
mi^ht  be  overcrowded  to  any  extent  whatever  ? 
— No;  we  should  remonstrate  with  the  doctors 
about  the  particular  wards-  The  crowding  occurs 
in  certain  places,  not  all  over ;  the  doctors'  atten- 
tion would  be  called  to  it  as  an  urgent  evil, 
and  as  far  as  possibte  they  would  discharge  any 
old  cases  that  could  be  got  rid  ofyAud  restrain 
the  new  admissions.  And  we  have  just  done  one 
new  thing;  -we  have  divided  the  weekis  admis- 
sion on  the  medical  side  into  two  parts,  so  that 
there  shall  be  no  tendency  to  keep  patients  in 
one  moment  longer  than  necessary. 

8935.  Is  it  much  use  to  make  regulations  if 
the  medical  staff  disregard  them  ? — -They  are 
naturally  a  very  powerful  body,  and  the  best 
judges  of  the  oases  that  ^ould-cwne  in. 

Earl  Cadoyan. 

8936.  I  do  not  wish  to  misinterpret  your  evi- 
dence, hut  have  we  not  elicited  from  you  these 
two  admissions ;  first,  that  the  hospital  is  over- 

-  crowded,  and  secondly,  that  it  is  impossible  to 
prevent  it? — You  have  elicited  the  admission 
that  it  is  sometimes  over'-crowded  in  certain  partsi, 
never  altogether  since  the  new  wing  hag  been 
built. 

8937.  Then  the  answer  to  my  fii-st  question 
would  be,  no  ? — As  a  general  thing  it  would  be. 

8938.  Have  we  not  elicited  from  you,  first, 
that  the  hospital  is  sometimes  overcrowded,  and, 
secondly,  that  it  i*  impossible  to  prevent  such  over- 
crowding?— As  to  the  first,  I  nave  admitted  that 
it  is  overcrowded  in  places,  not  as  a  whole 
hospital ;  it  has  not  been  for  15  years.  Secondly, 
it  appears  to  me  that  to  prevent  the  over- 
crowding in  special  places,  when  it  occurs,  we 
can  only  take  the  best  means  in  our  power  to 
get  rid  of  it. 

8939.  Might  not  the  remedy  be  to  have  a 
Government  inspector  who  might  prevent  this 
overcrowding  ?  —  I  have  no  objection  to  a 
Government  inspector. 

8940.  And  you  would  have  no  objection  to  its 
being  provided  that  every  {genera!  hospital 
should  admit  not  more  than  so  many  j3atients  ; 
that  it  should  be  rendered  illegal  to  admit 
another?  —I  think  it  would  be  a  very  haiU  thing 
to  do  that ;  I  find  that  in  the  London  Hospital 
we  can  work  comfortably  until  we  get  less  than 
16  per  cent,  of  vacant  beds  ;  uhen  we  get  less 
than  16  per  cent,  of  vacant  beds  we  begin  to  get 
tight  somewhere  or  other.  With  776  beds  we 
always  go  on  well  until  we  have  got  them  filled 
up  to  6tiO  or  670  patients;  then  we  begin  to  feel 
crowded,  because  the  hospital  is  divided  among 
14  classes  of  cases,  and  a  drayman,  for  instance, 
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oannQt  be  put.  into  a-  cot*,  or  » znale'into  a  female 
ward. 

Earl  Spencer. 

894T.' This  is  practically  in  the .  hands  of  the 
medical  ofiicere  ?— The  admission  of  patients  is. 

8942.  "Would  a  medical  officer  wish,  for  the 
sake  of  his  awn  patients,  tiiat  his  ward  should 
be  overcrowded  ? — He  would  wish  it  managed 
without  overcrowding.;  but  he. knows  that  the 
great  majority  of  cases  must  be  .taken  in. 

8943.  Then  notwithstanding  his  wish  to  the 
contrary  he  is .  sometimes  obliged  to  overcrowd 
■hie  w*rd  ?~ -He  does  -  not  do  .it^  they  come  to 
his  ward  because  he  is  obliged  to  .put  up  with 
it. 

8944.  Who  admits  them?— The  house  phy- 
sicians and,  surgeons  admit  from  the  receivjng- 
room,  and  the  assistant  physicians  and  surgeons 
from  the  outrpatient  waiting  halls. 

8945.  Have  you  ever  known .  resident  medical 
officers  or  surgeons  remonstrate  in  consequence 
of  the  overcrowded  state  of  .their  wards? — 
They  have  not  remonstrated  to.  me,  because 
J  cannot  turn  them  out. 

8946.  But  have  you  ever  Jheard.  them  com- 
plain that  their  patients  suffered  by  the  over- 
crowding ? — I  do  not  know  that  I  have  ever 
heard  of  it,  but  the  patients .  must  suffer  some- 
times, I  think. 

'  Earl  of  Kimberley. 

8947.  Supposing  the  hospital  was  very  full,  or 
a  particular  ward  was  very  full,  would  not  the 
practice  be  this,  that  the  house  physician  or 
house  surgeon  who  admits  would  reject  any  of 
the  less  urgent  cases  in  order  not  to  fill  the 
wards?— I  think  he  would,  as  far  as  possible; 
when  it  gets  to  a  certain  number,  I  have  fre- 
quently seen  them  myself,  and  said,  "  Keject 
everytbing  you  can ;  it  is  getting  too  full." 

8948.  In  point  of  fact,  I  mean  cases  are  re- 
jected for  that  reiison  ?— They  are  rejected. 

8949.  Therefore  efforts  are  made  by  the 
medical  staff  to  prevent  the  overcrowding? — Un- 
doubtedly. 

Earl  Spencer. 

8950.  You  told  us  that  sometimes  in  certain- 
cases  the  lobbies  too  were  full  ? — Yes. 

8951.  W"hen  that  has  been  done  vou  have 
known  the  wards  overcrowded  notwithstanding 
the  use  of  the  lobbies?— The  wards  would  be 
quite  full,  and  the  intervening  lobbies  between 
the  wards  would  take  the  surplus  cases.  It  is 
only  for  a  short  time  that  accident  wards  are 
overcrowded;  they  rapidly  discharge  accident 
pf^tients. 

Earl  Cathcart. 

8952.  As  to  the  Iobby>  is  it  not  a  sort  of  extra 
ward  in  the  middle  of  the  ward  ? — The  central 
part,  where  thif  fireplace  is,  and.  where  the  food 
is  cut  .up. 

8953.  And  that  lobby  voight  ber'Used  without 
incommoding  anybody  to  any  appreciable  extent? 
-r-Yes ;  it  has  been  used  under  great,  pressure, 
but  we  prefer  not  to  reduce  the  cubic  space 
allotted  to  each,  patient,  if  it  is  possible  to  avoid 
doing  so. 

3  T  4  89544  Who 
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Chairman. 

8954.  Who  are  the  men  who  admit  the  patients 

to  the  hospital ;  are  they  the  officers  of  the  out- 
patient department  ? — The  house  physician,  the 
house  surgeon,  and  the  resident  accoucheur, admit 
any  patients  that  come  to  the  receiving  room, 
without  tickets ;  and  the  assistant  physicians, 
and  the  assistant  aui^eons,  and  the  obstetric 
physicians,  admit  those  in  the  waiting  halls  ;  and 
also  the  officers  of  the  special  departments  for  the 
eye,  the  ear,  and  the  skin. 

8955.  Then  have  these  men  who  admit  these 
patients  returns  of  where  there  are  vacant  beds  ? 
— Every  morning  at  nine  o'clock  a  return  comes 
down  from  every  ward  to  my  office,  and  within 
half-an-hour  a  large  sheet  is  made  up  which  tells 
everybody  in  the  hospital  the  return  of  vacant 
beds  for  that  day ;  and  that  is  posted  in  tiie 
receiving  room  for  all  the  resident  officers  to  see, 
in  the  Hbrary  of  the  hospital  for  the  assistauts 
and  full  staff  to  see,  and  in  the  office,  where  the 
cases  are  allotted  to  beds  when  they  are  taken  in 
from  the  waiting  halls,  and  information  is  also 
given  in  tlie  waiting  halls.  This  return  {pro- 
ducing a  return)  is  filled  in  every  morning,  and 
posted  up  for  the  inspection  of  everybody  want- 
ing to  know  anything. 

8956.  Who  is  Mr.  McCarthy  here?— One  of 
the  surgeon?,  and  all'  the  patients  under  each 
surgeon  are  there  filled  in,  and  they  see  how 
many  vacant  beds  they  have  left ;  and  at  the 
bottom  there  is  this,  with  reference  to  the  margin: 
"  Memorandum.  The  minimum  margin  of  vacant 
beds  for  Surgeon  So-and-so,"  and  here  the 
"  Minimum  margin  of  vacant  beds  for  Physician 
So-and-so.*' 

8957.  Then,  does  this  gentleman,  Mr. 
MH.'arthy,  fill  up  all  the  beds  in  Mary  ward,  <»r 
whatever  the  name  of  it  may  be? — Wherever 
his  beds  are. 

8958.  He  can  only  send  patients  to  his  own 
beds? — Yes,  only  to  his  own  beds.  The  hospital 
was  sub-divided  by  myself  when  the  margin 
system  was  settled  eight  or  10  years  ago. 

Earl  of  Kimberley. 

8959.  But,  supposing  his  wards  are  full,  and 
there  are  vacancies  in  other  wards,  can  he  send 
to  them  ? — No,  because  those  beds  must  be  kept 
vacant  for  the  next  person  taking  in  ;  they  clear 
them  out  as  fast  as  they  can  against  their  next 
taking  in. 

8960.  I  did  not  quite  mean  that.  Where  you 
have  very  urgent  cases  come  in,  and  there  are 
more  than  can  be  taken  in  in  a  particular  ward, 
what  is  done  with  those  very  urgent  caseK? — 
They  would  go  into  the  proper  person's  ward, 
unless  it  was  felt  that  it  would  be  desirable  to 
ask  a  C3lleague  to  lend  a  bed.  They  would  try 
to  discharge  the  least  urgent  cases,  and  make 
room  fur  these  extra  ones,  and  move  them  back 
again  if  they  borrowed  a  bed. 

8961.  But  they  would  he  sent  to  other  beds  if 
available  ? — Not  necessarily ;  an  extra  bed. 
would  be  put  in  perhaps. 

8962.  Do  you  say  tiiat  when  there  are  beds 
vacant  in  a  certain  ward,  and  supposing  it  were 
not  improper  to  send  the  cases  to  that  particular 
ward  you  would  not  transfer  them  to  that  ward 
instead  of  crowding  another  ward? — No,  not  if  it 
could  be  avoided,  because  each  man  has  only  a 


Earl  of  KimberUtf — continued. 

take  in  once  in  so  many  weeks  or  days.  There 

are  a  large  number  of  cases  coming  in  recom- 
mended by  governors,  every  day  in  the  week  by 
tickets,  and  from  among  those  are  selected  the 
cases  that  muiit  go  into  the  hospital,  and  they  go 
into  the  beds  corresponding  with  the  physician 
of  the  day  or  the  surgeon  of  the  week  ;  and  the 
mai^in  means  mainly  a  mai^in  ti>  receive  those 
cases  that  are  recommended  by  governors' 
letters.  If  the  spare  beds  in  other  wards,  be- 
longing to  officers  not  then  "taking  in,"  were 
occupied  by  cases  received  by  the  officers  who 
were  then  "  taking  in,"  no  marj^al  beds  would 
remain  for  Governor's  cases  coming  every  day  in 
the  week. 

rf963.  My  question  was  directed  entirely  to 
cases  of  ^reat  urgency,  and  I  wanted  to  know 
whether,  if  there  were  cases  of  great  urgency  you 
did  not  postpone  these  ticket  cases  to  the  cases  of 
great  urgency  ? — No  ticket  case  is  taken  in  except 
as  a  matter  of  urgency  ;  everyoue  is  signed  \qt 
as  urgent  though  coming  with  a  ticket. 

8964.  But  I  suppose  governors'  cases  are  not 
always  cases  of  urgency?  —  That  is  for  the 
doctor  ;  some  are  of  extreme  interest. 

8965.  There  is  an  immense  difference  between 
the  cases  that  are  urgent  and  cases  that  are 
interesting?  —  Speaking,  not  as  the  house 
governor,  I  should  say  that  cases  are  taken  in,  if 

'  matters  of  interest,  which  are  not  extremely 
urgent. 

8966.  Why  do  you  not  ari'ange  that  cases  of 
extreme  urgency  should  be  placed  whcreever 
they  can  be  accommodated?  —  Because  every 
man,  though  not  taking  in,  is  liable  to  provide 
for  certain  cases  during  the  week. 

8967.  Supposing  that  there  are  other  Ciises 
more  urgent,  I  suppose  it  does  not  signify  which 
cases  are  taken  in,  governnra'  or  other  coses? — 
No,  not  the  least. 

8968.  Then  why  do  you  create  this  ohstacle 
to  your  own  better  distribution  of  the  cases?— 
We  create  no  obstasle  that  I  am  aware  of,  and 
it  is  extremely  difficult  to  regulate  the  affairs  of 
the  hospital  under  such  pressure.  Oocasionnlly 
1  am  applied  to  from  'the  out-patient  waiting 
hall  to  provide  a  cab  to  take  a  patient  home, 
whom  they  think  they  can  send  away  for  a 
few  days,  and  who  may  come  back  at  another 
time. 

8969.  I  want  to  know  why,  if  there  is  a  very 
urgent  case,  it  cannot  be  put  in  another  ward; 
you  tell  me  bcause  there  are  certain  other  cases 
liable  to  come  in  :  I  say  if  they  are  not  equally 
urgent,  why  should  they  be  admitted  ? — 1  say 
that  no  case  is  taken  in  among  the  recommendea 
cases  unless  it  is  certified  as  urgent. 

8970.  Are  they  all  equally  urgent? — ^It  isopeo 
to  observation  that  they  are  not. 

8971.  Then  would  it  not  be  better  to  put 
those  most  urgent  into  the  hospital  in  preference 
to  those  that  are  less  urgent? — I  admit  it  would 
be  better,  but  I  do  not  >ee  how  it  is  to  be  done. 

8972.  Have  you  not  practically  invented  a 
system  that  prevents  iff— No,  it  is  because  the 
beds  are  all  allotted  to  different  persons. 

897.'i.  By  that  you  have  prevented  the  admis- 
sion of  the  most  urgent  cases  ? — No,  I  think  not; 
because  the  doctors  are  responsible  for  their  otto 
beds,  and  make  the  best  of  them  that  they  can. 

8974.  Suppose 
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[  Continued. 


Earl  of  ifiwiAer/cy— continued. 

8974.  Suppose  there  are  empty  beds  in  Dr. 
Gilbart  Smith's  ward,  or  Dr.  .Warner's  ward, 
who  is  it  that  is  responsible  for  the  allotting  of 
patients  to  Dr.  Warner  or  to  the  other  doctor  ? 
■ — They  share  it  day  by  day.  The  surgeons 
take  in  for  three  and  a-half  days  each,  and 
the  physicians  take  in  tiiree  and  a-half  days. 

8975.  If  Dr.  Warner's  ward  is  full,  and  it  is 
his  taking-in  day,  and  a  patient  presents  himself, 
what  becomes  of  that  patient?— The  assistant 
phys'.cians  have  only  a  very  limited  number  of 
beds  in  practice. 

8976.  I  meant  as  to  any  of  these  names :  not 
merely  Dr.  Warner's  < — If  there  is  no  other  way 
of  meeting  the  difficulty,  an  extra  bed  is  put  into 
that  doctor's  ward. 

8977.  Even  if  there  is  an  empty  bed  in  any 
of  the  other  wards,  it  is  put  in  preference  into 
that  ward,  because  it  is  his  taking-in  day? — Yes, 
undoubtedly.  The  same  difficulty  would  occur 
with  the  next  man  the  next  day,  and  every  one 
in  succession. 

8978.  And  they  are  never  transferred  from 
one  doctor's  wai'dto  the  other? — Only  by  arrange- 
ment ;  when  they  think  a  little  temporary  diffi- 
culty  may  be  got  over,  some  patients  may  be 
sorted  out  to  be  sent  away,  and  to  make  room 
for  the  more  urgent  ones  coming  in  daily. 

Chairman. 

8979.  These  bed  returns  are  put  before  the 
house  committee,  are  they  not  ? — No,  it  is  a  thing 
that  is  settled  entirely  without  that. 

8980.  Have  the  committee  no  opportunity  of 
knowing  whether  crowding  is  going  on  ? — Yes,  I 
report  it  when  it  is  going  on. 

8981.  Then  do  they  not  take  any  notice  of  that 
report? — Very  frequently  they  do;  they  remon- 
strate with  the  doctors,  whose  wards  are  getting 
too  full,  and  urge  them  to  reduce  their  number, 
as  far  as  possible. 

8982.  And  beyond  that  what  can  they  do?— 
They  cannot  do  anything. 

8983.  Then  they  are  quite  impotent,  are  they 
not  ? — With  regard  to  the  treatment  of  cases. 

8984.  Not  with  r^rd  to  the  treatment  of 
cases,  but  with  regard  to  the  admission  ? — Yes, 
they  are  quite  impotent. 

8985.  And  yet  they  are  the  supreme  body  in 
the  hospital  ? — Yes. 

8986.  And  therefore  the  supreme  body  in  the 
hospital  is  im|>otent  ? — In  this  medical  matter  of 
admitting  cases,  because  it  is  decided  by  urgency. 
It  woula  be  a  very  dangerous  thing  for  a  lar 
person  to  say  that  a  case  should  be  rejected  which 
the  doctor  said  should  come  in. 

8987*  I  think  I  understood  you  to  suggest 


Lord  Monkswell. 

that  the  doctors  were  inclined  to  favour  the 
admission  of  interesting  cases  ? — In  all  hospitals 
for  teaching  purposes,  interesting  cases  are 
admitted  to  the  wards. 

8988.  If  the  hospital  were  so  full  that  only 
urgent  cases  should  be  admitted,  the  doctor 
might  want,  for  teaching  purposes,  to  admit  an 
interesting  case  that  was  not  urgent?— I  think 
the  majority  would  balance  the  matter  in  their 
own  minds  and  not  take  in  an  intei-esting  case,  if 
they  saw  an  urgent  case  that  should  come  in. 

8989.  It  might  be  just  as  well,  might  it  not, 
to  have  some  little  control  over  the  doctors  in 
this  matter,  because  naturally,  for  teaching  pur- 
poses, they  would  be  inclined  to  take  in  interesting 
cases  rather  than  nrgeut  cases,  and  that  might 
be  a  reason  why  the  house  committee,  or  some 
other  body  of  men  beyond  doctors,  should  have 
some  voice  in  this  matter? — It  may  be  so  ;  but 
I  still  think  that  it  would  be  a  very  dangerous 
thing  for  a  non-professional  opinion  to  overrule 
a  medical  opinion. 

Chairman. 

8990.  Is  there  anything  else  you  wish  to  call 
attention  to  in  the  evidence? — I  have  an  in- 
finite number  of  memoranda  about  the  tenders 
and  the  contracts,  and  the  quality  of  the 
food,  and  everything  of  that  sort,  but  1  think 
there  is  nothing  but  this  that  I  desire  to  detain 
you  about  now ;  that  it  is  hardly  fair  to  draw  a 
comparison  between  the  state  of  tlie  cooking  in 
the  hospital  before  1886  and  after  that  date,  for 
this  reason,  that  now  they  have  a  separate 
building  with  every  possible  mechanic^  ap- 
pliance, and  the  best  modern  arrangements,  and 
ample  space,  and  many  hands,  all  that  are 
required,  and  plenty  of  time  to  do  it  in.  The 
feeding  of  the  nurses  had  gradually  yrown  upon 
us  in  the  hospital,  in  addition  to  the  feeding  of 
the  patients ;  and  though  I  could  quite  appre- 
ciate the  fact  that  it  was  very  desirable  to  get 
the  best  possible  cooking,  and  the  greatest 
variety  for  the  nurses  in  the  home,  it  was  asking 
me  "  to  make  bricks  without  straw  "  to  ask  me  to 
do  all  that  was  desired  before  that  home  was 
built.  Any  comparison  therefore  drawn  between 
the  period  before  that,  and  the  state  of  affairs 
since,  when  the  cooking  is  said  to  be  excellent, 
and  the  food  everything  that  could  be  desired, 
wonld  be  injurious  to  the  hospital  in  one  sense, 
and  to  mvt  in  particular.  I  refer  to  that  because 
the  companson  has  been  drawn,  and  I  considered 
that  my  credit  was  at  stake. 

8991.  We  are  anxious  to  give  you  an  oppor- 
tunity of  making  any  comment  you  desire? — I 
do  not  rememberanything  else. 

The  Witness  is  Erected  to  withdraw. 


Miss  EVA  C.  E.  LUCKES,  is  called  in;  and  further  Examined,  as  follows : 

Earl  of  Kindterley,  Earl  of  Kimberley — continued. 

8992.  With  reference  to  the  question  as  to  the    exclusive  of  matron's  assistants.     19th  July 
number  and  distiibntion  of  the  nurses,  you  have  1890: 
a  return  that  you  can  put  in? — Yes,  the  return  23  sisters, 

is  as  follows: —  191  nurses  and  probationers. 

25  private  nurses. 

Total  number  of  nurses  on  the  nursing  staff 

239  UnavaiUble 
(69.)  3"U  ^  , 
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Earl  of  Kimberky — continued. 
Unavailable  in  wards  on  19th  July  1890,  for 
the  following  reasons: — 

2  sisters  on  prolonged  nck-leave. 

3  nurses  on  proloneed  uclc-leaTe. 
7  nurses  in  me  siok  room. 

3  nurses  summoned  to  siek  relatives, 
10  nurses  uwtiy  for  annual  holiday. 

2  Drobation«r8  nursiog  private  cases. 

2  dor  nurses  off  duty  for  monthly 
"day  oft" 

2  sight  nurses  off  duty  for  monthly 
"day  off." 

1  sister  engaged  in  out-patient  depart- 
ment and  receiving  rocmi. 

5  nurses  engaged  in  out-patient  depart- 
m«it  and  receiving  room. 

Totalof  37  not  available  for  the  actual  wards. 


179  actually  working  in  ike  wards  of  the 
hospital  ou  19th  July  1890,  accounted 
for  as  follows : 
Number  of  sister?,  nurses,  and  probationers 
working  in  the  wards  on  day  duty  on  19th  July 
1890,  as  follows : 

18  sisters. 

102  norsee  and  probationers. 

2  probationers  on  special  duty. 

2  private  nurses  working  in  the  wards. 

124 

Number  of  sisters,  nurses,  and  probationers 
working  in  the  wards  on  night  duty  on  19th  July 
1890,  as  follows : 

2  sisters. 
48  nurses  and  probationers. 
5  probationers  on  special  duty. 

55 

Total  of  nurses  actually  on  duty  in  the  wards 

on  19th  July  1890: 

179. 

37  Absent,  as  expluaed. 

23  private  nurses  (out  of  hospital). 

239 

I  judge  this  to  be  somewhat  below  the  usual 
average  of  workers  available  in  the  wards,  as  the 
number  off  duty  with  minor  ailments  is  rather 


Earl  of  Kim&erley — continued. 

higher  than  usual,  and  it  is  only  during  the 
months  of  July  and  August  that  we  arrange  &t 
so  many  to  be  absent  at  one  time  for  annul 
holidays. 

Number  of  patients  in  the  wards  on  19th  July 
1890s 
626 

Daily  average  of  patients  ia  the  wards  fox  tbe 
week  ending  19th  July  1890== 
607 

Number  of  nursing  staff  actually  on  dntj  in 
the  wards  19th  July  1890= 
124  on  day  duty, 
'  55  on  night  duty, 

allowing  one  nurse  to  every  3i  patients,  tiz.: 
one  nurse  to  5  1-lOth  patients  by  day,  and  one 
nurse  to  11  l-5th  padents  by  night 

The  necessity  for  this  proportion  between  the 
day  and  night  nursing  staff  arises  from  the  isct 
that  each  person  included  in  that  124  day  natsei 
would  have  two  hours  off  during  the  woikinff  dn^, 
whereas  the  night  nurses  are  in  the  wans  for 
twelve  consecutive  bom's.  Also  the  actual  vork 
of  the  day-nursing  staff  is  mudi  iacreased  by 
attendanoe  on  the  visiting  phyuciaas  and 
su^eons. 

The  need  for  a  larger  proportion  at  ni^ht  is 
further  diminished  by  Uie  fact  that  a  majonty  of 
the  patients  in  each  ward  would  be  asleep,  and  of 
course  no  regular  ward  meals  for  the  patients 
are  served  from  the  time  the  night  nurses  come 
on  duty  until  6  a.m." 

Chairman. 

8993.  There  is  here  a  sort  of  petition  or  state- 
ment in  your  favour,  signed  by  a  large  number 
of  present  nurses  of  the  London  Hospital.  It 
is  in  these  terms  :  "  Dear  Matron — We  all  unite 
in  condemning  the  conduct  of  those  nurses,  who 
so  unjustly  attacked  the  hospital  arrangements 
on  Monday  30tb  June,  and  express  our  wanneK 
sympathy  for  you  in  the  charges  against  tlie 
hospital.  Our  deepest  thanks  are  due  to  you  for 
all  you  have  done  for  the  nursing  staff  since  you 
have  been  here    — Yes. 

8994.  This  is  a  genuine  document,  is  it?— 
Yes. 

8995.  And  you  wish  the  fact  that  it  is  signed 
by  a  large  number  of  the  nurses  to  appear  in  the 
evidence  ? — If  you  please  :  it  would  gratify  tiiem, 
I  am  sure. 

The  Witness  is  directed  to  withdraw. 


Ordered, — That  this  CcHmaittee  be  adjourned  to  Monday  next,  at  Twelve  o'clock. 
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Die  Lunm,  SS*'  Julii,  1890. 


LORDS  PRESENT: 


Earl  Cadogan  {Lord  Privy  Seal). 
Earl  Speitckb. 
Earl  Oathcaht. 

Earl  of  KiMBERLET. 


Lord  Sandburst. 

Lord  MONKSWELL. 

Lord  Thkiita. 


The  lord  SANDHURST,  ik  the  Chaib. 


Mb.  STEPHEN  MACKENZIE,  m.i>.,  f.b.g.p.,  is  called  in;  and,  having  been  ftworn,  is 

Examined,  as  follows : 


Chairman. 

8906.  You  are  on  tke  visiting  staff  of  tlie 
Xrfmdon  Hospital,  are  you  not? — Yes. 

8997.  Will  you  kindly  tell  us  what  your  posi- 
tion  there  is  ? — I  am  cuie  of  the  j^ysictans ;  I 
have  been  a  member  of  the  sta££  for  16  years. 

8998.  Not  the  senior  physician  ?— I  am  (me  of 
the  senior  physicians. 

8999.  And  did  you  receive  your  medical  edu- 
cation at  the  London  Hospital  ? — At  the  Lradon 
Ho^ital  and  at  Aberdeen. 

9000.  Then  were  you  admitted  as  an  officer  of 
the  hospital,  having  merely  the  Aberdeen  dip- 
loma ? — No,  I  had  taken  my  quaUficatioa  before 
I  went  to  Aberdeen ;  I  did  that  to  get  a  degree 
in  medicine. 

900 1 .  You  have  to  do  with  the  school,  I  under- 
stand ? — Yes  ;  I  am  the  lecturer  on  medicine,  aad 
a  member  of  the  college  board. 

9002.  Could  you  tell  us  exactly  what  the  con- 
stitution of  the  school  is,  in  fact,  tell  us  anything 
you  think  desirable  aboot  the  school,  because  we 
are  quite  in  ignorance  about  the  school  The 
school  consists  of  a  number  o£  lecturers  and 
teachers  who  are  appointed  by  the  college  board. 
The  college  board  iteelf  is  con^oeed  jiuntly  of 
mendbera  o£  the  house  committee  and  of  the  staff, 
nominated  in  equal  proportions.  The  college 
board  manaf;es  all  that  has  to  do  with  the 
arrangement  of  lectures  and  the  education  of  die 
students. 

9008.  And  as  to  the  bouse  apptnvtments  P — 
They  norainato  for  the  house  appointeients ;  tibe 
a|)f>oRitments  are  actuallT  maae  by  the  house 
committee;  they  liave  the  aetoal  making,  but 
the  nomination  comes  from  the  college  board. 

9004.  But  then,.  I  uippose,  the  house  eom- 
mittee  would  not  orerrioe  the  recommendalion 
of  the  college  board  7 — For  those  appoidtmeDls, 
never ;  tiey  never  have  done  so ;  but  then,  you 
Baderstand,  that  the  chairman  of  the  house  com- 
mittee is  ex  ojgicie  a  member  the  collej^e  board, 
amd  the  treasurer  of  the  college  .boacd  is  always 
one  of  the  eenicn:  membeors  of  the  house  com- 
Buttee;  and  the  lay  oMadbevs  of  the  c(dl»6 
board  are  always  men  who  know  very  intimate^ 
the  B&in  of  the  hospital. 

(69.) 


Chairman — continu  ed. 

9006.  Do  vou  think  it  would  be  a  good  nlan 
to  have  that  body  exclusively  professional? — ^No ; 
we  think  this  a  great  improvement.  Originally 
the  school  was  managed  entirely  by  the  staff.  It 
was  found  that  doctors,  who  were  supposed  not  to 
be  ver^  good  men  of  business,  could  not  give  the 
requisite  time,  and  the  pressure  of  their  pro- 
fession was  so  great  that  the  machinery  did  not 
work  well ;  and  it  was  on  that  account  that  we 
asked  the  co-operation  of  the  house  conomittee  ; 
and  we  tliink  we  derive  very  great  benefit  from 
their  co-operation. 

9006.  When  you  want  to  appoint  men  on  the 
staff  what  is  the  course  taken? — That  appoint- 
ment is  entirely  in  the  hands  of  the  house  com- 
inittee,  not  in  the  hands  of  the  college  board  ;  the 
college  board  regulates  the  appointment  of 
students,  but  appointments  on  the  staff  are  made 
by  the  house  c<Hnmiitee. 

9007.  Take  a  young  nian,  a  student;  when 
there  is  a  vacancy  on  the  house  staff,  how  does 
he  obtain  that  appointment  ? — The  resident  staff 
you  mean;  they  are  only  just  senior  students; 
they  are  quanfiod,  but  diey  have  just  been 
students.  Wbea  we  speak  of  the'^stuf"  we  do 
not  meiui  tiie  resident  staff;  we  meim  the  honorary 
and  visiting  staff. 

9008.  Supposing  there  is  a  vacancy  on  the 
resident  staff,  what  is  the  process  for  filling  it  up-? 
— The  college  board  nominates. 

9009  Then  a  certain  number  of  men  make 
applications  ? — Yes. 

9010.  Take  these  men  who  make  applications ; 
do  you  examine  them  ? — I  will  ex{Ufun  what  is 
done.  They  send  their  names  in  to  the  warden ; 
vacancies  are  posted  up  when  they  occur,  and  they 
send  their  names  in  to  the  warden ;  then  on  the 
agenda  paperof  our  meeting  at  the  college  board 
we  have  the  number  of  vacancies  of  eadh  appoint- 
ment, and  the  applicants,  with  their  qualifications, 
and  the  work  they  have  done  at  the  hospital,  the 
the  number .  of  months  they  have  been  dressers 
and  clinical  clerks ;  tiien  when  we  come  to  our 
meeting,  with  this  paper  before  ns,  we  go  through 
each  name  and  appraise  the  value  of  the  students 
as  well  as  we  can,  referring  to  the  books  as  to  the 

3  17  2  way 
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Mr.  Mackenzie,  m.d. 


[Con/wwd. 


Chairman  —contiQUed. 

way  in  which  they  have  done  all  their  student 
work ;  then  we  see  the  applicants  for  office,  and 
finally  decide,  on  a  consideration  of  their  various 
claims,  which  is  the  best  for  each  office. 

9011.  Do  you  take  into  cousideration  their 
personal  character?—  Unquestionablv ;  character 
and  fitness,  morally  and  physically;  because 
some  men  are  very  good,  hut  too  weakly  to 
stand  the  strain  of  work ;  some  men,  on  the 
other  hand,  are  distinguished  students  but  not 
desirable  men.  But  all  those  points  are  weighed 
most  carefully.  And  these  appointments,  you 
understand,  arc  prizes  for  the  students ;  they  pay 
nothing  for  them,  but  they  are  regarded  as  the 
highest  prizes  we  can  offer. 

9012.  Do  they  not  pay  fees  to  the  institution  ? 
— Not  in  relation  to  these  appointments.  AH 
students  pay  the  same  fees  for  tneir  education. 

9013.  But  I  meant  apart  from  that? — No,  nut 
special  fees. 

9014.  This  youn>;  man  would  be  house  phy- 
sician or  house  surgeon,  or  resident  accoucheur ; 
he  is  attached  to  one  particular  physician  or 
surgeon  ? — Yes. 

9015.  But  he  does  not  pay  him? — He  does 
not  pay  him  anything  whatever. 

9016.  How  long  do  these  appointments  last  ? — 
They  are  tenable  for  six  months,  but  renewable 
for  a  further  period  of  three  months,  or  two 
periods  of  three  months.  When  the  school  was 
not  so  large,  we  used  often  to  renew  ;  but  of  late 
our  school  has  increased  so  much  in  numbers 
that  our  renewals  are  exceedingly  rare. 

9017.  What  number  of  students  have  you? — 
Four  hundred  and  sixty  on  our  books,  including 
the  candidates  for  office  and  the  special  students 
taking  up  particular  subjects.  Some  come  only 
for  surgery  ;  some  only  for  the  practice  of  medi- 
cine; and  then  we  have  our  regular  students, 
whom  we  educate  from  the  beginning. 

9018.  What  appointments  are  there  in  the 
hospital? — Five  house  phymcians,  five  house 
surgeons,  and  a  resident  accoucheur ;  tltose  ai'e 
the  proper  resident  appointments.  There  are 
two  students  in  the  hospital  for  a  time,  as  resi> 
dent  dressers,  but  they  are  only  for  half"  weeks 
together ;  and  there  are  maternity  students,  who 
axe  in  for  a  week  at  a  time ;  but  those  are  subor- 
dinate ixnitions  not  held  by  qualified  men.  So 
^at  one  may  say,  there  are  five  house  physicians, 
five  house  surgeons,  and  a  resident  accoucheur. 

9019.  Is  there  an  obstetric  physician  ? — Yes, 
there  is  ui  obstetric  physician,  and  an  assistant 
obstetric  physician. 

9020.  Is  the  assistant  obstetric  physician  in 
the  same  position  as  these  young  men  you  have 
spoken  of? — No ;  our  assistant  surgeons  and 
assistant  physicians,  and  the  assistant  obstetric 
physifnan  are  all  members  of  the  visiting  staff, 
and  are  more  highly  qualified. 

9021.  Not  resident? — Not  resident. 

9022.  As  r^ards  these  maternity  students, 
the  chief  in  charge  is  the  resident  accouclieur  ? — 
Yes. 

9023.  What  process  is  gone  through  in  regard 
to  these  young  men  assisting  in  such  cases? — 1 
may  say  that  it  is  not  my  department ;  it  is  some 
20  years  unce  I  had  to  do  with  that. 


Chairman — continued. 

9024.  Suppose  a  woman  wants  assistance,  does 
she  send  to  the  hospital  ? — No :  when  they  are 
expecting  their  confinement,  they  have  a  ticket 
given  to  them,  in  which  we  undertake  to  attend 
the  case ;  and  then  they  send  to  the  ho8|Htftl 
when  the  confinement  is  imminent,  and  then  we 
supply  a  student  to  attend  the  case.  If  tlie 
student  was  in  difficulty,  he  would  send  for  the 
resident  accoucheur,  and  if  he  was  in  difficulty, 
he  would  send  for  the  assistant  obstetric  pliy- 
sictan. 

9025.  Do  you  consider  that  there  is  no  fear  of 
a  student  going  to  a  case  of  this  description,  that 
same  case  oeing  the  first  that  he  had  seen  ?--lt 
must  necessarily  be  the  case  sometimes. 

9026.  He  would  not  go  for  the  first  time  unat- 
tended by  the  resident  accoucheur,  would  he?— 
I  am  not  quite  competent  to  speak  upon  thil 
point  now. 

9027.  Then  if  that  is  the  case  we  had  better 
leave  that  point.  Now,  as  regards  the  scbooi 
proper,  the  school  has  a  very  large  income,  has  it 
not? — Perhaps  one  would  hardly  call  it  a  verj 
large  income  ;  I  cannot  give  you  the  exact 
figures. 

9028.  What  do  you  imagine  it  to  be  ?— I  sboald 
think  between  6,000  /.  and  7,000  /.  is  the  groee 
income  of  the  school.  The  working  expense! 
are  extremely  heavpr,  so  that  I  can  tell  yoa 
approximatelv  what  is  the  net  income. 

9029.  Could  vou  tell  us  in  what  sort  of  grade 
the  prices  paid  for  lectures  are  ? — Aa  compared 
with  other  schools,  do  you  mean  ? 

9030.  No,  actually  in  your  own  ?  —  One 
hundred  guineas  is  our  general  fee,  that  is  for 
the  qualifying  course,  but  we  have  just  rused 
our  fee  this  summer ;  hitherto  our  fee  has  beat 
100  guineas,  and  now  it  is  120. 

9031.  But  have  you  difficulties  in  making 
both  ends  meet  in  the  school,  or  have  yua  a 
surplus  ?— We  have  a  surplus ;  but  you  must  re- 
member that  those  who  work  in  the  sdiool  work 
very  hard ;  they  are  not  very  well  pud  even 
then.  We  divide  about  4,600/.  amongst  the 
staff,  lecturers,  and  paid  teachers ;  but  then  ;oa 
must  remember  that  some  of  these  are  workiog 
for  six  or  nine  months  of  the  year  for  tbor 
share  of  that ;  it  comes  to  very  little  when  it  is 
divided. 

9032.  Then  a  great  many  of  these  lecturers 
and  teachers  are,  no  doubt,  men  who  are  making 
incomes  of  their  own  ?  —  Undoubtedly ;  thej 
could  not  subsist  on  what  they  get  IroBi  the 
school. 

9033.  Therefore,  that  being  the  case,  is  not 
the  tendency  of  their  giving  lectures  at  the 
school  rather  to  be  a  loss  of  money  than  a  gain 
to  them? — It  is  occasionally  a  loss.  They  are 
not  so  self-sacrificing,  however,  as  for  that  to  be 
often  operative ;  because  a  man  ceases  to  lecture 
if  he  finds  he  is  lonng  money  by  it,  and  there  ie 
always  somebody  to  step  into  his  place  if  he 
leaves  it. 

9034.  Do  you  like  the  idea  of  the  individnil 
schools,  as  they  are  at  present,  in  oonnectioii 
with  the  London  hospitals? — It  is  a  great 
historical  question.  If  you  were  starting  dt 
novo,  peihaps  you  would  not  begin  in  thatmyi 
but  you  must  remember  how  ^ese  things  bare 
arisen. 

9035.  You 
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90^5.  Yon  mean  that  having  got  the  schools 
you  like  to  stick  to  them? — Yes,  and  it  has  been 
a  natural  growth  of  medical  education  in  London. 
London  is  so  much  larger  than  any  other  place 
in  the  world,  that  the  Matures  of  medical  educa- 
tion are  likely  to  he  different  there  from  what 
they  are  elsewhere.  I  do  not  think  that  one 
central  institution  could  supply  nil  the  medical 
edacation  for  London. 

9036.  Do  you  consider  that  iJie  fact  of  each 
general  hospital  having  its  own  school  provides 
lor  a  very  strong  individuality  in  the  hospital? 
— I  think  it  has  advantages  and  disadvantages. 
I  think  that,  on  the  whole,  perhaps  the  advan- 
tages outweigh  the  disadvantages ;  itgives  a  strong 
esprit  de  corps,  a  strong  individuality  ;  the  men 
become  identified,  in  a  way,  with  their  hospital, 
which  I  think  is  an  advantage ;  they  would  be 
lost  in  the  crowd  if  they  were  all  in  one  place. 

9037.  Do  not  you  think  it  is  a  good  thing  for 
the  hospital  also;  where  abuses  exist,  would 
they  not  be  more  readily  found  out ;  students  of 
that  particular  hospital,  who  got  on  in  their 
workf,  would  be  more  jealous  of  the  reputation 
of  their  own  hospital  than  of  that  of  another  ? — 
Yes,  I  think  so  ;  but  I  am  not  sure  that  I  follow 
the  point. 

9038.  Jealousy  for  the  reputation  of  a  hospital 
is  a  good  thing  ? — Yes. 

9039.  And  that  is  more  likely  to  be  the  case 
if  a  Htudent  is  taught  at  a  certain  hospital  than 
at  a  central  institution  ? — Yes.  But  he  must,  as 
a  matter  of  fact,  be  taught  at  one  institution  the 
practical  part ;  the  greater  part  of  his  time  must 
necessarily  be  spent  at  one  place.  The  theo- 
retical courses  of  anatomy  and  chemistry,  and 
subjects  like  that,  may  be  taught  anywhere  else, 
but  the  practical  work  of  dealing  with  the 
mtients  must  be  learnt  within  one  hospital,  in 
Edinburgh,  Lond<»i,  or  wherever  it  may  be. 

9040.  And  you  prefer  that  this  old  system 
should  be  continued? — I  am  not  sure.  The 
whole  question  is  being  very  carefully  considered 
now,  you  know,  as  regfu^s  a  university  for  giving 
degrees  to  students  different  from  what  we  now 
possess.  It  is  a  v&ey  complicated  and  very  large 
question. 

9041.  Would  you  like  to  see  all  the  apiwint- 
ments  in  the  various  hospitals  thrown  open  to 
men  holding  different  diplomas  in  various  parts 
of  the  country  ? — No.  A  question,  I  know,  has 
been  asked  on  that  subiect.  We  have  a  restric- 
tion at  our  hospital,  as  they  have  at  most  of  the 
general  hospitals,  physicians  being  required  to 
take  the  membership  or  fellowship  of  the  College 
of  Physicians  of  London,  and  surgeons  to  take 
the  fellowship  of  the  Koyal  College  of  Surgeons 
of  England.  1  think  that  has  fulvantages,  dis- 
tinctly. 

9042.  Why  ?— In  the  first  place,  a  man  who  is 
going  to  become  attached  to  a  London  hospital 
will  live  and  ju  actise  in  London,  and  if  he  is  not 
a  member  of  one  of  those  corporations  he  will 
be  shut  out  from  some  of  the  highest  honours 
that  the  profession  can  afford  him.  A  position 
of  that  kmd,  which  a  man  obtains  for  himself,  is 
an  advantage  and  a  source  of  prestige  to  the 
hospital  to  which  he  belongs;  so  that  I  consider 
that  this  restriction  is  beneficial  in  its  operation. 

(69.) 


CAairniah— continued. 

9043.  Do  you  think  that  very  good  men  never 
get  excluded  by  that  rule  ? — Any  good  man  can 
get  those  qualifications.  What  I  say  is,  that  if 
a  man  is  going  to  practise  in  Ijondon  ( I  do  not 
say  that  it  applies  to  a  man  who  is  going  to 
practise  in  Dublin)  he  will  be  making  a  strate- 
gical mistake  not  to  take  them,  apart  from  the 
question  as  it  affects  our  own  hospital,  because 
he  would  be  shut  out  from  some  of  the  highest 
honours  in  the  profession. 

9044.  Will  you  explain  how  he  would  be  shut 
out? — At  the  present  time  the  President  of  the 
College  of  Physicians  is  Sir  Andrew  Clark,  who 
is  one  of  our  consulting  physicians ;  the  Pre- 
sident of  the  College  of  Surgeons  up  to  a  few 
days  ago  was  Mr.  Jonathan  Hutchinson,  who  is 
one  of  our  consulting  surgeons.  The  fact  of 
having  two  presidents  who  are  members  of  our 
staff  is  felt  to  be  a  great  honour  to  us  generally. 
And,  agiun,  the  members  of  the  council  of  these 
two  bodios  gain  positions  of  great  importance  in 
the  profession  ;  and  if  a  man  did  not  hold  any  of 
these  offices  and  honours  he  would  not  take  as 
good  a  position  with  the  profession  in  London. 

9045.  Therefore,  with  a  view  to  attaining  the 
highest  honours  in  the  profession  in  London, 
these  qualifications,  you  think,  are  indispensable  ? 
— Certainly. 

Earl  of  Kimberley. 

9046.  Might  they  not  be  hh  to  themselves  for 
that  very  reason ;  if  the  advantages  are  so  very 
great  it  is  h^hly  improbable,  is  it  not,  that  anjr 
of  them  would  abstiun  from  teeking  those  quali- 
fications?—The  hospital,  perhaps,  is  a  better 
judu;e  than  the  individual  on  apomt  of  that  kind. 
The  staff  is  a  collection  of  men  who  have  passed 
through  this  stage,  and  know  much  better  than 
a  young  man  starting  in  life  what  is  likely  to 
contribute  to  professional  advantage. 

9047.  First  you  say  that  it  would  be  very  dis- 
advantageous to  anyone  practising  in  London 
not  to  obtain  a  high  degree  of  the  Kind  in  ques- 
tion, and  then  you  say  tliat  these  young  surgeons 
are  not  the  best  judges  as  to  whether  it  is  advan- 
tageous to  them ;  is  not  that  rather  arguing  in  a 
circle  ? — It  does  not  seem  to  me  so. 

Earl  Cathcart. 

9048.  Is  not  the  feeling  in  your  profession 
that  the  local  qualification  does  not  matter,  but 
that  the  general  standard  should  be  kept  up  ? — 
That  is  quite  true,  and  those  who  take  the  mem- 
bership or  fellowship  of  the  College  of  Physicians, 
or  the  fellowship  of  the  College  of  Surgeons, 
have  already,  probably,  obtained  a  university 
degree ;  and  graduates  of  Oxford  and  Cambridge, 
the  London  University,  and  Edinburgh  and  else- 
where, are  occasionally  rejected  from  being  mem- 
bers of  the  College  of  Physicians;  men  who  are 
already  graduates. 

Earl  of  Kimberley. 

9049.  Did  you  ever  hear  of  anybody  who  had 
taken  a  degree  in  the  University  of  London  being 
rejected  by  the  College  of  Physicians  ?— Yes. 

9050.  But  it  is  a  higher  qualification,  is  it  not  ? 
—I  should  not  say  that  It  is  a  different  one. 
The  London  University  examination  is  more  a 
test  of  theoretical  knowledge  in  a  young  man. 
The  membership  of  the  College  of  Phvsimans  is 
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the  result  of  a  number  of  diathiguisKed  physicians 
examining  a  man  hi  the  highest  branches  of 
practical  medicine- 

9051.  Yon  would  be  surprised  then  to  hear 
that  a  ^eat  many  eminent  physicians  have  been 
of  opinion  that  the  London  University  degree  is 
the  higher  qualification  ? — No,  I  thought  you 
were  askiDg'  my  own  opinion. 

Earl  Catkcart. 

9052.  It  has  been  suggested  that  a  lecturer 
should  not  be  in  general  practice  because  raedieal 
knowledge  i»  so  ntread  aWad,  and  a  lecturer  re- 
quires to  pay  such  dose  attention  to  the  literature 
of  the  W(»ld  that  he  should,  have  ample  time  to 
devote  h4s  attention  to  it,  which  as  a',  man 
employed  in  mahiog  money  by  his  prof^snon 
|itivately»  he  oould  not  do  ? — i  ou  see  ^ere  are 
seme  subjects  which  a  lecturer  could  not  teach 
efficiently  unless  he  was  in  practice,  such  ae 
surgery  and  medicine.  A  man  must  have  a  very 
large  experience  on  those  subjects,  which  he  can 
only  gain  by  praetioe ;  it  would  not  do  to  restrict 
him  to  hospital  jwactice ;  he  will  see  a  certain 
phase  of  disease  there,  bat  another  phase  in 
private  practice. 

9053.  Anatomy  was  one  of  those  subjects  men- 
tioned recmiring  concentrated  attention,  and 
especiallv  Edinburgh  was  mentioned  as  a  place 
where  there  was  a  most  eminent  lecturer  who 
devoted  himself  to  that  branch? — There  are 
some  subjects  like  anatomy  possibly,  physiology, 
chemistry,  comparative  anat<«ny,  where  there  is 
no  reason,  or  necessity,  or  advantage  in  a  man 
being  in  practice. 

9054.  Now  to  go  to  another  question,  I  do  not 
want  to  go  into  any  details  or  particukra,  but  is 
there  any  tendency  in  the  London  Hospital  to 
minimise  the  treatment  of  Lock  cases  ? — No,  I 
should  say  distinctly  not.  It  is  a  branch  of  prac- 
tice that  all  teachers  like  to  have,  because  stu- 
dents mil  be  brought  in  contact  with  the  disease 
in  after  life. 

,9055.  Xou  think  then  thf^  tliere  is  no  teadencT 
to  minimise  the  treatment  of  such  cases.  I  will 
not  trouble  you  further:  I  understood  that  to  be 
the  case? — There  is  no  tendency  to  minimise  it; 
quite  the  other  way. 

9056.  Are  you  ever  in  the  London  Hospital  at 
night  ? — Not  very  often  now  ;  I  have  lived  in 
the  hospital ;  I  was  one  of  the  last  of  die 
resident  medical  officers ;  I  was  the  senior  for 
some  years,  and  I  have  held  every  office,  with 
the  exception  of  that  of  house  siu^eon ;  but  that 
is  going  oack  some  years  now. 

9057.  Then  you  are  ao^uunted  with  ike 
London  Hospital  duriz^  the  night? — I  should 
think  very  intimately  aequainted  with  it. 

9058.  it  is  acknowledged  that  the  London 
Hospital  is  doing  beneficial  work,  but  it  has  been 
suggested  here  that  if  an  independent  person 
with  a  trained  eye  were  to  go  over  the  London 
Hospital  by  day,  be  would  find  everything  in 
a|>ple-pie  order,  the  linen,  the  patients,  and 
everything  round,  so  that  he  could  hardly  find 
fault  with  anything,  taking  into  account  the 
circumstances;  but  then  it  is  stated  that  if  that 
independent  person  w^  a  trained  eye  were  to 
go  mQre  dunng  the  night,  he  mie^t  see  hurry. 


Esrl  Catkcart — oontinued. 

and  he  might  see  difficulties,  and  he  might  see 
all  sorts  of  things  which  would  surprise  him  ;  is 
that  your  experience? — It  is  absolutely  to  the 
contrary. 

9059.  There  is  not  that  hurry  in  the  night  ?— 
Certainly  not 

9060.  Not  confusion  in  the  night  ? — Certiunty 
not. 

9061.  Not  the  hurry  that  might  arise  from 
ovcrwmrk? — Certainly  not.  Perhaps  in  the  last 
year  w  two  I  have  been  down,  for  spetaal  cir- 
cnwwtancee,  late  in  tiie  evening,  onoe  or  twice  at 
12  o'clock  ior  a  partienlar  purpose,  and  the  wards 
are  quite  tranquil,  and  there  is  everything 
arraiaged  as  one  would  wish  to  see  it.  Indeei^ 
I  wowl  be  proud  to  tain  anybody,  lay  nmn  or 
medical  mm,  to  the  hostntal  mij  time,  day  va 
night,  to  see  it,  without  any  warning. 

9062.  I  may  take  it  that  if  that  indepeodmt 
person  went  to  the  hospital  at  about  2  or  3 
o'clock  in  the  night,  he  would  find  everything  in 
aa  good  order  as  in  the  day  time  ? — \  es,  1  am 
quite  sure  he  would  find  it  as  well  managed  1^ 
night  as  by  day. 

9063.  And  do  the  night  nurses  iq>pear  ae 
healthful,  and  with  as  good  a  colour  as  the  dav 
nurses ;  not  what  the  doctors  call  anamic  ? — 1 
have  really  not  paid  much  attention  to  that  point, 
but  I  have  never  been  struck  witL  aaythmg  to 
tJbe  contrary. 

Lord  Thriny. 

9064.  I  think  you  said  that  a  doctor  saw  two 
different  classes  of  disease,  the  one  in  ho^ai 
pvaetice  and  the  other  in  private  practice ;  what 
IS  the  distinction  drawn  by  you? — There  area 
^eat  number  of  cases  which  would  be  regarded 
from  a  purely  medical  point  of  view,  perhaps  as 
comparatively  trivial  cases,  which  would  not  come 
to  the  hospital ;  that  is  one  nde.  Then  I  think 
the  surrounding  circumstances  in  which  a  doctor 
has  to  treat  his  patients  are  almost  as  important 
as  the  diseases  or  injuries  from  which  tn^  are 
suffering;  if  he  is  always  seeing  them  under  s 
certain  set  of  conditions,  and  never  under  others, 
he  would  only  have  a  one-sided  knowledge  of  hie 
IHrofesskm. 

9065.  I  thought  you  said  he  saw  diflfereot 
classes  of  disease  in  the  hospital  and  in  private 

ractice  ? — I  cannot  recall  the  exact  wwds  that 
used. 

9066.  But  the  £u!t  is,  in  a  hospital,  they  do 
not  see  much  of  infectious  cases?  —  That  is 
true. 

9067.  Whereas  in  private  practice  they  do?— 
Yes. 

Earl  of  Kimberley. 

9068.  Also  chronic  diseases;  you  do  not  see 
them  much  in  the  hospital  ? — We  get  a  fair  pro- 
portion of  chronic  cases,  but  not  to  the  same  ex- 
tent as  in  private  practice. 

Lord  Thring. 

9069.  With  respect  to  the  qualification  of 
doctors,  would  it  not  be  a  great  improvement  in 
dealing  with  the  medical  profession,  if  there  were 
to  be  some  means  used  to  prevent  great  diversity 
of  qualification  ? — I  could  not  give  a  categorical 
answer  to  that  question. 

9070.  I  suppose, 
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Earl  of  Kimberley, 

9070.  I  suppose,  theoretically,  it  would  be  an 
advantage  to  secure  UBifwmity  in  the  examana-* 
tions,  but  the  difficulties  are  very  great,  are  they 
not?— Yes;  I  should  be  sorry  to  see  one  pnblic 
school,  one  univ«rflify,  and  one  degree  in  medi- 
cine. 

9071.  Without,  in  the  least,  going  into 
particulars,  there  has  been  a  feeling,  has  there 
not,  that  in  certain  schools  the  qualification  was 
not  high?— Undoubtedly. 

9072.  Not  as  high  as  it  is  in  certain  other 
schools,  alliouffh  the  first-named  schools  turn 
out  a  considerable  number  of  good  men  ? — Yes. 

Lord  'Fkring, 

9073.  "With  respect  to  your  reudent  stafl',  as  I 
understand,  you  have  five  house  phynoians,  five 
house  surgeons,  and  one  accoueher,  and  these  are 

changed  every  six  months  ? — Yes. 

9074.  So  that  there  is  a  constant  rotation  ? — 
Yes. 

9075.  Is  that  a  good  system  in  your  opinion ; 
does  it  not  lead  to  men  being  removed,  to  the 
detnment  of  the  patient?— No;  you  must  re- 
member that  the  officer,  when  he  comes  on,  is 
already  qualified ;  he  is  the  pick  of  the  students 
on  the  particular  occasion  on  which  he  is 
appointed ;  and  we  think  that,  on  the  principle 

'  of  the  greatest  good  to  tlie  greatest  number,  it  is 
of  enormous  advantage  for  the  educational  pur- 
poses of  these  appointments  that  we  cannot  justly 
make  any  appointment  beyond  six  months. 

9076.  But  if  I  were  ill,  and  changed  my  doctor 
in  the  middle  of  my  illness,  it  would  not  conduce 
to  my  benefit?— I  cannot  tell;  that  would 
depend  on  who  was  your  first  and  who  was  your 
second  doctor. 

9077.  I  sliould  h;ive  thought  that  an  inferior 
doctor  who  knew  the  disease,  who  had  been 
watching  my  disease,  would  be  a  better  doctor 
for  me  than  a  superior  man  who  came  in  with 
less  knowledge  of  it?— It  is  too  hypothetical  a 
question,  I  am  afraid,  for  me  to  answer. 

9078.  Do  you  think  that  the  rotation  of  doctors 
changing  every  six  months  is  a  good  thing  for 
patients  ? — Yes,  I  do  on  the  whole.  A  fresh  one 
comes  in  with  fresh  enthusiasm  and  fresh  enei^es, 
and  I  think  on  the  whole  it  is  distinctly  an 
advantage. 

9079.  To  the  patient?— To  the  patient. 

Chairmem. 

9080.  I  understood  you  to  eay  just  now  that 
you  were  one  of  the  last  resident  officers  at  the 
London  Hospital  ? — Yes,  I  was  resident  medical 
officer.  It  is  very  difficult  for  you  to  understand 
the  technical  terms ;  perhaps,  \i  I  was  to  explain 
the  position  you  would  understand  it  better. 
Up  to  say  about  the  year  1874  or  1875,  we  had 
what  was  known  as  a  resident  medical  officer  who 
was  a  senior  man,  and  the  appointmoit  was  paid 
and  tenable  for  two  years ;  I  was  one  of  the  last ; 
two  gentlemen  succeeded  me  and  at  the  period  of 
the  office  of  the  second  the  change  was  made. 
And  now  I  will  explain  why  it  was  made.  At 
first  there  was  one  resident  medical  officer  with 
a  junior  and  unqualified  assistant;  then  it  was 
found  that  the  medical  cases  increased  ao  in  num- 
ber that  it  WAS  necessarv  to  give  the  resident 
medical  officer  a  qaalined  assistant  who  was 
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c^led  the  junior  resident  medical  officer;  then 
it  was  necessary  to  give  him  t«*o  assistants  of 
this  class ;  and  then  it  was  found  that  even  then 
he  could  not  keep  in  touch  with  all  the  cases 
nommally  entrusted  to  his  care ;  and  it  was  £br 
this  very  reason  tiiat  the  change  was  made  from 
having  a  reudent  medio^  officer  stud  assistants,  to 
each  physician  having  his  own  house  physician. 
By  that  meana  he  has  the  opportunity  and  the 
time  for  knowing  everything  that  can  be  learnt 
about  the  cases  under  him,  so  that  our  present 
system  of  a  house  physician  to  each  particular 
physician  we  believe  to  be  an  improvement  on  the 
old  system,  where  we  had  a  senior,  a  more  respon- 
sible and  a  paid  officiaL 

6081.  Was  the  paid  official  an  officer  of  the 
committee  ? — Yes  ;  like  every  other  officer. 

9082.  Why  should  you  not  have  a  re^dent 
medical  officer,  a  senior  one,  and  house  suigeons 
or  hoxise  physicians  as  veil  ? — Because  it  would 
be  almost  impossible  to  find  him  proper  work  to 
do  to  occupy  the  whole  of  his  time.  He  must 
either  be  responsible  for  the  cases  or  else  some- 
body else  must,  and  the  divided  responsibility, 
I  think,  would  be  2.  distinct  detriment. 

9083.  But  now  how  often  do  these  visiting 
physicians  come  ? — They  are  required  to  visit  the 
wards  twice  a  week ;  many  visit  more  frequently, 
but  that  is  all  that  is  required. 

9084.  They  come  twice  or  three  times  a  week  ? 
— Yes  ;  twice  or  three  times  a  week. 

9085.  During  the  time  the  visiting  physieiau 
is  absent  from  the  hospital  liie  case  is  in  charge 
of  the  house  physician  or  hoase  surgeon,  is  it 
not  ? — Yes. 

9086.  3up|)oeiagthat  a  case  takes  a  very  Gora> 
plicated  turn,  and  the  house  physician  is  rather 
at  his  wit's  end  to  know  what  to  do,  because  it 
is  rather  beyond  his  experience,  what  does  he 
do  I — There  are  several  courses  open  to  him.  I 
will  tell  you  what  is  practically  done.  Suppos- 
ing he  did  not  expect  his  physician  that  day  or 
the  next  day,  he  would  ask  another  house 
physician,  one  in  whose  judgment  he  had  con- 
fidence, to  see  the  case  with  him ;  or,  if  the  case 
was  graver  than  that,  he  would  ask  <Hie  of  the 
assistant  physicians  seeing  out-patients  in  the 
afternoon,  to  see  the  case  with  him;  or,  still 
moflce  rarely,  if.  the  case  was  very  serious,  he 
would  send  to  the  physician. 

9087.  But  is  that  found  altogether  a  good  ])lau, 
because  another  house  physician  is  not  more 
experienced  thw  himself;  or  if  he  has  to  go  to 
one  of  the  assistant  physicians  in  the  ont-patieat 
d^nrtment,  it  is  necessary  to  take  that  man 
away  from  his' work  there? — With  regard  to 
asking  one  of  his  colleagues,  it  is  true  that  he 
may  be  a  young  man  like  himself;  but  a  con- 
sultation between  the  two  is  likely  to  result  in 
increased  knowled^,  two  heads  being  better 
than  one;  and  with  regard  to  the  assistant 
physician  he  is  not  necessarily  taken  away  from 
his  duties  in  the  out-patient  department ;  he  will 
see  the  case  when  he  has  finished  his  duties 
there ;  many  assistant  physicians  visit  their  wards 
after  they  have  seen  their  out-patients. 

9088.  Had  the  rendent  medical  offices:  in  yoox 
day  to  do  with  admissions  ? — Yes,  he  had  to  do 
with  admissions  from  the  receiving  room.  I  may 
explain  that  the  proper  channel  for  admission  is 
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from  the  out-patient  department;  our  governors 
have  tickets  given  to  thera  which  qualify  the 
patient  for  treatment  as  an  out-patient_  or 
in-patient,  at  the  discretion  of  the  medical 
officer,  and  the  ordinary  and  proper  way  for  ad- 
mission is  through  the  out-patient  department; 
but  we  have  also  what  we  call  the  receiving- 
room,  what  is  called  the  casualty -room,  or  the 
surgery  at  other  institutions  again,  where  urgent 
cases  may  come  at  any  time  day  or  night,  and  the 
resident  medical  officer  could  admit  from  there ; 
and  his  successors,  the  house  physicians,  do  admit 
from  there. 

908U.  We  had  evidence  the  other  day  that 
there  might  be  complications  from  admissions  by 
the  house  surgeons  and  physicians?— I  do  not 
think  that  any  arise. 

9090.  In  tills  degree,  it  was  admitted,  that 
sometimes  tlie  ward  was  very  much  overcrowded? 
— That  is  an  unavoidable  difficulty  in  all  hos- 
pitals even  as  big  as  ours  is,  situated  in  such  an 
enormously  large  industrial  area.  We  must  be 
put   to  pressure   sometimes ;   we   go   on  the 

?rinciple  of  never,  if  we  can  possibly  help  (never, 
think  I  may  say),  sending  away  a  really 
urgent  case,  whether  it  is  convenient  to  take  it 
in  or  not. 

9091.  I  admit  all  the  difficulties;  but  sup- 
posing you  had  a  man  of  weight  and  respon- 
sibility resident,  who  could  give  an  opinion  on 
the  matter,  the  location  of  patients  might  be 
more  convenient,  might  it  not  ? — No,  I  do  not 
think  he  could  affect  the  location.  For  admi- 
nistrative convenience  we  must  admit  cases 
under  a  certain  phy^cian  for  a  certain  length  of 
time,  and  then  pass  on  to  another ;  otherwise  we 
should  get  more  overcrowded  still.  We  have 
tried  the  plan  of  having  the  beds  eommon  to  all 
the  physicians,  and  some  years  ago  we  insti- 
tuted a  fresh  plan  of  devolving  a  certain  number 
of  beds  on  one  physician,  and  that  was  found 
to  be,  on  the  whole,  distinctly  a  better  principle. 
He  is  more  interested  in  the  regulation  of  the 
beds ;  he  is  responsible  if  there  is  any  over- 
crowding; though  the  overcrowding  cannot  be 
avoided,  he  is  conscious  that  he  must  do  what  he 
can  to  relieve  the  hospital. 

9092.  As  regards  this  resident  medical  officer, 
again,  would  it  not  be  a  better  thing  for  the 
nurses  that,  if  possible,  they  should  have  some 
resident  man  of  experience,  whom  they  could 
consult  if  it  were  necessary? — I  do  not  think 
they  could  have  much  better  conditions  than 
they  have  now.  They  have  two  very  disdn- 
guished  men.  men  of  very  high  rank  in  the 
profession,  who  see  them  ;  I  do  not  think  they 
would  gain  anything  in  that  way. 

9093.  One  of  those  gentlemen  comes  every- 
day; but  on  the  first  occasion  we  understood 
that  the  nurses  had  to  go  to  one  of  the  house 
physicians  or  house  surgeons  ? — I  do  not  think 
there  is  any  hardship  or  disadvantage  in  tliat. 
These  men  are  extremely  able  young  fellows ; 
otherwise  the  general  patients  would  not  be 
entrusted  to  their  care ;  I  do  not  see  any  hard- 
ship or  difficulty  in  that  as  it  affects  the  nurses. 

9094.  You  prefer  the  system  of  having  no 
resident  medical  officer,  I  gather  from  you? — 
Yes.   I  may  say  that  I  myself  reaped  an  enor- 
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mous  advantage  from  being  resident  medical 
officer  ;  but  I  think  the  present  system  of  no  re- 
sident medical  officer  is  better  for  the  institution. 

9095.  Are  there  generally  in  the  hospital  a 
certain  number  of  beds  kept  vacant,  for  cases  of 
emergency  ?  —Yes ;  each  physician  has  txy  keep 
within  what  we  call  a  margin  of  five  empty  beds, 
so  that  any  patients  applying  for  governors' 
tickets,  if  suitable,  may  be  taken  in,  or  cases  of 
urgency,  from  the  receiving  room. 

9096.  Who  determines  if  these  governors' 
cases  are  "suitable"? — The  physician  or  ihe 
assistant  physician  In  the  out-p:itient  department. 

9097.  So  that  you  would  turn  away  a  case 
with  a  governor's  ticket  if  you  considered  the 
case  not  sufficiently  urgent,  in  favour  of  a  case 
which  came  from  the  outside  which  was  urgent? 
— Yes,  the  most  urgent  cas^e  would  get  taken  in 
from  whatever  source  it  came. 

Earl  Cadoyan. 

9098.  You  say  you  have  a  margin ;  that  each 
physician  has  a  margin  of  five  beds? — W"e  have 
a  technical  margin,  a  nominal  margin.  Out- 
pressure  is  so  great  that  the  house  committee  are 
constantly  reminding  us  about  our  margin,  but  it 
is  a  limit  which  is  rather  neglected. 

9099.  I  am  asking  rather  as  to  the  practice ; 
how  many  beds  should  you  say  were  generally 
reserved '.' — It  will  depend  on  the  average  ;  I 
could  hardly  say  ;  I  do  not  think  we  have  more 
than  two  or  three  on  the  average.  You  must 
remember  that  in  our  taking  in  week  we  shall 
have  every  bed  filled  up,  and  one  or  two  extra 
probably  put  in.  Then  immediately  from  that 
time  the  numbers  will  begin  to  diminish,  so  that 
towards  the  end  of  the  period  there  may  be  a 
greater  number  even  than  the  margin. 

91(tO.  How  many  wards  are  there? — I  am 
afraid  I  could  not  tell  you  that. 

9101.  What  do  you  think  the  total  number  of 
beds  would  be  that  would  be  vacant  on  the 
average  ? — I  am  afraid  that  would  be  a  very  diffi- 
cult question  for  me  to  answer. 

9102.  Can  you  give  me  an  idea? — The  house 
governor  could  tell  you  ai  once. 

9103.  I  am  under  the  impression  that  the 
drift  of  the  evidence  we  have  had  was  that  the 
authorities  were  somewhat  lax  on  the  question  of 
vacant  beds,  and  that  very  often  there  were  no 
vacant  beds  ? — That  is  so  occasionally ;  the  house 
committee  write  to  me  occasionally  to  say  tbat  I 
begin  my  week  of  laking-in,  when  I  should  have 
five  empty  beds,  without  a  single  one  ;  and  that 
is  the  pressure  under  which  we  work ;  we  cannot 
help  it. 

9104.  Not  only  that,  but  beds  are  occupied  In 
the  corridors,  we  understood  ? — It  would  be 
wron^  to  draw  the  inference  that  that  was  the 
practice  of  the  hospital  because  \i  has  occasionally 
occurred.  As  regards  admission,  I  think  it  ought 
to  be  made  auite  clear  that  the  responsibility  of 
taking  into  the  hospital  rests  entirely  with  the 
staff;  the  lay  authorities  do  not  intervene  io 
that ;  they  say,  "  We  cannot  judge  whether  a 
case  is  fit  to  take  in  or  not ;  the  responsibility  of 
that  must  rest  with  you." 

9105.  But,  of  course,  if  your  beds  are  nearly 
full,  or  if  they  are  full,  you  have  to  turn  away  a 
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Earl  C«rf<>yan— continued, 
certain  number  ? — Vou  mean  of  cases  otherwise 
suitable.    Yea,  certainly. 

9106.  Now,  do  you  think  that  you  turn  away 
many  cases  in  the  course  of  a  week  that  require 
immediate  treatment?—!  should  not  say  cases 
that  require  immediate  treatment,  but  cases  that 
are  suitable  for  hospital  treatment,  though  it  is 
not  absolutely  necessary  for  them. 

9107.  Have  you  many  urgent  cases  that  you 
turn  away  ? — No ;  I  think  we  hardly  ever  fail 
to  take  in  really  urgent  cases,  however  full  we 
are. 

9108.  You  do  not  see  any  necessity  for  acquir- 
ing any  more  accommodation  ? — No ;  the  hospital 
is  quite  large  enough,  the  area  which  we  stand 
in  the  rai£c  of  is  a  very  poor  and  large  one, 
and  for  some  time  to  come  we  must  contend  with 
the  difficulty  as  well  as  we  can. 

9109.  On  the  whole  you  think  the  supplv  fairly 
meets  the  demand? — I  do;  I  think  it  does 
absolutely  as  it  is  carried  out. 

Earl  Kimherley, 

9U0.  But  supijosing  that  you  were  to 
habitually  reject  a  certain  number  of  cases  that 
were  suitable  for  the  hospital,  but  were  not  cases 
urgently  jequiring  immediate  treatment,  would  not 
that  in  point  of  fact  insure  your  having  vacant  beds 
except  in  some  very  remarkable  cuvumstances 
such  as  the  occurrence  of  a  number  of  accidents  in 
a  short  time? — No,  I  believe  that  is  our  general 
working  condition.  Every  large  hospital  sends 
away  suitable  cases  to  leave  room  for  urgent 
cases ;  and  we  are  obliged  to  do  it  hIso. 

9111.  Supposing  you  had  got  your  five  beds 
vacant,  which  is  your  margin  on  the  taking  in 
day,  and  supposing  that  there  are  not  cases  of 
immediate  urgency  sufficient  to  fill  them  up, 
though  there  might  be  suitable  cases  to  fill  them 
up,  if  you  were  to  reject  the  suitable  cases  might 
you  not  thereby  avoid  the  overcrowdine  ? — When 
I  say  that  we  are  required  to  keep  that  margin 
of  five  beds,  we  often  start  with  seven,  10,  or 
even  12  empty  beds. 

9112.  I  assume,  merely  for  the  sake  of  dis- 
cussing the  question,  that  on  a  given  day  you 
start  with  five  empty  beds,  and  that  it  so  happens 
that  there  are  not  five  cases  of  urgency  that  pre- 
sent  tliemselves,  not  a  sufficient  number  of  cases 
of  strictly  immediate  ui^ency  to  fill  up  the  whole, 
but  that  there  are  an  abundance  of  "  suitable  " 
cases ;  if  you  were  to  reject  a  sufficient  number 
of  suitable  cases,  would  not  that  very  often  re- 
lieve you  from  the  necessity  of  overcrowding  the 
hospital  when  the  cases  of  immediate  necessity 
came  in  ?— -Exactly,  and  that  is  done.  If  a  man 
started  with  five  empty  beds  he  would  not  begin 
with  fillinij  them  up  at  once  ;  because  he  has  to 
go  on  with  those  for  a  week,  and  he  has  to  exer- 
cise very  great  discrimination. 

9113.  I  meant  this  (though  it  is  difficult  to 
put  a  hypothetical  case);  that  the  rejection  of 
suitable  cases  might,  if  it  were  carried  sufficiently 
far,  enable  you  to  be  tolerably  sure  of  not  being 
overcrowded? — Yes;  and  that  really  determines 
the  practice  of  admission.  Of  course,  "suit- 
ability "  is  a  relative  term  ;  some  cases  are  suit- 
able, but  others  are  more  suitable,  and  so  on ; 
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that  is  what  really  determines  the  practice  of 
admission. 

9114.  The  distinction  between  an  urgent  case 
and  a  suitable  one  is  sufficiently  clear  ? — ^Yes. 

Earl  Cadogan. 

9115.  The  question  is  whether  it  is  really  a 
rule  of  the  hos])ital  that  there  should  be  vacant 
beds  at  all  times.  I  do  not  quite  understand  why 
you  fill  up  all  the  beds  in  the  takiny-in  week? — 
The  principle  of  a  mar^n  is  to  allow  for  con- 
tingencies. In  the  takm^-in  week,  of  course, 
that  margin  ceases  to  exist ;  it  is  created  to 
provide  for  that. 

9116.  Supposing  you  take  in  this  morning  and 
have  filled  up  all  your  ber^s ;  I  understana  that 
the  rule  is  that  there  should  be  a  vacant  bed  for 
a  case  of  great  urgency ;  supposing  a  case  of 
great  urgency  comes  this  afternoon  ? — In  those 
cases,  if  it  was  really  so  urgent  that  wc  believed 
life  might  be  lost  by  sending  such  a  patient 
away,  we  should  put  him  up  an  extra  bed  rather 
than  run  the  risk  of  his  losing  his  life. 

9117.  How  often  do  you  take  in  in  the  week? 
— Until  the  last  fortnight  each  physician  in  rota- 
tion took  in  one  week  for  the  whole  week  ;  but  a 
fortnight  ago,  at  the  suggestion  of  the  council, 
we  thought  that  we  should  lessen  the  over- 
crowding and  put  less  pressure  on  the  ward,  by 
splitting  our  weeks,  and  taking  three  and  a  hau 
days.  That  has  been  in  operation  on  the  surgical 
side  of  the  hospital  for  some  years,  and  was  found 
advantageous.  It  puts  less  strain  on  the  officials, 
the  house  surgeons,  and  the  nurses;  and  it 
will  lead,  probably  on  the  medical  side,  to  less 
strain  on  our  wards. 

9118.  "Will  you  explain  that  a  little  in  detail; 
do  you  take  in  Monday,  Tuesday.  Wednesday, 
and  half  Thursday  ?— We  take  in  on  the  Tuesday 
and  the  following  days.  We  do  not  try  to  keep 
beds  empty  during  that  time- 

9119.  During  those  three  and  and  a-half  days 
you  fill  up? — We  have  carte  blanche  to  fill  up; 
but  even  then  the  beds  are  very  limited,  so  that 
we  are  obliged  to  exercise  great  discrimin- 
ation. 

9120.  The  rule  is  that  vacant  beds  cease  to 
exist  during  that  time  ?  —  Yes,  the  margin 
ceases  to  exist  then ;  the  rule  exists  for  that 
purpose. 

Chairman. 

9121.  You  fill  up  this  ward,  and  then  if  there 
is  a  very  urgent  case  that  comes,  you  put  an 
extra  bed  in  ? — Yes ;  we  do  not  always  put  up 
extra  beds ;  sometimes  we  leave  off  our  taking- 
in  without  havinL;  filled  up  our  whole  beds. 

9122.  Would  it  not  be  a  good  plan  to  what  is 
termed  borrow  a  bed  from  another  ward  ? — We 
have  tried  that,  and  it  is  found  not  to  be  so  con- 
venient in  various  ways.  It  is  very  difficult  to 
have  patients  not  in  their  own  beds ;  the  diffi- 
culties of  the  corresponding  house  physician  and 
so  on  come  in,  which  you  would  hardly  under- 
stand ;  but  as  an  administrative  fact  it  is  much 
more  convenient  that  the  patients  should  be  kept 
entirely  to  their  own  beds. 

9123.  Such  a  patient  going  into  another  ward 
would  come  under  the  physician  of  that  ward  ?— 

3  X  That 
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That  is  what  I  wanted  you  to  understand  ;  it  ia 
much  more  convenient  for  management  that  they 
should  all  come  under  one  physician  ;  he  knows 
what  he  has  to  do  with  them. 

9124.  You  mean  all  those  that  come  in  that 
week     YeEt,  or  in  the  halt'  week,  as  it  is  now. 

Earl  Cadofftin. 

9125.  Do  you  keep  any  list  of  case?-  that 
apply  ? — Every  case  coming  into  the  hospital,  or 
Been,  is  entered  in  a  book;  every  case,  how- 
ever trivial,  is  entered  in  a  book. 

9126.  If  ftu  urgent  case  comes,  and  is  turned 
away,  that  is  entered '.' — We  should  give  tl>eui 
a  bottle  of  medicine  in  those  circumstances,  and 
advise  them  to  seek  advice  elsewhere ;  the  case 
would  be  entered  in  a  book,  the  name  of  the 
patient,  and  the  nature  of  the  disease, 

Earl  of  Kimberley. 

9127.  I  quite  admit  that  you  arc  the  best 
judge  if  that  system  is  most  convenient  for 
management ;  but  you  have  to  balance  those 
ftdvantaffes  against  the  overcrowding  ? — Yes  ; 
we  think  the  advantages  of  the  system  of  extra 
beds  outweigh  the  disadvantages. 

Earl  Catkcart. 

9128.  When  we  had  evidence  the  other  day 
as  to  the  overcrowding,  it  struck  me  that  the  real 
answer  was  "  Necessity  itnows  no  law '? — Yes. 

911i9.  Take  a  suppositious  case:  suppose  there 
was  a  civil  commotion ;  if  the  troops  were  called 
out  and  fired,  you  would  liave  30  or  40  gunshot 
cases  directly  which  you  must  take  in  anywhere? 
— Yes,  in  the  passages,  or  anywhere. 

Chairman. 

9131).  Have  you  an  official  called  the  medical 
registrar  ? — Yes ;  but  he  supervises  the  ijcientific 
work,  the  notes  of  the  students,  and  the  house 
physicians ;  he  is  not  an  administrative  officer ; 
it  is  a  purely  educational  and  scientific  thing ; 
he  keeps  our  records,  or  he  sees  that  they  are 
kept  by  those  under  him. 

Lord  Thrinff. 

9131.  You  necessarily  discharge  your  patients 
before  they  are  completely  cured  ? — Some. 

9132.  And  then  do  you  send  them  to  convales- 
cent homes  ? — As  far  as  wc  can. 

9133.  But  I  suppose  a  convalescent  home  for 
them  would  be  a  good  thing  ? — Yes,  it  is  a  good 
thing,  1  suppose. 

9134.  I  want  to  ask  you  this  question  :  I  am 
satisfied  that  you  are  overcrowded,  and  that 
your  district  is  overcrowded;  what  would  yon 
do  if  you  had  your  way ;  would  you  recommend, 
supposing  the  mtmey  were  forthcoming,  that  a 
new  hospital  should  be  built  in  your  neighbour- 
hood, or  what  system  would  you  recoramead  sup- 
posing the  public  were  willing  tosubscribe?  —  Of 
course,  I  am  only  expressing  my  individual 
itpinion,  not  that  of  my  hospital  in  that  respect. 

9135.  1  wiU  assume  that  your  hospital  is 
admitted  to  be  overcrowded,  and  that  you 
want  more  room,  and  that  the  public 
are    billing   to    subscribe? — When    you  say 
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that  the  hospital  is  overcrowded,  that  is  not 
quite  accurate;  I  mean  a  part  of  it  may  be, 
but  not  the  whole.  If  you  will  allow  me,  I  should 
like  to  state  this,  that  though  a  particular  ward 
may  be  overcrowded,  other  wards  may  be  very 
empty ;  the  hospital  as  a  whole  is  not  over- 
crowded ;  it  is  only  that  the  pressure  falU  undul}" 
on  a  particular  part.  To  answer  your  question, 
i  think  that  our liospital  is  as  bi^;  as  it  can  be  for 
satisfactory  administration,  and  I  think  the  best 
cure  in  the  future  would  be  another  East  End 
hospital,  say  at  Stratford  or  West  Ham. 

9136.  At  what  distance  from  your  hospital? — 

Three  or  four  miles. 

9137.  If  you  had  the  power  from  the  public  to 
do  so.  I  understand  that  you  would  make  a  new 
hospital  at  a  distance  of  some  thi  ee  or  four  oules ; 
that  would  be  the  i>roper  area  you  think?— 
Yes. 

9138.  And  would  you  wish  further  to  have  a 
convalescent  hosjiital  built,  or  a  hospital  in  the 
ordinary  way  ? — I  believe  very  much  in  the 
extreme  advantages  to  the  public  and  the  pro- 
fession of  large  general  hospitals.  I  know  the 
question  has  been  debated,  but  I  believe  very 
strongly  in  that. 

9139.  You  are  not  of  opinion  that  it  is  a 
distribution  of  hospital  accommodation  to 
it  divided  partly  in  the  general  hospital 
partly  in  a  convalescent  hospital? — The 
valescent  hospital  is  a  difFeri'-nt  thing  altogether. 
It  is  a  very  dilficult  question  to  answer. 

9140.  You  have  no  strong  opinion  upon  it?- 
No ;  we  have  had  offers  to  our  hospital  of  con- 
valescent sites,  and  ojiport unities  (or  conval- 
escent institutions,  hut  uur  house  conomittee 
have  not  adopted  them  for  some  reason  or 
other. 

9141.  What  do  you  consider  about  the  proper 
area  for  a  hospital  to  supply? — That  mast 
depend  upon  the  density  of  the  population  in 
the  area, 

9142.  Can  you  give  me  any  idea  what  numb«- 
of  population  you  think  should  have  a  hospital 
provided  for  them? — No;  it  is  too  general  a 
question  for  me. 

Chairman, 

9143.  You  hive  a  very  large  children's  ward, 
have  you  not,  at  the  London  Hospital  ? — Yes. 

9144.  Do  you  frequently  have  cases  there  of 
whooping-cough  and  measles  and  so  forth? — We 
do  get  a  certain  number ;  we  exclude  them  as 
far  as  possible,  but  some  cases  come  in.  Patients 
may  be  admitted  with  bronchitis,  and  afterwards 
it  may  be  noticed  that  they  have  whoopino;- 
cougi),  but  they  would  not  have  been  taken  m 
for  whooping  cough.  Measles,  again,  may  be  in 
process  of  incubation  and  may  develop  itself 
afterwards,  or  the  child  is  admitted  for  some 
different  complaint,  and  the  parents  visit  it,  and 
they  have  a  child  with  measles  at  home,  and  they 
bring  the  complaint  to  the  hospital. 

9145.  When  you  do  discover  that  these 
children  have  whooping-cough  or  measles  you 
have  an  i«oUtion  ward  into  which  you  put  them? 


— Yes,  undoubti^dly. 


9146.  In 
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9146.  In  regard  to  the  children,  are  you  in 
favour  of  children's  hospitals? — Yes;  I  think 
they  are  very  grjod  indeed  ;  I  think  that  children's 
bospitalB  may  exist  alone,  and  ulso  that  children 
ab(.nild  be  treated  in  the  general  hospitals ;  I  do 
not  think  the  one  is  necessarily  antagonistic  to 
the  other  ;  it  is  a  matter  of  convenience.  It 
would  be  a  very  wrong  thing,  I  think,  to  take 
away  children's  wards  »om  the  general  hospitals 
which  have  medical  schools  ;  it  would  deprive 
students  uf  one  of  the  most  important  branch^ 
ef  their  knoiw  ledge. 

9147.  Is  that  the  only  kind  of  a  special  hospital 
you  are  in  favour  of  ' — I  have  not  expressed  any 
opinion  as  to  other  special  hospitals.  I  am  a 
gen«ral  physician  myself,  but  I  am  quite  in 
favour  of  epecialiem.  Our  minds  are  differently 
constituted  ;  and  some  minds  work  better  at  one 
special  aabject  I  believe  there  is  room  for  both 
genei  al  boepitals  and  special  hospitals. 

Earl  Cadoffan. 

9148.  I  understand  you  to  say  that  you  are 
.very  much  in  favour  of  large  general  hospitals? 
~  Yes,  with  medical  schools.  I  think  that  is  a 
point  of  very  great  importance.  That  is  what 
makes  London  what  it  ought  to  be  (and  1  think 
is),  the  most  unrivalled  school  of  medicine  in  the 
world.  The  lai^eness  of  our  city  gives  ue  a 
command  of  material  which  i?  uneqmdTed  by  any 
other  place. 

9149.  But  does  not  that  bear  on  the  question  of 
either  the  establishment  or  increase  of  special 
hospitals ;  is  not  the  tendency  of  special  hospitals 
to  diminieb,  would  it  not  he  in  the  long  run  the 
tendency  to  diminish,  the  number  of  T&rge  hos- 
pitals ?~  I  do  not  think  it  has  been  found  to  have 
that  effect  *,  no  London  hospital  has,  at  any  rate, 
suffered  to  any  material  extent.  Want  of  funds 
has  crippled  some  of  the  large  hospitals,  but  I  do 
not  think  the  competition  of  the  special  hospitals 
has  damaged  them. 

9150.  Do  they  not,  if  established  in  lairge  num- 
bers, divert  a  great  deal  of  funds  from  the  large 
hospitals? — I  am  not  a  financier  and  am  not  con- 
cerned in  that  question,  but  I  hope  the  great 
London  hospitals  will  always  get  the  support 
they  have  had  from  the  public,  and  I  think  they 
will  if  they  do  their  work  honestly,  as  in  the 
past. 

9151.  If  there  were  »  children's  hospital  close 
to  yours,  would  that  children's  ward  in  your  hos- 
pital be  as  good  as  it  ie  now  ? — The  Eaet  End  of 
London  is  so  lorgi'  that  I  think  you  might  have 
two  or  three  children's  hospitals  without  damag- 
ing ns  in  the  leasts 

9152.  You  think,  in  fact,  that  the  patients  are 
so  numerous  that  the  special  hospitals  could  not 
materially  diminish  the  value  of  the  large  ones  ? 
— No,  T  think  not.  The  special  hospitals  have 
this  advantage,  of  course,  that  they  increase  the 
educational  opportunities,  and  experience,  and 

{)ractice  of  men  who  devote  themselves  to  special 
)ranche3  of  practice,  and  therefore  they  advance 
medical  education.  We  try  to  do  the  same  by 
liaving  special  departments  nt  our  general  hos- 
pitals. For  instance,  I  have  charge  of  the  skin 
diseases  at  tfao-  London  H«08pital,  as  well  as  being 
a  general  physician ;  so  thai  I  am  a  specialist  in 
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that  respect;  but  there  is  no  doubt  that  the 
special  departments  of  the  general  hospitals  do 
not  in  any  way  interfere  with  the  development 
of  special  hospitals. 

9153.  Does  the  development  of  special  fao»- 

Sitals  interfere  with  the  development  of  spedal 
epartments  in  general  hospitals  ? — No  ;  I  think 
the  special  departments  in  rhe  general  hospitals 
are  in  a  satisfactory  condition ;  1  think  there  is 
room  for  both,  in  other  words. 

9154.  What  effect,  do  you  think,  is  produced 
in  medical  practice  and  knowledge  by  this 
system  of  special  hospitals? — I  know  it  is  a 
burning  qnosf ion  with  8 : me  people;  I  am  in  a 
very  even  mind  on  the  subject ;  I  think  the 
advantage  of  it,  on  the  whole,  outweighs  any  evils 
incident  to  it. 

Earl  Cathcart. 

9155.  In  point  of  fact  they  have  made  you  a 
special  room  or  place  to  carry  out  your  skin 
disease  department? — Yes;  we  use  it  for  other 
purposes  on  other  occasions,  but  it  is  practically 
what  would  be  a  special  skin  hospitul  in  other 
places. 

Earl  of  Kimberley. 

9156.  There  is  a  great  difficulty,  is  there  not, 
in  gettinir  funds  for  some  of  the  hospitals  ?— I 
hear  of  it ;  I  do  not  experience  that  difficulty 
myseUi  of  course. 

9157.  Is  there  not  an  evil  arising  as  regards 
medical  education  from  the  students  not  Being 
able  to  obtain  experience  of  infectious  diseases? 
— Unquesticnably. 

0158.  And  probably,  in  your  opinion,  it  would 
be  necessary  tor  jiurposes  of  medical  education 
that  there  should  be  access  for  students  to  these 
places  where  the  infectious  diseases  are  treated  ? 
— Yes.  Your  Lordship  probably  knows  that 
that  is  being  facilitated  now.  It  has  been  an 
enormous  disadvantige  to  students  that,  though 
we  send  them  out  legally  qualified  and  very 
highly  skilled  in  most  respects,  they  have  not  had 
that  experience  of  the  commonest  infectious 
diseases  that  is  desirable. 

9159.  In  point  of  fact  it  is  an  urgent  necessity 
for  these  infectious  hospitals  to  be  opened  to 
students  for  purposes  of  medical  education  ? — 
Yes. 

Lord  Thring, 

9160.  Is  it  the  fact  that,  other  things  being 
equal,  patients  recover  better  in  rimall  nospitals 
than  in  large  hospitals? — I  do  not  know  that 
any  statistics  will  support  that  statement 

9161.  I  understood  that  large  hospitals  were 
liable,  owing  to  the  accumulation  of  disease,  to 
get  tainted? — Yes,  I  suppose  the  chances  of  that 
are  greater  in  a  larger  hospital. 

9162.  But  you  consider  that  the  advantage  of 
having  a  large  medical  school  counterbalances 
the  disadvantage  which  I  have  jnst  mentioned  ? 
—I  do. 

9163.  With  regard  to  special  hospitals,  I 
suppose  you  agree  that  too  much  attention  to  any 
speciality  tends  to  dwarf  the  mind? — Yes.  Sir 
James  Pi^^et  was  aeked  that  question  once,  and 
gave-  what  seems  to  me  a  very  appropriate 
answer;  he  said,  "You  can  dig  deep.  The 
man  who  defies  himself  to  one  special  subject 

3x2  will 
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Lord  Thriny — continued. 

will  know  more  tlioioughly  that  subject,  and  ad- 
vance knowledge  in  that  subject,  than  ii  man  who 
has  a  wide  and  general  knowledge." 

9164.  1  have  a  great  respect  for  Sir  James 
Paget ;  but  do  you  think  that  is  the  fact  ? — Yes, 
I  do. 

9166.  1  should  have  thought  the  contrary  ; 
that  a  man  who  had  had  his  mind  devoted  to 
various  studies  when  he  began  to  dig  at  a  par- 
ticular study  would  dig  all  the  deeper  from  his 
general  knowledge  ? — 1  thought  X  had  put  it  in 
a  nutshell ;  I  think  different  minds  are  differently 
constitu'ed  ;  I  could  not  be  a  specialist  myself ; 
I  have  charge  of  one  special  bianch,  but  1  am  a 
general  physician  as  well;  but  I  think  some 
minds  work  better  exclusively  at  one  subject. 
It  is  in  medicine  as  it  is  in  literature,  I  think,  in 
that  respect. 

9166.  I  should  have  thought  your  illustration 
was  wrong;  1  ehould  have  thought  that  a  lawyer 
who  had  gone  through  common  law  and  equity 
law  would,  when  he  took  to  one  particular  branch, 
be  better  than  if  he  had  not  taken  that  wide 
xange  of  study  first.  I  should  have  thought,  in 
the  same  way,  ihat  if  a  man  had  u  orked  at  various 
sciences  he  would  be  bettei  when  he  came  to  one 
particular  ecience  V — A  man  who  is  a  specialist 
may  know  his  special  subject  very  thoroughly  ; 
on  the  other  hand,  a  man  who  is  very  general 
may  be  superficial,  and  not  know  anything  very 
thoroughly;  that  is  posuble. 

Earl  Cathcart. 

9167.  lJut  of  course  you  would  be  of  opinion 
that  it  is  e&sential  that  a  man  who  makes  special 
investigations  should  have  also  a  general  know- 
ledge of  his  profession  ? — Yes;  that  is  provided 
for,  and  he  cannot  become  a  specialist  till  he  has 
heen  a  general  student. 

9168.  M'bat  is  requirtd  is  that  a  man  should 
have  a  thorough  general  grounding,  and  then,  if 
he  has  a  special  bent,  loUow  it? — Yes. 

Lord  Thring. 

9169.  It  is  a  very  common  thinj;  to  say  that 
a  particuiar  doctor  is  devoting  himself  to  a  par- 
ticular disease,  and  th:nks  that  everybody  has 
got  that  disease  ? — There  are  a  number  of  things 
said  which  are  auiu«ing,  but  which  we  do  not 
helieve. 

9170.  You  do  not  attribute  any  weight  to  the 
statement,  that  a  man  who  has  attended  to  a 
particular  diseiiee  is  inclined  to  consider  people 
more  subject  to  that  than  others?— Certainly 
not. 

Earl  Cathcart. 

9171.  A  man  whom  you  would  employ  to  dig 
a  potato  garden,  you  would  not  employ  to  dig  a 
well  ? — I  think  that  is  a  very  fair  way  of  put- 
ting it. 

Chairman. 

9172.  Is  there  anything  else  you  wish  to  say  ? 
— ^  es,  I  have  one  or  two  matters  to  refer  to. 
One  is  about  the  out- patient  department;  I  know 
that  opinions  differ  somewhat  on  that  subject,  but 
I  think  it  is  the  opinion  of  most  of  my  colleagues, 
and  it  is  my  o»  n,  that  the  out-patient  department 
is  one  of  the  most  valuable,  if  not  the  most  valu- 
able of  a^eneral  hospital.    I  have  had  nearly  13 


Chairman — continued. 

years'  experience  of  it,  and  it  has  been  a  most 
valuable  thing  to  mo,  and  was  the  means  of  my 
doing  the  best  leaching  work  I  have  had  the 
opporiunity  of  doinij  ;  and  1  think  the  out- 
patient departmcuts  are  things  which  should  be 
encouri^ed  in  every  legitimate  way,  if  thej  are 
safeguarded,  as  they  are  at  our  hospital,  bj  a 
systt-m  (tf  inspection,  so  that  no  case  improper 
from  a  charitable  point  of  view  is  admitted 
there  is  no  wrong  to  the  public  or  the  pro- 
fession. Then,  for  educational  purposes  and 
the  benefit  of  the  sick  poor,  I  thmk  that  out- 
patient departments  are  of  enormous  benefit. 
There  the  physician  sees  the  beginning  of 
disease  ;  there  he  has  theopportumty  of  teaching 
young  men  the  elements  of  medicine ;  and  I 
think  that  if  I  had  to  sajr  what  was  the  moat 
valuable  part  of  the  hospital,  I  should  say  that 
the  out-patient  department  was  perhaps  really,  on 
the  whole,  the  most  valuable.  Of  course  you 
require  in  a  complete  hospital  both  ;  I  am  not 
depreciating  the  other  in  any  way  ;  but  I  do 
want  to  enter  a  very  strong  opinion  as  to  the 
extreme  value  of  out-patient  departments. 

9 1 73.  About  the  out-paiient  dejiartment,  would 
you  like  to  see  it  employed  as  it  is  at  present,  or 
merely  for  consultative  purposes  ?  —  I  think 
practically  as  it  is  now.  If  it  could  be  made 
more  consultative  perhaps  it  would  be  an  advan- 
tage ;  but  when  i  was  an  assistant  physician  and 
bad  charge  of  the  out-patients  it  was  to  a  very 
considerable  extent  consultative ;  the  doctors  in 
the  neighbourhood  were  constantly  sending  me 
patients  with  a  card  or  a  letter  for  my  o])inion, 
cases  which  they,  for  their  own  information  or 
the  benefit  of  the  patient,  wanted  a  second 
opinion  upon.  The  patient  was  not  in  a  position  to 
pay  a  fee  to  a  physician,  and  did  not  want 
necessarily  to  become  a  patient  of  the  hospital; 
but  they  were  cases  where  they  sent  them  for  an 
opinion.  If  the  doctors  would  only  send  cases 
where  there  was  the  nececsity  of  a  second  opinion, 
that  would  be  a  protection  in  itself  against  a 
wrong  use  of  the  out-patient  department. 

9174.  Might  it  not  be  made  to  work  in  with 
provident  aispensaries  r  —  Yes,  we  have  been 
trying  to  do  that  at  our  own  hospital. 

9175-  But  then  your  free  charity  there  hao 
cut  out  the  provident  institutions,  has  it  not  ?— 
We  can  hardly  say  "  cut  out,"  because  there  hue 
never  been  a  successful  provident  institutioD. 
You  mean  prevented  their  development  ? 

9176.  Yes? — That  is  a  very  big  question;  it 
is  like  some  others  that  have  been  touched  upon; 
it  is  impossible  to  say  all  that  could  be  said 
upon  the  subject  off-hand;  but  we  have  had  a 
mixed  meeting  of  the  house  committee  and  of  the 
staff,  and  after  careful  consideration  we  have 
come  to  the  conclusion,  for  the  time  being,  that 
it  is  impossible  for  us  to  affiliate  ourselves  to  any 
provident  dispensary  ;  that  we  would  give  them 
a  helping  hand  in  sending  cases  that  are  not 
suitable  for  hospital  treatment,  either  socially  or 
otherwise ;  but  that  our  institution  requires  all 
our  attention  itself,  and  we  cannot  co-operate  it 
present  with  anything  else. 

9177.  You  tliink  that  the  out-patient  depart- 
ment is  a  good  thing  for  medical  education ;  do 
you  think  it  ie  equally  good  for  the  nek  poor?— 

I  think 
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I  thiDk  it  is  an  enormous  benefit  to  them.  The 
poor  believe,  and  I  think  Justly  believe,  that  they 
can  get  in  the  out-patient  department  of  a  hos- 
pital an  opiDion  of  a  higher  order  than  they  could 
at  their  homes ;  there  they  will  see  physicians  or 
sui^eons  whom  they  could  not  see  otherwise 
under  a  fee  of  a  guinea  ur  two  suineas ;  so  that 
they  have  liie  opportunity  of  obtaining  what  is 
regarded  by  them  as  the  best,  the  highest,  advice 
for  nothing ;  and  I  think  that  is  a  noble  duty  for 
any  charity  to  perform. 

Lord  Thring. 

9178,  Of  course  it  is  obvious  that  the  out- 
patient department  is  the  greatest  possible  assis- 
tance to  a  medical  school ;  therefore  that  I 
understand ;  I  also  understand  that  the  sick  pour 

§et  the  best  possible  advice ;  that  is  also  clear ; 
ut  how  about  the  question  of  making  tbe  poor 
thrifty.  We  are  told  that  an  out-patient  depart- 
ment kills  the  subscriptions  of  the  poor  to  the 
clubs,  to  the  dispensaries,  to  the  general  practi- 
tioners ;  and  that  in  fact  it  teaches  them  to  rely  on 
the  charity  of  the  hospitals ;  how  do  you  answer 
that  ? — Personally  I  believe  that  if  tne  system  is 
adopted,  that  is  adopted  at  our  hospital  of  inspec- 
tion by  a  proper  ofHcer,  so  that  the  circumstances 
of  the  patients  are  inquired  into;  there  is  no 
abuse  of  that  kind,  because  the  patients  who 
would  pay  doctors  or  join  dispensaries  and  so  on, 
will  be  sent  away :  it  is  only  the  poor  who  are 
the  legitimate  objects  of  charity,  who  will  be 
treated  in  the  out-patient  department  if  that  sys- 
tem is  adopted. 

9179.  What  we  have  been  told  all  through  the 
inquiry  that  the  legitimate  object  of  charity  is  to 
teach  the  poor  to  be  thrifty  i- — That  is  not  the 
object  of  our  charter ;  it  has  not  anything  to  do 
with  that. 

91R0  I  am  not  talking  of  your  charter. 
When  you  say  it  is  the  legitimate  object  of  a 
hospital  charity  to  relieve  the  sick  poor,  the 
question  is  whether  you  do  not  kill  the  inclina- 
tion of  the  poor  to  make  themselves  independent 
and  get  themselves  their  own  doctor,  through 
their  clubs  and  provident  dispensaries? — I  have 
tried  to  show  that  I  do  not  think  that  that  really 
is  so ;  that  I  think  patients  who  come  to  the 
hospital  are  scarcely  at  all  able  to  pay  for  advice 
elsewhere. 

9181.  You  must  know,  as  well  as  I  do,  that 
the  poor,  the  very  people  who  come  to  the  hos- 
pitals., will  subscribe  when  they  are  provident,  to 
the  dispensaries/ — I  do  not  know  that. 

9182.  Have  you  ever  practised  amongst  the 
poor? — Except  as  a  hospital  physician,  no. 

Lord  Thring. 

9183.  Then  I  think  your  opinion  on  this 
matter  is  contrary  to  that  of  people  who  have 
practised  amongst  the  poor?— — 

Karl  Catftcart. 

9184.  It  is  said  of  eminent  medical  men 
attached  to  hospitals  that  they  regard  much  more 
the  interest  of  the  cases  than  they  do  the  social 
position  of  the  patient? — Naturally.    They  do 

C6».) 


[Cimtinued. 


Earl  CoMcarf— continued. 

not  disr^ard  the  social  position,  but  a  doctor  is 
a  doctor,  and  takes  more  interest  in  the  case  than 
in  the  social  circumstances. 

9185.  In  point  of  fact,  they  do  not  make  much 
regard,  they  put  the  blind  eye  to  the  social  cir- 
cumstances ?  —  I  think  we  are  conscientious 
people,  and  if  we  see  anything  flagrant  we  draw 
attention  to  it;  but  our  business,  our  primary 
duty,  is  not  to  see  whether  the  patients  are 
socially  fit  subjects  for  the  hospital. 

9186.  I  did  not  mean  to  suggest  anything  for 
one  moment  that  was  not  perfectly  good-natured? 
— 1  fully  understand  tnat ;  but  of  course  out 
business  is  not  to  inouire  into  the  social  condition 
of  patients.  If  anything  flagrant  occurs  to  us,  I 
think  we  do  draw  attention  to  it. 

Chairman. 

9187.  Is  there  any  other  point  you  wish  to 
comment  on? — No.  I  had  made  a  few  memo- 
randa, but  I  think  we  have  dealt  withall  the  sub- 
jects. There  is  one  point  to  which,  perhaps.  I 
may  refer,  namely,  about  the  number  of  patients 
in  our  hospital  The  term  "  overcrowding " 
sounds  so  bad ;  I  wish  to  put  the  matter  as  fairly 
as  it  can  be  put :  The  largetjt  number  of  patients 
ever  known  w  the  hospital  is  733  ;  we  make  up, 
practically,  800  beds ;  so  that  you  see  the  hos- 
pital, as  a  hospital,  is  never  overcrowded  ;  and 
owing  to  our  system,  namely,  apportioning  the 
beds  to  each  physician,  the  inconvenience  now  is 
less ;  and  with  733,  the  largest  known  number 
of  patients,  the  administrative  difficulties  are 
less  than  when  we  had  670  in  the  hospital. 
I  suppose  you  have  had  plenty  of  evidence 
with  regard  to  the  nursing  arrangements,  and 
you  do  not  care  for  my  opinion  on  that  question. 

9188.  Yes ;  I  will  ask  you  a  question  on  that 
point  Do  you  consider  the  nursing  sufficient 
and  efficient  ? — Admirable. 

9189.  After  an  experience  of  how  many  years? 
— I  have  known  the  hospital  for  24  years  fully 
and  intimately,  and  I  consider  that  the  arrange- 
ments are  exceedingly  good.  Of  course,  as  in 
every  human  institution,  there  must  be  &ult8  in 
it,  but  I  think  it  is  admirably  managed. 

9190.  Were  you  ever  at  any  other  hospital 
besides  the  London  Hospital? — Not  fully;  not 
to  stey  any  length  of  time.  I  have  studied  in 
Berlin  and  other  places. 

9191.  How  does  our  nursing  compare  with 
what  you  saw  there  ? — Ours  ts  incomparably 
better.  I  may  add  that  in  my  private  practice  I 
invariably  send  to  the  ix}ndon  Hospital  tor  nurses, 
and  amount  my  own  relations. 

9192.  And  never  had  reason  to  he  dissatisfied  ? 
— None  whatever. 

Earl  of  Kimberley, 

9193.  You  have  never  found  in  ^our  experience 
that  nurses  have  been  sent  to  private  cases  who 
had  not  sufficient  experience  ?  —No ;  that  has 
never  been  brought  to  my  knowledge. 

9194.  I  am  speaking  of  your  own  practice?  

No,  never. 

3  x3  9195.  There 
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Earl  Catkcart. 

9195.  There  is  one  things  that  I  think  is  satis- 
factory, that  throughout  the  London  Hospital  no 
real  complaint  has  been  made  about  the  food  or 
cooking  for  the  patients? — I  believe  not. 

9196.  Is  it  any  part  of  the  duty  of  the  medical 
men  to  see  occasionally  whether  the  cooking  is 

f od  and  the  dinner  sufficient  for  the  patient  ? — 
0, 1  do  not  think  so. 

9197.  Merely  to  order  tho  diets  and  leave  the 
cooking  arrangements  to  other  people? — Yes. 
Of  course  as  an  old  medical  officer  I  have  lived 
in  the  hospital ;  i  lived  there  for  four  ye.ir:*  con- 
tinuously ;  one  knows  that  in  a  Dublic  institution 
cooking  is  never  quite  so  nice  as  in  a  private 
family  and  never  will  ho  I  suppose. 

Lord  Thring. 

9198.  About  the  cooking,  do  not  you  think 
that  considering  the  people  you  have  got  to  feed, 
women  with  delicate  appetites  (I  am  referring  to 
the  nurses)  it  would  be  very  much  better  that 
they  should  have  delicate  food  instead  of  plain 
joints,  sometimes  badly  cooked? — I  should  like 
iheir  food  to  be  made  as  nice  as  it  possibly  could 
be.  I  think  that  with  their  duties  and  hours  of 
work  so  louii  everything  that  could  be  done  to 
make  their  lot  comfortable  and  happy  should  be 
done ;  and,  I  believe,  honestly  is  done  as  far  as 
the  capacity  of  the  people  goes. 

9199.  You  are  aware  that  it  is  quite  as  cheap 
if  you  have  a  good  cook  to  feed  women  on  delicaie 
food  as  on  plain  joints  ? — Yes. 

Chairman. 

9200.  Have  you  had  patients  in  the  children's 
ward? — Yes;  every  physician  has  beds  in  the 
children's  ward,  and  in  the  surgical  children^ 
ward  every  surgeon. 

9201.  Do  you  find  tf.e  nursing  sufficient  there  ? 
—  When  I  have  been  in  the  ward  I  have  always 
found  it  sufficient. 

9202.  Have  you  found  the  number  of  'hands 
sufficient? — Yes.  I  should  say  that  just  as  in 
your  own  private  hou!>c  if  you  have  a  greater 
number  of  guests  than  usual  your  staff  may  be 
a  little  short;  so  it  might  be  t^ometimes  in  the 
children's  ward;  but  taking  it  in  the  ordinary 
way  I  should  say  that  the  staft'  was  adequate. 

9203.  You  have  never  had  to  make  any  repre- 
sentations that  the  staff  was  insufficient  ? — No. 


Chairman — cmitimied . 

I  have  watched  with  great  interest  the  progresi 
of  the  nursing  ;  my  experience  goes  ba(^  to  the 
time  when  it  was  not  what  was  desirable  ;  I  hsre 
seen  its  progress  with  pleasure. 

Earl  of  Kimberlet/. 

92(i4.  Do  you  think  the  hours,  namely.  U 
hours  with  two  h^urs  oflr  are  too  long  for  lAe 
nurses  ? — It  is  the  same  in  private  noraing.  I 
do  not  think  you  can  make  them  much  diorter, 
practicularly.  Of  course  if  a  nurse  was  abso- 
lutely ou  her  feet  all  that  14  hour.')  it  would  be 
extremely  hard  wt)rk ;  hutnursing  is  a  profession 
that  only  people  specially  qualified  can  foUov, 
and  then  they  must  take  the  times  of  hard  work 
with  the  times  ol  light  work,  ^ometimeK  the 
work  is  very  light ;  at  other  times  very  onedffMu; 
but  taking  it  all  round,  experience  proves  that 
our  nurses  in  the  past  have  lived  in  oar  hospital 
10, 15, and  20  years,  and  lived  to  enjoy  a  peneioi 
very  many  years  afterwards ;  so  that  it  cannot  be 
beyond  the  capacity  of  people  to  endure. 

9205.  It  has  been  suggested  that  suppoaiog 
there  was  n<»  difficulty  as  to  expense,  you  might 
employ  the  nurses  by  shifts,  having  three  shifta 
daily  ;  but  would  it  not  be  very  inconvenient  to 
have  any  system  but  that  of  one  nurse  by  day 
and  anotbtr  by  night?— Yes,  as  far  as  I  can 
As  far  as  my  prepoMeseionfr  go,  it  would  be 
against  that  alteration.  Nursing  i$  a  laborioue 
calling,  there  is  do  que.'^tion  about  ihat ;  in  our 
own  ]»rofe8»ion  wHQettmes  we  have  te  work  iat 
more  than  14  hours  a  day,  but  a  doctor's  life  <m 
the  whole  is  a  very  fair  one ;  and  if  a  mirsi*  feek 
that  it  is  her  calling,  and  has  interest  and 
enthusiasm  in  her  profession,  it  carries  her  througk 
it.  Unless  she  has  tliat  interest,  it  is  very  hard 
work;  it  is  hard  work  under  any  ciraumstaoeee, 
but  is  made  tolerable,  and  indeed  enjoyable,  for 
a  person  who  has  her  heart  in  it. 

Lord  Thring. 

9206.  Without  having  shifts  of  eight  hours  it 

would  be  very  easy,  would  it  not,  lo  give  the 
nurises  relief  by  allowing  them  a  day  off  and 
allowing;  tliem  longer  holidays? — Yes. 

9207.  It  is  not  necessary  to  create  the  difficulty 
which  the  noble  Lord  suggested  ? — Ko. 

The  Witness  is  directed  to  withdraw. 


Mb.  MUIVRO  SCOTT  is  called  in ;  and,  having  been  sworn,  is  Examined,  as  follows : 


Chairman, 

9208.  You  are  the  warden  of  the  sdioolof  the 
London  Hospital  ? — Yes. 

9209.  Will  you  tell  us  what  your  duties  are  ? 
— I  have  the  printed  rules  on  which  I  took  office. 
Shall  I  read  them  ? 

9210.  If  you  please  ?  — "  Rules  for  the  manage- 
ment of  the  school  warden.  {\.)  It  shall  be  the 
duty  of  the  warden  to  keep  the  accounts  and 
conduot  cOTrespondence-  (2.j  To  keep  an  ac- 
count of  each  student's  work.  To  k«ep  lists 
of  candidates  for  the  resident  hospital  appoint- 
ments, and  prior  to  each  vacancy  occurring,  to 
ascertain  what  candidates  are  ready  to  come  for- 
ward.   (4.)  To  make,  keep  corrp'^t.  and  post  as 


Chaii  man — continued. 

directed,  lists  of  students  holdini:  tiie  varioui 
hospital  appointments.  (5. )  To  kee^  the  minutes 
of  meetings.  (6.)  To  receive  llie  visitors  weekly, 
and  to  repoU  to  them  as  may  be  necessarr. 
(7.)  To  keep  a  register  of  students'  attendance 
at  lectures  and  to  present  a  report  to  llie  board  of 
the  number  of  lectures  given  in  each  subjectdur- 
ing  each  session.  (8.)  To  sign  schedules  only  as 
tlie  representative  of  the  various  lecturers,  and 
only  when  directly  authorised  by  the  lecturers. 
An  attendance  ou  t^o-thirds  of  a.  couise  shall  be 
considered  the  minimum.  Tn  cases  in  wliich 
students  have  noi  attended  two-thirds  of  a  course, 
their  names  shall  be  reported  by  the  warden  to 

the 
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Chairman — continued. 

the  college  board,  and  the  signature  of  their 
schedules  shall  only  be  given  on  the  direct  au- 
thorization of  tlie  boai-d.  (9.)  To  keep  order 
generally  in  the  college,  and  to  see  that  all  orders 
of  the  board  are  carried  out  (10.)  To  keep  a 
register  of  the  attendance  of  students  on  medical, 
sureical,  and  obstetric  practice,  and  to  sign 
Btuaents*  schedules  when  the  requisite  attendance 
has  been  given,  and  where  the  attendance  has 
been  insufficient  to  confer  with  the  members  of 
the  staff'  concerned,  (11.)  To  make  himself  per- 
sonally acquainted  with  the  mode  in  which  the 
students  Jire  performing  their  clinical  duties  in 
the  hospital.  (12.)  The  hours  of  attendance 
shall  be  from  10  to  4  daily  excepting  Satur- 
days, when  the  hours  shall  be  from  10  to  1. 
(13.)  The  engagement  to  be  terminable  by  three 
months'  notice  on  either  side." 

9211.  Are  you  a  medical  man  yourself? — I 
am  uot. 

9212.  How  long  hare  you  been  at  the  college? 
— Nearly  11  years. 


[  Continued. 


Chairmuii — continued. 

9213,  There  is  oae  question  1  wish  to  ask  you 
in  regard  to  the  resident  accoucheur  and  the 
students  who  go  out  from  the  hospital  to 
maternity  cases.  Supposing  that  a  woman  sends 
for  assistance,  what  is  the  course  pursued  ? — That 
is  rather  more,  I  think,  a  question  for  the  house 
i^iovernor  to  answer.  I  know  what  is  generally 
done. 

9214.  But  I  understood  that  this  was  a  matter 
on  which  you  were  going  to  give  evidence.  Will 
you  look  at  page  72  ot  the  standing  orders  ? — 
These  are  the  standing  orders  relating  to  the 
resident  accoucheur;  I  think  1  know  about  this, 
but  it  is  not  really  a  matter  that  comes  under  my 
direction. 

Chairman.']  We  need  not  trouble  you  any 
further. 

The  Witness  is  directed  to  withdraw. 


Mb.  WILLIAM  JOHN  NIXON,  ie  i 
Chairman* 

9215.  I  WANT  to  be  quite  clear,  please,  aboutthe 
course  pursued  by  the  students  when  they  go  to 
these  confinements.  Is  it  possible  that  any 
student  might  go  to  assist  at  some  confinement, 
that  being  the  first  case  of  the  kind  that  he  would 
have  seen  ? — I  should  think  it  extremely  im- 
probable that  such  u  thing  could  occur ;  it  is 
distinctly  contrary  to  the  law  of  the  hospital. 
The  resident  aceouoheur  is  a  man  of  high  stand- 
ing in  the  hospital,  having  generally  filled  the 
previous  appoiotments  of  bouse  physician  and 
house  surgeon ;  and  from  long  experience  in  the 
general  run  of  the  laws  of  the  maternity  depart- 
ment, I  think  it  is  extremely  improbable  that 
such  a  thing  would  occur.  He  would  restrict  it 
as  much  as  possible ;  certainly  would  never  allow 
it  to  occur  with  his  knowledge. 

9216.  Do  these  young  men  begin  by  going 
with  the  resident  accoucheur? — They  all  generally 
have  had  a  certain  amount  of  training ;  they  get 
their  training  iu  the  initial  stage,  by  picking  it 
up  amongst  themselves  as  they  can.    No  doubt 
some  go  with  their  seniors  to  get  general  expe- 
rience.   Perhaps  your  Lordships  would  like  to 
know  that  the  maternity  department  is  not 
naturally  a  proper  de]}artment  at  all  of  a  general 
hospital.    Child-bearing  is  uot  a  disease ;  it  is  a 
circumstance  which  should  be  provided  for,  but 
not  necessarily  by  charity  in  a  general  hospital. 
Many  years  ago  all  students,  during  the  time  of 
apprenticeship  to  medical  men,  used  to  see  as  many 
cases  as  were  required,  in  order  to  enable  them  to 
pass  their  examination,  in  private  practice  under 
th(^  master  to  whom  they  were  apprenticed ;  but 
some  30  years  ago,  perhaps,  this  system  began  to 
fall  into  desuetude,  and  the  anthorities  of  the 
London  Hospital,  among  othero,  found  it  neces- 
sary to  arrange  for  a  maternity  department.  I, 
myself,  managed  the  whole  thing,  and  after  about 
a  year's  inquiry   and  investigation,  started  a 
maternity  department,  in  order  that  the  students 
might  get  the  oeceesary  practice.    They  are 
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required  to  see  at  least  20  cases  iu  order  to 
qualify  them  for  going  up  to  the  examinations  of 
the  College  of  Surgeons,  or  wherever  it  may  be. 
Therefore  we  should  not  encourage  the  depart- 
ment at  all,  but  that  we  are  compelled  to  do  so. 
At  the..same  time  we  have  put  it  under  the  closest 
restrictions,  because  these  duties  have  to  be  per- 
formed by  young  men,  who,  so  to  speak,  are  a  a  ay 
from  supervision  ;  and  in  practice  we  see  only 
2,000  cases  a  year,  which  is  a  very  small  number 
ofcasesforthe  London  Hospital  district;  and  that 
law,  which  is  on  page  72,  was  put  in  by  myself 
at  the  time,  and  I  believe  it  to  be  strictly  carried 
out 

9217.  Perhaps  you  will  just  read  us  the  law? 
— The  law  stands  thus  (these  are  the  standing 
orders  as  to  tlie  resident  accoucheur,  who  is  a 
qualified  gentleman,  who  superintends  the  entire 
maternity  staff'  during  his  term  of  office,  looks  to 
their  cards  of  reference,  gives  them  their  cases, 
and  keeps  the  register ;  he  sees  that  every- 
thing goes  on  as  correctly  as  possible,  by  look- 
ing after  it):  "lie  shall  exercise  a  general 
superintendence  over  the  pupils  on  the  maternity 
list,  and  the  casual  assistants  in  all  matters 
relating  to  the  business  of  the  charity ;  and  he 
shall  take  care  that  no  pupil  shall  attend  any 
midwifery  case  for  the  first  time  unless  accom- 
panied by  himself  or  by  some  pupil  nominated 
by  him ;  and  he  shall  not  allow  any  pupil  of 
whose  competency  he  is  not  satisfied  to  attend  a 
midwifery  case.*' 

Earl  Cathcart. 

92  i  8.  Have  you  any  radius  for  these  midwifery 
cases? — Ye^,  a  radius  of  one  mile. 

Earl  of  Kimberley. 

9219.  How  [is  it  determined  what  cases  rhall 
be  accepted? — Women  attend  at  a  certain  liour 
on  one  day  in  the  week,  and  apply  for  a  cei-tifi- 
cate  certifying  to  their  respectability  and  decent 
3x4  character^ 
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character,  which  on  the  following  corresponding 
day  of  the  next  week  they  must  present,  signed 
by  a  minister  of  religion,  or,  if  Jews,  by  some 
officer  of  the  synagogue.  When  they  bring  that 
they  have  a  primary  right  to  be  attended  to ;  they 
used  to  be  sorted  out  with  great  difficulty  to  get 
the  most  suitable  cases,and  the  most  impoverished 
class,  not  being  actual  paupers ;  but  recently  we 
have  been  compelled,  on  account  of  a  difficulty, 
in  restricting  the  number  of  the  Jewish  appli- 
cants who  abound  so  much  among  us,  to  allow 
the  women,  when  they  come  provided  with  certi- 


Earl  of  Kimberley — continued. 

ficates,  to  draw  for  the  next  turn  ;  we  can  only 
issue  40  tickets  a  week. 

9220.  That  is  the  limit?  —  That  is  the  limit 
If  we  went  beyond  that,  our  present  attendants 
could  not  see  the  cases. 

9221.  In  point  of  fact,  the  real  object  is  not  a 
chai-itable  one  (though  that  may  be  incidentally 
the  case),  but  to  provide  for  the  necessity  of 
your  students  having  professional  experience  in 
those  cases? — Precisely;  that  is  the  whole 
object. 

The  Witness  is  directed  to  withdraw. 


Mr.  WILLIAM  COLLETT  HOMEBSHAM  is  re-called ;  and  further  Examined,  as 

*bllow8 : 


Chairman. 

9222.  I  UNDERSTAND  that  you  wish  to  con- 
tradict a  statement  made  by  the  rantron  of  the 
London  Hospital  ? — Yes ;  two  statements. 

9223.  First,  that  you  refused  to  give  her  a 
medical  certificate  of  your  father's  state  of 
health?— Yes. 

9224.  And  that  she  declined  to  allow  your 


Chairman — continued. 

sister  to  become  a  two  years'  probationer  except 
on  the  understanding  that  you  would  not  allow 
your  father's  health  to  withdraw  her  temporarily 
from  her  hospital  duties? — Yes;  both  of  thede 
statements  are  untrue. 

The  Witness  is  directed  to  withdraw. 


MiB8  EMILY  MANSEL  MANSEL  is  called  in,  and,  having  been  sworn,  is  Examined;  as 

follows : 


Chairman. 

9225.  You  are  the  head  of  the  East  London 
Nursery  Society,  are  you  not? — No  ;  not  the 
East  London;  it  is  the  Metropolitan  and  Ka- 
tional  Nursing  Association  that  I  am  Superin- 
tendent of. 

9226.  Is  that  for  nursing  people  in  their  own 
homes  ? — Y  es ;  the  sick  ptior. 

9227.  Have  you  got  a  district? — Yes,  we 
nurse  over  large  area ;  we  take  a  mile-and-a- 
half  round  the  central  home ;  and  then  we  have 
branch  homes  all  over  London  and  they  also 
take  an  area,  and  nurse  the  sick  poor  round 
their  homes. 

9228.  Then  do  you  provide  medical  attendance 
as  well  ? — No  ;  we  work  under  the  doctors;  the 
doctors  send  us  their  orders,  and  our  nurses 
carry  theiu  out. 

9229.  And  how  is  it  supported? — By  sub- 
scriptions. 

9230.  By  voluntiiry  contributions  ?— Yes ;  by 
voluntary  contributions. 

9231.  Do  the  patients  themselves  pay  any- 
thing towards  it? — No,  not  as  a  rule  ;  if  any  of 
them  can  ther  make  small  weekly  {>aymente ; 
but  as  a  rule  they  do  not ;  they  are  quite  among 
die  very  poor. 

9232.  Are  all  these  trained  nurses?— Yes  j 
fully  trained, 

9233.  Where  are  they  trained  ?— Many  of 
them  at  St.  Thomas's  and  at  Edinburgh  Infir- 
mary, and  at  some  of  the  large  Ijondon  hos- 
pitals. 

9234.  And  do  they  live  in  their  own  homes  ? 
— No;  they  live  at  23,  Bloomsbury-square, 
which  is  the  central  home. 

9235.  And  how  many  of  them  are  there  ? — At 
Bloomsbury  we  have  12  nurses;  some  of  the 


Chairman — continued. 

other  homes  have  eight,  and  some  six,  and  some 

smaller  ones  have  three  nurses. 

9236.  Then  you  have  affiliated  homes  to 
yours  ? — Yes,  they  are  all  branch  homes. 

9237.  And  Bloomsbury  Home  is  the  head 
centre  ? — Yes,  the  head  centre. 

9238.  Does  the  patient  apply  to  you  in  the 
first  instance  ?  —They  can  apply  to  us,  or  the 
doctors  send.  The  doctors  in  the  neighbourhood 
know  all  about  our  assodation,  and  they  send 
for  a  nurse  when  required,  and  our  nurse  goes 
and  attends  the  case. 

9239.  Are  these  people  who  are  so  nursed, 
people  who,  supposing  there  were  no  such  nurses, 
would  go  to  the  general  hospitals? — The  hos- 
pitals could  not  take  in  all  the  sick  poor  of 
London. 

9240.  You  think  that  the  supply  of  beds  for 
the  sick  poor  in  London  is  inadequate  to  th« 

demand  for  them? — Yes;  and  also  there  area 
great  many  cases  that  would  not  be  admitted 
into  hospitals,  cases  of  consumption  and  paralysis 
and  chronic  cases,  and  yet  they  need  great  care 
and  attention. 

9241.  On  what  system  do  you  pay  these 
nurses  ? — We  give  them  salaries. 

9242.  But  can  you  affi>rd  to  compete  with 
the  London  hospitals  ?— We  give  a  larger  salary ; 
we  give  35  Z.  a  year  to  begin  with,  rising  to 50/. 
It  is  partly  to  make  it  a  profession  for  gentle- 
women ;  that  is  one  of  the  objects  of  our  associa* 
tion  :  our  nurses  are  ladies. 

9243.  Your  nurses  are  all  ladies? — Yes. 

9244.  And  do  you  find  that  in  the  very  Ion 
class  they  can  do  the  work  as  satisfactorily  u 

other 
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C/tatrman— continued. 

other  nurses  ?— Tes,  auite  ;  and  they  have  a 
better  jnfiuence  over  Uie  poor,  being  people  of 
education. 

9245.  Then  I  understand  that  each  doctor, 
each  general  practitioner,  in  the  district  keeps  a 
list  of  these  ladies,  or  the  addresa  of  the  home  ? 
— The  address  of  the  home ;  he  applies  direct  to 
the  Buperintendent- 

9246.  And  have  you  any  difficulty  in  getting 
funds  for  this  association  ? — No,  I  tiiii^  not. 
Of  course  the  secretary  would  be  able  Itetter  to 
answer  that ;  but  the  annual  subscriptions  come 
regularly. 

9247.  Are  you  near  to  any  great  general 
hospital  ? — The  nearest  are  University  on  one 
aide  and  Icing's  College  on  the  other,  and  Char- 
ing Cross.  There  is  a  large  district  in  Drury- 
lane  and  St.  Giles's  in  which  we  work. 

9248.  Then  your  nursiui;  home  is  in  the  part 
of  London  where  there  is  the  most  hospital 
accommodation? — Well,  it  is  near;  there  are  so 
many  cases  which  would  never  be  admitted  into 
the  hospitals- 

9249.  Then  do  you  turn  your  attention  more 
to  chronic  cases? — We  have  acute  cases,  also 
when  there  is  an  epidemic  of  typhoid  or  of  diph- 
theria, we  are  kept  very  busy.  We  nurse  also 
email  surgical  cases. 

9250.  Are  there  any  nurses  who  go  round  for 
hire  at  low  rates,  do  you  know  ?— do  not 
know  of  any  trained  nurses. 

9251.  Has  it  ever  crossed  your  miod  that  you 
might  have  a  nurse  of  inferior  training  for  many 
of  these  cases? — No,  I  think  not;  I  do  not  think 
it  would  answer. 

9252.  On  the  principle  that  a  little  knowledge 
is  a  dangerous  thing  ? — Yes. 

Earl  Cadogan- 

9253.  How  long  ago  was  this  institution 
founded  ?— In  1875. 

9254.  And  who  is  the  head  of  it?  — The 
superintendent  do  you  mean  ? 

9255.  Is  it  managed  by  a  committee? — Yes, 
by  a  committee ;  the  committee  meets  every 
month. 

9456.  Who  is  the  chairman  ?— The  Duke  of 
Westminster. 
9257.  And  the  central  home  is  in  Bloomsbury? 


9258.  And  I  understand  you  have  Imuioh 
homes  all  over  London  ? — Yes,  we  have. 

9259.  And  the  nurses  are  all  lady  nurses  ? — 
Yes. 

9260.  Then  is  there  any  system  upon  which 
they  are  selected?-  They  apply  to  the  superin- 
tendent of  the  central  home,  and  they  must  have 
had  12  months'  hospital  training  in  some  good 
hospital.  After  that,  those  who  come  to  Blooms- 
bury  come  for  six  months*  training  in  district 
nursing ;  at  the  end  of  that  time  they  are  con- 
ridered  fully  trained. 

9^61.  With  whom  dues  the  appointment  rest? 
— With  the  superintendent 

9262.  Entirely  ?— Yes ;  the  selecting  of  the 
nnrse. 

9263.  She  reports  to  the  committee? — Yes. 

9264.  Do  you  know  how  manr  nurses  there 
(69.) 


Earl  Cadoffan — continued, 
are  altogether?— In  the  central  home  there  are 
12,  but  I  think  altogether,  at  the  different 
branches,  there  are  about  75 ;  in  London  and  in 
the  country. 

9265.  And  in  each  district  are  the  nurses  in 
any  way  connected  with  the  hospital  in  that  dis- 
trict .—No ;  they  have  left  the  hospital  and  they 
are  now  responsible  to  the  home  they  are  in. 

9266.  And,  in  fact,  they  are  quite  independent 
of  the  hospital? — Quite. 

Earl  Spencer, 

9267.  You  mentioned  that  after  they  had  come 
to  you,  having  had  their  year's  training  in  a  good 
^Bpital,  you  gave  them  six  months'  training  ? — 

9268.  Where  is  that  training  given?— In  the 
central  home. 

9269.  Do  you  nun>e  the  sick  there?— No;  but 
the  superintendent  goes  round  with  the  nurses 
to  their  cases  in  the  homes  of  the  poor. 

9270.  And  does  not  leave  them  in  charge  of 
cases  ?~No  ;  not  without  supervision. 

9271.  Not  until  the  superintendent  is  satisfied 
of  their  skill  ?— Yes. 

9272.  Are  they  ever  sent  for  from  your  in- 
stitution to  hospitals,  supposing  hospitals  are 
short  of  nurses? — No,  never. 

9273.  Is  it  confined  to  London,  or  do  they  go 
to  the  country  ?— We  have  a  few  branches  in  &e 
country. 

9274.  Financially  how  do  you  support  your 
institution? — It  is  all  done  by  public  subscrip- 
tion, voluntary  subscriptions. 

9275.  Have  you  any  difficulty  in  getting  sub- 
scriptions ? — No.  I  think  not. 

9276.  Do  the  fees  paid  by  patients  contribute 
a  large  portion  ?— They  contribute  a  littie ;  not 
very  much. 

9277.  You  depend  on  charitable  sabsoription? 
—Yes. 

Chairman, 

9278.  Can  you  say  what  the  expenses  of  your 
institution  a  year  are  ?— Last  year  it  was  2,336 1 

9279.  What  was  the  balance  ?— A  very  small 
balance. 

9280.  There  was  a  balance  on  the  credit  side  ? 
—Yes,  at  the  bankers,  50  /, 

9281.  Do  you  get  any  legacies? — We  have 
had  some  ;  not  very  many. 

9282.  What  do  you  do  with  the  legacies ;  do 
you  fund  them?— I  think  the  secretary  funds 
them  now  ;  but  that  I  do  not  know  very  mnoh 
about. 

9283.  Do  jou  live  on  your  own  property? — 
No,  it  is  leasehold ;  one  of  the  Duke  of  Bedford's 
houses. 

9264.  Do  you  ever  send  nurses  to  workhouse 
infirmaries? — No,  because  there  are  plenty  of 
patients  among  the  poor  in  their  own  homes; 
we  have  as  much  work  as  we  can  do. 

9285.  Do  the  poor  ever  pay  a  contribution 
towards  the  nursing  ? — Small  contributions. 

9286.  What  sort?— Some  2#.  6rf.,  some  5*.; 
or  some  at  the  end  of  an  illness  may  give  one  or 
two  pounds. 

9287.  What  do  yon  consider  the  cost  really  is ; 
it  is  more  than  that  I  presume  ? — Oh,  yes 

9388.  What  do  you  consider  it  to  be  ? — I  am 
3^  afraid 
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afraid  I  do  not  know  that ;  it  is  the  secretary 
really  who  has  the  financial  port  to  deal  with. 

9289.  Do  the  nurses  live  in  the  home  ? — Yes. 

9290.  And  do  ^ou  feed  them  there  P—TeB; 
they  live  entirely  in  the  bowe,  and  from  there 
visit  the  patients  in  their  own  homes. 

Earl  Cadogan. 

9291.  May  I  ask  liow  many  patients  oe  an 
average  would  a  nurse  attend? — On  one  day 
about  eight ;  tliat  is  the  average. 

9292.  They  do  not  devote  themselves  to  one 
special  case^  and  attend  that  case  until  it  is  over  ? 
—No ;  each  nurse  hag  eight  or  nine  cases  every 
day  that  she  visits. 

9293.  When  she  arrives  at  a  house,  and  feds 
the  patient  very  bad,  is  die  allowed  to  remain 
in  attendance  on  that  case? — In  a  special  case 
she  would  be ;  but  she  makes  perhaps  a  second 
or  third  visit  in  a  day  to  a  bad  case. 

9294.  But  there  is  no  system  of  allottioj^ 
a  certain  number  to  each  person?— -JSo,  just 
according  to  what  each  nurse  nas  time  for. 

Earl  of  Kimberley. 

9295.  Do  they  go  at  night  ? — Kot  as  a  rule ; 
sometimes  in  a  very  bad  case  the  nurse  would  be 
allowed  to  go. 

9296.  How  do  you  select  the  cases? — 
The  doctors  iu  the  neighbourhood  send  tben 
in  to  us,  or  the  patients  apply,  or  the  clergy 
or  district  visitors  send  for  us. 

9297.  Do  you  make  any  inquiry  as  to  wfaetbev 
they  are  really  poor  people? — No,  we  always 
go  at  once  to  see  the  patient. 

9298.  I  suppose  therefore  that  it  might  oecnr 
that  you  w(»ild  send  nursen  ooca^onally  to 
people  who  could  have  paid  for  them  ? — Not  the 
full  fees ;  but  if  we  found,  on  visiting  the  case, 
that  they  could  afibid  something,  then  we  should 
make  a  small  charge,  according  to  the  means  of 
the  patient. 

9299.  But  as  you  take  any  case  that  is  sent  to 
you,  are  yon  not  liable  to  have  cases  sent  to  you 
which,  in  point  of  fact,  are  those  of  people  who 
could  pay  much  more  than  you  would  require  ? 
— I  think  not,  as  a  rule. 

9300.  You  think  they  are  all  very  poor? — 
Very  poor  people.  Sometimes  small  trades- 
people we  attend,  and  artizans. 

9301.  But  could  they  not  afford  to  pay  t}*e 
expenses  of  nnrsivg  ?— Not  one  or  two  gumem  a 
week,  but  they  might  aiFord  5  s.  or  10  s.  a  week ; 
and  in  that  case  we  should  mate  e  that  chaise. 

Earl  Catkcart. 

9302.  How  many  of  these  ladies  are  employed 
in  London,  and  how  many  in  the  country  ? — It  is 
about  75  altogether. 

9303.  Is  there  a  large  proportion  in  the  coun- 
try ? — It  is  about  50  in  London. 

9304.  Where  are  the  rest  distributed  ?~  We 
have  one  branch  home  at  Bishop  Auckland,  one 
at  Hereford,  one  at  Hertford,  one  at  Banbnry, 
and  one  at  Windsor. 

9305.  And  they  are  all  doing  good  work,  no 
doubt  ? — Just  the  same  work. 

9306.  Now,  do  these  ladka  wear  naiform  ? — 
res. 

9307.  And  do  tfasy  e%*er  eiMo«iitev  is  l^e 
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slums  the  hast  incivility  from  fuirbody? — Not 
theleaat 

9308.  You  never  heard  any  complaint  of  that 
soart  ? — Never. 

9309.  Do  they  do  scrubbing  and  cleaning  ? — 
They  do  sweepii^  and  dusting;  not  real  actml 
Bcmbbing,  but  they  will  clean  up  the  roona  of 
the  patient. 

9310.  When  they  arrive  in  hooses  abroad, 
sometimes  at  all  events  the  nurses  for  the  poor 

hare  to  scrub  the  whole  room  out  ? — Yes. 

9311.  Do  your  ladies  do  that?— They  do  not 
actually  scrub  it;  they  would  sweep  room 
and  dust  it ;  they  would  get  a  woman  in  to 
scrub  the  room  out  ia  the  first  place. 

9812.  Have  you  any  annuiJ  report  ? — Yes. 
931S.  Conld  you  hand  in  a  copy  ? — Certainly 
{handing  a  copy  to  Lord  Catkcart). 

Lord  Tkring. 

9314.  I  do  not  uaderatand  what  a  nurse  does, 
if  she  only  goes  two  or  three  times  a  day  ? — Sbe 
washes  the  patient,  makes  the  bed,  carrieo  oat 
the  doctor's  orders,  and  if  the  room  is  very 
untidy,  and  children  are  abont,  she  tidies  it  up, 
and,  iMrhnps,  she  wa^es  the  children. 

9315.  If  ^ere  is  nobody  to  help  the  patient 
when  she  goes,  what  then  ? — There  is  ^eneraUy 
A  big  girl,  one  of  the  children,  and  she  puts  her  in 
the  way  of  helping. 

9316.  She  acts  as  an  instructor  to  the  family, 
tben,  rather  than  as  an  actual  nurse? — Antd  ^e 
nurses  too. 

9317.  But  nursing  implies,  to  my  mind,  a  cok- 
tinuous  service  during  the  illness? — She  viate 
the  case  perhaps  two  or  three  times  a  day,  if  it  is 
a  very  bad  case. 

9318.  Take  the  case  of  a  wmnan  with  delirium, 
how  could  that  case  be  left  ? — Then  some  one 
would  have  to  stay  with  the  case. 

9319.  Suppose  that  assistance  is  absolutely 
necessary  to  the  life  of  the  patient,  and  the  nurse 
sees  that  it  is  so,  and  suppose  there  is  no  assist- 
ance that  the  family  can  supply,  does  your  insti- 
tution supply  it? — Yes,  we  should  put  a  nnrse 
on  special  duty  in  such  a  case,  and  one  would 
stay  for  the  day  and  one  for  the  night. 

9320.  Then,  in  fact,  you  do  take  care  that 
where  your  nurees  go  the  patient  is  nursed  ? — 
Tea. 

9321.  Either  by  your  own  nurses  or  by  some- 
body else  ? — Yes. 

£arl  Catkcart 

9322.  But  the  nurse  is  the  organiser;  the 
neighbours  assist,  and  she  organises  them  and 
tells  them  what  to  do? — Yes. 

9323.  The  neighbours  are  kind  in  these  cases? 
—Yea. 

Borl  Cadoffan. 

9324.  You  have  mentioned  that  the  nurse  is 
responsible  for  the  cleanliness  of  the  rooms  of 
these  sick  poor  peraons;  to  whom  ?— To  the  supeav 
intendent ;  she  sees  that  she  keeps  them  so. 

9325.  Is  l^m  any  snperintendent  who  fol- 
lows the  nurses  round  to  the  different  houses  of 
the  poor  P-'^e  ^oes  round  with  theoi  to  their 
caaea;  of  course  tlw  mine  goes  aiane  after  the 

first 
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Earl  Cadopan — oontinned. 

first  or  second  time,  but  the  superintendent 
always  goes  to  a  new  cam  with  the  nuraeu 

9326.  Bat  bow  manr  saperinteodentB  are 
therein  proportion  to  the  number  of  oases ?-~ 
There  is  only  one  superintendtiat  at  the  central 
home,  but  there  are  two  senior  nurses  who  help 
her. 

9327.  And  can  one  of  these  go  round  with 
each  one  of  the  12  nurses  ?-~VeB;  it  mast  be  re- 
membered that  they  do  not  go  ctmtinaouBly  with 
^em;  they  go  mce  a  week  or  so  with  each 

nurbe. 

9328-  I  think  in  the  central  home  you  told  us 
that  there  are  12  nurses? — Yes. 

9329.  Seventy-five  all  over  London? — And  the 
country ;  that  number  includes  the  country. 

9330.  About  50  in  London  and  25  in  the 
country  ? — Yee. 

9331.  And  in  each  home  are  there  ■Aree  who 
are  acting  as  superintendents? — No;  that  is 
only  in  the  central  home ;  where  there  is  one 
fluperintendent  and  two  senior  nurses.  Each 
home  is  responsible  to  its  own  committee ;  the 
Westminster  Home  to  its  committee,  and  the 
Chelsea  Home  to  its  committee,  and  bo  forth. 

9332.  In  the  case  oi  a  home  oth«r  than  the 
central  home,  how  k  the  supervision  exercised? 
— Each  home  ha4  its  superintendent. 

9333.  One?— Yes: 

9334.  With  how  many  nurses?— Four,  to  six 
or  eight ;  they  are  smaller  homes  than  the  central 
one. 

9335.  And  do  these  six  or  eight  go  about  th-rir 
work  in  different  houses,  and  would  there  be  any 


Earl  Cadogan — coatinseil. 

supervision  over  the  work  they  do? — Yes; 
the  superinlendeiit  would  supervise  their  work, 
but  the  nurses  in  those  homes  have  passed  through 
the  central  home,  or  through  their  training ;  they 
are  fully  competent  nurses.  The  central  home 
is  the  training  school  to  which  the  new  nurses 
come ;  so  they  require  more  supervision  at  the 
central  home. 

9336.  Do  you  think  that  there  is  security 
enough  for  the  uursing  being  properly  done  in 
the  homes  other  than  the  central  home,  without 
an  inspection  being  properly  carried  on? — I 
think  80,  as  there  is  a  competent  superintendent 
appointed  to  each  house. 

Earl  of  Kimberlty. 

9337.  Are  any  of  those  cases  that  you  uurse 
oasesof  persons  who  are  receivii^  reli^from  the 
poor>rate  ? — Yes,  some  are. 

9338.  Do  the  board  of  guardians  ever  make 
application  to  you  for  a  naive  ? — Yes,  they  do ; 
and  the  parish  doctors  also. 

9339.  And  in  those  cases  do  you  get  any  pajr** 
ment  from  the  board  ? — No,  we  do  not. 

Chuirman. 

9340.  I  see  in  your  recipts,  "  Probationers' 
fees,  45  /. " ;  who  teaches  them  ? — Those  are  the 
probationer  who  go  to  a  hospita].  They  coUke 
to  us  for  one  month  on  trial  before  they  have 
been  to  a  hospital,  and  then  they  pay  an  entrance 
fee  of  5  /. ;  at  the  end  of  that  time  they  go  to  the 
hospital  for  one  year,  and  they  pay,  of  course,  the 
cost. 

The  Witness  is  directed  to  withdraw. 


Mb.  AETHUB  WILLIAM  LACEY,  is  called  in;  and  having  been  sworn,  is  Examined,  as  foUows: 


Chuirjiutn, 

9341.  You  are  the  secretary  of  the  East 
London  Nursing  Society,  are  you  not  ? — 1  am. 

9342.  Will  you  explain  to  ub  what  that  iar  — 
A  society  for  nursing  the  sick  poor  in  their  own 
homes  by  means  of  trained  nurses. 

9343.  How  many  trained  nnrdes  have  you  ? — 
We  have  37  at  the  present  moment  working 
entirely  in  the  East  End  of  London. 

9344.  With  no  affiliated  society  in  the  country  ? 
—We  have  none. 

9345.  And  when  Avas  it  founde<l  ? — It  was 
really  founded  in  1868,  and  was  the  nucleus  of 
1^  society  which  you  have  just  been  examining 
into. 

9346.  And  how  is  it  supported? — By  voluntary 
contributions. 

9347.  Have  you  got  a  report  with  you  ? — ^Yes 
(producuio  it). 

9348.  Do  the  contributions  maintnin  the  society 
entirely,  without  any  payment  by  the  patients  ? 
•^Yes  ;  there  is  no  payment  by  patients. 

^49.  In  no  case  ? — The  appointing  of  two 
nurses  for  paying  patients  h  under  consideration, 
but  that  has  not  existed  long  enough  to  speak 
about. 

9350.  Have  yon  increased  the  numbers  then 
fljjDce  1868  ? — Yes,  very  much. 

9351.  It  is  an  increasing  concern? — Yes* 

9352.  Are  theae  aursea  all  hidiee  ?^Thej  are 
not  ladies. 

(69.) 


Chairman  —continued. 

9353.  And  are  these  hospital-trained  nurses? 
—Yes. 

9354.  Truned  at  the  great  London  hospitals? 

— Yes. 

9355.  And  what  is  the  principle  on  which  you 
work  it  ? — Four  matrons  superintend  the  work 
of  the  nurses. 

9356.  Four  matrons  to  27  nurses? — ^Twenty- 
seven  nurses  of  four  divisions ;  a  division  to  a 
matron. 

9357.  Then  how  do  you  get  to  know  of  the 
patients  rcquii  ing  you ;  do  the  doctors  apply  to 
jou  ? — Yes,  they  are  sent  in  that  way  i  the 
doctors,  or  the  clergy,  or  somedmes  tlic  patients 
themselves  apply. 

9358.  Have  yuu  ever  had  lady  nurses  iu  your 
society  ? — We  have  had,  I  thinlc,  two  during  my 
experience. 

9359.  Did  you  endeavour  to  keep  it  to  ladies? 
— No;  it  was  a  trial. 

9360.  And  why  did  you  discontinue  it  ? — We 
did  not  consider  that  it  succeeded. 

!1361.  For  what  particular  reason  ? — I  do  not 
know  that  I  can  attribute  it  to  any  particular 
reason,  except  that  the  majority  were  not  ladies, 
and  it  was  not  a  success  as  regards  mixture. 

9362.  You  mean  that  for  adcainietradve  pur- 
poses it  was  not  a  success  ? — Exactly. 

9363.  Not  because  of  one  class  of  nnrse  work- 
ing better  than  the  other  ? — No,  I  think  not ;  it 
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Chairman — conti  nued. 

"waa  never  contemplated  appuintin<;  ladies 
entirely  ;  I  did  not  mean  to  convey  that. 

9364.  Do  you  undertake  infectious  cases? — 
We  do  not. 

9365.  And  maternity  cases ? — No;  we  have  a 
nurse  for  maternity  cases  in  one  of  the  divisions 
specially  for  that  purpose,  but  it  is  not  undertaken 
to  any  large  extent;  the  other  nurses  are  not 
allowed  to  undertake  them. 

9366.  Are  you  endeaTouring  to  increase  the 
size  of  your  institute? — ^Yes. 

9367.  And  all  you  want  is  funds,  I  suppose  ? 
—Precisely. 

Earl  of  KimberUy. 

9368.  How  do  ^ou  decide  what  cases  you  shall 
ti^e? — As  to  tibeir  means,  do  you  mean? 

9369.  Will  you  state  how  the  cases  come  to 
you  ? — They  are  sent  by  the  clergy  or  the  doctor, 
or  they  apply  themselves. 

9370.  Do  you  make  any  inquiry  as  to  their 
means? — It  is  generally  very  manifest  what  their 
means  are 

9371.  But  do  you  never  have  cases  where  a 

payment  might  be  made  to  you? — I  think  not  to 
any  appreciable  extent.  We  have  had  small 
sums  from  grateful  patients  quite  unsolicited. 

9372.  Then  are  all  your  cases  among  the  very 
poor  ? — The  very  poorest. 

9373.  Do  you  have  any  cases  where  the 
patients  are  receiving  any  money  from  the  poor 
rates? — That  may  sometimes  occur. 

9374.  Do  you  know  anything  about  that? — I 
do  not  personally. 

9375.  I  mean  does  the  society  know  anything 
it? — I  think  it  is  so. 

9376.  Do  you  ever  have  cases  from  the  board 
of  guardians,  or  the  relieving  otticer? — Some- 
times. 

9377.  In  those  cases  you  would  send  a  nurse  ? 
— Tes,  any  dealing  case  would  have  a  nur»e 
sent  to  it. 

9378.  What  is  considered  by  your  society  a 
"  deserving  "  case  ? —  One  that  is  not  in  a  position 
to  pay. 

9379.  Then  you  must  make  some  inquiry  as  to 
who  are  able  to  pay  ? — It  is  generally  so  very 
manifest  that  inquiry  would  he  unnecessary; 
they  are  so  very  poor,  as  a  rule. 

9380.  Manifest  from  their  appearance,  do  you 
niean?— From  the  condition  of  the  home.  We 

feneralty  know  what  the  occupation  of  the 
usband  is,  or  the  breadwinner,  as  the  case  may  be. 

9381.  Suppoung  you  have  an  application  from 
a  small  tradesman,  should  you  send  a  nurse,  as  a 
matter  of  course  ? — If  the  person  came  under  the 
designation  of  pauper. 

9382.  How  would  you  ascertain  that  he  was 
poor,  I  mean  of  course  relatively  poor,  in  the 
sense  that  he  could  not  afford  to  pay  for  a  nurse? 
— We  have  no  sy.stem  of  inquiry. 

9383.  Has  it  ever  occurred  to  you  that  your 
indiscriminate  relief,  as  it  appears  to  me  to  be, 
must  tend  to  diminish  habits  of  thrift  ? — I  think 
I  mav  say  this :  if  after  the  nurse  had  paid  two 
or  three  visits  to  the  case  it  became  apparent  that 
it  was  not  a  deserving  case  she  would  be  with- 
drawn. 

9384.  Not  "  deserving  "  yon  mean  in  that  sense 


Chairman — continued. 

which  you  have  explained  as  deserving  of  charit- 
able assistance? — Exactly. 

9385.  Then  do  the  patients  generally  make 
direct  application  to  yon;  or  do  you  get 
applications  generally  from  medical  men  or  the 
clergy  7 — Quite  as  (men  one  way  as  the  other. 
Our  limits  are  parochial,  so  that  the  clei^y  very 
often  send. 

9386.  Do  the  nurses  attend,  each  of  them, 
as  we  heard  in  the  case  of  the  last  society, 
several  cases  in  the  course  of  the  day  ? — Several 
cases.  ^ 

9387.  It  IS  on  the  same  system  ? — On  the  same 
system. 

Earl  Cathcart, 

9388.  And  would  you  exact  a  payment  in  a 
case  where  a  small  tradesman  could  afford  to  pay 
in  proportion  to  what  you  supposed  the  means  of 
that  tradesman  to  be? — Our  matoon  would  pro- 
bably suggest  that  some  payment  should  be 
made. 

9389.  For  administrative  purposes  it  must  be 
very  difficult  to  define  a  lady,  supposing  the 
person  acting  as  nurse  were  willing  to  under- 
take any  duties  whatever? — Do  you  mean  with 
regard  to  nursing?  I  think  there  is  a  great 
difference. 

9390.  What  I  mean  is  that  there  is  a  great 
difficulty  in  administratively  drawing  the  line 
where  a  lady  begins  and  ends,  in  case  t^at  lady 
was  willing  to  undertake  any  duty  whatever 
that  might  be  imposed  on  her  ?—  No  doubt  that 
is  so. 

Earl  of  Kimberley. 

9391.  Can  you  tell  us  about  what  your  nurses 
cost,  or  what  their  services  might  be  considered 
to  cost  if  the  whole  expenses  were  paid  by  the 
patients? — They  receive  from  us  15*.  per  week 
as  wages  ;  their  lodgings  cost  about  five  shillings 
a  week. 

9392.  Do  they  receive  food  from  your  society? 
— No  ;  they  keep  lAiemselves. 

9393.  And  do  you  give  them  an^  uniform  ?— 
We  give  them  uniform  ;  the  parish  in  which 
they  work  generally  finds  them  furnished 
lodgings  and  coals. 

9394.  Out  of  the  charity  you  mean?— The 

{)arish   itself   generallv  finds   the  furnished 
odgings  and  coals  for  the  nurse ;  that  is  a  stipu- 
lation with  us. 

9395.  Do  you  mean  by  "  the  parish  **  the 
board  of  guardiitns? — No;  the  parish  iu  which 
the  nurse  Is  placed  ;  we  place  our  nurses  in 
parishes. 

9336.  What  does  "  the  parish  '*  mean  ?-The 
parish  funds ;  the  rector  of  the  parish. 

9397.  The  charitable  funds  provided  out  of  the 
parish  ? — Exactly. 

9398.  Then  I  suppose  about  22*.  or  23*.  a 
week  or  so  would  represent  the  value  of  their 
services  ? — Yes  X  suppose  it  would. 

Lord  Monknoell. 

9399.  Do  you  take  probationers  for  a  premiom 
as  the  other  society  does? — No,  we  do  not  do  any 
training. 

9400.  Have  yon  as  a  matter  of  fact  got  say 
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Lord  Monkstoell — continued. 

money  from  patients  ? — Small  sums  from  grate- 
ful patients  occasionallj. 

9401.  But  you  never  have  asked,  up  to  the 
present,  an^  money  from  patients? — No;  it  is  in 
oontemplatton  to  nftve  two  nurses  for  paying 
patients. 

9402.  On  what  pnnciple  do  you  make  the 
'divisions  you  have  spoken  of? — When  there  were 
three  they  were  called  the  Northern,  Southern, 
and  Eastern ;  but  it  is  now  ^e  Central,  Lime- 
house,  and  Bethnal  Green. 

9403.  But  I  thought  you  said  one  of  the 
divisions  was  devoted  to  maternity  cases  ? — Tlutt 
one  nurse  in  one  of  the  divisions  is  entirely  de- 
voted to  maternity  cases. 

9404.  Then  have  you  geographical  divisions 
and  also  nursing  divisions?— No;  it  has  lately 
been  altered ;  it  ts  entirely  nursing  divisions  that 
1  am  now  Sjieaking  of.  The  names  only  were 
the  terms  under  which  the  divisions  were  known. 

940d.  You  have  divided  your  district  into  four 
divisions  apparently,  is  that  so  ? — Yes. 

9406.  And  you  divide  the  nursesinto  divisions? 
— As  r«;ards  the  parishes.  It  would  be  clearer 
to  you  1  think  if  you  looked  at  the  report  {hand- 
ing  it  in). 

9407.  There  is  no  division  for  maternity  oases? 
— No  divipion  for  those  cases. 

9408.  Where  does  it  appear  that  one  nurse  is 
told  off  to  maternity  cases  ? — (  The  Witntst  ptnnts 
it  out  m  the  Meport) 

9409.  Then  who  are  these  ladies  whose  names 
are  put  after  the  nurses ;  are  they  the  committee  ? 
— They  are  assistants,  ladies,  voluntary  workers. 

9410.  What  do  these  voluntary  workers  do? — 
They  nmpW  keep  the  register  and  superintend 
the  work  of  the  nurses,  under  the  matron. 

9411.  They  would  exercise  supervision  as  to 
where  the  nurse  was  most  wanted  ? — Yes ;  not 
as  regards  the  nursing. 

Lord  Turing. 

9412.  Might  I  ask  you  one  question  about 
these  Poor  Law  cases;  do  J  understand  you 
ihat  you  send  your  nurses  to  cases  at  the  request 
of  the  guardians  ? — If  the  guardians  so  request. 

9413.  They  why  do  you  not  make  them  pay  ; 
it  seems  to  be  direct  relief  of  the  poor-rate? — 
We  should  be  very  glad  indeed  if  they  would 
grant  us  a  sum ;  but  their  replies  to  such  appli- 
cations have  always  been  in  tiie  negative. 

9414.  It  seems  to  me  that  if  you  have  many 
applications  from  the  guardians  or  the  relieving 
officer,  that  is  simply  asking  you  to  do  the  duty 
of  the  relieving  officer  ?—  I  cannot  say  that  they 
are  many. 

9415.  I  do  not  quite  see  if  your  society  is  a 
charity,  why  you  should  assist  people  who  really 
are  being  relieved  out  of  the  poor-rate,  and  ought 
as  sick  persons  to  be  in  the  Poor  Law  infirm- 
ary ? — Our  assistance  applies  purely  to  the 
nursing. 

9416.  But  are  they  people  who,  in  the  tech- 
nical sense,  are  receiving  Poor  Law  relief? — 
They  may  be. 

9417.  Then  I  confess  I  do  not  see  how  it  can 
^e  the  object  of  pure  charity  to  nurse  people 
who  ought  to  be  in  the  Poor  Law  infirmary  ? — 
That  is  entirely  what  we  do,  nursing. 

9418.  I  mean  that  what  it  comes  to  is  tiiis : 
(69.) 


Lord  Thrinff — continued. 

that  you  would  nurse  people  who,  in  my  opinion, 
ought  to  be  in  the  Poor  Law  infirmary  ? — If  they 
needed  it. 

9419.  I  cuinot  understand  how  a  person  who 
is  already  a  pauper  (and  as  to  whom,  therefore, 
we  cannot  say  that  he  is  only  in  danger  of 
pauperism)  is  assisted  by  being  nursed  by  your 
society,  when  he  would  be  as  well  nursed  at  the 
public  expense  in  the  Poor  Law  Infirmary? — 
Our  idea  is  simply  to  alleviate  sufferinf. 

9420.  But  you  must  admit  t^at  the  Poor  Law 
infirmaries,  as  now  constituted,  in  London,  are 
among  the  best  nursing  institutions  in  the  world; 
why  should  not  such  a  patient  go  into  the  in- 
firmary ;  I  do  not  see  how  it  is  a  proper  applica- 
tion of  charity  ? — I  cannot  say  that  they  would 
be  cases  that  the  infirmary  would  not  receive, 
but  our  cases  are  of  all  kinds,  from  the  very 
smallest  hurts  to  the  most  serious  illnesses. 

9421.  The  guardians,  as  you  know,  are  bound, 
the  parish  doctor  is  bound,  to  supply  such  cases 
with  everything  that  is  necessary  ? — Quite  so. 

9422.  i  understand  perfectly  your  uursing 
people  in  order  to  keep  them  out  of  the  Poor 
Law ;  but  I  do  not  understand  your  nursing 
people  who  are  already  paupers ;  that  is  the 
question  I  want  to  ask  you  7 — I  may  have  con- 
veyed a  wrong  impression  about  the  Poor  Law 
relief ;  it  may  be  far  less  than  I  have  conveyed ; 
I  do  not  tiiink  it  is  to  any  extent  tiiat  we  nurse 
them. 

Lord  Thring.']  Then  I  will  not  press  you 
any  further  on  the  point. 

Earl  of  Kimberley. 

9423.  Mayit  not  beputin  thisway:  Either  they 
are  cases  which  should  be  taken  into  the  infirmary, 
in  which  case  they  would  be  provided  for  by  the 
Poor  Law  infirmary;  or  they  are  cases  which,  for 
some  reason  or  other,  cannot  go  to  the  infirmary, 
and  then  it  is  the  duty  of  the  Poor  Law  to  sup- 
ply them  with  nursing? — We  work  in  unison 
with  these  charities. 

9424.  But  if  my  statement  is  correct  you  are 
spending  money  to  no  purpose  because  the  case 
would  Be  relieved  by  the  poor  rate  effectually 
without  your  intervention? — Then  may  I  ask 
to  be  allowed  to  refer  back  and  to  correct  my 
former  statement;  perhaps  I  may  not  have  stal«d 
it  correctly  with  regard  to  Poor  Law  relief. 

Lord  Thring. 

9425.  Do  not  you  think  it  is  auite  possible 
that  in  the  cases,  which  1  will  call  Poor  Law 
cases,  which  you  nurse,  the  people  are  not  really 
paupers,  but  are  poor  people,  recommended  for 
charity  by  the  relieving  officer  or  by  the 

fiardians ;  may  not  that  be  the  explanation  ? — 
think  it  quite'  likely  that  it  is. 

Earl  Cadogan. 

9426.  Can  you  tell  me  whether  your  society 
ever  ask  whether  any  of  those  cases  which  you 
nurse  are  in  receipt  of  Poor  Law  relief;  is  that 
ever  made  a  test  by  your  society  ? — 1  tiiink  not. 

9427.  The  question  is  never  asked? — I  think 
not ;  but  that  is  a  matter  I  should  like  to  have 
an  opportunity  of  investigating. 

3  T  3  9428.  Is 
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■Chairman, 

9428.  Is  thia  sodety  muaged  by  a  cnmmttee? 

— By  a  commilteo, 

9429.  Who  is  the  chairman  of  it?— The 
Reverend  Prebendary  Harry  Jones  j  the  presi- 
dent is  Princess  Christian. 

Earl  Cathcart. 

9430.  You  know,  do  jou  not,  that  the  law  is 
this:  that  in  the  case  of  a  helpless  patient,  who 
is  a  pauper,  the  relieving  officer  is  oound  to  do 
one  of  two  things ;  either  to  send  that  helpless 
patient  into  the  infirmary,  or  in  the  course  of 
other  medical  relief,  to  provide  some  woman  or 
other  person  to  look  after  this  helpless  patient? 
— Quite  so.    (To  I^ord  Thrinff.)    Do  I  under- 


£«rl  CM«arf-<-«(Hi4inued. 
stand  that  your  Lordship  wishes  for  an  ezpiana- 

tion  on  the  question  you  jnet  now  pot  to  me? 

Lord  Thring. 

9431.  I  think  it  is  far  better  for  the  society 
that  you  should  give  us  some  explanation  on  the 
point ;  because  if  your  society  relieves  oases  that 
we  in  tbe  receipt  of  Poor  Law  relief  it  is  not  * 
a  proper  applicatioa  of  charity. 

Earl  CathcarU'l  It  is  merely  with  a  view 
to  show  that  your  system  does  not  overlap 
the  Poor  Law  system. 

fFtfnew.l  ^ite  so.  I  understand  the 
point,  and  1  will  look  into  it. 

The  Witness  is  directed  to  withdraw. 


Miss  MARY  LOUISA  SPRIGG,  is  called  in  ;  and,  having  been  sworn,  is  Examined, 

as  follows : 


ChaiTmant 

9432.  Are  you  the  Superio  ten  dent  of  the 
London  Association  <^  Nurses  ? — I  am  Deputy 
Superintendent.  At  present  tbe  superinteiraant 
is  out  of  town. 

9433.  And  that  society  is  to  be  found,  is  it 
not,  at  123,  New  Bood-street?— Yes. 

9434.  I  understand  that  you  wish  to  correct  a 
statement  that  was  made  before  the  Committee 
by  Mr.  Treves,  at  Question  7747.  The  question 
is  this,  "  Do  you  know  anything  of  the  working 
of  these  institutions ;  for  instance,  the  one  in 
Bond-street  ?"  and  the  answer  is,  No,  beyond 
this,  that  as  far  as  ray  experience  goes,  the  nurses 
are  simply  called  trained  nurses ;  they  have  not 
JMoessarily  any  claim  to  that  title,  and  there  is 
no  gnarantee  that  they  are  efficient  nurses"?— 
Yes,  that  was  the  matter  I  wished  to  explun.  I 
merely  wished  to  say,  as  this  association  has  been 
referred  to  specifically,  that  the  greatest  care  is 
taken  in  chosing  candidates;  they  are  not  ao- 
<}epted  unless  they  have  had  three  years*  training 
in  a  hospital  to  begin  with ;  and  I  have  been 
looking  carefully  through  the  register  since  I 
wrote  a  note  asking  that  I  might  be  called  ae  a 
witness  before  your  Committee,  and  I  find  that 
the  average  length  of  training  is  more  nearly 
four  years  than  three ;  many  of  them  have  been 
seven  and  eight  years  in  hospitaL  We  do  not 
train  nurses  also  ;  they  are  trained  at  all  the 
large  hospitals  in  London,  and  throughout  the 
kingdom.  Then  I  should  like  to  say  that  in 
January  there  was  a  scheme  started  for  the  re- 
^stration  of  trained  nurses ;  it  is  not  a  compulsory 
scheme;  but,  as  a  matter  of  fact,  since  then  183 
nurses  have  joined,  and  more  are  joining.  That 
is  in  connection  with  the  British  Nurses*  As- 
sociation, which  is  a  distinct  thing,  and  it  is  a 
decidedly  influential  committee. 

9433.  Your  institution  is  not  a  charitable  insti- 
tution ? — No. 

9436.  It  charges  hiL'h  fees,  does  it  not;  at 
least  it  charges  fees  ? — Prom  <me  to  four  guineas 
a  week,  depending  on  the  nature  of  the  case. 
I  merely  came  up  to  oontradict  the  statement  to 
which  reference  has  been  made.    And  then  there 


Chairman — continued. 

is  a  further  point  The  same  witness  said  tiiat 
they  were  perfectly  "irresponsible  bodies." 

9437.  At  what  page  is  that  ?— At  page  457. 

9438.  In  the  answer  to  the  previoiis  qtMstim  to 
that  which  I  read  to  yon  just  now  ? — Yes  ;  im  llie 
answer  to  the  previous  question. 

9439.  That  question  is:  "Where  do  th«e 
nurses  get  ^eir  trainis^?"  and  the  answ«r  is: 
"  Anywhere  or  nowhere.  The  only  re^MSsiUs 
bodies  sending  out  trained  nnrses  to  supply  the 
public  are  the  great  hospitals and  any  system 
that  would  t<  nd  to  develop  the  existence  o£  these 
irresponsible  bodies  auut  be  to  the  damage  of 
the  public''?  — The  only  thing  I  have  to  say  is, 
that  this  association  was  starteid  in  1873  ;  at  that 
time  I  do  not  think  that  any  of  the  large  London 
hospitals  sent  out  private  nurses  as  a  regular 
practice.  I  think  in  1874  or  1875  the  West- 
minster  Hospital  began  it,  and  I  think  the  best 
proof  of  our  efficiency  is  that,  in  spite  of  the  fact 
that  now  mest  of  the  ha|;e  hospitals  send  out 
private  nnrses,  we  have  a  cuntinnally  increasing 
deaand  for  msrses  and  a  oontinuaUy  increasing 
staff. 

Lord  Thring. 

9440.  Do  you  consider  your  body  an  irres- 
ponsible body  ? — I  consider  myself  responsible 
to  the  persons  who  send  to  me  for  nurses. 

9441.  And  you  keep  a  register  at  your  office 
of  the  characters  of  the  nurses? — Certainly, 
of  their  characters  before  they  come  to  us. 

9442.  And  if  I  was  to  inquire  as  to  why  a 
particular  nurse  wss  sent  to  me,  your  sodety 
would  give  me  a  complete  record  of  what  she 
had  done? — Yes,  I  could  tell  you  where  she  had 
been  trained,  what  wards  in  the  hospital  she  had 
been  in,  and  what  other  special  evidence  of  fitness 
for  her  work  she  showed. 

9443.  And  if  I  made  a  complaint,  supposing  it 
proved  to  be  a  true  one,  would  that  be  setagamst 
her? — Yes.  The  nurse  would  be  examined 
also,  as  there  are  always  two  sides  to  a  ques- 
tion. 

9444.  Of  course  you  would  hear  the  nurse; 
but  you  would  hear  the  complaint? — Certainly. 

9445.  And 
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Miss  Sprigg. 


l^Continiud. 


Lord  Tkring — continued. 

9445.  And  you  consider  yourself  responsible 
to  the  employer  in  the  ordinary  sense ;  that  is  to 
say,  that  I  should  have  a  just  right  to  blame  you 
as  tiie  head  of  the  establishment  if  you  sent  me 
an  inefficient  nurse  ? — Certainly. 

Earl  Spencer. 

9446.  You  do  not  compel  tliose  who  come  to 
you  for  nurses  to  take  them  always  in  their 
rotation  ?— No,  we  never  send  them  in  rotation  ; 
we  send  the  nurse  most  suitable  for  the  particular 
case. 

Chairman* 

9447.  In  an^  case  of  seriouR  misconduct  they 
would  be  dismissed  ? — Tes. 


Lord  Monksweli. 

9448.  Are  they  all  certificated?— Yes. 

Earl  Cathcart. 

9449.  Have  j'ou  many  complaints? — Only  a 
few  and  very  trivial  ones. 

9450.  Such  complaints  as  of  going  to  sleep 
while  on  nursing  duty? — That  would  be  a  serious 
fault. 

9451.  Or  forgetting  to  give  the  medicine  at  the 
right  time  ? — That  agun  wonld  be  a  very  serious 
fault. 

The  Witness  is  directed  to  withdraw. 


Ordered,  That  this  Committee  be  adjourned  to  Thursday  next,  at  Twelve  o'clock. 


169.';. 
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Die  Jovis,  3\  Julii,  1890. 


LORDS  PRESENT: 


Earl  Cathcart. 

Earl  of  KlHBEKLEY. 

Lord  Sandhurst. 


Lord  Sui>LEY  {Earl  of  Arran). 
Lord  MONKSWELL. 


The  lord  SANDHURST,  in  the  Chair. 


Mrs.  ETHEL  GORDON  FEN  WICK,  is  called  in;  aud,  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

9452.  You  have  had  a  great  deul  of  expe- 
rience in  nursing,  have  you  not? — Yes;  I  have 
had  12  years*  experience. 

9453.  Were  you  trained  as  a  nurse  ?— Yes ; 
first  at  the  Children's  Ho^ital,  Nottingham, 
and  then  at  the  Manuhester  Hoyal  Infirmary,  in 
1878-79.  In  1879  T  was  appointed  a  sister  of 
wards  at  the  London  Hospit^,  and  worked  there 
for  19  months,  when  I  was  appointed  matron 
and  su])erintendent  of  nursing  at  St.  Bartholo- 
mew's Hospital,  in  March  1881.  I  held  that 
position  for  more  than  six  years,  and  then  re- 
signed it  in  order  to  be  married. 

9454.  And  when  you  were  at  St.  Bartholo- 
mew's did  you  reorganiee  the  nursing  there  ? — 
The  nursing  was  reorganised  to  a  certain  extent 
at  that  time ;  and  the  principles  upon  which 
that  reorganisation  was  effected  have  since  been 
adopted  by  many  otlier  leading  hospitals. 

9455.  And  on  what  principles  did  you  attempt 
to  reo^anise  it,  or  was  reorganisation  carried 
out? — ^Firstly,  that  a  hospitjJ  is  intended  pri- 
marily for  the  benefit  of  the  sick  poor,  and, 
therefore,  that  the  nurses  should  be  so  chosen,  so 
taught,  and  so  employed,  as  to  secure  the  best 
possible  attendants  for  the  sick.  Secondly,  that 
every  nurse  is  an  official  of  a  public  institution, 
and  should,  therefore,  in  every  way  be  treated  as 
a  public  official. 

9456.  How  would  you  secure  the  best  possible 
nurses  for  the  patients  ? — Firstly,  by  stipulating 

'  that  all  women  who  were  admitted  for  training 
should  bind  themselves  to  stay  in  the  service  of 
the  hospit-al  for  at  least  three  years.  The  object 
of  that  is  to  retain  always  in  the  wards  a  large 
proportion  of  workers  who  have  passed  through 
two  years  of  systematic  training,  and  who,  there- 
fore, will  be  able  not  only  to  nurse  the  patients 
efficiently,  but  also  to  supervise,  assist,  and  partly 
educate  those  nurses  who  are  in  their  first  or 
second  year  of  work.  Secondly,  by  arranging 
that,  at  the  end  of  the  first  year  of  training,  each 
probationer  should  be  carefully  examined  as  to 
the  progress  made  by  her,  both  in  the  theory  and 
practice  of  nursing.  Unless  satisfactory  proof 
of  progress  be  given,  the  probationer  might  be 
referr^  for  another  six  months'  study  and  ex- 
'69.) 


CAa/rmrm —continued. 

perience,  and  be  then  agun  permitted  to  go  up 
for  the  preliminary  examination.    If  she  failed 
a  second  time,  the  fact  should  be  reported  to  the 
nursing  committee,  who  should  state  personally 
to  the  probationer  that  she  was  not  lip  to  the 
hospital  standard,  and  that,  therefore,  it  would  be 
well  for  her  to  resign  her  appointment.    If  she 
passed  the  examination,  whetner  at  the  end  of 
12  or  18  months,  she  might  be  entrusted  with 
more  responsible  duties  as  a  staff  probationer, 
and  should  be  given  a  new  uniform,  to  show  dis- 
tinctly what  grade  she  had  attained  in  the  service 
of  the  hospital.    At  the  end  of  the  third  year  a 
second  examination  should  be  held,  and,  to  those 
who  were  successful  in  passing  this,  the  hospital 
certificate  of  efficiency  shoula  be  granted ;  and 
then,  but  certainly  not  until  then,  should  they  be 
eligible  for  appointment  as  staft'  nurse.    In  this 
connection  I  should  like  to  point  out  that  at  St. 
Bartholomew's  there  are  no  such  things  as  modified 
certificates.    A  nurse  either  proves  herself  to  be 
efficient  or  she  does  not.    In  the  former  case  she 
should  receive  the  certificate  injustice  to  herself ; 
in  the  latter  case,  in  justice  to  the  hospital,  she 
should  not  be  certified  as  efficient.    In  any  event 
it  is,  to  my  mind,  extremely  unfair  to  the  public, 
to  the  hospital,  and  to  nurses  themselves,  that  a 

Subiic  document  like  a  hospital  certificate  should 
e  granted,  withheld,  or  qualified  in  any  way  at 
the  caprice  of  any  official. 

9457.  Then  do  I  understand  from  you,  that  you 
think  the  bulk  of  the  nursing  at  a  hospital  should 
fall  upon  the  trained  staff  of  nurses,  as  opposed 
to  the  system  of  having  a  large  number  of  pro- 
bationers?— Yes,  exactly  ;  I  think  the  system 
of  placing  ignorant  probationers,  with  a  few 
months'  experience  only,   in  the  responsible 

Sosition  of  staff  nurses,  on  either  day  or  night 
uty,  cannot  be  too  severely  condemned.  It  is 
eqiudlr  crael  to  nurae  and  patient.  •  No  woman 
shoula  be  placed  permanently  on  full  staff 
duty  until  she  has  completed  her  second  year's 
training. 

9458.  What  supervision  would  you  have  in 
a  hospital;  of  course,  the  sister  has  supervision 
over  the  nurses  ? — Yes. 

9459.  Then  over  the  sisters  what  supervision 
3  Z  would 
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Choirman—Qowx'wwxtH, 

would  you  have? — Every  sister,  both  on  day 
and  nigiht  duty,  shoi'Id  fee  the  matron  at  or  be- 
fore nine  o'clock  each  morning,  and  report  to  her 
formally  anything  connected  with  their  nurses  or 
their  work  which  they  think  should  be  known. 
Then,  in  all  institutions  with  which  I  am 
acquainted,  it  is  the  matron's  6r8t  uuty  to  visit 
every  ward  once,  if  not  twice,  in  the  four^and- 
twenty  hours,  in  order  to  see  for  herself  how  the 
nurses  seem,  and  how  the  work  is  being  done. 
When  T  was  at  St.  Bartholomew's  Hospital  my 
morning  round  occupied  about  three  and  a-half 
hours,  and  my  evening  visit  about  two  hours;  and  I 
entirely  fail  to  understand  how  1  could  have 
known  what  was  occurring  in  the  wards  if  I  had 
spent  less  time  in  thera. 

9460.  How  big  is  St.  Bartholomew's ;  what 
number  of  beds  does  it  contain? — St.  Bartholo- 
mew's Hospital,  I  believe,  contains  670  beds  ;  it 
has  a  convalescent  home,  I  believe,  of  100  beds. 

9461.  I  do  not  want  to  enter  into  the  details 
of  St.  Bartholomew's  Hospital,  but  had  you 
assistance  for  clerical  work,  and  so  on  ? — 1  had 
an  assistant  matron,  and  a  lady  who  was  termed 
superintendent  <)f  the  home;  she  was  really 
housakeeuer. 

9442.  Superintendent  of  the  home,  that  is  to 
say,  where  the  nurses  lived  ? — Yes,  home  sister. 

9463.  What  did  the  assistant  matron  do ;  did 
she  go  round  the  hospital  to  superintend  the 
work  in  the  wards  ? — No,  that  was  my  duty  ;  the 
assistant  matron  never  went  round  to  superin- 
tend the  work  in  the  wards  unle-s  I  was  absent ; 
then  she  performed  that  as  part  of  the  matron's 
dnty. 

9464.  Then  do  yuu  conaider  that  the  matron 
going  round  the  wards  every  day  is  suiHcient 
snpervisim  of  the  sisters  ? — Quite. 

9465.  In  fact,  you  could  not  devise  anything 
else,  could  you  ?— No,  certainly  not;  witli  regard 
to  the  cleanliness  of  the  wards  and  the  efficiency 
of  the  nursing. 

9466.  Did  you  rely  at  all  on  the  physicians 
and  surgeons  speaking  about  the  nursing  if  thev 
had  any  faults  to  find  with  it? — Yes;  I  think 
that  the  physicians  and  surgeons  of  St.  Bartholo- 
mew's wefe  in  apeeuliarly  free  position  for  doingso; 
they  visited  the  wards  nearly  every  day  and  look 
an  active  interest  in  the  hospital ;  those  were  the 
regular  physicians  Mid  suiveons  of  the  hospital. 
The  senior  physician  visited  every  day,  Sundays 
included,  and  spent  not  merely  nalf-an-hour  in 
the  wards,  bnt  often  spent  most  of  the  afternoon 
in  them.  I  should  say  that  he  knew  his  sisters 
and  the  nurses  who  were  working  in  the  wards 
intimately. 

9467.  In  such  a  case  would  the  surgeon  or 
physician  reeommend  the  transplanting  oia  sister 
or  a  nurse  from  one  ward  to  another  ? — No, 
certainly  not ;  that  was  left  to  me  ;  but  the  sur- 
geons and  physicians  would  certaiidy  have  re- 
monstrated if  they  had  found  too  many  changes 
in  the  nursing  staff. 

9468.  WiA  the  changing  of  the  nurses  abso- 
Intriy  in  your  hands? — Absolutely  in  my 
hands. 

9469.  Were  you  assisted  at  all  by  a  medical 
committee?— No  ;  with  the  exception  of  a  com- 
mittee for  the  appointment  of  the  probationers, 
there  wns  ni>  nursing  committee ;  but  I  should 


Chairman—  continued. 

advocate  strongly  there  being  a  nursing  cwd- 
mittee  in  all  large  nursing  schools. 

9470.  I  think  we  were  told  that  at  the  London 
there  was  amedicalt^ouncil,  which  met  from  tine 
to  time  ;  at  some  other  places  they  have  what  is 
termed  a  medical  committee,  whicfa  sits  regularlv 
once  a  week,  to  which  all  matters  connected  witi 
nursing  are  submitted ;  do  you  think  that  that  b 
u  good  plas  ? — I  do  not  think  it  is  good  that  the 
medical  committee  should  interfere  with  tbe 
nursing.  I  think  that  a  special  committee  of  the 
medical  men  and  laymen  should  be  tenned  i 
nursing  sub-committee,  and  should  meet  peiioi^* 
cally. 

9471.  What  sort  of  questions  would  come 
before  such  a  body  as  that  ? — I  should  say  all 
questions  of  the  absolute  engagement  of  the  pro- 
bationers after  a  certain  term  of  trial;  slw 
questions  n{)on  the  report  of  the  matron  as  to 
those  probationers'  efficienoy ;  and  also  the  re- 
commendation to  the  house  committee  of  tlie 
hospital  as  to  whether  certain  nurses,  after  i 
certain  time  of  trialj  were  likely  to  make  ^ 
nurses  ;  and  all  cases  of  complamt,  serious  con- 
plaint,  against  nurses  should  certainly  come 
before  this  sub-committee  of  nursing,  so  that  they 
should  lay  a  report  before  the  general  con- 
mittoe. 

9472.  But  the  appointment  of  a  nurse  or  tlie 
promotion  of  a  nurse  is,  is  it  not,  a  matter 
ordinary  hospital  administration,  baaed  upon  the 
recommendation  of  the  matron,  who  knows  nwM 
about  that  part  of  the  work  of  the  hospital  ?— It 
just  depends.  1  think  that  the  matron  shouldbe 
empowered  by  the  committee  to  take  [oobi- 
tioners  on  trial ;  but  the  regular  appointment  of 
those  probationers  u^n  the  staff  of  the  houHtal 
officials  should  certamly  lie  in  the  hands  oi  the 
house  committee. 

9473.  Does  not  it  all  come  back  to  this  ;  that 
it  depeiids  really,  if  the  thing  is  to  work  well, 
upon  having  an  energetic  and  intelligent  boiue 
committee  ? — Yes  ;  I  should  aay  that  it  depeada 

freatly  upon  the  interest  and  knowledge  w  the 
ouse  committee  in  nursing  matters. 

9474.  And  also  as  regards  the  appointments 
and  dismissals,  of  which  we  have  heard  a  gieit 
deal? — feel  very  strongly  that  every  proba- 
tioner who  enters  the  hospital  should  he  mder 
the  actual  daily  coimnand  of  the  matron,  bat 
under  the  protection  of  the  house  committee, 
and  that  the  house  committee  should  engage 
and  discharge  every  nurse  that  enters  their 
service. 

9475.  It  is  obvious,  is  it  not,  that  the  house 
committee  must  be,  to  a  certun  extent,  euided 
by  the  matron  ? — They  must  be  guided  by  the 
matron  to  a  certain  extent. 

9476.  But  for  the  purpose  of  forming  an  opiain) 
they  ought  re^ly  to  make  use  oi  their  own 
common  sense? — They  ^ought  to  resale  bst 
themselves  certain  responsibiBtiea. 

9477.  Now,  as  regards  a  special  nurse,  faov 
would  yon  define  the  term  "spedal  nurse 

I  shouUi  define  a  special  nurse  as  one  placed  in 
direct  (not  sole)  charge  of  some  particolir 
patient,  who,  on  account  of  delirium,  reqmres 
restraint,  or,  owing  to  some  special  conditioiii 
requires  more  constant  care  and  attention  thus 
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nurse  in  charge  of  a  number  of  other  cases  could 
possibly  bestow. 

9478.  And  then,  as  regards  the  reponsibility 
for  ^at  special  nurse,  should  that  Ue  on  the 
sister  of  the  ward,  or  on  a  special  individual? — 
The  sister  is  always  the  superintendent  of  the 
nursing  of  every  patient  that  comes  into  her 
ward. 

9479.  Is  she  the  superintendent  of  the  special 
nurse  ? — She  is  certainly  the  superintendent  of 
the  special  nurse. 

9480.  Then  you  look  upon  the  special  nurse  as, 
in  fact,  a  special  nurse,  and  not  as  an  additional 
assistant? — No,  not  as  an  additional  assistant. 
I  consider  that  there  is  a  gi*eat  difference  between 
a  special  nurse  and  an  extra  nurse.  An  un- 
skilled probationer  may  be  very  useful  in  the 
latter  capacity  as  a  helping  hand,  when  very 
little  theoretical  knowledge  is  required ;  but  a 
special  nurse  should  certainly  have  a  certain 
amount  of  theorettciil  knowledge  with  r^rd  to 
the  patient  she  is  going  to  nurse,  because  she 
must  bring  her  intelligence  to  bear  upon  that 
case 

9481.  Then  you  prefer  to  have  these  highly 
trained  special  nurses  to  an  extra  nurse,  who  would 
give  the  sister  more  time  to  look  after  the  special 
case  herself  ? — Yes ;  I  certainly  should  not  con- 
sider it  right  to  employ  anyone  who  had  only 
been  in  a  nospital  for  a  few  days  as  a  special 
nurse  upon  a  serious  operation  case.  In  a  case 
of  tracheotomy,  for  example,  when  the  wind- 
pipe has  been  opened  in  a  young  child  to  prevent 
suffocation,  it  requires  a  very  experienced  nurse 
and  the  most  incessant  attention  to  clear  away 
the  mucus  which  is  always  clogging  the  tube 
through  which  the  child  has  to  breathe.  The 
slightest  carelessness  or  inattention  may  prove 
fatal. 

9482.  Yuu  require,  as  I  understand  you,  a 
special  nurse  for  a  special  case ;  but  in  your 
estimation,  having  been  matron  at  St.  !Bar- 

tholomew's,  what  is  the  proper  staff  of  workers 
for  a  ward,  or  a  certain  number  of  beds  ? — The 
number  of  workei-s  necessary  to  nurse  a  ward 
efficiently,  of  course,  depends  on  the  construc- 
tion of  the  ward,  and  the  number  of  beds  which 
it  contains,  as  well  as  the  severity  of  the  caaes 
in  them. 

9483.  Will  you  give  an  example?  — I  have 
worked  the  matter  out  very  carefully,  and  in 
practice,  and  am  convinced  that  no  woman  can 
thoroughly  superintend  the  nursing  of  more  than 
30  patients  in  a  general  hospital ;  but  for  each 
ward  of  30  beds  there  should  be,  on  day  duty, 
one  sister  and  one  fully  certificated  staff  nurse, 
one  staff  probationer,  who  has  passed  through 
her  first  year's  work  and  examination ;  and 
under  the  staff  nurse  and  staff  probationer  there 
should  be  three  junior  probationers,  women,  that 
is  to  say,  who  are  passing  through  their  first 
year  of  training  ;  and  finally,  there  should  be  at 
least  one  ward  maid  to  do  the  rouirher  work. 

9484.  You  say  that  there  should  be  one  sister 
and  one  nurse  ? — One  certificated  nurse. 

9485.  And  one  probationer  ? — One  staff  pro- 
bationer. 

9486.  How  does  a  staff  probationer  differ  from 
the  junior  probationer? — -The  staff  probationer 
differs  at  St.  Bartholomew's  from  the  junior  pro- 
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bationer  in  the  fact  that  she  has  had  one  year's 
systematic  training  in  the  wards  of  the  hospital, 
and  has  passed  a  practical  and  theoretical  exami- 
nation in  nursing;  and  has  therefore  gamed  for 
herself,  as  it  were,  a  step  in  hospital  service. 

9487.  Then  that  ^ives  altogether  six  people 
for  these  30  beds,  to  look  after  them  during  the 
day  ? — Yes,  to  look  after  them  during  the  day. 

9^88.  And  then  during  the  night  what  do  vou 
think  would  be  the  proper  staff? — For  night 
duty,  for  a  ward  of  30  beds,  there  should  be  one 
certificated  staff  nurse,  because,  you  see,  the  night 
sister  shouM  be  merely  a  superintendent;  she 
cannot  act  in  the  capacity  of  sister  

9489.  But  with  regard  to  the  ward-maid,  she 
takes  a  great  deal  of  work  off  the  hands  of  the 
nurses? — Exactly;  she  tiikes  all  the  rougher 
work,  such  as  the  scrubbing,  the  fires,  the  wash- 
ing-up of  all  utensils  with  regard  to  the  feeding 
of  the  patients,  the  cleaning  of  bath-rooms,  taps 
and  lavatories,  and,  the  most  important  part, 
waiting  upon  the  mster  and  cleaning  her  room. 

9490.  Do  you  think  that  one  ward-maid  could 
do  the  work  of  two  wards  ? — No,  a  ward  of  30 
beds  would  require  one  ward-maid  entirely  for 
that  ward 

9491.  Now  will  you  continue  as  to  the  staff 
for  night  duty  ? — For  night  duty  for  a  ward  of 
30  beds  there  should  be  one  certificated  staff 
nurse,  one  staff  probationer  who  has  passed  her 
first  examination,  one  probationer  in  her  first 
year,  and  such  special  nurses  as  may  be  re- 
quired. 

9492.  Therefore,  in  any  ordinary  ward,  with- 
out any  very  remarkable  case,  you  would  have 
three  hands  for  night  duty?— Three  hands  for  30 
beds. 

9493.  And  you  have  no  night  sister? — Calling 
a  person  who  is  superintending  nurses  in  the 
night  a  night  sister,  is  misleading ;  she  should 
be  lenned  a  night  superintendent,  she  performs 
the  duty  practically  in  the  night  which  the 
matron  to  a  great  extent  performs  in  the  day. 
She  does  not  remain  in  one  ward  all  night,  and, 
therefore,  cannot  be  termed  a  sister  ;  she  is  the 
night  superintendent  of  nursing.  She  may  be 
three  times  during  the  night  in  the  ward  for  10 
minutes  or  for  half-an-hour ;  bnt  beyond  that, 
those  wards  are  left,  or  should  be  left,  practi- 
cally in  the  charge  of  the  certificated  night  staff 
nurse. 

9494.  Is  this  which  you  have  given  us  the 
number  of  the  staff  that  you  had  at  St.  Bartholo- 
mew's?— No;  I  am  sorry  to  say  that  on  night 
duty  we  had  not  quite  so  much  of  a  staff. 

9495.  It  is  ideal  then  ? — I  do  not  see  that  it  is 
ideal ;  I  mean  that  it  ought  to  be  real. 

9496.  For  an  ideal  state  of  things  you  would 
like  to  have  more ;  is  diat  what  you  mean  ? — 
Ko ;  X  think  too  many  are  as  bad  as  too  few. 

9497.  Then  it  is  ideal,  is  it  not?— This  is  the 
staff  which  I  think  that  our  large  London 
hospitals  should  aim  at,  if  they  have  room.  At 
St.  Bartholomew's  we  have  had  that  staff  on  day 
duty;  but  unfortunately  not  so  many  on  night 
duty;  we  had  not  the  room  for  them;  and  I  be- 
lieve it  is  the  aim  of  the  govemorB  of  that 
hospital,  when  they  build  their  new  home,  to 
have  an  increased  number  on  night  duty. 

9498.  You  think  it  is  necessary  to  have  these 
3  z  2  three 
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three  -vvhom  you  have  named  on  night  duty  'i — 
I  think,  sometimes,  they  might  do  without  the 
probationer,  but  generally  it  is  necessary ;  be- 
cause, even  if  you  have  not  bad  cases,  you 
have  the  same  routine  ward  duty  to  do,  and 
the  givinjr  of  the  food  and  attending  to  all  the 
directions  of  the  doctor  and  the  cleaning  of  the 
ward.  A  great  deal  of  the  superficial  cleaning 
of  the  wards  is  in  the  hands  oi'  the  nurses,  and 
should  remain  so,  in  my  opinion. 

9499.  Do  yuu  mean  the  dusting  and  sweeping? 
— Yes,  the  dusting  and  sweeping,  not  the  actual 
scrubbing.  And  to  sweep  a  ward  containing 
15  beds  takes  a  nurse  20  minutes,  and  to  dust 
that  ward  takes  lier  quite  that  time  also. 

9500.  Whilst  on  the  subject  of  these  nurses, 
what  about  the  holidays  that  they  should  have  ; 
we  have  been  told  that  in  some  places  they  have, 
I  think,  a  fortnight,  in  some  tnree  weelcs  ? — I 
should  say  that  each  nurse  in  a  general  hospital 
should  have  at  least  three  weeks*  consecutive 
holiday,  and  that  should  be  taken  in  the  summer 
weather.  She  should  have  half  a  day  off  duty 
every  week,  and,  I  think,  three  hours  off  duty 
every  day. 

9501.  I  can  understand  the  desirability  of  their 
having  holidays  in  the  summer ;  but  is  it  not 
almost  impracticable  to  manage  it  in  the  case  of 
all  uf  them  ? — No,  it  was  alw^ays  done  at  St.  Bar- 
tholomew's. 1  he  nurses  began  their  holidays  on 
the  Ist  of  May,  and  it  was  the  matron's  duty  to 
arrange  that  each  nurse  in  the  hospiial  should 
have  a  fortnight  between  the  Ist  of  Ma^  and  the 
last  day  of  September;  she  was  at  liberty  to 
engage  extra  nurses  for  that  tiqup,  if  she  chose ; 
old  nurses  might  come  back  and  do  holiday 
duties. 

95U2.  Andreceivc  wages? — And  receive  wages. 

9503.  But  St.  Bartholomew's  is  very  fortu- 
nately placfcd,  is  it  not,  being  a  rich  hospital. 
Of  course  everybody  would  like  to  see  the  proper 

'number  of  nurses  employed  to  allow  of  that 
being  done,  but  then  there  is  the  question  of 
expense  to  be  considered?^ — I  do  uot  think  that 
economy  should  be  allowed  to  overrule  what  is 
right  and  just.  I  do  not  believe  that  is  a  proper 
principle  to  work  upon.  I  think  that  the 
governors  of  each  hospital  should  be  quite  sure 
what  is  right  and  what  is  just  towards  their 
servants ;  and  a  matter  of  economy  should  not 
be  allowed  to  stand  in  the  light  of  that  justice. 
By  that  I  mean  that  I  think  other  arrangements 
could  be  made.  If  the  present  system  of  paying 
our  probationers,  for  instance,  is  found  to  be  im- 
practicable, very  well  ;  I  do  not  see  why  the  pro- 
bationers should  not  pay  for  their  education,  just 
as  the  students  of  every  other  [)rofession  have  to 
do.  They  have  to  pay  for  their  education,  no 
matter  in  what  branch  of  work  they  begin  life. 

9504.  Would  you,  then,  like  to  see  the  number 
of  paying  and  lady  probationers  increased  ? — 
No,  not  as  the  paying  and  lady  probationers  are 
at  present  constituted ;  I  think  that  would  be  a 
great  danger ;  I  should  like  to  see  each  hos- 
pital organised  practically  upon  the  same  lines 
as  our  medial  schools ;  that  is,  that  for  a  benefit 
received,  such  beuefit  as  tlie  certificate  of  a 
large  boepitol  is  to  a  nurse  in  her  future  pro- 
iesnonal  career,  tihe  should  have  to  pay  both  in 
money  and  in  time.   I  believe  that  would  meet 
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the  present  difiiculties  which  exist  with  i^anl 
to  economy. 

9505.  l3o  you  think  that  the  supply  of  those 
people  who  would  be  willing  to  pay  and  givt 
their  time,  would  be  equal  to  the  demand 
quite  think  so.  The  last  year  I  was  at  :>t. 
Bartholomew's  I  had  1,500  letters  of  inquiry,  1 
do  not  call  them  applications ;  they  were  nor 
absolutely  applications,  but  letters  of  inqmn 
for,  say,  50  vacancies.  Out  of  that  number, 
I  believe  X  cuutd  have  selected  a  sufficieoi 
number  of  probationers  who  themselves,  or  dior 
parents,  would  have  felt  a  sufiScient  amounlcf 
responsibility  with  regard  to  their  futures 
induce  them  to  pay  a  certain  nmount  of  money 
for  their  training  and  nursing  education. 

9506.  To  return  for  a  moment  to  the  st^  of  a 
ward,  you  stale  that  the  ideul  staff  is  six'— I 
think  that  each  nurse  should  not  have  more  than 
six  patiencs  in  the  daytime  to  nurse. 

9507.  Then  about  children's  wards,  what  hare 
you  to  say  as  to  the  staff  required? — For 
children's  wards,  of  course,  a  great  many  more 
attendants  are  proportionately  needed  as  com- 
pared with  adult  wards.  I  think  that  there 
should  be,  during  the  dny,  in  the  children^ 
wards,  one  sister,  two  staff  nurses,  and  four  pro- 
bationers to  every  30  children ;  that  is  to  say, 
not  counting  the  sister,  five  children  by  day  to 
each  attendant. 

9508.  And  then  would  you  have  any  of  these 
other  probationers,  junior  probationers  ? — These 
four  probationers  would  be  junior  probatiooeR. 
That  makes  five  children  by  day  to  each  ntten- 
dant ;  and  during  the  night  two  staff  nurses  and 
two  probationers;  that  is  to  say,  7j  children 
to  each,  because  amongst  that  number  tiiere 
will  always  be  some  who,  day  and  night,  will 
require  constant  care  and  "  mothering."  There 
is  a  great  deal  of  work  in  a  children's  vard 
which  is  not  perhaps  actually  scientific  nursing ; 
many  children  require  an  entire  nurse  to  them- 
selves ;  and  I  believe  that  the  success  or  non- 
success  of  many  operations  upon  children  en- 
tirely depends  upon  their  having  a  sufficient 
amount  of  nursing.  If  the  number  of  attendants 
be  less  than  X  have  indicated,  I  consider  that  the 
nurses  would  individually  be  overworked  or 
must  neglect  their  patients ;  I  mean  that  ut 
nearly  every  hospital  in  which  I  have  worked 
the  nurses  are  overworked.  The  number  may 
seem  large,  but  then  it  must  be  borne  in  mind 
that  each  probationer  should  have  some  hoars 
every  day  off  duty  for  study  and  recreation. 

9509.  Let  us  keep  for  a  moment  to  the 
children's  wards ;  a  great  deal  has  to  be  done 
early  in  the  morning  in  those  wards  ? — Between 
the  hours  of  seven  and  nine  or  seven  and  10. 

9510.  Or  six  and  10?— Six  and  10;  six  and 
nine  in  some  hospitals. 

9511.  At  what  time  do  the  day-nurses  come 
on,  as  a  rule  ? — Seven  in  the  morning. 

9512.  You  would  have  then  this  full,  ad^' 
tional  staff,  that  you  have  already  mentioned, 
coming  on  ? — Yes  ;  so  that  there  would  be  no 
necessity  to  begin,  what  I  may  call,  the  rootiw 
ward  work  before  six  in  the  morning. 

9513.  According  to  your  experience,  do  yo" 
think  it  is  bad  tliat  the  work  should  begin  io  tof 

children" 


-^le 


SKLECT  COMMITTEE  ON  METROPOLITAN  HOSPITALS,  &C. 


549 


31  July  1890.]  Mrs.  FbnWick.  [^Continued. 


Chair  m  an — continued . 

children's  wards  before  six  ? — Very  bad  indeed  ; 
or  in  any  ward. 

9514.  I  am  afraid  it  does  take  place  in  6ome 
hospitals? — I  believe  it  does ;  and  eight  years 
ago  it  was,  so  I  believe,  in  the  hospital  in  which 
I  was  working ;  but  luckily  the  case  came  before 
the  notice  of  one  of  the  visiting  surgeons;  he 
remonstrated,  and  a  rule  was  made  by  the  com- 
mittee, and  it  was  enforced  by  me,  that  no  patient 
was  to  be  allowed  to  wash  before  he  had  had  his 
breakfast,  and  that  no  patient  was  to  be  allowed 
to  get  out  of  bed  till  he  had  bad  his  breakfast, 
breakfast  being  at  six ;  that  meant  that  he  should 
not  get  up  or  wash  till  after  that  hour. 

9515.  Who  makes  the  beds? — Insorae  hospitals 
one  cla:iis  of  nurses  and  in  others  another  class. 
In  some  hospitals  the  night  nurses  make  the  beds; 
I  think  it  a  good  thing  that  the  day  nurses 
should. 

9516.  If  the  day  nurses  come  on  at  seven,  it 
would  be  the  day  nurses  who  would  make  them, 
1  suppose? — The  day  nurses  did  in  my  case.  It 
is  mud  I  less  exhausting  for  two  nurses  to  make 
a  bed  tlian  one,  and,  therefore,  the  rule  under  my 
superintendence  was  that  two  nurses  always  maHe 
the  beds  ;  that  they  began  at  seven,  and  made 
so  many  beds  together,  instead  of  one  nurse  alone. 
When  she  is  alone  it  is  very  exhausting  for  her 
and  uncomfortable  for  the  patient. 

9517.  Have  you  ever  seen  patients  assisting 
to  make  the  beds? — I  have  seen  it  ten  years 
ago. 

9518.  Is  that  practice  to  be  deprecated,  in 
your  opinion ?— Very  much;  the  majority  of 
the  beds  are  not  mattresses,  but  are  made  of 
flock,  and  to  shake  them  up  is  a  very  exhausting 
process. 

9519.  There  might  be  convalescent  patients, 
might  there  not,  who  could  assist  ? — There 
would  be  danger  in  it.  In  a  surgical  ward,  as  a 
rule,  they  are  not  able  to  make  beds;  in  a 
medical  ^ward  they  may  be  suiFering  from  heart 
disease,  or  some  other  ailment,  in  which  it  would 
be  very  dangerous  for  them  to  undertake  that 
exertion, 

9520.  Have  you  furmed  any  notion  about  the 
hospitals  sending  out  nurses  to  private  cases ; 
my  (question  does  not  refer  to  any  particular 
hospital,  but  to  hospitals  generally  — Yes ;  and 
I  wrote  a  paper  some  years  ago  upon  that  subject. 
Provided  it  is  done  with  justice,  both  to  the 
public  and  to  the  nurses,  I  most  certainly  ap- 
prove of  the  system ;  in  fact,  I  think  our  large 
hospitals  are  in  a  position  to  send  out  better 
trained  nurses  than  any  other  institution  can  be ; 
better  trained  and  supervised ;  and  the  autho- 
rities of  a  hospital  are  more  independent  with 
regard  to  their  nurses  than  the  heads  of  a  mere 
business  concern.  But  the  private  nursing  home 
should  be  altogether  distinct  from  the  hospital. 
No  one  should  be  appointed  on  the  private 

-  nursing  staff  who  has  not  worked  for  at  least 
three  years  in  the  wards,  and  obtained  her  cer- 
tificate. Then  the  nurses  should  receive  not 
only  enhanced  pay,  but  also  a  fair  percentage 
U|ion  their  earnings,  which  should  increase 
with  their  length  of  service,  for  a  certain 
number  of  years.  It  is  certainly  a  flagrant 
contradiction  of  its  very  raison  d'etre,  that  a 
charity  should  sweat"  its  ofificiaU  to  increase  its 
(69.) 
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income.  And  in  my  opinion  all  funds  received 
from  private  nursing,  after  the  expenses  of  the 
home  have  been  provided  for,  should  be  invested 
for  the  provision  of  pen-'ions  for  the  members  of 
the  j>rivate  nursing  staff.  To  advertise  that 
"  thoroughly  trained  nurses  **  are  supplied,  and 
to  supply  women  whom  the  hospital  itself  does 
not  treat  nor  consider  as  "thoroughly  trained  ;" 
to  give  the  worker  20  /.  per  annum,  and  make 
the  public  pay  for  her  at  the  rate  of  100  /.  ;  to 
persuade  women  to  enter  the  service  of  the 
hospital,  on  the  understanding  that  they  shall 
be  systematically  taught  the  art  of  nursing,  and 
then  to  send  those  women  out  to  learn  the  work 
for  themselves  at  the  expense  of  the  sick,  is,  in 
my  judgment,  nothing  less  than  defrauding  both 
the  public  and  the  nurses. 

9521.  Now,  do  you  know  of  any  hospital  that 
sends  out  truned  nurses  to  whom  they  give  as 
low  a  sura  as  20/.  a  year? — Not  theoretically, 
but  practically,  yes. 

9522.  Will  you  explain  that  ?—  I  mean  this ; 
that  if  there  is  not  a  distinct  home  from  which  a 
nurse  is  receiving  certain  wages,  and  it  is  left  to 
the  discretion  of  any  official  to  send  out  nurses 
from  the  hospital  wards,  i:urses  may  be  sent  out 
who  are  receiving  less  than  the  salary  which  is 
considered  adequate  for  a  private  nurse.  If  you 
send  out  a  probationer,  for  instance,  in  her  first 
year,  you  are  sending  out  to  the  public  a  proba- 
tioner who  is  receiving  10  /.  or  12 1,  a  year ;  if  she 
is  a  probationer  in  her  second  year  she  may  be 
receiving  16/.  to  20  7.  a  year;  butafterthe  third 
year  of  training,  and  alter  a  certificate  is  gained, 
of  coursv  a  nurse  naturally  demands  higher 
wages ;  and  I  suppose,  iu  most  nursing  institu- 
tions in  connection  with  our  London  hospitals, 
nurses  are  receiving  about  30  /.  a  year. 

9523.  But  it  would  be  an  abuse  of  the  system, 
would  it  not,  to  send  out  probationers  from  the 
wards  as  nurses  to  priviite  cases?  —  I  should 
consider  it  so. 

9524.  In  the  first  place  it  would  be  an  abuse- 
of  the  system  as  regards  the  public,  and  in  the 
second  place  as  regards  the  wards?— Especially 
as  regards  the  wards.    I  feel  most  seriously  with . 
regard  to  the  patients  in  the  wards.    I  think  the- 
public  ought  to  be  able  to  protect  themselves, 
though  thev  are  not  able  to  do  so  at  present ; 
but  the  sick  poor,  who  enter  our  hospital.^,  are 
quite  incapable  of  taking  care  of  themselves. 

9525.  Dues  not  it  come  back  to  what  I  said 
before  about  the  committee ;  it  is  a  question  of 
hospital  administration  ? — Yes.  I  think  that  a 
private  nursing  home  should  be  regulated  upon 
certain  principles,  and  that  the  c(»naiittee  then 
should  have  a  weekly  report  and  keep  the  8Uperin~~ 
tendence  in  their  own  hands. 

9526.  If  the  committee  let  the  whole  thing 
slide,  there  is  no  chance  either  for  the  nurse,  the 
ward,  or  the  public  ? — None  whatever. 

9527.  How  long  do  you  think  it  takes  to  train- 
a  nurse  ? — I  think  it  takes  three  years  to  train  a 
nurse  thoroughly,  because  she  must  pass  through 
three  distinct  stages.  She  must  come  as  a  pupil 
in  her  first  year,  and  in  her  first  year  be  under, 
the  superintendence  of  thoroughly  trained  nurses 
and  sisters;  in  her  second  year,  of  course,  she 
could  be  advanced  to  more  responsibility,  that  is, 
to  the  position  of  a  staff  probationer,  who  takes 
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a  staff  nurse's  work  when  she  ia  off  duty  ;  and 
in  her  third  y6ar  she  ought  to  be  advanoed  to  tlie 
position  of  staff  nurse,  to  take  the  sister's  duty 
when  she  is  off  duty. 

9528.  But  these  sisters  must  be  exceptioual 
people  in  character,  and  so  forth? — Yes,  cer- 
taiiUy.  No  woman,  I  think,  ought  to  be  ap- 
pointed to  such  a  responsible  position  as  a  sifter 
of  a  ward  until  she  has  passed  through  the  whole 
curriculum  of  nursiug  education';  mat  is,  until 
she  has  been  probationer,  staff  probationer,  and 
staff  nurso,  and  passed  an  examination,  and 
proved  herself  an  efficient  nurse  practically,  and 
gained  her  oertiffcate. 

9529.  H;ive  you  ever  considered  what  pro- 
portion of  probationers  you  would  like  to  see  in 
a  hospital  to  the  trained  staff? — It  entirely  de- 
pends u|)0U  the  number  of  beds.  In  every  ward 
of  30  beds  there  should  be  a  certificated  nurse 
on  day  and  night  duty.  If  the  ward  is  lai^er 
than  that,  you  want  two  certificated  nurses.  In 
some  of  the  London  hospitals  the  beds  vary  from 
30  to  60 ;  at  St.  Bartholomew's  none  of  our 
wards  were  larger  than  30;  but  in  both  Guy's 
and  the  London  Hospital  1  believe  there  are 
wards  of  from  50  to  60  beds. 

9530.  I  understood  you  to  suy  just  now  that  it 
was  desirable  that  the  bulk  of  the  nursing  should 
fall  on  the  trained  nurses? — Yes. 

9531.  But  in  the  estimate  you  gave  us  just 
now,  of  the  staff  that  you  would  desire  on 
day  duty  for  a  ward  of  30  beds,  you  mentioned 
one  staff  probationer  and  three  junior  proba- 
tioners; so  that  there  would  be  one  sister, 
one  staff  nurse,  and  four  probationeis  ? — You 
would  get  three,  what  I  call,  to  a  great 
extent,  partly-trained  nurses.  The  junior  pro- 
bationers, of  course,  would  be  set  the  lesser 
duties.  The  superintending,  the  reporting,  the 
system  of  application,  the  difficult  nursing 
matters  would  be  left  in  the  hands  of  three 
senior  nurses,  the  sister,  the  staff  nurse,  and  the 
staff  probationer,  and  llie  junior  probationers 
would  only  carry  out  directions  under  the  super- 
intendence of  the  three  senior  nurses. 

9532.  Does  a  sister  do  anything  in  a  ward  of 
30  beds  ?  —  The  sister  does  a  great  deal  of 
nursing ;  nothing  beyond  that 

9533.  She  has  always  the  ward  entirely  under 
her  eye  ?— Yes. 

9534.  And  sleeps  by  the  ward? — In  a  little 
off-room,  oommunicatine  with  die  ward. 

9535.  Looking  into  that  ward  V — Yes. 

9536.  From  your  experience  are  those  rooms 
&irly  healthy  ? —  I  cannot  say  they  are  very 
healthy ;  I  should  not  think  they  can  be  very 
healthy.  There  is  no  doubt  that  the  ward  au- 
gets  into  these  rooms. 

9537.  Would  it  be  a  good  plan  to  shift  these 
sisters  to  some  other  bedrooms,  if  possible 
Certainly  ;  I  think  that  an  ideal  organisation  is 
that  ail  day  sisters  shoidd  sleep  away  from  their 
wards  in  the  nursing  home ;  but  that  cannot  be 
done  until  a  much  laiger  supply  of  night  nurses 
is  allowed  by  the  authorities  of  our  large  hospitals. 
It  is  done  at  the  Manchester  Royal  Infirmary, 
and  1  believe  with  great  satisfaction.  The  sisters 
leave  their  wards  at  10  at  night,  and  sleep  in  the 
home. 

9688.  It  was  suggested  by  someone,  I  think 
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Dr.  Fenwick,  that  it  would  be  a  good  thing  if 
the  nurses  could  sleep  out  of  tlie  hospital  now 
and  then ;  what  is  your  opinion  on  that  question? 
— It  is  very  difficult,  I  suppose,  to  arrange  tiitt; 
but  the  sisters  of  some  of  our  large  London 
hospitals  have  from  Saturday  to  Monday  once  a 
month,  and  sleep  out  of  the  ward  air  for  two 
nights  every  month;  that  is  very  reaaonable; 
but  the  nurses  of  the  large  hospitals,  as  far  as  I 
know,  do  not  have  that  advantage.  It  is  rather 
difficult  to  arrange  it ;  it  might  be  arranged  fbr 
the  fully-certificated  staff  nurses,  but  not  for  the 
rank  and  file,  certainly. 

9539.  Then,  as  to  the  hours  of  the  nurses,  do 
you  consider  the  hours  exceesive  ? — At  present  I 
consider  the  hours  too  long. 

9540.  Are  they  from  six  in  the  morning?— 
From  seven  in  the  morniiio;  till  nine  at  night. 

9541.  Fourteen  hours,  with  two  hours  off?  — 
Yes  ;  I  think  that  i^  too  much. 

9542.  Generally  there  are  two  hours  off,  are 
there  not? — Yes;  and  they  give  them  half-an- 
hour  for  dinner  and  half-an-hour  for  tea  ;  practi- 
cally they  have  1 1  hours  on  duty.  I  think  it  ia 
too  much ;  it  is  more  than  strong  men  imagine 
they  can  do,  and,  therefore,  it  is  more  than  the 
averse  woman  should  be  called  upon  to  do. 

9543.  But  can  you  lay  down  any  regular  rule 
about  nursing  ;  may  it  not  one  day  be  very 
heavy,  and  tihe  next  day  very  light? — I  hardlj 
think  i!0  in  our  general  hospital  wards,  because  if 
there  is  not  one  thing  to  do  there  are  others.  If 
you  are  not'taking  in,  and  extra  busy  on  th&t 
account,  the  sister  has  extra  cleaning  done,  her 
linen  mended,  one  hundred  and  one  things  (loae 
in  the  off  weeks,  that  she  would  not  have  time  to 
do  in  the  taking-in  week.  Therefore,  though  the 
work  may  not  be  difficult,  nuraes  are  verj'  well 
occupied  always. 

9544.  But  II  hours  does  not  necessarily  meu 
1 1  hours* standing  or  running  about? — ^ot  ne- 
cessarily 1 1  hours'  standing ;  but  I  should  i»y 
that  nurses  stand  for  nine  hours  a  day ;  tber 
certainly  stand  from  seven  in  the  morning  till 
dinner-time,  because  ttiey  are  actively  enga^ 
from  seven  to  ten  in  making  beds,  and  cleannig 
wards,  they  are  going  round  with  the  resident 
staff  from  10  to  12,  and  they  serve  the  pa- 
tients their  dinner,  say,  from  12  to  half-past 
They  sit  down  for  one  half-hour  in  the  middle  of 
the  day  to  have  their  dinner,  then  they  come 
back ;  there  is  again  a  certain  amount  of  clean- 
ing and  attention  to  the  patients  till  two  o'clock ; 
for  several  days  in  the  week  the  visiting  staff  are 
going  round  from  two  to  four ;  they  then  have 
their  patients'  tea;  from  four  to  five  they  ait 
down  to  have  their  own  tea;  at  five  o'clock  i^ain 
they  begin  their  routine  duty  of  evening  work, 
which  takes  them  till  eight  o'clock,  when  the 

is  put  down.  So  that  you  can  only  say  decidedly 
that  a  nurse  can  sit  down  in  the  f^ternoou,  when 
it  is  the  off-day  of  the  visiting  staff,  from  two  to 
four ;  sometimes  they  sit  down  in  ttie  wards ;  and 
then,  you  must  bear  in  mind,  it  is  not  always 
sittang  down  for  two  hours,  because  there  are 
innumerable  duties  when  there  are  15  patiente 
to  be  attended  to,  which  a  nurse  must  per- 
form. 

9545.  Then  there  is  a  certain  amount  of 
message  carrying?— In  some  hospitals  therein; 

but 
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but  my  experience  is  that  the  ward-maid  does 
that. 

9546.  You  would  like  to  see  wai-d-maida  in 
every  hospital?— Resident  ward-maidf. 

9547.  But  when  they  have  not  room  i'ur  them, 
what  then? — I  would  have  scrubbers  in,  then, 
on  the  principle  that  half  a  loaf  is  better  than 
none:  but  the  aim  and  object  of  our  hospital 
authorities  should  be  to  have  homes  large  enough 
to  jjrovide  for  the  staff  necessary  to  nurse  the 
sick. 

9548.  Now  in  your  experience  have  you 
known  much  sickness  among  nurses? — When  I 
first  went  to  St.  Bartholomew's  10  years  ago 
there  was  a  great  deal  of  sickness  amongst  the 
nurses.  At  tliat  time  the  staff  was  just  one-half 
of  what  it  is  now,  and  sickness  occurred  to  a 
great  extent  from  nervous  exhaustion,  owing  to 
overwork  and  long  hours  of  duty,  not  sufficient 
fresh  air  and  not  sufficient  change  of  food. 
During  the  six  years  that  I  was  there  the 
governors  were  good  enough  to  double  the  staff 
of  nurses,  to  certainly  double  the  time  off  duty, 
to  improve  the  food  so  much  that  I  do  not  think 
many  complaints  could  possibly  be  made  about 
it;  and  in  consequence  of  that,  of  late  years 
there  has  been  very  little  illness.  The  first 
three  years  that  I  was  tliere,  the  average  death- 
rate  amongst  the  nurses  was  one  in  12  months, 
which  I  considered  exceedingly  high.  For  the 
last  six  years  since  the  new  regime  of  nursing 
has  been  in  working  order  tfaer  have  only  lost 
one  nurse,  which  is,  I  think,  a  satisiaotory 
record. 

Earl  of  Arran. 

9549.  Has  any  table  of  longevity  been  made  as 
to  the  life  of  nurses  in  a  hospital  ? — I  tliink  not. 
I  think  after  a  nurse  has  worked  a  good  many 
years  in  a  hospital  she  becomes  acclimatised  to 
the  environment,  and  does  not  suffer  from  small 
ailments ;  but  it  is  the  first  years  in  which  young 
women  coming  from  airy  and  comfortable  homes 
to  take  this  arduous  duty,  suffer  ;  and  that  is  the 
reason  why  they  should  be  closely  watched  with 
regard  to  their  health,  during  the  first  two  years 
of  their  hospital  life. 

Chairmau. 

9550.  But  in  the  case  of  every  nurse  going  to 
a  hospital  they  would  take  care  that  she  was 
examined  by  a  medical  man  ?  —  I  cannot  say  that ; 
they  ought  to  be  examined, 

9551.  It  is  generally  supposed  that  they  are? 
— It  is,  but  many  things  are  supposed  which 
do  not  actually  occur.  With  regard  to  our  own 
probationers  there  was  no  medical  examination 
excepting  where  a  probationer  seemed  rather 
delicate ;  if  she  did  not  seem  strong  she  was 
examined  by  the  Warden  of  the  College. 

9552.  They  were  admitted  practically  tlien 
without  examination? — They  were  admitted 
practically  without  examination. 

9553.  Does  that  obtain  now  ? — I  cannot  say. 
In  my  time  it  was  left  to  me  to  select  the  number 
of  probationers  we  required  from  tie  candidates ; 
and  I  may  say  that  I  always  looked  at  their  teeth 
and  so  on  ;  and  if  they  appeared  in  perfect  health 
they  were  admitted ;  but  no  nurse  was  admitted 
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who  had  any  defect ;  if  she  was  short-sighted  or 
a  little  deaf,  or  if  her  physique  seemed  at  all 
weak,  1  did  not  Teel  justified  in  admitting  her  for 
I  raining. 

9554.  What  is  the  reasonable  length  of  service 
for  a  nurse  in  a  hospital,  if  she  is  to  be 
thoroughly  trained  ?— I  should  say  three  years 
in  a  hospital  of  over  200  beds. 

9555.  Is  that  as  long  as  they  ounht  to  retnain? 
— It  is  a  matter  for  their  own  choice  after  that. 
I  think  the  hospital  ought  to  grant  a  certificate 
of  efficiency  at  the  end  of  three  years. 

9556.  Supposing  a  nurse  lived  12  or  15  years 
in  a  hospital,  would  it  be  likely  to  damage  her? — 
No;  1  think  after  the  first  three  years  a  nurse 
becomes  accustomed  to  the  life,  and  then  after 
that  she  is  much  more  strong  than  in  the  first 
three  years  of  her  training. 

Earl  of  Kimberley. 

9551.  How  long  do  you  think  a  nurse  ought 
to  have  been  trained  in.  a  hospital  before  she  is 
sent  out  as  a  private  nurse,  as  a  trained  nurse  ? 
— I  think  she  ought  not  to  be  sent  out  to  nurse 
the  sick  until  she  has  gained  a  certificate,  which 
is  the  guarantee  of  the  hospital  which  trained 
her  that  she  is  an  efficient  nurse.  In  most  of 
the  large  hospitals  I  think  that  three  years  is 
the  time  which  is  required,  and  I  think  that  is 
quite  the  minimum  time  for  which  she  should 
be  trained  before  she  is  sent  out. 

9558.  Therefore  you  would  certainly  not  con- 
sider it  fair  to  the  public  to  announce  that  you 
supplied  trained  nurses  and  then  to  send  out  a 
probationer  having  only  a  year's  experience  ? — 
Certainly  not. 

9559.  With  regard  to  the  ward-maids,  the 
nurses  we  have  heard  do  a  certain  amount  of 
what  I  will  call,  for  the  sake  of  convenience, 
menial  daties,  cleaning  and  so  forth;  do  you 
think  there  is  more  done  by  them  in  that  \m 
than  is  desirable  ? — I  think  there  is  still  a  lit^ 
more  of  that  sort  of  work  done  than  is  desirable  ; 
I  think  most  hospitals  in  the  last  10  years  have 
taken  off  an  enormous  amount  of  what  you  call 
menial  work  from  the  nurse,  and  given  it  to  tlie 
ward-mtud ;  still  I  should  like  to  see  a  Httle  more 
taken  <^  from  the  nurses. 

9560.  You  would  regard  that  as  desirable; 
that  is  to  say,  to  let  the  nurses  do  as  little  as 
possible  of  what  is  not  really  nurses*  duty?  — 
Yes;  except  that  it  is  very  desirable  that  it 
should  be  impressed  upon  the  nurse  in  her  train- 
ing, that  cleanliness  is  the  basis  of  all  good 
nursing;  and  therefore  I  would  not  take  the 
lighter  duties  of  ward  cleaning,  such  . as  dusting, 
off  the  nurses ;  and  the  attention  to  the  inside 
of  lockers,  and  drawers,  and  cupboards,  and  the 
cleanliness  of  the  beds  and  bedsteads,  and  splints, 
and  all  those  things  should  belong  to  the 
nurse ;  she  should  see  lhac  they  are  scrupidouslj 
clean. 

9661.  And  it  is  desirable  that  she  should  be 
trained  to  that? — Yes;  it  is  desirable  that  she 
should  be  trained  to  the  very  great  necessity 
there  is  for  cleanliness. 

Earl  Catkcart 

9562.  I  have  been  mucii  struck  by  what  you 
have  said  with  regard  to  the  visits  of  matrons, 
3  z  4  I  should 


Digitized  by 


Google 


552 


MINUTES  OF  EVIDENCE  TAKEX  BEFORE  THE 


31  July  1890.] 


Mrs.  Fenwiok. 


{^Continued. 


Earl  Caihcart — continued. 

1  should  say  that  the  visits  ought  not  to  be  less 
than  once  a  week  to  every  part  of  the  hospital 
which  is  under  the  matron ;  what  is  your  view  as 
to  that  ? — I  should  say  once  a  week  is  a  great 
deal  too  little. 

9563.  You  told  us  what  your  own  practice 
wa?  to  visit  every  part  once  every  day,  but  that 
could  hardly  be  expected  to  be  carried  out  in 
every  case,  could  it?— I  think  it  should.  There 
are  certain  duties  now  which  have  been  taken 
off  the  matron,  which  were  her  duties  10  years 
ago.  When  I  took  my  work  at  St.  Bartnolo- 
mew*8  I  had  a  number  of  duties  which  the 
comniitte«j  were  good  enough  to  take  off  me,  so 
as  to  enable  me  to  go  round  the  warde.  Cutting 
out  the  sheets,  and  all  the  business  with  regard 
to  the  linen  room  was  formerly  the  matron's 
duty ;  that  they  relegated  to  the  assistant  matron, 
in  order  to  give  me  more  time  to  devote  to  the 
superintendence  of  the  nurses. 

9564.  And  was  any  record  kept  of  your  visits 
to  the  wards,  by  day  and  night? — I  believe  none. 
I  was  not  bound  to  go  more  than  four  times  in 
the  week,  according  to  my  charge. 

9565.  Did  you  make  any  report  to  the  com- 
mittee ? — No,  certainly  not:  1  was  bound,  ac- 
cording to  my  charge,  to  visit  I  he  wards  four 
times  every  week. 

9566.  And  do  you  think  that  there  should  be 
such  a  report  made? — I  do  not  think  so ;  1  tliink 
it  should  ne  recognised  as  the  matron's  duty  to 
go  round  the  wards  every  day,  once  in  the  24 
hours  at  least,  if  not  twice. 

9567.  You  visited  the  wards,  I  suppose,  on 
what  is  vulgarly  called  the  bounce  ;  that  is  to 
say,  you  gave  no  previous  intimation  of  your 
visits? — I  started  at  10  every  morning, and  went 
into  each  block  alternately ;  one  day  starting  on 
one  block,  and  the  next  on  the  other. 

95ti8.  The  home  sister  is  not  necessarily  a 
ntirse,  is  she  ? — Not  necessarily. 

9569.  Were  your  home  sisters  nurses  ? — They 
were  not  nurses.  What  I  wanted  in  that 
capacity  was  a  good  housekeeper. 

9570.  And  you  selected  them  from  a  class  of 
person  who  had  had  previous  experience? — Yes, 
of  housekeeping. 

9571.  AVithout  regard  to  nursing,  I  under- 
stand you  to  mean.  Now  Mr.  Carr  Gomm 
said  that  he  thought  a  committee  of  ladies  to 
assist  the  matron  in  regard  to  the  nurses  and 
the  probationers  would  not  be  advif>able ;  his 
words  were,  "I  should  prei'er  a  committee  of 
gentlemen,"  and  I  was  ungallant  enough  to  say 
that  I  agreed  with  him :  perhaps  I  was  wrong  ? 
— I  am  quite  ungallant  enough  also  to  say  that  I 
would  have  no  committee  of  women  interfering 
with  regard  to  professional  matters  at  any  hos- 
pital whatever. 

9572.  But  of  whom  would  this  nursing  com- 
mittee you  mentioned  be  constituted? — Probably 
by  the  chairman,  the  house  governor  or  the 
senior  male  official  in  the  hospital,  and  the 
matron  and  two  medical  men  i  I  should  say 
probably  those  two  medical  men  who  were  en- 
gaged in  lecturing  to  the  nurses  on  physiology 
and  anatomy.  In  most  hospitals  there  are  now 
two  set  apfu^  for  that  duty. 

9573.  To  go  to  the  children's  wards,  naturally 


Karl  Caihcart — continued. 

as  in  a  gentleman's  nursery  there  would  bo  cry. 
ing  going  on,  more  or  less;  a  children's  ward 
cannot  be  compared  to  an  adult  ward,  can  it?— 
No,  it  requires  organising  on  a  different  footiag. 

9574.  And  there  must  be  washing  in  the  night 
time  ?— Very  often. 

9575.  Therefore  you  would  not  expect  to  find 
the  children's  ward  in  the  same  apple  pie  order 
as  the  adult  ward  ?— Certainly  not  as  quiet. 

9576.  A  case  of  hare-lip  was  mentioned,  in 
which  it  was  said  that  it  was  essential  to  keep 
the  child  quiet,  and  that  a  special  nurse  had  to 
walk  about  with  the  child  ? — I  maintain  that,  in 
the  case  of  an  operation  for  cleft  palate  and  hare- 
lip,  the  child  should  always  have  a  special  nuree, 
and  that  child  should  not  be  left  for  10  days. 

9577.  The  result  would  not  be  successful  if 
the  child  was  disturbed? — Unless  the  patient 
was  properly  nursed  the  operation  would  pro- 
bably break  down. 

9d7S.  To  go  to  another  matter,  if  the  sisters 
themselves  were  asked,  they  would  not  like, 
would  tiiey,  to  sleep  awa^  from  the  wards  ;  they 
like  having  their  rooms  in  the  wards  ? — I  think 
that  now  the  sisters  feel  the  responsibility  of 
thnir  position,  as  I  did;  and  if  I  felt  that  mr 
ward  was  left  to  an  untrained  or  semi-trained 
probationer  during  the  night,  I  should  not  like 
to  be  responsible  to  the  medical  man  for  those 
patients ;  but  if  that  ward  was  left  in  the  charge 
of  a  thoroughly  trained  certificated  staff  nurse, 
whose  judgment  I  could  rely  upon,  I  should  very 
much  have  liked  to  have  slept  aivay  in  the  home, 
which  is  quiet  and  more  airy. 

9579.  Those  rooms  I  have  seen  were  rooms 
with  large  windows  opening  outward,  so  that  if 
the  sister  slept  with  her  window  open  there 
would  be  no  danger  of  ward  air? — Then  the 
London  Hospital  rooms  are  practically  better 
than  a  great  many. 

9580.  I  am  not  referring  to  iJie  Loudon 
Hospital  specially ;  and  these  rooms  are  remark- 
ably nice  ;  they  look  like  the  abodes  of  people  of 
culture  and  good  taste  ? — Y'es  ;  they  try  to  make 
them  look  home-like. 

9581.  And  the  sisters  take  a  pride  in  their 
rooms  ? — They  do. 

9582.  Then  about  the  nurses  and  the  causes 
of  death ;  were  the  causes  peculiar  to  the  hospital? 
— I  should  say  that  the  fimr  deaths  that  occurred 
during  my  time  were  certainly  so.  In  tliose 
days  we  had  a  fever  ward  at  St.  Bartbolomen-'j, 
which  has  since  been  done  away  with.  The 
sister  of  that  ward  died  of  typhus  raught  from  a 
patient.  As  to  two  other  oases,  one  death  was 
from  typhoid  fever  and  the  other  from  scarlet 
fever.  The  scarlet  fever  was  contracted  from  a 
patient  in  the  hospital. 

9583.  You  have  no  doubt  that  the  nuraes 
should  be  picked  women?— Very  picked  women, 
with  regard  to  their  constitutions ;  and  that  tliey 
should  DC  taken  care  of,  especially  for  the  first 
three  years  of  their  training. 

Earl  oSArran. 

9584.  With  reference  to  that  sub-committee  of 

which  you  spoke,  would  you  say  that  any  com- 
plaint as  to  the  nursing  should  be  referred  to 
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Earl  of  Arran — continued. 

that  sub  -comiinttee  before  it  went  to  the  general 
committee  ? — Certainly. 

9o85.  Not  that  it  should  go  to  the  general 
committee  first,  and  then  then  be  referred  back 
t(>  the  aub'committee  for  inquiry? — No, it  should 
be  inquired  into  by  the  nursing  committee,  or 
9ub-committee  appointed  by  the  weekly  com- 
inittee  to  deal  with  these  details  as  they  arise. 

9586.  And  then  the  matroa  would  re|*ort  to 
this  sub-committee,  and  give  her  reasons  for  any 
action  that  may  have  taken  place  on  her  part; 
and  there  would  be  an  opportunity  for  the  pro- 
bationers and  nurses  giving  their  views  upon  the 
matter? — Yes. 

9587.  And  then  the  sub-committee  would  re- 
port to  the  general  committee  ? — Yes.  There  is 
a  nursing  committee  in  one  or  two  of  our  large 
London  hospitals;  I  believe  at  St.  Thomas's 
and  St.  Geoi^e*s ;  I  do  not  know  of  any  others ; 
but  we  had  none  at  St.  Bartholomew's,  and  I  felt 
the  want  of  it  when  I  was  there,  because  it  is  a 
very  busy  hospital  and  the  weekly  committee 
had  80  much  business  to  get  through  in  their  time 
that  many  times  I  had  to  put  off  matters  which  I 
should  have,  liked  to  h»ve  settled  at  once,  be- 
cause they  had  not  time  to  attend  to  the  details 
of  my  dspartment. 

9588.  if  you  have  children  in  an  adult  ward 
you  cannot  help  their  waking  earlier,  can  you ;  I 
mean  the  work  must  be3in  before  six  o'clock  ? — 
I  think  it  should  not  begin  before  six  o*clock. 

9589.  You  think  it  could  be  so  arranged  that 
the  children  should  be  kept  asleep  till  then^ — 
They  should  be  kept  quiet ;  and  I  do  not  approve 
of  children  in  a  general  ward. 

Earl  of  Kimberley. 

9590  Then  you  do  not  approve  of  the  practice 
of  waking  them  up  to  wash  them  before  six 
o'clock  ? — Certainly  not.  I  think  sleep  in  sick- 
ness is  for  children  one  of  the  greatest  neces- 
sities. 

9591.  Do  you  think,  even  if  they  were  awake, 
that  theivashing  should  begin  before  six  ? — No, 
I  think  it  is  a  wrong  principle  ;  I  would  not 
allow  them  to  begin  to  wash  till  a  later  hour, 
whether  they  were  awake  or  asleep. 

9592.  Therefore  you  would  regard  it  as  indis- 
pensable that  there  should  be  a  suHicient  number 
of  nurses  to  do  the  duty  within  the  time  allowed 
after  six  o'clock? — Yes. 

5A93.  You  said  you  would  not  like  to  see  un- 
professional women  interfering  with  hos[)ital 
arrangements  ;  but  is  it  not  the  case  that  a  com- 
mittee composed  of  unprofessional  men  is  en- 
trusted with  the  arrangements  of  the  hospital? — 
But  they  have  a  representative  in  every  depart- 
ment; they  have  a  secretary  for  secretarial 
work ;  they  have  a  house  governor  for  otlier 
things ;  and  a  matron  to  report  to  them  on 
nursmg. 

9594.  But,  considering  that  a  large  number  of 
the  patients  are  women,  and  that  women  may  be 
supposed  to  understand  women  better  than  men 
do,  would  it  not  be  an  advantage  to  the  hospital 
that  some  women  should  be  associated  with  the 
men  on  the  committee ;  of  course,  not  giving 
them  any  power  of  interference  greater  than 
the  men  poaeessed  ? — I  have  never  worked  with  a 

(69.) 
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ladies'  committee ;  I  have  always  heard  that  it  is 
most  unpopular,  and  I  do  not  think  that  I  should 
have  liked  (indeed,  1  may  put  it  more  strongly, 
and  may  say  that  1  am  sure  I  should  not  have 
liked)  to  have  worked  with  thera. 

9.595.  You  were  asked  whether  the  sisters' 
room  was  "  nice " ;  but  a  nice  room  into  which 
ward  air  got  would  not  meet  the  conditions  of 
sanitary  requirements  ? — It  is  not  the  most 
satisfactory. 

9596.  The  room  might  be  nice,  and  yet  the  air 
not  good  ? — Yes.  I  tbink  it  would  be  more 
healthy  for  the  sister,  if  she  were  to  sleep  away 
from  the  ward  air. 

Earl  of  Arrmu 

9597.  With  reference  to  the  trainiuir,  you  said 
that  you  thought  three  years  was  the  time  that  a 
nui-ee  should  be  under  probation ;  so  I  under- 
stood you  ? — Yes,  three  years. 

9598.  Before  she  received  a  certificate  ?  — 
Before  she  should  receive  a  certificate  of  complete 
efficiency. 

9599.  You  were  speaking  generallv,  I  sup- 
pose: there  might  be  cases  in  whicfi  a  lady 
would  be  so  eminently  adapted  for  the  work  she 
had  undertaken,  that  she  would  be  fit  to  receive 
such  a  certificate  sooner  .'—She  would,  but  then 
you  cannot  work  a  large  institution  upon  such 
principles. 

9600.  You  must  lay  down  regulations,  you 
mean,  which  are  applicable  to  all  ? — Yes. 

9601.  But  there  might  be  occasions  when  the 
matron  was  aware  that  there  were  nurses  who 
had  not  completed  their  three  years  who  might 
be  sent  out  to  private  cases,  might  there  not  'i — 
Yes,  but  they  would  be  of  more  advantage  in  the 
hospital,  attending  to  poorer  patients. 

Chairman. 

9602.  Are  you  in  favour  of  special  hospitals  for 
children? — Yes,  I  have  worked  in  one,  and  1 
believe  that  children  are  much  better  cared  for 
in  a  children's  hospital  than  they  are  in  a  special 
ward  of  a  general  huspital. 

Rarl  of  Kimberley. 

9603.  But  it  is  necessary,  is  it  not,  that  there 
should  be  children's  wards  in  the  general  hospi- 
tals?— Yes,  it  is  necessary  that  there  should  be 
children's  wards  in  all  onr  large  hospitals,  out  ol' 
consideration  for  medical  teaching.  - 

Chairman. 

9604.  As  to  this  British  Nurses'  As^ociatiuu, 
are  you  connected  with  that  ? — Yes. 

9605.  Will  you  tell  us  what  it  is  ?  —It  is  firstly 
to  unite  trained  nurses  together  in  a  purely  pro- 
fessional union.  Secondly,  to  provide  tor  the 
legal  registration  of  nurses  under  the  control  of 
medical  men.  Thirdly,  to  help  nurses  in  times  of 
need  or  adversity ;  and  fourthly,  to  imt>rove  the 
knowledge  and  usefulness  of  nurses  throughout 
the  Empire. 

9606.  Do  you  connder  it  is  necessary  to  have 
such  an  association  as  that? — I  think  so  under 
the  present  circumstances.  Nursing  has  so  im- 
proved, I  may  say  so  advanced,  in  the  last  10 
years,  that  I  think  now  we  have  come  into  a  con- 
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dition  in  which  as  a  profeasioD  it  should  be  or- 
ganised ;  and  I  believe  that  the  only  way  of  or- 
ganisation of  the  profession  is  by  giving  the 
members  of  that  profession  a  voice  in  their  own 
progress  and  education,  and  also  by  having  a  con- 
trolling body  outside  the  general  committees  of 
our  iudiridual  hospitals  who  would  be  in  a 
position,  I  may  say,  to  regulate  the  education 
and  also  the  condition  of  the  nurses.  It  is  really 
a  matter  practically  very  mucli  the  samd  as  the 
medical  profession.  Although  all  our  medical 
schools  in  London  have  their  own  basis  of  medical 
teaching,  still  there  is  u  general  medical  council 
which  controls  the  whofe  profession,  and  regu- 
lates, I  may  say,  the  education  of  medical  men  ; 
and  I  believe  thai  it  would  be  a  very  good  thin;j: 
if  nurses  could  be,  to  a  great  extent,  controlled 
in  the  same  manner ;  because  although  hospitals 
have  entire  control  over  nurses  as  long  as  they 
are  in  their  service,  when  they  leave  the  hospital 
they  are  now  entirely  irresponmble  persons ;  they 
can  do  what  they  like. 

9607.  That  is  to  say  they  have  got  theircerti- 
ficate? — ^They  have  got  their  certificate;  and 
hospitals  cannot  recall  their  certificates.  Nurses 
may  be  accused  of  grave  faults;  they  maybe 
accused  of  crimes  and  be  imprisoned,  but 
when  they  come  out  of  prison  they  are  quite 
at  liberty,  if  they  choose,  to  attempt  to  get, 
and  do  get,  work  again  upon  the  score  <rf'  their 
certificate. 

9608.  Then  you  think  it  is  necessary,  in  order 
to  protect  the  public,  that  there  should  be  such 
an  association? — 1  think  first,  for  the  protec- 
tion of  the  public,  that  there  should  be  a  con- 
trol over  all  trained  nurses.  Untrained,  or  semi- 
trained  nurses,  ai'e  under  the  control  of  their 
individual  committees. 

9609.  Have  you  one  grade  of  certificate  or 
various  grades? — With  regard  to  our  association 
we  do  not  give  a  certificate,  but  we  give  those 
nurses  who  are  registered,  I  suppose  tou 
would  call  it,  a  certificate  ol  registration.  The 
certificates  given  by  their  various  nursing  schools 
are  registered. 

9610.  But  then,  under  that  plan,  what  greater 
protection  is  there  for  the  public  than  comes 
from  the  hospital  ? — No  hospital  is  responsible 
for  a  nurc^e  once  she  has  left  the  hospital  service; 
but  a  general  nursing  council  or  registration 
board  would  be  responsible  to  the  general  body 
of  nurses  and  to  the  public  to  prevent  any 
woman  who  proved  herself  unworthy  {of  trust, 
going  on  with  the  work.  They  would  take  her 
name  ofi*  the  Register. 

9611.  You  would  keep  in  touch  with  each 
nurse,  you  mean  ? — Yes ;  just  as  a  medical  man 
can  be  struck  off  the  register;  a  qualified  medi- 
cal man.  for  gross  profesuonal  faults  or  crimes, 
Eo  a  nur^e  should  be.  It  would  not  be  right  to 
give  any  one  individual  hospital  committee  tiie 
right  to  do  so.  This  register  would  be  published 
like  the  Medical  Register,  the  Law  List,  the 
Clergy  List,  and  similar  volumes  every  year, 
and  be  on  public  sale ;  so  that  anyone  could,  at 
a  glance,  see  whether  any  given  woman  was  a 
trained  nurse  or  not,  and,  if  so,  what  exact  train- 
ing she  h.ad  received. 


Earl  Cathoart. 

9612.  There  is  what  is,  I  believe,  cdledfiu 
Queen's  Pension  Fund  :  I  do  not  exactly  noder- 
Btand  what  the  Queen's  Pension  Fund  is?— I 
think  it  is  the  National  Pension  Fund. 

9613.  Has  it  any  connection  with  your  usch 
elation  ? — No. 

9614.  Is  there  any  rivalry  between  you  ?— No 
rivalry  whatever.  The  National  Pension  Food 
is  an  insurance  company  for  nurses,  where 
nurses  can  by  paying  certain  premiums  receive 
certain  payments  at  a  certain  age.  A  profes- 
sional association,  like  the  British  Nurses'  Asso- 
ciation, would  certainly  not  interfere  with  bow 
nurses  invested  their  savings  any  more  than  the 
British  Medical  Association  would  interfere  with 
medical  men. 

9615.  But  suppose  that  the  National  Pension 
Fund  wanted  to  have  a  system  of  registratioo, 
would  that  clash  with  yours  ?— I  do  not  see  what 
possible  excuse  a  commercial  undertaking  could 
have  for  instituting  a  professioiml  system  like 
registration. 

9616.  The  British  Medical  Association  is  now 
holding  its  dSth  annual  meeting  at  Birmingham, 
from  the  29th  of  July  to  the  Ist  of  August?— 
Yes. 

9617.  And  am  I  right  In  thinking  that  Dr. 
Bedford  Fenwick  is  your  husband  ? — ^es. 

9618.  He  is  naturdly  very  much  interested 

in  the  matter  before  us  ? — I  hope  so. 

9619.  And  he  has  given  a  notice  of  motion  to 
be  brought  forward  at  this  meeting  of  the  Britidi 
Medical  Association  ?— Yes. 

9620.  And  you  are  aware  of  what  that  is?— 
Certainly. 

9621.  It  is  very  germane  to  our  present  in- 
quiry ;  j)erhaps  you  would  let  me  read  it :  "  Ik. 
Bedford  Fenwick  hereby  gives  notice  that  he 
will  move  :  That  in  the  opinion  of  this  meetii^ 
it  is  essential  for  the  safety  of  the  public,  for  the 
satisfaction  of  the  medical  profession,,  and  u  a 
matter  of  simple  justice  to  trained  nurses,  thati 
system  of  registration  of  trained  nurses  should  be 
legalised  as  speedily  as  possible,  either  by  Act 
of  Parliament  or  by  Royal  Charter,  fn  the 
opinion  of  this  meeting  it  is  furthermore  impera- 
tive that  this  registration  should  be  carried  out 
by  a  purely  pro^ssional  body  ;  that  is  to  say,  by 
one  composed  of  medical  men  and  hospital 
matrons.  This  meeting  therefore  requests  the 
council  of  the  association  to  consider  the  question, 
aud  report  thereon  at  the  earliest  possible  date." 
Are  you  aware  whether  anything  has  been  doae 
in  regard  to  that  motion  ? — My  husband  was  w 
Birmmgham  the  day  before  yesterday,  but  could 
not  bring  the  motion  forward,  because  of  press 
of  business,  but  hopes  to  do  so  to-morrow. 

9622.  Then  would  the  result  of  that  motion 
be  a  critical  eveutaa  regards  the  association  ?— It 
would  give  the  public  the  opinion  of  a  la^ 
number  of  medical  men  on  the  subject. 

9623.  Then  if  you  had  a  charter  or  an  Act  of 
Parliunent  vou  would  have  this  much  larger 
power  which  would  enable  you  to  strike 
nurses  from  your  list,  and  you  would  have  con- 
siderable powers  of  enforcing  discipline  ?— Cfi^ 
tainty. 
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E«rl  of  Kimbtrley. 

9624.  You  can  now  strike  them  off  your  list  ? 
— Yes,  bat  that  would  not  have  the  some  moral 
influence. 

Earl  Cathcart. 

9625.  Do  you  agree  with  Dr.  Bedford  Fen- 
wick  that  those  powers  would  be  desirable  ? — I 
believe  so.  • 

9626.  Namely,  by  Act  of  Parliament  or  by 
Charter?— Yes, 

9627.  And  to  do  what  ? — By  granting  a 
Koyal  Charter  to  the  Nurses  Association  to 
confer  l^al  powers  of  control  and  discipline  over 
the  registered  nurses,  or  by  a  short  Act  of 
Parliament,  appointing  a  Registration  Board, 
and  ordaining  that  no  public  or  private  insti- 
tution should  send  out  women  to  nurse  the  sick 
who  were  not  duly  registered.  To  my  mind  tlie 
latter  would  be  the  better  way,  by  far.  But  the 
former  could  be  brought  into  operation  at  once, 
and  would  give  a  strong  basis  for  improvement 
and  future  Parliamentary  action. 

9628.  In  point  of  fact  you  have  all  the  training 
schools,  probably  all  the  important  tnuning 
schools  of  nurses  in  the  metropolis  and  else- 
where, or  nearly  all,  adverse  to  your  proposed 
registration  ? — No,  by  no  means  all.  I  should 
say  that  in  London  there  are  six  of  the  general 
hospitals  who  are  anxious  for  the  registration  of 
nurses,  and  six  who  are  averse  to  it. 

9629.  Will  you  tell  us  which  they  are  ?— Those 
who  desire  registration  for  the  nurses  are  St. 
Bartholomew's,  Guy's,   Middlesex,  University 
C(»llcge,  formerly  the  Royal  Free,  and  there  is 
one  other,  the  Metropolitan  Free.    The  others 
are   divided    with    regard    to    the  registra- 
tion of  nurses.    Several  of  the  leading  me- 
dical men  of  St.  George's  are  very  much  in 
favour  of  it ;   I  believe   the  committee  are 
averse  to  it.    And  among   the  elected  mem- 
bers of  our  Executive  Council,  we  have  medical 
men  from  all  the  general  hospitals;  Sir  Dyce 
Duckworth  for  St.  Bartholomew's,  Dr.  Samuel 
Fenwick  for  the  London,  Dr.  "W.  S.  Griffith 
tor  the  Great  Northern,  Dr.  Octavius  Sturges 
for  Westminster,  Mr.  Brudenell  Carter  for  St. 
George's,  I\Ir.   Davies-OoUey  for   Guv's,  Mr. 
Herbert  Page  for  St.  Mary's,  Mr.  I^^ickering 
Pick  for  St  George's;  and  then  the  other 
hospitals  are  represented  by  the  matrons.  Miss 
Stewart  of  St.  Bartholomew's  and  Miss  Jones  of 
Guy's  Hospital  and  matrons  of  other  hospitals 
are  on  the  committee. 

9630.  The  pamphlet  I  have  in  my  hand  states 
in  the  "  Memonal  of  nurse-training  school 
authorities "  as  follows :  "  We  would  wish  to 
point  out  that  those  who  represent  the  largest 
nursing  interests  in  the  Metropolis  and  through- 
out the  country,  and  who  have  the  most  to  do 
with  the  training  and  examination  of  nurses, 
have  not  only  declined  to  take  part  in  the 
associatioo,  but  consider  that  its  j)ropo8ed  enrol- 
ment of  nurses  in  a  common  register,  if  carried 
out,  would  (I)  lower  the  position  of  the  best 
tramed  nurses;  (2)  be  detrimental  to  the 
advancement  of  the  teaching  of  nursing,  (3)  be 
disadvantageous  to  the  public,  and  (4)  be  injurious 
to  the  medical  practitioner."  And  this  is  from 
St.  Thomas's  Hospital  and  Nightingale  Fund 
Tnuning  School ;  Guy's  Hospital  aud  Training 
S(riw)d!s  Westminster  Hospital  and  Training 
School ;  St.  Bartholomew's  Hospital  and  Train- 
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ing  School ;  Charing  Cross  Hospital  and  Train- 
ing School ;  Kings'  College  Hospital  and  Train- 
ing Schools ;  London  Hospital  and  Training 
S(^ool ;  St.  Mary's  Hospital  and  Training 
School ;  .St.  Geoi^e's  Hospital ;  St.  Marylebone 
Infirmary  aud  Training  School,  and  so  on  through 
a  long  list? — Yes,  and  those  are  four  statements  ; 
but  in  that  pamphlet  I  do  not  read  the  reasons 
for  those  statements.  I  believe  the  reasons  for 
those  statements  are  not  given  in  that  pamphlet ; 
they  have  signed  their  names  against  it  ana  they 
have  stated  that  it  will  be  detrimental  to  the 
public  and  the  medical  profession ;  but  our 
association  have  been  waiting  for  reasons;  we 
have  not  at  present  received  them. 

9631.  You  know  that  coming,  as  you  df>,  as  the 
last  witness,  there  is  a  certain  strategic  advantage 
for  the  cause  which  you  advocate,  and  therefore 
it  is  my  duty  to  put  the  other  side  of  the  ques- 
tion, because,  no  doubt,  the  whole  matter  will 
be  discussed.  As  I  understand  in  all  tliese 
papers  and  things  which  are  written  against  your 
scheme,  the  principle  is  very  much  this ;  I  can 
hardly  exactly  express  what  I  mean  so  well  as 
by  referi-ing  to  what  Sir  Walter  Scott  wrote  in 
Marmion  :  — 

When  pain  and  anguish  wring  the  brow, 
A  ministering  angel  thou." 

That  is  his  apostiophe  to  woman.    "  A  minis- 
tering angel ''  is  the  part  of  the  question  I  want 
to  come  to ;  it  is  said  in  this  pamphlet  (I  under-  ■ 
stand  this  is  their  argument)  that  an  accomplished 
nurse  is  composed  of  two  parts,  one  consisting  of 
the  female  medical  student  and  the  other  of  the 
ministering  angel ;  and  they  say  that  the  better 
part  is  the  ministering  angel;  and  that  no  record 
or  register  could  convey  any  idea  of  the  latter 
qualities,  those  of  the  ministering  angel,  the 
sympathy,  kindness,  and  goodness  of  heart,  and 
all  those  other  qualities  which  are  required  to 
make  a  perfect  nurse,  and  which  can  rmly  be 
understood   by    tliose  for  whom  that  nurse 
works  ? — I  do  not  think  that  we  desire  to  regis- 
ter personal  qualifications  of  that  sort  What 
we  want  to  do  is  to  place  the  skilled  nurse  on 
safe  ground ;  tliat  is,  that  when  she  has  gone 
through  a  certain  trainin;^,  and  knows  a  certain 
amount,  she  should  not  have  to  compete  in  the 
open  market  with  unskilled  nurses;  and  that'the 
public  should  be  protected  from  any  amateur  and 
bogus  nurse  who  may  don  a  cap  and  apron  with  very 
little  training,  and  take  the  same  amount  of  fees 
from  the  public  as  are  paid  for  ajtraincd  nurse-  j 
9632.   The  argument  is  that  it  would  come 
very  much  to  this :  if  your  roister  were  estab- 
lished in  tiiat  way  it  would  be  a  sort  of  London 
Directory,  to  which  people  could  refer  for  a 
name  ;  but  it  would  still  necessitate  their  making 
all  sorts  of  inquiry  to  know  whether  the  nurse 
to  be  selected  possessed  those  qualities  of  sym- 

?athy,  and  so  on,  to  which  I  have  referred  ? — 
think  not  ;  because  the  registration  board, 
■  which  has  upon  it  the  names  of  some  of  the 
most  illustrious  medical  men  in  London  would 
take  the  responsibility  of  inquiring  into  the 
personal  character  as  well  as  the  professional 
attainments  of  every  one  placed  on  the  register ; 
and  no  nurse  would  be  placed  on  the  register 
unless  she  could  come  forward  with  certificates 
stating  that,  to  a  certun  extent,  she  possessed 
these  qualities. 
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9633.  You  will  pardon  my  having  gone  into 
the  matter  in  this  way ;  I  know  there  is  a  feeling 
of  the  kind  that  I  have  menlioned,  and  I  wanted, 
without  suggesting  any  opinion  of  mine,  to  put 
the  opposite  side  to  that  which  you  represent? — 
Certainly. 

9634.  In  the  "  Globe  "  of  yesterday  1  see  you 
are  interested  (and  it  is  very  good  of  you )  in  a 
Nurses'  Convalescent  and  Holiday  Fund ;  and  that 
the  Queen  has  sent  20/.  to  that  fund;  and  >ou 
acknowledge  other  donations.  The  only  reason 
T  refer  to  that  is  this  :  that  we  have  heard  here 
that  perhaps  it  is  better  for  nurses  not  to  go  to 
convalescent  homes  when  they  have  a  holiday  ; 
that  it  would  be  ii  more  complete  change  for  them 
to  go  to  a  private  house  or  a  farm  than  to  a  home, 
where  there  was  a  routine,  or  where  nurses  and 
ladies  together  did  what  used  to  be  called  in  the 
Army  talking  shop,  where  they  talked  profes- 
sionally?— I  may  say  thatthe  very  first  object  that 
the  British  Nurses'  Association  placed  amonest 
its  benevolent  schemes  was  that  tnere  should  oe 
a  home  somewhere  near  London  to  which  nurses 
and  sisters,  whose  own  homes  were  at  a  distance, 
might  go  if  they  chose ;  by  no  means  an  institu- 
tion regulated  by  the  laws  of  the  Medes  and 
Persians,  but  a  comfortable,  pretty,  homely, 
place  over  which  some  lady  should  preside,  and 
who  should  be  always  ready  to  receive  these 
nurses  at  short  notice  if  they  chose  to  go  there. 
It  was  not  in  any  way  desired  that  they  fhould 
be  forced  to  go  there.  Amongst  nurses  there 
are  women  of  all  classes  and  opinions,  and  tastes ; 
you  cannot  i>ay  that  all  of  the  15,000  nurses 
woiUd  prefer  a  farmhouse. 

9635.  On  the  whole,  you  would  prefer  a  quiet 
billet  in  the  country  (or  them,  would  you  not  ? — 
I  do  not  know  that.  I  think  from  personal 
experience,  if  such  a  home  had  been  in  exist- 
ence when  I  was  a  probationer,  I  should 
have  been  very  pleased  to  go  there  for  a  few 
days ;  I  should  have  known  that  the  person 
presiding  there  would  understand  what  nurses 
require,  and  I  should  have  been  very  pleased  to 
go  there  myself.  Of  course  I  am  only  offering 
my  own  personal  opinion;  I  quite  agree  that 
there  are  nurses  who  would  prefer  not  to  go  to  a 
home ;  at  the  same  time,  I  know  there  are  others 
who  are  only  waiting  for  it  to  be  opened  to  avail 
themselves  of  it. 

9636.  Anything  that  comes  from  you  cumes 
with  the  greatest  possible  weight,  and  I  only 
asked  these  questions  because  I  was  desirous  of 
getting  your  views  on  the  subject? — I  under- 
stand. 

Earl  of  Kimberley. 

9637.  About  the  legal  powers  whicli  you 
spoke  of,  will  you  tell  us  a  little  more  precisely 
what  they  would  be  ? — A  Royal  Charter  or  a 
short  Act  of  Parliament  would  probably  appoint 
a  registration  board,  composed  of  the  leaders  of 
the  medical  prol'ession,  who  are  interested  in 
nursing,  and  of  hospital  matrons  with  great  ex- 

{}erience.  It  would  empower  them  to  over- 
ook  the  certificates  which  nurses  could  bring 
forward  and  to  register  them  upon  these  certifi- 
cates. Of  course  they  would  have  to  rely  upon 
the  certificates  which  they  received  from  their 
training  schools.    So  that  the  matter  still  re- 
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mains  tu  a  great  extent  in  the  hands  of  the 
authorities  of  the  training  schools ;  if  they  did  not 
choose  to  certificate  a  person  as  an  efficient  nurse, 
she  could  not  be  registered. 

9638.  I  thought  you  intended  it  to  become  a 
prohibitory  power  to  prevent  nurses  not  belong- 
ing to  the  society  from  being  sent  out  to  nurse. 
I  may  have  misunderstood  you  ? — I  think  it 
would  act  directly  upon  that  matter,  because  the 
public  would  soon  recc^ise  the  fact  that  wheo 
they  paid  a  good  fee  for  a  nurse  they  wanted  a 
trained  nurse,  and  not  a  quack ;  just  as  when 
they  go  to  a  medical  man  instead  of  going  to  a 
quack  it  is  of  their  own  will,  not  that  they  are 
obliged  to  do  it. 

9639.  I  wanted  to  know  whether  your  asso- 
ciation would  seek  merely  for  power  to  deal  with 
the  nurses  who  might  place  themselves  of  their 
own  accord  upon  your  register,  and  with  regard 
to  whom  it  would  be  right  that  you  should  have 
power  to  deal  with  them  yourselves,  or  nhether 
you  would  wish  to  take  any  power  to  prevent 
nurses  from  performing  any  nursing  duties  with- 
out your  sanction  ? — 1  believe  that  if  a  Royal 
Chivrter  or  an  Act  of  Parliament  is  granted,  that 
would  be  the  effect,  that  no  nurse  would  be 
considered  a  trained  nurse  if  she  was  not  re- 
gistered. 

9640.  Your  proposal  is,  in  fact,  to  establish  a 
close  corporation  ? — In  the  same  way  only  as  the 
medical  profession  is  a  close  corporation. 

9641.  Have  you  ever  considered  what  the 
result  of  that  would  be  if  it  were  applied  through- 
out the  country ;  would  it  not  be  ukely  to  pro- 
duce the  most  extraordinary  embarraaunent  and 
difficulty? — I  do  not  think  so. 

9642.  Do  you  think  there  are  likely  to  be  a 
sufficient  number  of  trained  imd  certificated 
nurses  provided  to  serve  patients  throughout  the 
country? — With  all  the  enormous  .amount  of 
training  going  on  now  in  nur  large  hospitals,  which 
are  turning  out  more  nurses  than  can  get  woric, 
I  think  it  18  hard  that  they  should  have  to  com- 
pete in  the  open  market  with  so  many  amateun. 

9643.  But  I  have  in  my  view  a  vast  number 
of  poor  people  in  the  country  who  have  to  be 
nursed  in  their  own  homes ;  do  you  think  it  is 
possible  that  the  trained  nurses  who  would  be 
registered  in  such  an  association  as  yours  could 
be  employed  in  those  homes? — I  think  so. 

9644.  How  are  they  to  be  paid  ?— There 
would  be  no  statement  with  regard  to  what  a 
nuree*s  fee  nhould  be. 

9645.  But  would  it  be  possible  that  any  nurse 
who  had  gone  through  a  fining,  which  I  admit 
is  most  valuable,  in  a  hospital,  could  take  these 
very  small,  insignificant  amounts  that  a  poor 
man  could  afford  to  pay  in  his  own  cottage  ?— 
There  is  no  need  that  nurses  engaged  in  that 
branch  of  work  should  be  re^ster^. 

9646.  If  that  were  so,  of  course  ray  objection 
falls  to  the  ground  ? — That  is  what  1  mean. 

9647.  1  merely  wanted  to  ask  you  whether 
you  wanted  to  establish  what  I  call  a  close  cor- 
poration ? — Certainly  not. 

9048.  What  I  understand  you  desire  is  a  very 
different  Uiiug  ;  that  all  nurses  who  presented 
themselves  to  your  association  with  certificate^ 
and  wished  to  be  registered,  should  come  under 
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certain  regulations  and  be  subject  to  certain 
powers  ? — Xt.*. 

9649.  And  you  further  pointed  out  that  if  the 
hospitals  recognised  the  utility  of  such  an 
association  they  would  require  their  nurses 
probably  to  register  themselves? — The  moral 
force  of  the  thing  would  compel  all  the  trained 
nurses  to  become  registered  in  the  course  of  a 
few  years ;  still,  that  would  not  prevent  the 
amateur  nurses  still  being  in  existence  any  more 
than  the  quack  doctors. 

9650.  Hardly  "amateur/'  but  a  nurse  re- 
ceiving money  ?— -She  would  be  a  nurse  re- 
ceiving monejr,  but  not  a  thoroughly  trained 
uurse ;  and  m  paying  her  what  money  they 
chose,  the  public  would  understand  that  they 
were  not  paying  a  registered  nurse.  At  pre- 
sent they  may  be  sunplied  with  a  balf-trained 
nurse,  and  be  requirea  to  pay  her  at  the  rate  of 
a  trained  nurse. 

9651.  What  you  want  is,  that  when  the 
public  apply  for  a  trained  uurse  they  should  get 
what  they  pay  for  ? — Yea.  Sir  James  Crichton 
Browne  put  it  in  this  way  at  the  Mansion 
HousA :  There  is  no  objeotioii  to  margarine,  but 
Parliament  insists  that  the  public  should  be  able 
to  distinguish  between  margarine  and  butter. 

Earl  of  Arran, 

9652.  Then  you  would  not  give  to  this  body 
any  powers  ot  prosecution,  in  the  event  of  any 
person  contravening  any  of  the  regulations 
which  you  propose  to  lay  down?— No,  it  would 
not  be  necessary. 

Earl  of  KimherUy. 

9653.  If  your  institution  were  generally  made 
use  of,  the  removal  of  a  person  from  your 
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register  would  be  quite  sufficient  punishment  in 
itself?— Quite. 

Ciwitman. 

9654.  Is  there  anything  more  you  wish  to  say 
to  the  Committee  ?  —  As  to  the  convalescent 
home,  I  should  like  to  hand  in  this  Paper  with 
a  letter  from  the  Princess  Christian,  explaining 
the  object  and  aim  of  the  home  {handing  in  a 
Paper). 

9655.  Is  there  anything  further  that  you  msh 
to  add  ? — I  wish  to  bring  out  this  fact :  It  has 
been  stated  by  one  witness  that  most  of  the  hos- 
pitals certificate  their  nurses  at  the  end  of  12 
months.  Out  of  the  12  large  general  hospitals 
in  liondon  nine  bind  their  nurses  to  them  for 
three  years.  Out  of  54  hospitals  in  this  country 
which  give  certificates,  13  small  hospitals,  and 
St,  Thomas's  certify  their  nurses  as  trained  at  the 
end  of  a  year;  12,  including  the  London  and 
St.  Mary's,  at  the  end  of  two  years;  26  at  the 
end  of  three  years  ;  and  two  at  the  end  of  four 
years'  work.  The  chief  provincial  hospitals,  such 
OS  the  Royal  Infirmary  at  Manchester  and  the 
Royal  Infirmary,  Edinburgh,  demand  three 
years,  and  now  the  Army  and  Navy  Nursing 
Services,  I  believe,  require  three  years'  thorough 
training  from  candidates  for  their  appointments. 

9656.  May  I  ask  where  you  got  that  infor- 
mation from  ? — Through  the  secretary  of  the 
British  Nurseb*  Association.  We  sent  out  lost 
year,  or  the  lieginning  of  this  year,  questions 
to  the  general  hospitals  concerning  the  training 
of  their  nurses. 

9657.  The  information,  you  believe,  is  quite 
correct  ? — Yes ;  it  is  from  the  matrons  of  the 
hospitals. 

The  Witness  is  directed  to  withdraw. 


Sir  ANDREW  CLARK,  Bart.,  m.d.,  is  called  in;  and  having  been  sworn,  is  Examined, 

as  follows : 


Chairman. 

9658.  You  are  the  President  of  the  College 
of  Physicians,  are  you  not  ? — I  atn. 

9659.  And  will  you  kindly  tell  us  what  length 
of  experience  you  have  had  of  hospitals  in  Lon- 
don ? — Will  your  Lordships  permit  me,  in  the 
first  place,  to  say  that  I  have  not  read  the  evi- 
dence which  iias  already  been  given  before  your 
Committee,  and  from  the  force  of  circumstances 
I  have  not  been  able  on  my  own  part  to  get  up, 
if  I  may  be  permitted  the  phrase,  the  necessary 
information  in  order  to  give  you  such  an  exact 
account  of  all  the  circumstances  concerning  which 
you  may  question  me  as  I  should  have  desired  ; 
I  will  therefore  answer  you  from  my  impressions 
to  the  best  of  my  ability.  I  think  uiat  I  became 
first  connected  with  the  London  Hospital  in  1853 
as  assistant  physician,  and  as  assistant  physician 
had  about,  1  think,  14  years  of  out-patient  hos- 
pital work.  Concurrently,  but  not  during  the 
whole  time.  I  was  also  assistant  physician  to  the 
Victoria  Park  Hospital  for  Diseases  of  the 
Chest ;  and  at  that  hospital  my  duties  were  also 
in  the  main  concerned  with  out-patients. 

9660.  V'ou  were  then  i>rincipally  concerned 
with  out-patients;  that  was  a  considerable  num- 
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her  of  years  ago  ? — The  time  when  I  began  my 
out-patient  work  was  in  1853,  to  the  best  of  my 
recollection ;  it  may  have  been  in  1852,  but  I 
think  it  was  in  1853. 

9661.  And  have  you  been  able  to  form  any 
idea  of  whether  the  circumstances  attending  those 
out-patients'  departments  have  material^  im- 
proved ? — As  far  as  I  have  had  the  opportunity 
of  judging,  which  is  not  within  the  last  two  years 
by  personal  inquiry,  but  up  to  about  two  years 
ago,  I  should  say  that  the  conditions  under  which 
out-patient  relief  was  aduunistered  remained  at 
that  time  much  the  same  as  they  were  in  my  own 
time. 

9662.  What  is  your  individual  opinion  as  to 
out-patient  departments ;  do  you  consider  them 
a  necessary  part  of  hospital  relief? — I  consider 
that  the  shutting  up  of^  the  out-patient  depart- 
ment o:  a  general  ho.^pital  would  be  the  great* 
est  calamity  that  could  happen  to  the  public^ 
and  the  most  disastrous  to  the  art  of  medicine. 
May  I  be  permitted  to  say  how. 

9663.  Fray  do? — Your  Lordship  is  as  well 
aware  as  I  am  that  medicine  is  an  art,  and  must 
be  learnt  as  an  art,  by  seeing,  touching,  hand- 
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Hng,  and  the  like.  It  is  absolutely  certain  that 
the  art  of  medicine  cannot  be  learnt  from  the 
reading  of  books  or  iiom  the  hearing  of  lectures. 
Furthermore,  it  is  absolutely  necessary  for  the 
highest  exercise  of  the  ajt  of  medicine  that  ^s- 
ease  should  be  capable  of  being  diecovered  in  its 
early  stages.  In  the  wards  ofa  hospital  we  see 
disease  at  the  close ;  in  the  out-patients'  depart- 
ment we  see  disease  at  the  very  beginning.  In 
the  wards  it  constantly  has  happened,  and  hap- 
pens, that  the  true  natural  history  of  disease  is 
mistaken;  because  some  physicians  who  have 
had  no  experience  in  the  out-patients*  practice 
have  never  become  thoroughly  acqutunted  with 
the  long  period  which  disease  lasts  before  a  work- 
ing man  is  brought  into  the  wards  of  a  hospital. 
He  struggles  against  the  hospital  as  long  as  he 
can,  and  he  struggles  often  for  years ;  but  when 
he  comes  into  the  hospital  with  heai-t  disease,  or 
Bright's  disease,  as  it  is  called,  if  it  is  a  serious 
case,heoftendiesiuafewmonths;  and  hence  it  has 
come  to  be  n  saying  that  the  prognosis,  that  is,  the 
pro^ostication  of  the  future  disease  made  by  hos- 
pital physicians  who  have  had  no  out-patient  prac- 
tice, is  alwayswrong;  and  it  is  a  cunous  circum- 
stance. There  was  a  distinguished  physician  in 
this  city,  not  long  dead,  whohad no nospitalout- 
patient  practice,  but  who  had  a  very  large  in-door 
patient  practice,  and  almost  every  person  that 
came  to  nim  with  a  little  damage  to  the  lung  or 
a  little  damage  to  the  heart  or  a  little  damage  to 
the  kidney,  was  told  that  he  could  not  recover. 
Wherefore  the  first  point  that  strikes  me  is  that 
if  medicine  is  an  art,  if  it  has  to  be  learnt  as  an  . 
art  must  be  learnt,  practically,  if  becoming 
acquainted  with  the  early  aspects  of  disease  is 
necessary,  and  if  that  is  impossible  in  the  wards 
of  the  hospital,  I  do  not  know  where  the  physician 
is  to  find  that  unless  he  is  to  find  it  in  the  out- 
patients* department,  where  he  is  enabled  to  see 
disease  in  its  very  earliest  stages.  There,  if 
anywhere,  he  will  discover  those  conditions,  we 
call  them  functional  conditions  often,  which 
precede  structural  ones,  and  which  we  believe  to 
be  within  the  power  of  remedies ;  and  he  has 
the  further  advantage  of  seeing  and  trying  what 
effect  remedies  will  have  upon  patients  who 
are  placed  under  hygienic  conditions  unfavour- 
able to  health.  In  the  upper  classes  of  society 
when  a  doctor  is  called  in  and  proceeds  to  treat 
his  patient,  there  are  two  pr^&t  agencies  in 
force,  there  are  the  hygienic  f^encies,  which 
may  be  carried  out  carefully  and  fully, 
and  there  are  the  therapeutic  agencies  or  the 
drug  agencies,  which  may  also  be  carried  out ; 
but  it  is  ver^  often  hard  to  say  to  which  the  merit 
ofrecovery,  if  recovery  takes  place,belongs.  In  the 
out-patients*  department,  if  the  patient  gets  better, 
and  if  it  is  not  the  natural  tendency  ol  that  par- 
ticular disease  under  which  he  may  be  labouring 
to  get  better,  we  know  it  is  the  drugs,  because  he 
is  taking  the  drugs  under  circumstances  most 
usually  unfavourable  to  health.  There  is  another 
condition  which  is  fulfilled  at  the  out-patients' 
department:  it  is  not  only  educating  the 
physicians  who  practice  there,  but  we  have  to 
bring  up  others  to  succeed  us  when  we  are  gone ; 
we  have  to  teach  them  the  signs,  the  symptoms 
of  disease  ;  we  have  to  teach  them  not  only  how 
to  discover  them,  but  how  to  associate  them,  how 
to  classify  them,  how  to  arrange  them,  that  they 


Chah'man — continued. 

may  themselves  systematically  make  just  judg- 
ment of  cases.  That  cannot  be  done  in  the 
wards;  they  have  no  opportunity  in  the  wards 
of  seeing  disease  in  its  early  stages ;  they  see 
disease  in  its  latter  stages.  Wherefore,  from 
these  two  points  of  view,  I  repeat  that  I  con- 
sider that  out-patient  departments  connected  with 
geueral  hospitals  are  necessary,  absolutely,  not 
only  to  the  art  medicine  as  it  at  present  exists, 
but  also  to  the  rearing  of  doctors  who  are  to 
fulfil  their  place  in  the  art. 

9664.  Do  you  think  that  it  is  possible  that  the 

out-patient   department    may    grow    to  such 
dimensions  at  a  general  hospital  as  to  be  almost 
unworkable? — It  is  conceivable,  but  it  depends 
a  great  deal  on  this ;  you  come  tiien  to  the 
qualities  of  the  doctors  who  are  at  work.    In  my 
experience  I  used,  from  sheer  love  of  the  work, 
to  attend  at  the  out-iiatient  department  in  the 
London   Hospital  often  every  day,  and  I  was 
four  or  five  hours  in  every  afternoon  engaged  in 
it ;  but  I  never,  during  the  time  1  was  there, 
found  it  exceed  my  capacity  to  deal  with  the 
cases  that  came  there,  according  to  my  method. 
Of  course,  if  your  Lordships,  as  representing  the 
public,  would  expect  me  to  give  a  quarter  of  an  hour 
to  each  case,  I  could  not  do  it ;  but  if  one  critically 
examines  the  cases  that  are  coming  there,  and 
proceeds  methodically  to  deal  with  them,  you 
will  see  that,  without  slighting  the  cases,  a  lai^e 
number  by  this  method  can  be  seen  in  a  short 
time.    For  instance,  of  the  cases  that  came  to 
me,  so  many  are  new  cases,  so  many  are  grave 
cases,  and  the  vast  majority  are  trivial  cases. 
The  new  cases  always  have  10  minutes  or  a 
quarter  of  an  hour ;  quite  sufficient  if  you  are 
methodical,  and  do  not  waste  your  time,  to  get 
hold  of  each  case.    The  grave  cases  are  always 
seen  sepai'ately  and  carefully,  not  requiring  often 
more  than  three  or  four  minutes.    Then  a  great 
number  of  cases  were  cases  which  are  o^  a 
chronic  kind,  which  cover  a  long  period  of  time, 
and  require  to  be  kept  on  one  method  of  treat- 
ment ;  all  you  wanted  was  to  look  at  a  tongue, 
fieel  the  pulse,  ascertain  a  few  facts  regarding 
the  patient,  and  say,  "  Go  on  ;  "  aud  in  doing  the 
work  methodically  in  that  way,  it  was  quite 
possible  to  cover  300  or  400  people  in  the  coui-se 
of  tiie  afternoon. 

9665.  So  that  where  difficulties  arise  owing  to 
the  number  of  the  crowd  of  out-patients,  tiiat 
might  be  well  arranged  by  a  proper  adminis- 
tration, you  think?— -That  is  my  belief.  But, 
although  I  am  afraid  almost  to  say  it,  the 
capacity  of  work  seems  to  be  diminishing.  In 
my  time  no  clinical  assistant  was  allowed ;  and 
if  1  had  asked  to  have  a  clerk  to  say  "  repeat,'' 
I  should  have  had  a  letter  from  one  of  the  house 
committee  asking  me  to  explain  it.  Now  each 
of  the  out-patient  physicians  has  allowed  to  him 
a  clinical  assistant;  and  the  means  of  over- 
taking the  work  now  are  double  or  treble  what 
they  were  in  my  time ;  and  in  my  time '  there 
were  no  complaints  of  the  work  not  being  done. 
1  do  not  think  they  work  so  hard  now  as  th^ 
did  20  or  25  years  ago. 

9666.  Do  you  think  that  these  out-patient  de- 
partments get  abused  very  much? — In  the  first 
place  it  is  very  difficult  to  come  to  a  criterion  of 
what  u  abuse   and  what  is  not,  what  is  troe 
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charity  and  wliat  ia  not  true  charity.  If  your 
Lordenips  were  once  to  aak  me,  Do  I  know  that 
other  people  than  merely  working  men  haTe  had  the 
advantage  of  out-patient  treatment,  I  should  say, 
**  Yes ;  but  if  you  fiirther  ask  me,  "  Do  you 
think  tliat  wae  an  abuse  of  the  out-patient 
department  ?  "  I  should  say, "  No. "  May  I  give 
you  an  illustrstion.  Onoe  upon  a  time  I  found 
amongst  the  patients  in  the  out-patient  depart- 
ment a  clergyman ;  he  was  obviously  very  iU, 
and  he  had  a  trouble  in  his  lungs ;  and  I  said  to 
him,  "  You  are  not  exactly  the  sort  of  person  that 
we  expect  at  the  hospital,"  and  be  said,  **  No, 

Eerhaps  not ; and  I  would  hnve  been  glad  to 
ave  seen  him  at  my  own  house  without  any  fee, 
but  hb  was  an  independent  man;  he  had  got  an 
out-patient  ticket ;  I  did  not  offer  such  assistance, 
and  I  saw  that  he  would  not  accept  such  assist- 
ance ;  but  I  entered  into  his  circumstances,  and 
found  that  he  was  a  man  with  a  wife  and  six  chil- 
dren and  120  /.  a  year  to  keep  him  and  enable  him 
to  live  like  a  gentleman  ;  and  now  I  say  that  the 
artizan,  making  7  8.6  d,&  day,  who  had  to  keep  no 
servant  and  had  the  same  number  of  children,  was 
rich  and  the  clergyman  was  poor  ;  and  I  should 
have  said  emphatically,  if  I  understand  tbe  mean- 
ing of  charity  at  all.  that  my  service  to  that 
clergyman  was  a  true  service  of  charity,  I  mean 
that  hospital  service  to  him  was  a  true  service  of 
charity,  and  no  abuse  at  all.  Such  a  case  is 
7eiy  singular,  not  common;  but  I  have  already 
told  another  story  of  a  man  with  a  block  coat  and 
high  hat,  who  also  wae  found  in  a  similar  way 
one  day.  I  need  not  trouble  you  with  the 
details,  but  it  was  a  similar  sort  of  case  ;  and  I 
consider  that  both  these  cases,  which  might 
represent  the  exceptional  coses  which  come 
before  an  out-patient  hospital  physician,  and  are 
represented  to  be  abuses  of  charity,  are  of  the 
kind  that  are  usually  so-called.  My  own  ex- 
perience is  most  strong  that,  taken  in  whatever 
way  you  will  take  it,  and  using  "  charity  "  now 
in  the  way  in  which  I  have  attempted  to  describe 
it,  by  illustration,  the  out-patient  department,  as 
I  know  it,  for  13  or  14  years,  wos  as  little  abUsed 
as  is  is  conceivable  or  practicable  for  any  such 
institution  to  be  abused;  and  if  I  am  to  weigh 
the  advantages  against  the  disadvant^es,  I  say 
that  the  abuses  were  noUiing  compared  to  the 
enormous  advantf^es  which  toe  out-patient  de- 
pax-tment  conferred,  on  the  one  hand,  upon  the 
patients  themselves,  and  in  a  much  larger 
measure  upon  the  public  at  large,  who  did  not 
know  the  good  that  was  being  earned  for  their  use. 

9667.  Then  of  course  there  is  also  this,  is  there 
not,  to  consider  :  that,  with  regard  to  the  cases 
of  these  two  gentlemen  you  have  mentioned,  it  is 
possible  that  their  cases  may  have  been  very 
useful  in  the  way  of  instruction? — Undoubtedly 
they  may ;  and  I  think  that  all  cases  are  useful 
for  instruction  if  you  have  got  your  heart  in  the 
work. 

9666.  Are  you  satisfied,  from  what  ^ou  know 
of  hospitals  in  general,  as  to  the  oonetitulion  of 
them?' — 1  am  afraid  I  cannot  answer  you  that 
questiou  so  directly  as  I  would.  If  I  may  be 
roi^ven  for  saying  so,  I  am  a  busy  person,  and  I 
try  to  do  the  work  that  falls  to  my  hand  to  do 
as  thoroughly  as  I  can  do  it;  and  dmng  that) 
that  has  often  prevented  me  £rom  inquiring  into 
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all  tlieae  details  of  hospital  management  which 
would  have  enabled  me  to  answer  with  confidence 
tbe  question  which  you  now  put  to  me.  I  could 
not  commit  myself  to  a  large  statement  of  that 
kind ;  but  I  could  commit  myself  to  statements 
eonceming  the  sphere  in  which  my  actual  duly 
w«k  occurred. 

9669.  Are  you  now  on  the  visiting  staff  of  tbe 
London  Hospital  ? — I  have  ceased  to  be  by  efflux 
of  time.  It  is  a  custom  there  for  an  asnstant 
physician  to  serve  as  niuiy  years  as  may  be 
necessary  to  bring  them  by  accident  into  the 
senior  staff ;  when  he  reaches  the  senior  staff  he 
is  allowed  20  yeaw ;  I  have  fulfilled  those  20 
years,  and  I  am  no  longer  visiting  physician  to 
the  hospital.  It  happens,  by  the  grace  of  -my 
collea^es,  that  I  go  occasionally  and  teach  there ; 
but  that  is  an  accident,  and  not  a  necessary 
qualification  of  my  position,  as  what  they  eall 
consulting  physician,  which  is  a  purely  honorary 
office. 

9670.  Have  you  anything  to  say  as  to  tbe 
overcrowding  of  the  hospital  ? — I  have  nothing 
adverse  to  say.  During  the  whole  period  I  was 
considered  to  be  a  very  pardcalar  person  in  my 
wards,  and  I  think  I  was ;  and  now  and  again, 
once  in  four  or  five  months,  I  might  Bud  an 
additional  patient  in  my  ward.  Such,  an  addi- 
tional patient  in  my  ward  was  most  commonly  a 
necessary  thing ;  that  is  to  say,  some  patient  bad 
c(Hne  to  the  hospital  who  could  not,  with  safety 
to  his  life,  be  sent  away,  and  who  therefore  (ae  I 
think  qoite  justly)  was  taken  into  my  ward  or 
some  other  ward ;  but  attaching  great  Importance 
to  the  comfort  of  my  patients,  and  to  each  havii^ 
tlie  requisite  space,  I  have  iuTariably  wiu^ed 
my  house  physician  and  whoever  was  in  authority, 
"  Tins  patient  must  not  be  continned  here ;  yon 
must  makeroom  some  where  else  ;  I  cannot  havean 
extra  case  abiding  in  my  ward."  But  I  never 
had  reason  to  complain,  I  have,  it  may  be  on 
three,  perhaps  four  occasions,  warned  them  that 
I  would  not  have  the  patient  case  continued  to 
be  kept  in  my  ward,  but  I  never  had  a  complaint 
to  make  about  lhat. 

9671.  How  long  is  it  since  ^ou  left  off  being 
visiting  physician  ? — I  think  it  ia  18  months  or 
two  years. 

9672.  Quite  recently,  at  any  rate? — Quite 
recently. 

9673.  Has  nursing  in  the  London  Hospital 
improved  in  the  last  10  or  15  years  ?  ~~~ 
Greatly.  I  now  remind  your  Lordship  that  1 
can  only  speak  from  my  own  personal  experienoe. 
T  had  not  the  time  to  go  I'ound  the  hospital  and 
inquire ;  but  in  my  own  wards  the  uuraing  was 
greatly  improved.  It  was  quite  another  thing 
when  I  left  from  what  it  was  when  I  joined. 

9674.  Did  you  find  in  your  own  wards  that 
you  had  a  sunicient  staff  of  nurses  ?— >Aa  far  as 
the  day  nursing  went,  of  which  I  was  personally 
cognizant,  and  as  far  as  the  night  nursing  went, 
which  could  only  be  reported  to  me,  I  was 
Bstiaified  tiiat  the  work  was  well  done.  I  often 
and  often  asked  the  palientSj  '*  Are  you  comfort- 
able ?  have  you  everything  done  for  you  that  you 
could  wish?'*  and  I  have  never  yet,  except  on 
one  occasion,  received  a  complaint.  I  did  on  one 
ooeaeion  receive  a  complamt,  which  was  investi- 
gated and  turned  out  to  be  inaccurate. 

4  A  4  9675.  And 
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9675.  And  your  experience  has  relation  eape- 
cially  to  the  London  Hospital? — My  experience 
has  especial  relationship  to  the  medical  wards  of 
the  London  Hospital.  I  have  also  some  experi- 
ence in  respect  of  tliQ  Victoria  Park  Hospital ; 
a  small  experience  compared  with  that  of  the 
London  Hospital,  the  London  Hospital  giving 
me  an  experience  which  I  think  is  not  exceeded 
by  that  oi  any  other  physician  in  London. 

9676.  Kow,  passing  to  another  subject,  you 
are  in  favour,  are  you  not,  of  general  hospitals 
with  schools? — I  am  most  strongly  in  favour  of 
them. 

9677.  As  opposed  to  special  hospitals  ? — Most 
strongly. 

9678.  What  is  your  objection  to  special  hospi- 
tals?— It  would  be  difficult  to  answer  (hat  ques- 
tion without  appearing  to  give  offence  to  others; 
but  my  first  objection  is  one  foimded  on  empirical 
experience  of  the  conduct  of  these  hosintafs,  and 
of  the  conduct  of  those  who  officer  tliem.    I  am 
sure  you  will  pardon  me  if  1  seem  to  trench  upon 
reflecting  upon  anybody,  and  I  have  no  desire. 
I  have  no  right,  no  experience  really  which  would 
entitle  me  seriously  to  reflect  upon  anybody ; 
but  my  first  objection  is  that  they  are  guilty  of 
maffnifying  the  comptainti}  with  which  they  have 
to  de^.   Kow,  here  is  a  story,  which  is  a  true 
story,  and  which  occurred  to  a  person  well  known 
to  your  Lordship.    A  gentleman  had  something 
the  matter  witli  his  throat,  and  he  went  to  a 
throat  hospital,  and  asked,  "  Who  is  the  chief 
phyucian  here  ?  "    He  was  told  who  was  a  chief 
physician,  and  he  went  to  this  citief  pfayaioian, 
and  this  physician  told  him  that  his  throat  was  a 
very  bad  4iruat,  that  if  it  continued  it  would 
end  in  consumption,  and  that  there  were  means 
whereby  this  condition  could  be  averted.  Those 
means  were  that  he  was  to  take  lodgings  in 
town,  that  he  was  to  stay  for  so  many  months, 
and  to  undergo  a  certain  treatment;  and  he  was 
told  that  the  issue  thereof  would  be  cure.  I 
happened,  with  auother,  to  see  this  throat.  It 
was  a  very  difiicult  thing  for  this  person  to  come 
over  from  Dublin,  where  he  was  manager  of  a 
great  brewery,  and  to  be  away  for  eo  many  months ; 
and  he  came  to  ask  me  and  another  what  should 
be  done.    My  opinion  was  that  there  was  no 
serious  thing  the  matter  with  his  throat,  and  that 
the  best  thing  he  could  do  was  to  go  back  to  his 
work,  and  go  at  it  heartily.    He  did,  and  is 
quite  well.    That  is  an  example  of  what  I  mean. 
The  first  temptation  of  special  hospitals  is  to 
make  too  much  of  the  maladies  they  have  to 
deal  with.    The  second  point  I  object  to  about 
special  hospitals  is  that,  they  are  not  under  the 
general  watchfulneas  of  persons  who  are  quite 
disinterested  in  the  general  work  of  medicine. 
If  you  have  a  hospital  for  tJie  great  tee,  we  will 
say,  then  there  are  two  or  three  men  associated, 
who,  no  doubt,  are  very  well  acquainted  with  the 
great  toe,  and  invent  wonderful  instruments  to 
investigate  the  great  toe,  and  they  build  up  a 
body  of  literature  on  its  treatment,  and  so  on, 
which  is  almost  appalUn^.    This  is  done  very 
much  in  a  corner ;  but  if  ft  were  done  in  a  great 
hospital,  where  the  natural  emulation  of  men,  the 
natural  jealousies  of  men,  if  you  like,  with  respect 
to  each  other  in  a  great  profession  like  medidne 
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would  be  in  action,  it  would  be  imjpossible  to  do 
things  which  would  not  bear  critical  bxamioa- 
tion,  we  should  have  fewer  of  those  wonderful 
thini<B  said  and  done  that  we  hear  of  in  the  silent 
quiet  corners  of  special  hospitals.  In  other 
word*-,  you  would  have  in  general  hospitals  with 
special  departments  a  security  for  the  truenee» 
and  thoroughness  of  the  work  which  I  do  not 
think  you  do  have,  or  could  have,  in  special 
hospitals.  With  some  exceptions.  I  believe 
that  there  is  room  for  exceptions  in  respect  of 
special  hospitals ;  but  speaking  as  a  general  rule, 
I  think  that  the  multiplication  of  special  hospitals 
is  not  advantageous  to  the  art  of  medicine :  they* 
are  not  the  hospitals  that  usually  contribute  to 
the  advance  of  knowledge  ;  1  think  they  are  not 
advantageous  to  patients ;  and  I  think  myself 
that  they  sometimes  drop  into  abuses  which 
would  be  impossible  iu  a  great  general  ho^iital. 

9679.  Is  the  treatment  in  t£e  special  aepart- 
ments  of  a  general  hospital  as  efficient,  as  a  rule, 
as  it  is  in  special  hospitals  ? — How  could  it  be 
otherwise  ?  They  are  very  often  the  same  men. 
They  like  the  special  hospital,  because  the  public 
attaches  a  epeciul  value  to  it.  If  there  is  a  man 
who  is  attached  to  a  hospital  for  the  great  toe, 
and  somebody's  ti>e  is  affected,  he  naturally  goes 
toHhe  man  who  is  great  at  the  hospital  for  the 
great  toe ;  but  it  does  not  follow  that  he  is  a  bii 
better  at  that  special  hospital  than  he  would  be 
at  the  general  hospital ;  and  it  is  my  opinion  (I 
do  not  see  how  you  can  believe  otherwise)  that 
you  can  get  the  same  knowledge,  the  eame 
ability,  the  same  appliances,  the  same  conditions 
in  every  respect,  m  a  general  hospital  as  you 
have  in  a  special  hospital,  and  with  this  great 
advantage  of  open  examination  and  publicity  on 
the  side  of  the  general  hospital. 

9680.  Do  professional  men  hold  appointments 
at  special  hospitals  and  at  the  same  time  at 
general  hospitals  ? — They  do,  very  much  against 
my  will. 

9681.  That  is  contrary  to  what  ^'ou  think  ia 
right? — I  think  that  a  man  should  give  fai^  whole 
energies  to  a  general  hospital,  and  that  at  that 
general  hospital  they  should  educate  men  for 
special  departments. 

3682.  But  there  are  some  special  hospitals,  are 
there  not,  which  are  exceptions  to  the  rule  you 
have  mentioned.  Are  you  in  favour,  for  instance, 
of  a  hospital  for  cancer  ? — No. 

9683.  You  think  that  work  is  better  done  in  a 
general  hospital  ? — Much  better. 

9684.  The  Lying-in  Hospital  ?— That  is  essen- 
tial. 

9685.  And  the  sj^ecial  hospitals  for  children  ? 
— That  is  wifte,  I  tbmk. 

9686.  And  then  also  take  Moorfields,  the  great 
eye  hospital  ? — I  think  that  is  wise  also.  It  isao 
clearly  defined  and  circumscribed  that  it  cannot 

interfere  with  the  general  work  of  medicine. 

9687.  And  the  Consumptive  Hospital  ?— I  have 
my  own  doubts  about  that.  1  should  not  like  to 
deliver  a  dogmatic  opinion  about  it,  but  on  the 
whole,  notwithstanding  the  turn  that  theoretical 
views  of  consumption  liave  taken  of  late  years,  I 
should  much  j)refer  myself,  if  I  had  the  responsi- 
bility and  ordering  of  it,  to  have  those  cases  even 
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in  a  common  ward  attached  to  a  general  hospital 
or  else  scattered  through  the  wards. 

9688.  And  then  lock  hoepitals? — I  think  my- 
self that  every  general  hospital  shoutd  have  a 
lock  ward. 

Barl  of  Kimberley. 

9689.  With  regard  to  the  alleged  abuse  of  the 
out-patient  system  I  suppose  that  everybody 
would  admit  that  there  must  of  course  be  out- 
patients enough  for  the  education  of  medical 
men ;  but  the  question  I  apprehend  is,  whether 
there  are  not  so  many  patients  accommodated  as 
out-patients  as  to  diminish  the  thrift  of  the  work- 
ing classes.  That  appears  to  be  the  objection  ; 
do  you  think  there  is  much  weight  in  that?— I 
do  not. 

9690.  Is  it  not  the  fact  that  a  considerable 
number  of  out-patients  are  attended  to  who 
would  be  able  to  provide  by  contribution  to  a 
dispensary,   or   even  by  paying   the  medical 
attendant  themselves,  to  provi'ie  for  their  own 
medical  attendance  ? — That  is  the  opinion  of 
some  ditctors  in  the  neighbourhood,  we  will  say, 
of  the  lA)ndon  Hospital.    I  have  gone  carefully 
into  it,  and  my  experience  was  at  the  time  of  the 
inquiry,  that  almost  every  person  who  came  to 
me  had  already  pretty  well   exhausted  their 
means  with  the  doctora  in  the  neighbourhood, 
and  that  there  was  not  much  temptation  to  come 
to  me  and  be  kept  waiting  sranetimes  for  five  or 
six  hours.    I  do  not  think  that  the  objection 
which  your  Lordship  has  stated  to  me  exists  to 
any  great  extent ;  I  will  not  say  that  it  exists  to 
no  extent;  I  think  it  is  impossible  to  have  any 
institution  of  that  kind  actively  and  usefully  at 
work    without  some   defects.  Unfortunately 
there  are  some  people  who  can  see  the  defects 
and  not  the  good,  and  who,  raising  up  a  riot 
about  the  defects,  destroy  the  good  at  the  same 
time. 

9691.  But  you  would  approve,  X  suppose,  of 
the  system  which  we  understand  exists  at  the 
London  Hospital  of  making  inquiry,  as  far  as 
possible,  into  the  circumstances  of  the  patients  ? 
— I  do  strongly.  I  think  that  a  patient  should 
not  be  encouraged  U>  come  to  the  London 
Hospital  who  can  pay  any  proper  amount.  I 
have  no  objection  to  that;  I  cannot  say  that  I 
am  in  love  with  it,  but  I  have  no  objection  to  it, 
since  it  would  meet  the  just  prejudices  (1  must 
be  forgiven  for  calling  them  prejudices),  of  many 
good  jteople.  I  have  no  objection  to  that,  and 
such  an  inquiry  as  that  established  at  the  London 
Hospital. 

9692.  But  there  would  be  two  reasons  I  appre-' 
bend  ui^ed  against  indiscriminately  admitting 
patients  without  inquiry ;  one  is  the  discourage- 
ment of  thrift,  which  may  have  more  or  less 
weight ;  but  the  other  is  that  it  would  exclude 
patients  who  require  assistance  more ;  because, 
masmuch,  as  the  hospital  has  only  a  certain 
amount  of  accommodation,  if  you  admit  those 
that  could  pay  for  themselves,  you  are  excluding 
others  who  are  proper  objects  of  charity? — Cer- 
tainly, I  admit  that  so  far. 

Lord  Monkswell, 

9693.  With  reference  to  complaints,  you  say 
that  there  were  no  complaints  from  the  out- 
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Lord  Monkswell — continued, 
patients  in  your  time ;  but  there  are  complaints 
now  as  it  appears;  do  you  nuggest  that  the  work 
was  better  done  in  your  time,  or  that  now  the 
people  are  more  read^  to  complain?— I  think 
that  they  have  been  stirred  up  to  complain,  and 
that  there  is  a  considerable  class  of  persons  who 
think  that  the  out-patient  department  {I  say 
they  think,  I  do  not  believe  they  really  think, 
but  they  say  that  the  out-patient  department) 
should  be  done  away  with,  and  who,  not  suc- 
ceeding very  well  in  practice,  imagine  that  it  is 
this  out-patient's  department  that  has  prevented 
them  from  succeeding.  1  have  no  interest  in  the 
matter,  I  hope,  beyond  the  interests  of  truth.  I 
devoted  a  long  time  to  the  inquiry  at  the  time 
when  it  was  being  agitated  as  much  though  not 
in  the  same  maimer  us  now ;  and  the  conclusion 
I  came  to,  I  may  say  the  solemn  conclusion  I 
came  to,  was  that  the  out-patient  department, 
whilst  of  enormous  advantage  both  to  the 
patients  and  to  the  public,  was  as  little  abused 
as  anything  I  have  ever  inquired  into. 

9694.  You  say  that  the  nursing  has  improved 
very  much,  but  at  the  same  time  you  say  that  in 
all  your  experience  you  have  only  once  had  a 
complaint  of  the  nursing ;  would  not  that  see-m 
to  show  that  the  patients  did  not  complain  when 
there  was  something  to  complain  of  ?— I  do  not 
know  what  inference  to  draw  from  it,  but  I  men- 
tion that  as  a  fact.  Speaking  of  my  impressions 
and  remembrance,  1  have  no  remembrance  of 
ttiere  being  complaints  more  than  once,  though 
I  have  been  in  the  habit  of  asking  patients 
whether  they  had  anything  to  find  fault  with. 
But  I  may  explain  to  your  Lordship,  what  I, 
perhaps,  have  not  made  clear.  There  are  two 
ways  in  which  I  should  speak  of  the  nursing 
being  good;  there  is  the  first  nay  merely  in 
regard  to  the  patient  and  the  patient's  comfort  • 
but  I  would  apply  the  term  "good"  also  in 
relerence  to  the  physician's  comfort,  and  the 
way  m  which  the  work  is  done  in  reference  to 
the  other  great  work  which  goes  on  in  the  wiirds 
of  the  physician,  which  is  scarcely  second  to  the 
patient's  comfort,  namely,  the  acquisition,  the 
communication,  the  correction,  and  the  confirms^ 
tion  of  knowledge. 

9695.  So  that  the  improvement  of  nursing  is 
more  in  the  doctor's  department,  vou  think  ; 
more  with  regard  to  the  doctor  than  t*he  patient  i 
— 'I  hat  is  my  impression. 


Earl  Cathcart. 

9696.  You  have  spoken  of  the  great  improve- 
ment in  nursing  in  hospitals,  and  you  refer  to 
female  nurses  ? — Entirely. 

9697.  JJo  one  is  a  greater  admirer  of  female 
nurses  than  I  am  ;  but  I  understand  from  out-of- 
doors  (and  I  bring  the  matter  forward  now 
simply  as  representing  the  public,  not  as  having 
any  fency  of  my  own),  that  it  is  argued  that  it  is 
a  pity  to  exclude  male  nurses  altogether  from 
training ;  that  male  nurses  ought  to  be  trained ; 
that  there  are  certain  delirious  and  other  cases 
where  male  nurses  are  required,  and  that  at 
present  there  is  a  great  difficulty  in  obtaining 
suitable  male  nurses,  people  being  calK-d  in  out 
of  the  street  for  the  purpose,  people  of  no  know- 
ledge at  all,  and  knowing  nothmg  of  nursing 
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beyond  using  violence? — I  do  not  quite  under- 
stand the  question  that  you  address  to  me. 

969^*.  The  question  I  wanted  to  ask  you  was 
this:  AVith  regard  to  female  nursing;  that  has 
uadoubtedly  wonderfully  improved,  and  is 
probably  nt'ar  perfection ;  but  as  regards  male 
niu-ses,  we  have  been  told  in  this  room  that  there 
is  much  wanting :  that  i.s  to  sa,y,  in  cases  of 
delirium,  or  in  cases  where  it  is  necessary  to 
have  male  nurses;  what  is  your  view  in  re- 
gard to  that? — There  are  two  answers  which  I 
make  to  your  Lordship.  Speaking  generally,  I 
much  prefer  female  nurses.  There  is,  specially 
in  relation  to  men,  a  delicacy  and  a  considera- 
tion, a  refinement,  and  the  natural  homage 
which  one  sex  renders  to  the  other,  which  makes 
the  nursing  of  men  by  women  most  acceptable. 
At  the  same  time,  there  are  cases  occurrinp:  in  ti 
large  general  hospital  where  I  think  it  inaec«it 
to  have  women  as  nurses;  cases  of  delirium 
tremens,  and  a  number  of  cases  of  that  sort,  in 
which  I  think  male  nurses  ought  to  be  employed 
exclusively ;  and  I  have  no  experience  of  any 
objection  having  been  offered  to  that  principle  of 
employing  male  nurses  in  particular  cases. 

9699.  But  we  are  told  sometimes  out  of  doors, 
and  we  have  hoard  it  in  this  room,,  that  the 
male  nurses  ?o  employed  are  not  suitable  people 
at  all,  because  tiiey  are  not  trained,  and  have 
had  no  experience  ? -  I  should  think  liiere  was 
ground  for  the  truth  of  that  uccusation. 

9700.  You  are  a  patron  of  the  Hamiltonian 
Society  for  providing  male  nurses;  at  least,  you 
are  put  down  as  such  ? — I  suppose  I  am.  I  am 
ashamed  to  say  that  I  am  not  quite  sure. 

9701.  Your  name  appears  as  a  patron,  and 
theiefore  I  presume  you  have  felt,  in  private 
practice  as  well  as  in  hospital  practice,  that  some- 
times there  was  a  difficulty  in  obtaining  trained 
male  nurses  ? — That  is  true. 

9702.  And,  again,  it  is  urged  that  in  lunatic 
asylum  cases  it  is  very  important  to  have  trained 
male  nurnes  ;  that  a  lunatic  might  suffer  from 
bronchitis,  and  other  complaints,  when  he  re- 
quired careful  nursing  •  and  it  is  argued  tiiat  it 
is  a  pity  if  male  nurses  are  not  trained  in  hos- 
pitals to  a  certain  extenr  ? — I  think  there  is  rooni- 
ibr  employment  of  a  larger  number  of  male 
nurses  than  are  now  employed,  and  I  think  that 
there  is  no  adequate  provision  for  the  training  of 
such  as  are  already  employed,  and  for  those  who 
might  in  larger  numbers  be  employed.  I  admit 
that  I  have  some  experience  of  male  nurses 
beyond  that  which  my  position  as  physician  at 
the  London  Hospital  gives  me.  I  began  my 
life  with  five  years'  service  in  Haslar  Hospital, 
where  I  had  an  opportunity  of  seeing  the  charac- 
ter of  the  work  done  by  male  nurses,  and  in 
some  instances  it  was  very  good,  but  even  there 
they  have  been  obliged  to  replace  the  general 
nurses  by  women. 

9703.  But  my  real  question  was :  is  there  not 
scope  for  a  certain  amount  of  training,  witiii 
benefit  to  the  public,  of  male  nurses  ? — I  think 
that  is  so. 

Chairman. 

9704.  Are  you  satisfied  with  the  present 
system  of  medical  education  in  London,  that  is 


Chairman  —  continued. 

to  say,  as  it  exists  at  present,  each  of  the  lai^e 

general  hospitals,  I  think  eleven  of  them,  ha\-ing 
its  own  school ;  or  would  ynu  prefer  to  see  some 
central  university  ? — For  my  own  part  I  think 
that  the  medical  education  in  London  is  about 
the  most  practical  education  that  is  given  any- 
where in  the  world.  I  was  educated  in  Edinburgh. 
I  received  so  little  practical  education  that  when 
I  came  to  London  I  had  to  begin  and  learn 
medicine  anew,  and  I  was  able  to  do  so  from  the 
custom  which  exists  in  London  of  having  the 
schools  and  the  hospitals  together.  1  will  not 
say  to  your  Lordship  that  1  think  medical  educa- 
tion in  London,  as  it  exists  at  present,  is  perfect, 
but  it  is  very  near  being  so;  and  my  chief  com- 
plaint, if  it  is  a  complaint,  my  chief  regret.  I 
would  rather  say,  about  the  medical  education 
aa  it  occurs  in  London  is  this:  Medicine  has  so 
expanded  that  a  great  many  subjects  are  now 
embraced  within  the  curriculum  of  medical 
education  which  were  not  so  some  years  ago. 
Some  of  these  subjects  are  of  generai  interest, 
and  only  partially  related  to  medicine.  Take 
chemistr}',  for  instance  (and  there  are  one  or  two 
other  subjects  to  which  the  remark  applies') ; 
now  what  I  think  is  that  in  such  a  c>ise  as  a  small 
school  like  Charing  Cross,  or  the  Westminster, 
or  any  other  oi  the  smaller  schiwle,  they  cannot 
give  such  a  complete  and  extended  course  in 
chemistry  as  would  be  necessary  to  give  the 
student  an  adequate  account  of  the  chemistry  of 
the  time ;  and  I  have  often  thought,  and  often 
said  that  it  would  be  far  better  for  the  schools  to 
unite  together  and  have  two  or  three  great 
centres  where  they  would  teach  the  general 
subjects,  physiology,  chemistry,  natural  history, 
and  the  like,  and  that  the  schools  of  medicine 
should  be  reserved  for  what  one  would  pre- 
eminently call  the  practical  teaching,  that  teach- 
ing which  was  immediate,  and  direct  in  its 
bearings  upon  the  art  of  medicine.  That  is  the 
only  feeling  that  I  have  of  defect  about  medical 
education.  1  will  take  physiology :  it  underlies 
all  good  medicine,  but  in  the  small  schools  of 
medicine  it  is  difficult  to  teach  it  in  a  manner 
adequate  to  the  demands  which  it  now  makes 
upon  students,  and  it  would  be  much  better  to 
have  one  or  two,  or  even  three  centres  {it  would 
be  unpossible  to  do  it  in  one),  wher'-  all  the 
students  could  be  aKgembled  for  the  learning  of 
these  general  subjects :  chemistry,  physiology, 
natural  history,  pathology,  and  the  like. 

9705.  And  by  that  means  you  would  also, 
would  you  not,  secure  the  services  of  the  very 
best  lecturers  ? — You  would  secure  the  services 
of  the  best  lecturers,  and  you  would  do  another 
thing  which  is  verj-  much  wanted  :  We  will  say 
that  there  were  three  centres ;  you  would 
have  three  of  the  best  men  men  in  Londim  to 
teach  physiology  ;  but  physiology  is  such  a 
general  science  now  a-days  that  it  would  have 
to  be  broken  up  into  departments;  each  depart- 
ment would  require  competent  and  skilled  as- 
sistants ;  and  I  think  that  the  teachers  in  the 
small  schools  might  very  well  be  brought  in  as 
superintendents  of  these  departments  of  the 
great  subjects,  and  so  edu<-ate  themselves  to  be 
fitted  to  succeed,  if  they  were  able  to  succeed, 
the  chief  of  the  department  to  which  they  belong; 

but 
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but  the  mere  fact  of  the  union  of  the  school  with 
the  hospital  is,  I  think,  in  itself,  of  inexpressible 
value.  The  student  can  go  from  the  lecture- 
room  to  the  wards,  from  the  wards  to  the  lec-^ 
ture-room,  from  the  wards  to  the  dead-house  ; 
he  can  connect  the  whole  of  his  knowledge  into 
one :  he  cau  .see  and  question,  and  re-question, 
and  examine,  in  a  way  that  it  is  impossible  to 
do,  for  inetance,  even  at  Edinburgh.  Edin- 
burgh, which  is  a  very  great  school  of  medicine, 
ha^  that  one  defect,  and  it  is  a  terrible  defect ; 
for  in  my  time  very  few  students  acquired  a 
practical  knowledge  of  medicine  at  all;  they 
were  splendidly  taught  as  far  as  the  lecture- 
room  could  teach  them  ;  they  are  now  splendidly 
taught  as  far  as  the  lecture-room  and  laboratories 
Iran  teach  them  (for  laboratories  have  been  added 
since  my  time),  but  they  cannot  be  as  well  taught 
in  the  wards.  It  is  a  dsfect  which  the  Edin- 
burgh school  has  from  its  very  success.  There 
are  about  1,000  medical  students,  and  what  are 
you  to  do  with  1,000  or  say,  300  medical 
students  about  the  bed  of  one  patient.  The 
numbers  are  too  great  for  any  kind  of  successful 
practical  teaching.  But  I  have  ventured  to  t^ay 
to  you  that  medicine  is  a  craft  after  all,  and  it 
can  only  be  learnt  by  the  students  coming  to 
the  bedside,  seeing,  handling,  trying,  domg, 
under  the  guidance  of  a  master. 

Earl  of  Kimherley. 

9706.  To  what  do  you  attribtite  the  well- 
known  large  influx  of  students  at  Edinburgh, 
and  the  apparently  less  proportionate  number  of 
students  in  London? — There  are  various  theories, 
and  I  am'  not  competent  to  give  your  Lordship 
a  complete  answer.  I  am  quite  sure  of  one 
answer,  because  my  official  duties  have  required 
me  to  go  into  the  matter  very  carefully  and 
critically.  In  Edinbui^h,  which  is  what  we  call 
a  teaching  university,  a  student  may  go  to  the 
university,  and  in  a  comparatively  short  space 
of  time,  in  four  years,  upon  a  reasoiiable  and 
practicable  examination,  his  studies  can  be 
crowned  with  the  degree  of  M.D.  It  is  a  degree 
which  is  in  repute  all  over  the  world.  That  is 
the  first  reason,  and  I  believe  the  second  reason 
18  that  education  and  livicg  are  together  much 
cheaper  there  than  they  are  in  London.  And 
there  is  another  reason,  which  I  think  a  mistaken 
one,  which  exists  in  the  minds  of  parents;  they 
think  that  their  young  people  are  much  less 
exposed  to  various  temptations  to  evil  in  Edin- 
burgh than  they  would  be  in  London. 

9707.  One  of  the  reasons  you  have  mentioned 
has  been  often  alleged  to  be  the  chief  cause, 
namely,  that  the  examination  for  the  M.D.  degree 
in  the  University  of  London  was  so  much 
severer,  as  it  is  stated,  than  the  examination  by 
which  the  similar  degree  could  be  got  in  Edin- 
burgh ;  do  you  agree  at  all  in  that  view  ?—  Xo, 
emphatically  I  do  not.  It  would  be  ditficult  for 
me  to  make  clear  my  answer  to  that  question. 
The  examination  for  the  de^ee  of  Doctor  of 
Medicine  in  the  University  of  London  is  in  view 
of  scientific  acquirements ;  the  examination  for 
the  degree  of  M.D.  in  the  University  of  Edin- 
burgh 18  in  view  of  practical  work  which  the  man 
will  be  called  upon  soon  to  do.  Where  the 
University  of  London  regards  the  mere  scientific 
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acquirements  of  the  man  iipon  whom  it  is  to  con- 
fer its  doctor's  deuree,  Edinburgh  University 
looks  U))on  the  practical  work  in  which  he  is  to 
be  engaged.  They  are  both  severe  examinations, 
but  they  have  this  difference  between  them 
which  I  have  attempted  to  show ;  and  also  (I 
have  said  this  before,  and  I  say  it  deliberately 
^ain)  the  reading  for  examination  on  scientific 
subjects  heretofore  required  by  the  University  of 
London  was  such  that  no  man  could  answer  the 
question  except  by  ^ood  luck  in  having  been 
coached,  or  having  read  on  that  particular  subject; 
and  I  consider  myself  that  that  is  unfair; 
that  no  mere  strugbtforward,  honest  reading 
would  ensure  him  paesintr,  however  industrious 
he  were,  and  however  competent  he  were,  be- 
cause the  questions  were  so  recondite  and  eo 
complex  that  the  examiners  themselves  could  not 
answer  them  if  they  had  had  no  notice  of  I  hem ; 
the  teachers  themselves  could  not  answer  them. 
And  therefore  one  ot  my  objections  to  the  exa- 
minations at  the  University  of  London  was  that 
questions  were  set  to  candidates,  which  they 
could  only  by  a  kind  of  haphazard  or  good  luck 
be  able  to  answer.  Such  a  thing  does  not  occur 
at  the  University  of  Edinburgh,  as  iar  ai>  I  have 
inquired. 

9708.  We  are  told  to  take  one  example ;  that 
in  the  London  Hospital,  and  I  believe  it  is  the 
case  elsewhere,  there  are  bye-laws  which  restrict 
the  candidates  to  those  who  have  the  double 
qualification  in  London,  that  of  the  College  of 
Physicians,  and  that  of  the  College  of  Surgeons ; 
do  you  consider  that  a  desirable  limitation  ? — I 
think  it  will  be  a  disastrous  day  for  the  hospitals 
when  they  do  away  with  it. 

9709.  How  do  you  reconcile  that  with  your 
high  opinion  of  the  Edinburgh  de^ee  ? — In  this 
way  :  When  a  student  receives  his  title  of  doctor 
he  receives  it  in  virtue  of  a  certain  curriculum 
which  he  has  passed  through,  a  certain  practical 
knowledge  which  he  has  acquired ;  but  I  have 
said  to  your  Lordships  that  no  man  can  become  a 
thorough  doctor  by  any  amount  of  reading  or 
lecturing;  he  can  only    become    so  through 
experience.   Now  the  Edinbui^h  school  bus  from 
very  success  one  defect ;  it  cannot  practically 
reach  every  man  who  is  there,  or  anything  like 
the  half  of  them  ;  it  is  impossible.    But  there  is 
another  defect.    The  university  crowns  a  man's 
studies,  if  deserving,  wiih  the  degree  of  M.D., 
and  then  it  leaves  him  ;  it  takes  no  more  charge 
of  bis  moral  conduct  or  of  his  career,  than  if  he 
did  not  belong  to  it.    But  if  a  man  is  going  to 
become  a  teacher  in  medicine,  and  to  have  the 
great  responsibilities  of  a  hospital  physician, 
many  of  us,  rightly  or  wrongly,  consider  that  we 
ought  to  have  some  higher,  and  therefore,  some 
different  test ;  and  there  is  a  body  in  London 
called  the  College  of  Physicians  which  takes  in 
view,  therefore,  the  circumstances  ot  the  men 
who  come  to  us  to  be  made  members  of  the  Col- 
lege of  Physicians,  in  the  hope  that  one  day  they 
will  be   made  Fellows,  aiming  at  becoming 
hospital  physicians,  and  also  scientific  teachers ; 
and  we  therefore  take  care  to  submit  them  to 
other  and  different  testa.    We  hold  that  there  are 
not    only  intellectual  qualifications  necess;i.ry, 
but  we  hold  that  there  are  practical  qualifications, 
necessary  and  moral  qualifieations  necessary ; 
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and  so  we  give  them  an  examination  of  a  different 
kind,  and  we  submit  them  to  the  ordeal  of  a 
double  ballot  before  they  are  admitted  ;  so  that 
when  a  man  has  passed  through  the  College  of 
Physicians  in  London,  we  know  that  there  is 
nothing  against  hie  moral  character,  we  know 
that  he  is  practically  fitted  to  be  a  teacher  and  a 
hospital  physicinn,  and  that  he  has  the  high 
qualifications  necessary  for  that  high  office. 
These  are  the  grounds  upon  which  we  (and  I 
personally)  justify  ourselves  in  claiming  the  con- 
tinuance of  that  privilege.  Were  it  not  so,  my 
experience  in  London  would  lead  me  to  believe 
that  the  last  cancer-  curer  from  America  would 
be  made  physician  to  the  London  Hospital. 
Some  little  time  ago  a  gentleman  from  America, 
a  parson  I  l)elieve  he  called  himself,  came  over 
with  a  cure  for  cancer,  and  he  was  curing  cases 
ri^ht  and  left,  and  some  people  came  to  me  and 
said,  Why  would  I  not  meet  nim,  and  said  it  was 
trades-unionism  :  and  one  lady  for  whom  I  have 
great  respect,  said  to  me,  "  You  are  guilty  of  a 
great  moral  crime ;  you  condemn  this  man,  you 
will  not  meet  him ;  you  actually  deny  that  he 
has  made  these  cures,  which  I  know"  (she  was 
speaking  with  the  usual  inaccuracy  of  a  woman) 
'*  he  has  done."  I  said  to  this  lady,  "  Now,  if 
this  man  were  a  true  man,  why  should  he  behave 
in  a  way  in  which,  if  the  humblest  apothecary  In 
this  country  behaved,  he  would  be  turned  out  of 
his  profession  ?  He  says  that  he  has  a  secret 
for  the  cure  of  cancer,  and  he  ke<^ps  it  in  his 
pocket  to  get  money;  if  an  apothecary  bad  a 
secret  of  that  sort  which  he  kept,  he  would  be 
turned  out  of  his  profession."  That  is  a  man 
who  took  London  by  storm ;  I  am  not  sure 
whether  he  did  not  take  the  Middlesex  Hospital 
by  storm.  However,  it  was  the  Middlesex 
Hospital  tbatwreckedhim,  I  think  ;  for  I  believe 
they  challenged  him  to  come  and  take  some  cases 
in  the  cancer  ward  of  the  Middlesex  Hospital, 
and  said  that  if  he  cured  one  they  would  take 
him  on  at  their  hospital.  But  he  ran  away.  I 
think  the  public  are  not  such  adequate  and  just 
judges  ot  the  qualifications  necessary  for  a 
teacher  of  medicine,  and  a  hospital  physician,  as 
to  be  capable  of  judging  aright  in  matters  of  that 
kind  ;  and  I  think  the  College  of  Physicians  does 
for  the  public  that  which  the  public  cannot  do 
for  itself.  It  secures  to  the  public  that  the  men 
wl  o  come  before  them  are  not  v^nly  Intetlectually 
and  practically,  but  morally  qualified  to  discharge 
these  high  duties. 

9710.  Therefore  the  net  result  is  this,  is  it 
not,  that  you  consider  the  Edinburgh  M.D.  a 
very  infeiior  qualification  to  that  of  the  College 
of  Physicians  and  the  College  of  Surgeons  ? — I 
do  not  admit  that  my  language  admits  of  that 
interpretation.  I  say  thnt  they  are  different.  I 
say  that  the  Edinburgh  M.D.  is  a  high  qualifica- 
tion for  the  doctorate  of  medicine  for  those  who 
are  going  to  engage  in  practice ;  I  was  very  care- 
ful to  say  that ;  but  1  do  say  that  any  degree  of 
any  university,  even  Oxford  or  Cambridge,  is  by 
itself  a  sufficient  guarantee  that  the  man  has  the 
qualifications  necessary  to  become  a  hospital 
physician  and  teacher;  that  is  what  I  meant  to 
say. 

9711.  You  would  draw  a  distinction  between 
the  importance  of  the  functions  of  a  hospital 
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physician  and  teacher  and  those  of  an  ordinary 
practitioner  ? — I  do,  the  strongest.  A  man  may 
be  an  excellent  practitioner,  and  be  utterly  inca- 
pable of  teaching  medicine,  from  delect  of 
language  or  anything  else. 

9712.  That  I  cnn  understand;  but  is  the 
examination  of  the  College  of  Physicians  and  the 
College  of  Surgeons,  one  which  in  any  way 
ascertains  the  teaching  qualities  of  the  person 
who  undergoes  it  ? — Yes,  indirectly.  As  to  the 
College  of  Surgeons,  I  know  nothing,  and  can 
say  nothing ;  but  as  to  the  College  of  Physi- 
cians, I  do  know.  It  takes  him  to  the  bedside 
and  asks  him  to  give  an  account  of  the  case. 
Every  candidate  for  the  membership  of  the  col- 
lege (which  is  not  the  highest  order  m  the  College 
of  Physicians)  is  taken  to  the  wards  of  a  hospital, 
and  is  taken  to  the  bedside,  and  is  asked  to  say 
what  this  case  is,  and  to  give  an  account  of  it, 
and  to  explain  it ;  and  then  he  is  furthermore 
Eflked  to  write  the  account. 

9713.  T  need  hardly  ask  you  whether  you  class 
the  holders  of  the  M.D.  degree  of  Edinbui^h 
with  the  gentleman  who  professed  to  cure 
cancer  ? — No ;  he  had  an  American  degree,  I  am 
told.  But  that  case  is  an  illustration  of  what  the 
public  will  do,  when  the  public  is  entrusted, 
without  professional  check,  with  power  to  do 
these  things. 

Earl  Calhcart. 

9714.  You  mentioned,  just  now,  clinica]  classes; 
would  you  put  any  limit  to  the  number  with 
reference  to  the  possibility  of  teaching  in  that 
way  a  clinical  class  ? — I  should  have  tome  diffi- 
culty in  putting  a  limit  to  the  number ;  but  1 
should  declare  that  no  more  than  about  30  to  40 
could  be  properly  educated  round  a  bed. 

9715.  I  have  understood  that  your  classes  were 
exceedingly  large  ? — Yes,  and  1  did  my  best  to 
avoid  the  inconvenience  of  that,  by  telling  them, 
to  go  to  the  other  physicians,  and  also  by  making 
a  very  large  circle,  and  trying  to  speak  as  loud 
as  I  could,  and  to  point  out  to  the  students  the 
various  objective  facts. 

9716.  You  have  had  as  many  as  flO.  have  you 
not?-  I  have  ;  I  daresay,  at  a  stretch,  I  could 
manage  50.  I  was  careful  to  make  a  large  circle, 
and  used  to  call  up  Tom,  Jack,  and  William, 
suddenly,  bring  him  up  to  the  bedside,  to  see 
that  he  was  hearing  and  attending. 

9717.  I  suppose  that  you  would  be  very 
much  in  favour  of  throwing  open  as  much  as  pos- 
sible fever  asylums  to  clinical  teaching  ? — I 
believe  it  would  be  of  enormous  advantage. 
Every  inBtmary  in  London  should  be  placed  at 
the  disposal  of  clinical  teachers. 

9718.  Will  you  kindly  tell  us  what  has  been 
done  about  throwing  them  open?— All  that  has 
been  done  is  this  (and  we  owe  it  to  the  very 
gracious  consideration  of  the  present  President 
of  the  Local  Government  Board,  Mr.  Ritchie ; 
he  has  greatly  assisted  us  in  this  matter,  nnd  I 
think  that  without  his  assistance  we  should  not 
have  succeeded),  we  have  succeeded  in  se- 
curing the  right  of  entry  and  instruction  to  the 
medical  students  of  London  in  the  fever  hus- 
pitals  of  London,  and  when  I  tell  you  that  up  to 
that  time  an  adequate  provision  (1  shouht  be 
almost  justified  in  saying,  without  any  abuse  of 
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language,  no  provision  at  all)  for  the  teaching  of 
the  profesion  about  to  be  let  loose  on  the  public 
for  the  treatment  of  fever  cases,  you  wUl  see 
that  it  was  a  shocking  state  of  things. 

9719.  And  consequently  you  could  not  follow 
up  those  cases  to  their  conclusion,  which  you 
have  told  Qs  yOu  consider  is  so  important? — 
There  are  two  classes  o(  cases ;  I  am  speaking 
now  of  acute  cases. 

9720.  But  they  are  detected  sometimes,  we 
are  told,  in  out-patient  departments,  and  sent 
out  from  there  ? — Yes. 

9721.  And  it  would  be  very  important  to  pur- 
sue those  cases,  to  follow  up  those  cases  to  tiieir 
conclusion?— Yes;  the  consequences  for  good 
of  doing  so  are  incalculable. 

9722.  You  would  not  like  to  take  very  large 
clinical  classes  into  a  fever  asylum ;  you  could 
not  t^e  very  lai^  classes  into  it,  could  you  ?— 
I  do  not  know  that  you  could  not,  with  due  care 
and  precaution,  take  20  round.  It  would  depend 
on  their  conduct.  Notwithstanding  what  is  said 
of  medical  students  I  have  found  them  well- 
behaved. 

Earl  of  Kimherletf. 

9723.  I  suppose  the  new  regulations  extend 
only  to  the  infectious  hospitals? — At  present 
only  to  those. 

9724.  What  is  your  opinion  then  with  regard 
to  the  great  Poor  Law  infirmaries ;  ought  access 
to  them  to  be  given  to  the  students  ? — I  think  it 
is  an  awful  loss  to  the  art  ot  medicine  not  to  have 
it.  A  great  deal  has  been  said  against  the  num- 
bers that  come  to  the  out-patient  departments ; 
and  these  numbers  are  most  precious  to  us  who 
are  students ;  they  give  us  a  large  area,  and  it  is 
the  exceptional  diseases  that  often  teach  us  the 
most;  all  our  great  discoveries  have  been  the  re- 
sult of  getting  hold  of  something  odd.  They 
have  given  us  the  clue  so  to  speak.  I  myself 
instead  of  limiting  the  numbers  very  much  would 
permit  rather  a  large  number  to  attend,  provided 
there  was  a  due  inspection  to  see  that  the  work 
was  thoroughly  done ;  and  I  can  venture  to  say, 
and  my  statement  is  justified  by  a  long  and  large 
experience,  that  it  can  be  thoroughly  done,  if  it 
is  done  methodically. 

9725.  That  is  specially  true.  Is  it  not,  of  chronic 
diseases? — I  am  speaking  only  of  chronic  diseases 
now ;  my  remarks  would  not  apply  to  acute  dis- 
eases at  all. 

9736.  But  chronic  cases  you  have  no  op- 
[wrtunity  of  seeing  in  a  general  hospital;  you 
cannot  keep  the  oases  there  ? — No. 

Earl  Catheart. 

9727.  And  if  you  opened  infirmaries  to  clinical 
teaching,  in  that  way  you  would  benefit  the 
patients  themselves  by  the  superior  medical 
treatment  which  would  result  ? — The  good  to  the 
public,  if  the  public  could  see  it,  is  inexpressible. 

Earl  of  Kimbfrley. 

9728.  The  objection  raised  to  the  introiluction 
of  students  into  these  institutions  was  that  there 
might  be  a  prejudice  on  the  part  of  the  people 
there  i^unst  their  cases  being  made  the  subject 
of  clinical  instruction ;  can  you  see  any  clear 
distinction  between  ^e  treatment  of  a  poor 

(69.) 


Earl  of  Kimberley — continued. 

person  in  one  of  the  general  hospitals  to  which  he 
18  willing  to  go,  and  the  treatment  of  the  same 
poor  person  if  he  happens  to  go  into  an  infirmary  ? 
— None  whatever ;  and  I  think  much  depends 
upon  the  kindliness  of  the  doctor.  I  think  it 
might  be  made  painful  to  the  patient ;  if  the 
doctor  should  forget  that  the  poor  person  before 
him  had  feelings  like  himself,  and  delicacies  of 
feeling  like  himself,  it  might  be  a  very  painful 
thing ;  but  I  have  never  seen  anything  of  the 
kind!  I  can  conceive  it,  but  I  cannot  imagine 
that  the  men  we  send  out  to  be  teachers  would  be 
guilty  of  foi^etting  that  the  patients  were  men 
and  women  with  the  same  feelings  as  they  them- 
selves have. 

9729.  it  is  a  balance  of  advantages,  as  in  most 
human  affairs,  and  would  not  the  balance  of 
advantage  to  these  poor  patients  be  greatly  in 
favour  of  the  admission  of  the  best  medical 
attendants  to  see  them  ? — Enormously  to  their 
own  advantage. 

9730.  Quite  independent  of  the  educational 
value,  it  would  be  of  great  advantage  to  the 
patients  themselves  to  have  this  skilled  advice, 
which  cannot  possibly  be  furnished  in  any  other 
way  ? — That  is  my  belief,  and  I  have  ai^ued 
throughout  these  imperfect  answers  of  mine  that 
the  patient  is  the  first  consideration,  and  the  com- 
munication of  knowledge  the  second  ;  but  I 
think  that  the  communication  of  knowledge  can 
scarcely  be  said  to  be  inferior ;  I  consider  it 
almost  to  rank  side  by  side  with,  though  behind, 
the  troatment  of  the  sick  poor,  because  if  medi- 
cine were  to  stand  still  where  would  society  be. 

9731.  But  looking  to  any  prejudices,  even 
undue  prejudices,  that  may  exist  on  the  subject, 
it  may  be  fairly  argued  that,  from  the  mere  point 
of  view  of  the  poor  themselves,  apart  from  the 
advantage  of  getting  better  education  and  infor- 
mation, it  would  be  of  great  advantage?  — 
Enormous. 

Earl  of  Arrati, 

9732.  Would  it,  in  your  opinion,  be  a  good 
thing  for  the  hospitals  to  be  scattered  more 
equally  over  London;  over  a  larger  area? — 
Theoretically,  yes;  but  I  think  it  would  be 
impracticable.  You  would  slide  into  greater 
evils  probably  than  you  escape  by  doing  that ; 
but  I  think,  theoretically,  that  one  on  the  north, 
one  on  the  east,  and  one  on  the  west,  or  two,  if 
it  were  necessary,  in  these  respective  localities, 
would  be  very  desirable.  Hut  I  do  not  think 
there  is  any  practical  difficulty,  such  as  is  repre- 
sented; for,  with  the  exception  of  the  north  of 
London,  there  is  a  belt  of  hospitals  round 
London,  and  they  are  now  buildini:  a  Great 
Northern  Hospital  there,  and  it  will  be  pretty 
well  supplied  with  that  hospit^  and  one  or  two 
smaller  ones. 

9733.  Could  you  mention  one  or  two  of  the 
evils  you  would  dread  if  such  a  state  of  things 
could  be  brought  to  pass? — I  think  that  there 
is  no  such  thing  {I  am  now  speaking  generally, 
and  I  comprehend  medicine  m  the  general  re- 
mark )  as  cutting  adrift  and  beginning  de  novo,  I 
I  think  that  all  the  history  of  the  race,  whatever 
its  relations  may  be,  shows  that  we  must  proceed 
by  a  process  of  growth  and  devolopment,  the 
new  conditions  arising  necessarily  and  inevitably 
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out  of  the  old  ;  and  the  first  general  reply  which 
I  make  to  your  Lordship  is  that  if  you  were 
going  to  sell  all  these  hospitals  which  are  not 
located,  as  yon  think,  right,  and  then  buy  new 
sites  and  build  new  hospitals,  you  would  be 
going  in  the  teeth  of  the  teaching  of  all  history, 
to  which  I  myseii  would  pay  great  respect.  That 
is  the  chief  objection  I  have.  The  other  (but  it 
is  really  ihe  same  in  principle)  is,  that  I  should 
be  afraid  that  they  would  adopt  new  methods  of 
officering  the  hospitals,  anU  so  on,  which  had 
never  been  tried,  and  had  never  followed  natu- 
rally and  necessarily  out  of  the  past  methods. 
For  my  own  part,  you  see  I  am  anxious  to  say 
what  I  believe,  that  all  reforms  in  medicine  must 
come  naturally  and  necessarily  out  of  the  past ; 
and  that  it  is  impossible  to  have  great  reforms 
suddenly  produced  by  the  destruction  of  all  the 
past,  and  beginning  de  novo.  I  think  it  is  the 
same  with  medicine  as  it  is,  well)  may  I  say,  with 
politics. 

Karl  Cathcart. 

9734.  The  British  Constitution  ?— Certainly  ; 
I  had  that  in  mind,  though  I  did  not  venture 
in  your  Lordship's  presence  to  say  it. 

Chairman. 

9735.  From  time  to  time  we  have  heai'd  the 
opinion  expressed,  that  it  might  be  advisable  to 
have  a  central  board  to  control  these  hospitals  in 
London ;  that  is  to  say,  perhaps  to  grant  a  license 
to  fresh  hospitals  so  as  to  check  the  immoderate 
growth  of  special  hospitals ;  have  you  any  o[^nioa 
to  offer  on  that  ? — I  am  as  a  rule  in  favour  of 
some  great  central  board  which  should  not  in- 
fringe the  autonomy,  of  each  hospital,  but  which 
should  exercise  a  certain  amount  of  control  over 
them,  a  control  hereafter  to  be  described.  I 
would  not  have  the  hospitals  placed  under  the 
State,  as  mere  machines  of  State ;  becau&e  I 
think  a  great  deal  of  good  would  fall  away  as  the 
result  of  such  a  step ;  but  1  should  be  delighted 
to  see  II  great  central  board  regulating  the  affairs 
of  the  hospitals,  which  are  common  to  all  of  them 
and  not  interfering  with  their  respective  indivi- 
dualities and  autonomies.  I  think  it  would  be 
an  enormous  assistance  to  the  hospitals  and  to 
the  public. 

9736.  Could  you  define  what  you  mean  by 
matters  "  common  to  all  the  hospitals  "  ? — I  will 
begin  at  the  beginning.  The  provisions  made 
for  special  departments,  how  to  arrange  their 
patients,  the  arrangement  of  the  staff,  how  they 
are  to  be  arranged,  the  conditions  of  election,  the 
the  conditions  ol"  service,  the  duration  of  service, 
the  economies  of  administration  about  diets,  food, 
and  matteru  of  that  kind ;  I  think  these  are  points 
which,  in  a  general  sense,  might  be  comnron  to 
the  whole  of  the  hospitals;  also  the  arrangements 
for  nursing,  the  proportionof  nurses  to  paiticular 
patients,  and  so  forth  ;  I  cannot  off-hand  say  to 
your  Lordships  all  that  would  be  included,  but 
there  are,  and  you  yourself  will  recognise  in  a 
moment  that  there  are,  things  common  to  all 
hospitals  which  might  fairly  be  discussed 
by  a  central  board ;  and  I  would  even  go 
so  far  aa  to  have  the  Crown  represented  on  that 
board. 


Chairman  -  continued. 

9737.  Would  you  give  to  such  a  board  any 
powera  of  inspection? — I  would  decidedly.  I 
should  allow  it  evt.i  to  receive  appeals  in  relation 
to  questions;  though  I  would  not  allow  the 
board  to  interfere  with  the  individuality  of  the 
automonal  working  of  the  hospital ;  I  would  give 
the  board  authority  to  hear  appeals  and  to  settle 
them. 

9738.  Could  you  form  any  idea  as  to  how  this 
board  would  be  cx)n8tituted  ? — First  of  all  by 
representatives  from  each  hospital ;  secondly,  by 
representatives  from  the  neighbourhood,  either 
through  the  county  council  or  through  the  rate- 
payers, or  in  some  other  way  by  representatives 
from  the  people  in  the  district  in  which  they 
were  situated ;  and  last  of  all,  by  representatives 
from  the  Crown.  They  should  together  form  a 
kind  of  council,  a  council  of  hospital  administr^ 
tion,  and  that  council  should  have  a  constitution, 
fuid  should  take  into  connderation  all  the  queft< 
tions  affecting  hospitals  in  general,  hear  all 
appeals,  inquire  into  alleged  grievancen,  and  so 
forth.  I  think  that  a  council  of  hospital  admi- 
nistration might  be  founded  upon  those  condi- 
tions of  adequate  representation ;  representation 
of  the  hospital,  representation  of  the  sick,  full 
repiresentation  of  the  people  of  the  locality  in 
which  the  hospital  was  placed  (in  which  I  should 
include  the  doctors;  because  the  way  to  settle 
their  prejudices  is  to  bring  them  into  office,  and 
then  they  would  understand  that  the  hospitals 
are  not  so  bad  as  they  appear  to  them  to  be) ;  and 
lastly,  representatives  of  the  Crown;  I  should 
identify  it  with  the  nation  so  far. 

Earl  Cathcart 

9739.  Settling  one  form  of  account  would  be 
a  very  important  part  of  the  business,  would  it 
not? — So  far  as  it  is  possible;  but  there  would 
necessarily  be  different  conditions,  and  1  should 
be  very  careful  not  to  interfere  too  much  with 
the  individuality  of  a  hospital.  I  think  that  the 
preservation  of  its  individuality  by  a  hospital,  its 
endeavours  to  get  on  according  to  its  own  views, 
might  be  of  great  service  to  that  hospital,  and  to 
the  cause  which  it  represented ;  and  I  would  be 
careful  therefore  not  to  throw  all  of  them  into 
too  hard-and-fast  a  common  method.  I  think 
that  some  uniformity  of  the  rendering  azid  audit- 
ing of  accounts  would  be  desirable;  but  I  think  I 
should  not  attempt,  I  think  it  would  be  an 
economical  mistake  to  attempt,  to  force  all  the 
hospitals  into  an  exact  method  of  action,  you 
might  then  as  well  put  them  into  the  hands  of  the 
State. 

Chairman. 

9740.  There  is  only  one  matter  of  hospital 
detail  as  to  which  I  should  like  to  ask  you,  and 
that  is  this :  do  you  think  it  is  a  good  plao  or 
not  to  have  a  resident  medical  officer  of  expe- 
rience in  the  hospital  ?—  Tes,  if  he  were  to  be 
exchanged  frequently,  but  not  if  he  were  to  be 
permanent. 

9741.  Would  you  mean  by  "changed  fre- 
quently," every  five  years^  say? — Yes;  five 
years.  •  If  he  is  kept  there,  he  becomes  a 
nuisance.  I  have  had  experience  of  borii 
methods ;  and,  without  alluding  to  any  indi- 
vidual in  particalar,  I  think   strongly  that 
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anything  would  be  better  than  having  a  man 
permanently  residing  as  a  kind  of  medical  su- 
perintendent. That  has  not  answered  well  in 
any  of  the  hospitals,  except  Guy's :  there  it  has 
answered  well ;  there  is  there  a  resident  medical 
superintendent ;  he  is  not  a  resident  house 
physician,  he  is  not  exactly  what  I  fancy  your 
Lordship  means ;  and  is  a  very  good  man,  an 
exceptional!};  good  man.  But  a  resident  house 
physician,  if  he  were  changed  every  five  years, 
would  be,  I  think,  a  great  addition  to  the  value 
of  the  resident  staff  of  a  hospital. 

9742.  And  there  is  no  reason,  is  there,  why 
such  ftu  arrangement  should  not  work  ?~None 
but  an  economical  one,  that  I  know.  There  are 
little  difficulties ;  youn^  men  are  hot>-tempered, 
and  they  sometimes  fall  out  with  the  resident 
medical  officer ;  but  it  is  a  very  nice  discipline 
for  them  to  rectify  it. 

9743.  That,  after  all,  is  only  a  matter  of  detail 
to  be  managed  by  the  committee  ? — ^flntirely  a 
matter  of  detail. 

Earl  of  Kimberley. 

9744.  We  have  been  told  that  it  would  cause 
a  divided  responsibility.  The  present  system  in, 
for  instance,  the  London  Hospital,  being  that  it 
is  divided  into  what  I  might  term  compartments, 
and  that  each  compartment  ha-*  its  own  visiting 
physician  to  work  with  the  house  physician  who 
has  that  particular  ward ;  it  is  said,  that  if  there 
was  a  superior  resident  physician  in  the  hospital,, 
his  superintendence  over  the  house  physician 
would  chish  with  the  superintendence  exercised 
by  the  visiting  physician,  and  that,  therefore, 
the  system  would  not  work.  What  do  you  say 
as  to  that? — That  is  a  just  statement  of  the  peril ; 
but  I  would  not  conclude  that,  therefore,  it  would 
not  work,  because  I  think  that  there  is  ample 
room  for  a  resident  medical  officer  to  supervise 
the  work  both  as  regards  the  ht>u8e  physicians, 
to  see  that  it  is  done,  and,  as  regards  the  nurse?, 
to  see  that  their  work  is  done,  and  that  there  is 
a  proper  correlation  of  work ;  and  he  would  also 
constitute  a  sort  of  consulting  doctor;  he  being 
older,  and  presumably  more  experienced,  than 
the  younger  men,  he  would  constitute  a  sort  of 
consulting  doctor,  who  might  be  had  at  a 
moment  to  share  the  responsibility  of  the 
younger  men  in  charge  of  my  wards  or  somebody 
else's  wards. 

9745.  Because  it  must  happen  occasionally  that 
emergencies  present  themselves  when  the  visiting 
physician  is  not  in  attendance  ? — Yes. 

9746.  And  then  it  would  bt*  an  advantage  to 
iJhe  younger  men  to  have  an  older  man  to  con- 
sult ? — xes,  1  think  so. 

Chairman. 

9747.  And  such  officer  ought  to  be  an  officer 
of  the  board  of  the  hospital  ?— Yes. 

9748.  Quite  apart  from  the  honorary  staff? — 
Yes;  he  ought  not  be  a  member  of  the  honorary 
staff  at  all. 

Earl  of  Kimherley. 

9749.  A  paid  officer? — A  paid  officer,  under 
the  entire  control  of  the  house  committee,  and 
not  under  the  control  of  the  staff. 

(69.) 


Chairman, 

9750.  With  regard  to  all  these  appointments 

of  the  visiting  staff  in  the  hospitals  in  London, 
with  the  exception  of  the  London  Hospital,  J 
think  they  are  purely  honorary  appointments,  are 
they  not?— I  am  not  quite  sure;  I  think  they 
pay  the  juniors ;  they  did  not  when  1  ioined  it ; 
but  I  think  they  now  pay  the  junior  stait'a  small 
honorarium  at  the  London  Hospital,  and  I  think 
also  at  St.  Bartholomew's,  but  I  am  not  quite 
sure  ;  I  would  not  venture  to  answer  your  Lord- 
ship with  certainty  on  that  tiuestion. 

9751.  Do  you  tiiink  it  is  the  best  plan  to  have 
them  honorary  or  to  have  them  paid  ?  —I  wonld 
have  neither  the  one  nor  the  other  exactly,  if  I 
may  try  and  explain  that  to  your  Lordships.  It 
is  very  desiralfle  to  get  the  right  men  for  these 
hospitals ;  they  are  to  make  the  medicine  of  the 
future.  Now  the  right  men  are  not  always  very 
well  off ;  and  whilst  on  the  one  band  it  will  not 
I)ay  them  sufficiently  to  live,  I  think  that  an 
annual  honorarium  sufficient  to  help  them  to  live 
would  be  very  desirable;  it  enables  them  (using 
a  phrase  well  tnown  about  hospitals)  to  hang  on 
long  enough  until  a  vacancy  occurs,  when  they 
may  get  on  the  higher  staff,  and  hope  by  getting 
on  the  higher  staff  to  get  into  a  sufficient 
amount  of  practice.  You  see  sometimes  they 
raaj^  remain  as  assistant  physicians  for  a  long 
while.  In  my  case  I  was  one  of  the  unlucky 
ones  who  remained,  I  think,  14  or  15  years,  X 
forget  the  exact  number  of  years,  but  it  was 
something  akin  to  that,  before  I  got  on  what  is 
called  the  full  staff.  Now  there  was  nothing 
given  to  roe  in  those  days,  nor  to  any  of  us;  but 
100 /.  a  year  would  have  been  a  very  acceptable 
help  to  a  man  who  had  married,  and  was  having 
children  growing  up  around  him,  and  was  not 
getting  practice  :  because  to  a  physician  practice 
seldom  comes  before  3d  or  36,  unless  he  is  a 
specialist  and  publishes  books,  and  makes  pfople 
believe  that  he  knows  all  about  them,  and  then 
he  may  get  practice  early. 

Earl  of  Arrau. 

9752.  With  regard  to  that  committee  or  council 
of  administration  that  you  spoke  of,  would  it  be 
very  difficult  to  draw  the  line  where  interference 
with  the  autonomy  of  such  hospital,  would  begin 
if  you  gave  thera  power  to  enforce  their  decrees ; 
and  would  theie  be  any  use  in  their  existing  if 
they  had  not  that  power  ? — The  value  of  the  thing 
would  be,  that  the  hospitals  should,  of  their  own 
will,  agree  to  form  themselves  into  a  federation, 
and  be  represented  on  this  council ;  you  could 
not  compel  the  hospitals  to  do  it. 

9733.  You  would  not  constitute  such  a  council 
by  Act  of  Parliament  ?— No,  I  should  not  like 

to  do  that ;  but  I  think  if  it  were  judiciously 
handled,  the  hospitals  would  be  ouly  too  glad 
to  federate  and  come  together  for  their  common 
intereiit  und  common  good. 

9754.  And  that  they  would  voluntarily  sub- 
mit to  any  recommendations  that  such  a  council 
mii*ht  make  to  them?--l  think  so  ;  and  I  ihink 
there  are  instances  at  work  in  other  departments 
of  life  in  which  that  is  done. 

9755.  Is  the  action  of  the  Sunday  Ho/pital 
Fund  tending  to  assimilate  the  methods  on  which 
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hospitals  are  carried  on  ? — I  cannot  ;  I  have 
not  entered  into  that  question. 

Chairman. 

9756.  U  there  any  other  point  \ou  wish  to 
bring  before  us  ? — The  only  thing  I  should  like 
to  say,  with  your  Lordship's  permission,  is  that, 
having  been  lor  36  or  37  years  attached  to  the 
London  Hospital,  I  have  been  strongly  impreseed 
with  the  admirable  way,  speaking  generally,  in 
which  the  hospital  is  managed.  I  have  never 
proposed  anythiny;  in  the  course  of  my  connection 
with  the  London  Hospital  for  the  good  of  the 
patients  (and  I  am  afraid  I  was  often  trouble- 
some) that  was  not  immediately  acceded  to  if 
it  were  reasonable.  I  have  sometimes  been  ex- 
postulated with,  or  rather  (for  that  expression  is 
too  strong)  I  have  had  my  attention  called  to 
the  expense  of  some  of  my  recommendations ;  but 
i  think  such  a  calling  uf  my  attention  to  the  ex- 
pense was  a  very  just  one,  and  never  gave  me 
the  slightest  reason  to  complain.  All  through 
my  connection  with  the  London  Hospital,  as  con- 
nected with  the  care  of  the  sick,  I  have  never 
proposed  anything  for  their  relief,  or  comfort 
even,  which  was  not  carried  into  eHecfe';  and  as  re- 
gards the  nursing  in  the  wards  in  which  T  had 
control,  it  was  as  nearly  perfect  nursing  as  I 
could  expect  to  get  in  any  institution  regulated 
in  any  way  that  1  could  conceive  of. 

9757.  Were  you  equally  well  satisfied  that  the 


Chairman — continued. 

arrangements  for  the  comfort  of  the  nurses  were 
as  ^ood  as  those  for  the  comfort  of  the  patients? 
— f  am  not  able  to  speak  to  that.  I  had  a 
certain  work  before  me  when  I  went  to  the 
hospital,  I  was  anxious  to  give  all  my  time  and 
attention  to  thiit,  and  I  did  not  enter  bo  minutely 
into  the  organisation  of  the  nursing  department 
as  might  have  been  expected  of  me.  I  do  not 
enter  into  the  construction  of  the  clinical  ther- 
mometer when  I  use  it ;  I  see  that  it  is  perfect 
and  I  use  it;  and  I  dealt  with  my  nurses  in 
the  same  way.  1  was  ready  to  hear  any  com- 
plaints, if  they  had  any,  but  they  never  had  any. 
I  have  heard  that  a  complaint  has  been  made  by 
some  of  the  nurses,  which  has  filled  me  with 
astonishment,  namely,  that  when  they  were  sick 
they  were  attended  by  boys.  I  have  in  dozens 
and  dozenf!  of  cases  attended  to  a  sick  nurse  when 
my  help  was  required.  I  have  not  read  tJie 
statement,  because  1-  have  not  read  any  of  the 
evidence,  but  I  have  heard  that  it  was  alleged. 
It  has  filled  lue  with  considerable  surprise,  and  I 
know  for  my  own  part  that  I  have  never  failed  to 
go  and  see  a  sick  nurse  when  she  was  requiring 
my  help. 

9758.  Is  there  anything  else  you  wish  to  say  ? 
— Nothing  else. 

The  Witness  is  directed  to  withdraw. 
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4.  Students  to  be  |)ermitted  to  make  n<te  of  Provident  Dispensaries  for  the  study  of 

common  disease  ------------  678 


Appendix  D. 

Metropolitan  Hospital  Sunday  Fnnd. 
(Handed  in  by  Sir  Sydney  Waterlow,  Bart.) 


I.  Notice  to  Goveriion',  &c.  of  Metropolitan  Hospitals     -------  570 

S.  Copy  of  Form  sent  to  Charities  wistnn<;  to  participate  in  the  Metropolitan  Hospital 

Sunday  Fond     8*9 

•1.  Copy  of  Form  sent  by  Institutions  de^rous  of  participating  in  the  Metropolitan 

Hospital  Sunday  Fond   679 

4.  Analysis  of  Acoounts  required  to  be  furnished  hy  euch  Hospital  -       -  -  360 

5.  Analysis  of  Accounts  required  to  be  furnished  by  each  Dispensary      -  881 


Appendix  E. 

(Handed  in  by  Mr.  H.  W.  Ijeni.Di  Browne.) 
Central  London  Throat  and  Ear  Hospital: 


1.  Abstract  of  Return  made  to  the  Hospital  Sunday  Fund  S8S 

3.  Table  showing  Cost  of  In-patients  and  Out  patients  at  the  Central  London  Throat 

and  Ear  Hospital  -  683 
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Appendix  F. 

(Handed  in  by  Mr.  H.  W  Lennox  Browne.)  page 

Table  flhowtng  Appointments  held  by  Physicians  Hiid  Sni^eons  of  General  Hospitals  in 
Spediil  Hogpiials  aUo        •  ^gs 

Appendix  G. 

(Handed  in  by  Sir  Sydney  H.  Wttterlow,  i2th  June  1890.) 
Enquiry  Officers'  Returns,  1883  to  1880: 

Summary  of  Ca»DB%  Patients  dnily  Enquiry  Sheets  584 


(Handed  in  by  Mr.  W.  J.  Nixon,  34th  July  1890.) 

London  Hospital : 

Explunatory  Jietiirn  of  Ins^iiection  system  :is  applied  to  continuously  attending  Out- 
patients, recommended  by  Governors,  for  six  years,  viz.,  1884  to  1889  inclusive ; 

fireceded  by  a  Summary  of  the  Number  and   Character  of  Gases  for  whose 
nspection  the  System  was  devised  584 

Recommended  cases  (not  being  Paupers). —  i'otal  Number  of  cases  inquired  into        -  586 

Recommended  ca^es  (Paupers).— -Total  Number  of  eases  inquired  into      ...  086 

Appendix  H. 

(  Banded  in  by  the  Secretary,  London  HospitaL) 

Extracts  from  some  of  the  Letters  addressed  to  the  Authorities  of  the  I^ndon  Hospital  by 
past  and  present  Nurses  and  Probationers  -       -      -      -  6d7 

Appendix  I. 

(Handed  in  by  Mrs.  Bedfurd  Fenwiok.) 


British  Nurses'  Association  : 

Registration  Board   699 

The  proposed  Kegistration  of  Nurses : 

Memorinl  of  «NurBe-training  School  Authorities       •      -      -  ^  -       -       -  600 


Appendix  K. 

Suegestions  for  improving  the  Nursing  Service  ol   Hospitals  nnd  of  the  method  of 
Training  Nurses  for  the  Sick  Poor  (by  Miss  Ni^tingale): 

1.  Method  of  Training  Nuraes  at  St  Thomas's  Hospital  (under  the  Nightingale  Fond)  603 


2.  Relation  of  Hospital  Management  to  efficient  Nursing         -      -      -      -  -  605 

3.  Structural  Arrang-ements  in  Hospitals  required  for  efficient  Nurping      -       -  -  606 

4.  District  Nursing        •   -  AOO 

Appendix  613 
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APPENDIX. 


(Handed  in  by  Sir  U.  Lom^ley,  k.c.b.) 


Charity  Comraission, 

WhHehall>  S.W.,  168  . 

"Charitable  Trusts  Acts."  aSSSS"'" 

G. 


At  the  Jiead  of  f 
your  reply  write^ 


1.  No  accounts  of  the  above  charit      have  been  received  at  this  office  since 

I  am  therefore  to  call  your  attention  to  the  statutes 
relating  to  this  subject,  and,  for  your  greater  convenience,  I  transmit  a  copy  of  the 
most  material  provisions. 

2.  You  wUl  perceive  that  the  law  requires  that  accounts  of  the  income  and  expen- 
diture shall  be  returned  to  this  office  annually ;  and,  further,  that  copies  of  such 
accounts,  if  relating  to  parochial  charities,  shall  be  submitted  annually  to  the  vestry. 

3.  I  am  to  request  you  to  slate  whether  this  latter  requisition  of  the  law  has  been 
observed  in  this  ease. 

4.  With  regard  to  the  mode  of  stating  the  accounts  submitted  to  this  office  and  to 
the  vestry,  I  am  paHicularly  to  request  separate  statements,  under  distinct  headings, 
of  the  two  principal  divisions  of  expenditure,  viz. : 

(A.)  The  taxes,  rates,  expenses  of  repair,  and  management  and  other  outgoings 
payable  from  the  income  of  the  charity. 

(B.)  The  application  of  the  net  income  to  the  charitable  objects. 

5.  In  the  case  of  distributive  charities,  the  subjects  of  distribution,  whether  con- 
sisting of  money  or  of  articles  in  kind  or  other  benefits,  the  scale  of  the  distribution, 
and  the  number  of  recipients,  should  be  stated.    It  will  ordinarily  be  sufficient, 

however,  that  this  should  be  done  in  the  first  instance  in  a  general  form.  E.g., 
supposing  10?.  is  distributed  in  doles  of  money,  it  may  be  entered  thus : 

£.    8.  d. 

In  money  to  57  poor  persons  in  amounts  varying  from  6  e. 

to  2  8.  10   -  - 

But  in  the  event  of  complaint,  the  details  of  expenditure  may  become  the  subject  of 
further  inquiry. 

(!.  In  connection  with  this  subject  it  may  be  desirable  for  me  to  add  that  the 
accounts  transmitted  to  this  office  are  not  vouched  unless  the  attention  of  the  board 
is  called  to  special  items  demanding  inquiry,  nor  are  they  audited  or  passed  in  any 
such  sense  as  to  be  considered  settled  accounts.  The  board  will  consider  themselves 
bound  to  attend  to  any  reasonable  complaints  against  the  administration  of  a  charity 
notwithstanding  that  the  accounts  sent  to  this  office  may,  when  closely  examined, 
show  that  the  practice  complained  of  has  existed  for  a  long  time.  It  is  therefore 
necessary  that  all  vouchers  and  documents  on  which  the  trustees  rely  for  the  verifi- 
cation of  their  accounts  should  be  kept  by  them  with  as  much  care  and  for  as  long  a 
time  as  though  the  system  of  submitting  accounts  to  this  office  did  not  exist. 

7.  The  object  of  the  Commissioners  in  issuing  these  instructions  is  to  make  the 
returns  as  simple  and  a&  little  burdensome  to  the  trustees  as  is  consistent  with  their 
duty  of  seeing  that  the  important  objects  of  the  Legislature  are  substantially 
attained. 

I  am,  &c. 

(signed)       W.  0.  Hayfer,  Registrar. 
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(2-) 

Ctamtarwtattnir  ChARITY  COMMISSION. 

to  Aooonnta.  , 

Office  of  the  Charity  Commissioners  for 

England  and  Wales,  Whitehall,  S.W. 
Thk  Charitable  Trusts  Acts  require  that  the  trustees  or  persons  acting  in  the 
administration  of  every  charity  shall,  in  books  to  be  kept  by  them  for  that  purpose, 
regularly  enter  or  cause  to  be  entered  full  and  true  accounts  of  all  money  received 
and  paid  respectively  on  account  of  such  charity,  and  shall  also  on  or  before  the  25th 
day  of  March  in  every  year,  or  such  other  day  as  may  be  fixed  for  that  purpose  by 
the  Board  of  Charity  Commissioners,  prepare  and  make  out  the  following  accounts 
in  relation  thereto  (that  is  to  say) : 

(1.)  An  account  of  the  gross  income  arising  from  the  endowment,  or  which 
ought  to  have  arisen  therefrom,  during  the  year  ending  on  the  31st  day  of 
December  then  last,  or  on  such  other  day  as  may  have  been  appointed  for  this 
purpose  by  the  board. 

(2.)  An  account  of  all  balances  in  hand  at  the  commencement  of  the  year,  and 
of  all  monies  received  during  the  same  year  on  account  of  the  charity. 

(3.)  An  account  for  the  same  period  of  all  payments. 

(4.)  An  account  of  all  moneys  owing  to  or  from  the  charity,  so  far  as  conveni- 
ently may  be. 

Which  accounts  shall  be  certified  under  the  hand  of  one  or  more  of  the  trustees  or 
administrators,  and  shall  be  audited  by  the  auditor  of  the  charity,  if  any ;  and  that 
the  said  trustees  or  administrators  shall,  within  14  days  after  the  day  appointed  for 
making  out  such  accounts,  deliver  or  transmit  a  copy  thereof  to  the  Commissioners, 
at  their  office  in  London,  and,  in  the  case  of  parochial  charities,  shall  deliver  another 
copy  thereof  to  the  churchwarden  or  churchwardens  of  the  parish  or  parishes  with 
which  the  objects  of  such  charities  are  identified,  who  shall  present  the  same  at  the 
next  general  meeting  of  the  vestry  of  such  parishes,  and  insert  a  copy  thereof  in  the 
minutes  of  the  vestry  book ;  and  that  every  such  copy  shall  be  open  to  the  inspection 
of  all  persons  at  all  seasonable  hours,  subject  to  such  regulations  as  the  said  board 
may  seem  fit ;  and  that  any  person  may  require  a  copy  of  every  such  account,  or  of 
any  part  thereof,  on  paying  therefor  after  the  rate  of  2  d.  for  every  72  words  or 
figures. 


IS  &  17  Vict, 
o.  UT,  a.  61,  uid 

18  *  a  viot. 

o.U«,l.M. 
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Appendix  B. 


MEDICAL  ATTENDANCE  ORGANISATION  COMMITTEE. 


Sketch  for  the  Organisation  of  a  General  Hospital  on  Provident  Principles,  by  Mr. 
W.  Bouxfield,  Chairman  of  the  Metropolitan  Provident  Medical  Association. 

1.  In-patients'  department : — 

(a)  Half  the  beds,  free ;  patients  to  be  selected  principally  through  the  out- 
patient department. 


Note. — All  patients  to  be  subjects  for  clinical  teaching  for  the  purposes  of  the 
medical  school. 

2.  Outr-patients'  department  (to  be  divided  into  two  branches) : — 

1st.  The  consultative  department,  hospital  physicians  and  surgeons.  The 
patients  in  this  department  will  include — 

{a)  Patients  sent  by  the  medical  officers  of  the  provident  department. 

(&)  Patients  sent  with  a  letter  of  recommendation  from  general  prac- 
titioners in  the  neighbourhood. 

(c)  Patients  who  have  been  in-patients, 

{d)  Casual  patients  for  the  surgical  department. 

2nd.  The  provident  department.  Tu  this  department  will  be  attached  a 
staff  of  respectable  general  practitioners,  resident  in  the  neighbourhood,  who 
will  treat  patients  for  all  ordinary  maladies,  and,  when  necessary,  visit  them 
at  their  own  homes. 

The  members  of  the  provident  branch  will  be  pei'sons  living  in  the  hospital 
district,  who  are  unable  to  pay  the  usual  fees  of  medical  men,  and  whose 
wages  do  not  exceed  30  s.  for  a  single  person,  and  40    for  a  family. 

The  payments,  to  be  made  in  sickness  and  health,  might  be  6  d.  per  month 
for  each  person,  and  for  children  (who  should  not  be  allowed  to  join  without 
their  parents),  3  d.  per  month  each,  9  d.  per  month  to  include  all  children  in  a 
family,  under  14  years  of  age. 

Sixpence  to  be  charged  for  each  certificate  signed  by  a  member  of  the  staff. 

All  medicines  ordered  to  be  provided  by  the  hospital ;  but  1  d.  to  be  charged 
for  each  prescription  made  up,  and  2  d.  when  bottles  are  provided. 

Three-fourths  of  the  total  of  the  members'  monthly  payments  to  be  divided 
amongst  the  medical  staff  of  this  department. 

Note. — This  plan  would  provide  for  a  selection  of  good  cases  for  medical  teaching. 
In  the  case  of  a  hospital  with  an  old-established  medical  school,  some  modification 
might  be  necessary. 


(6)  One-fourth  the  beds,  patients  to  pay  2  s.  per  day. 

(c)  One-fourth  the  beds,  patients  to  pay  2^28.  per  week,  inclusive. 
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Appbndix  C. 


Part  I. 

Report  of  Committee  elected  at  aiMeeting  held  at  the  Society  of  Arts,  on  7th  De- 
cember 18bG,  Sir  A.  Clark,  Bart.,  ]f.D.,  in  the  Chair.  The  £oUowin|(  ResolutioBs 
being  carried  unanimously  at  the  above  meeting : — 

Ist  Resolution.— Proposed  by  Timothy  Holmes,  Esq.,  F.R.C.S.,  Senior  Surgeon  of 
St.  George's  Hospital ;  seconded  by  E.  H.  Lushington,  Esq.,  Treasurer  of  Guy's 
Hospital : — 

"  That  in  the  opinion  of  this  meeting,  the  future  medical  attendance  on  the 
poorer  classes  ought  to  be  conducted  on  the  principle  of  sick  assurance." 

2nd  Resolution. — Proposed  by  W.  Bousfieid,  Esq.,  Chairman  of  the  Metropolitan 
Provident  Medical  Assodation  ;  seconded  by  Nelson  Hardy,  Esq.,  F.R.C.S. : — 

"  That  the  attention  of  the  governing  bodies  of  hospitals  and  other  public 
authorities  be  called  to  the  necessity  of  some  check  on  the  indiscriminate  pro- 
vision of  medical  treatment  at  hospitals  and  dispensaries." 

:3rd  Resolution. — Proposed  by  Sir  T.  Spencer  Wells,  Bart.,  r.R.c.s. ;  seconded  by 
S.  Wilson,  Esq.,  M.It.O.s.  : — 

"  That  a  committee  be  now  appointed,  with  power  to  add  to  their  number,  for 
the  purpose  of  reporting  on  the  subject  of  assurance  as  applied  to  the  treatment 
of  the  sick." 


At  the  outset  of  our  inquiry,  we  thought  it  desirable  to  strengthen  the  committee 
by  the  addition  of  those  whose  experience  in  connection  with  hospitals,  provident 
dispensaries,  or  as  ordinary  medical  practitioners,  would  enaliU-  them  to  form  an 
opinion  on  the  questions  to  be  considered.  The  following  is  the  complete  list  of  the 
committee  which  was  thus  formed  : — 


Ciiidrman  : 
Sir  T.  Spencer  Wells,  bart. 

Medical : 

Dr.  J.  Ford  Anderson. 
Dr.  F.  H.  Alderson. 
Mr.  E.  C.  Barnes. 
Mr.  M.  G.  Big<js. 
Sir  Andrew  Clark,  bai-t. 
Dr.  Alf.  Carpenter. 
Dr.  M.  Corner. 
Mr.  W.  G.  Dickenson. 
Dr.  J.  Grey  Glover. 
Dr.  Alex.  Grant. 
Dr.  John  Gordon, 
Mr.  Ernest  Hart. 
Mr.  H.  Xelson  Hardy. 
Mr.  Timothy  Holmes. 
Mr.  G.  T.  Keele. 
Br.  R.  H.  Lloyd. 
Dr.  W.  M.  Ord. 


MctI  ical — continued. 

Dr.  H.  Campbell  Pope. 
Dr.  Gilbart  Smith. 
Dr.  J.  C.  Steele. 
Dr.  Walter  Smith. 
Dr.  G.  Stoker. 
Dr.  W.  E.  Steavenson. 
Dx".  Dunbar  Walker. 

Lay: 

Sir  T.  Fowell  Buxton,  bart. 

Mr.  W.  Bousfieid. 

Mr.  W.  G.  Bunn. 

Rev.  Canon  Erskine  Clark. 

Mr.  H.  N.  Hamilton-Hoare. 

Mr.  Arthur  Lucas. 

Lient.-Col.  Montefiore. 

Mr.  F.  D.  Mocatta. 

Mr.  Claude  G.  Montefiore. 

Rev.  George  S.  Reaney. 

Mr.  C.  J.  Radley. 


Sir  T.  Spencer  Wells,  bart.,  was  unanimously  elected  Chairman,  and  it  was  resolved 
that  the  Committee  should  be  called  the  Medical  Attendance  Organisation  Com- 
mittee. 

For  convenience,  we"  have  divided  our  inquiry  into  two  parts. 

Part  1. — To  prepare  a  scheme  for  the  medical  attendance  of  the  industrial 
classes  in  the  metropolis,  that  shall  be  self-supporting,  and-  acceptable  to  the 
medical  profes.sion. 

Part  2. — To  consider  the  desirability  of  forming  an  union  between  the  hospitals 
and  dispensaries  in  each  district  of  London. 

In 
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In  dealing  with  Pajft  1,  we  had  iirst  to  consider  the  general  principle  of  the  plan. 

There  were  clearly  two  courses  open  to  the  committee — Ist.  To  recommend  that 
the  scheme  should  be  based  untirely  upon  the  principle  of  assurance,  viz.,  regular 
rates  of  contribution  to  be  paid  in  health  and  sickness ;  or  2nd,  That  it  should  be 
op^nal  whether  persons  should  join  in  health,  or  pay  small  ready-money  fees  for 
each  attendance. 

After  considerable  discussion,  the  following  resolutions  were  carried  unanimously  : — 

"That  any  future  plan  for  the  medical  treatment  of  the  working  classes 
shonld  be  conducted  upon  the  prmciple  of  assurance,  with  a  small  fee  at  each 
attendanee,  mr  up«n  each  prescription  made  up." 

Vahiable  statistics  were  laid  before  the  committee  as  to  the  rates  of  sickness  at 
vanrous  provident  dispensaries,  at  all  of  which  they  were  fonnd  to  be  exceedingly 
high.   This  can  be,  no  doubt,  traced  to  two  causes : — 

Ist.  That  there  is  a  real  or  supposed  tendency  to  sickness  in  the  majority  of 
those  who  join  provident  dispensaries. 

Snd.  The  payment  of  a  regular  rate  of  contnbntion  in  health  and  sickness 
frequently  causes  some  persons  to  pay  unnecessary  visits  to  the  medical  officer. 

T©  meet  these  objections  to  the  provident  system,  by  itself,  the  last  part  of  the 
resolution  has  been  added,  which  will,  in  the  opinion  of  the  committee,  have  a  double 
advantage.  In  cases  where  the  sickness  is  heavy  and  continuous,  it  makes  the 
members'  payments  a  Hfctle  more  in  proportion  to  the  benefits  received,  and  it  is  also 
a  slight  check  upon  unnecessary  visits. 

This  plan  has  been  tried  as  an  experiment  at  one  or  two  branches  of  the  Metro- 
politan Provident  Medical  Association  with  marked  success,  the  charge  upon  each 
prescription  being  1  d.  The  effect  has  been  to  reduce  the  number  of  prescriptions, 
and  the  members  willingly  pay  the  penny,  which  is  considered  too  small  to  prevent 
members  really  requiring  attendance  making  application. 

To  cai-ry  ouit  this  principle  of  assuranee,  the  committee  make  the  following  recom- 
mendations 

1st.  That  all  candidates  for  membership  should  be  approved  by  the  medicaJ 
officer  under  whom  they  wish  to  be  registered. 

2nd.  That  all  persons  making  applocation  to  join  as  ordinary  members  should 
pay  a  registration  fee  of  1 «.  on  a  family  or  single  card,  which  should  be  the  only 
payment  on  joining.  They  should  be  free  to  benefit  in.  four  weeks  from  the  date 
of  joining,  when  their  contributions  should  commence. 

3rd.  That  the  rates  of  eoatribution  shooid  be  according  to  the  foUowiing 
scale : — 

(it)  Single  persons,  male  and  female,  (i per  month. 

(b)  Man  and  wife,  without  children,  1  h.  per  month. 

(c)  Man  and  wife,  with  children,  10  J.  per  month. 

Children  under  16  y^ars  of  age,  3  rf.  per  month  each,  not  charging  for 
more  than  four  in  one  family. 

4th.  That  local  commitees  are  recommended  to  obtain  from  applicants  for 
membership  a  declaration  that  in  the  case  of  a  single  person,  or  man  and  wife, 
that  their  average  do  not  exceed  30  s.  per  week,  or  of  a  family,  40  a.  per  week,  or 
of  domestic  servants,  15  1.  per  year ;  those  whose  incomes  are  over  these  amounts 
being,  as  a  rule,  ineligible  for  membership. 

To  meet  the  case  of  those  recjutring  immediate  attendance,  the  committee  recom- 
mend : — 

Thai  persons  requiring  immediate  attendance  shonld  pay  an  entrance  fee  of 
not  less  than  2 (i  d.,  which  should  entitle  them  to  treatment  for  one  week, 
after  which,  should  they  continue  ill,  they  should  pay  not  less  than  1  s.  per  week 
if  able  to  call  on  the  doctor,  and  not  lesR  than  2  s.  U  <L  per  week  if  visited  at 
home.  Upon  recovery,  they  should  be  expected  to  continue  as  ordinary' 
members,  with  the  consent  of  the  medical  officer. 

There  is  still  another  class  of  persona  to  be  provided  for,  viz.,  those  who,  on 
account  of  their  condition  of  health,  cannot,  with  fairness  to  the  medical  officers,  be 
admitted  as  provident  members,  at  the  ordinary  rates  of  contribution,  and  to  whom, 
for  many  reasons,  it  would  be  undesirable  to  refuse  admission. 

4c4  To 

Digitized  by  Google 


576 


APPENDIX  TO  REPORT  FltOM  THE 


To  meet  this  class  of  applicants,  the  committee  have  passed  the  following  resolu- 
tion : — 

That  the  rates  are  calculated  for  persons  joining  in  health,  and  who,  in  the 
opinion  of  the  medical  officer,  are  not  subject  to  any  constitutional  ailment  or 
chronic  infirmity ;  other  persons  not  requiring  immediate  attendance  mf^  be 
admitted  at  special  agreed  rates,  subject  to  the  approval  of  the  medical  officer, 
whose  services  are  required. 

The  committee  also  further  recommend  : — 

That  the  fee  to  be  paid  to  the  medical  officer  for  attendance  on  midwifery 
shall  be  21  8.,  and  to  the  midwives,  7  s.  Qd.  Such  fees  to  be  paid  by  the  members, 
at  their  option,  by  instalments  of  not  less  than  2  8.  Qd.  Wives,  being  members, 
and  not  having  had  their  confinements  conducted  by  one  of  the  medical  staff, 
shall  not  be  entitled  to  receive  medical  treatment  until  two  weeks  have  elapsed 
from  the  day  of  confinement. 

That  local  committees  are  requested  to  secure  that  the  medical  officers  are' 
properly  remunerated  in  the  case  of  premature  confinements. 

That  only  qualified  midwives  should  be  employed,  and  that  the  conditions  of 
their  employment  shall  be  determined  by  the  local  committees. 

Also,  that  while  each  dispensary  shall  be  connected  through  a  central  com- 
mittee or  council,  and  be  conducted  in  accordance  with  the  general  principles 
agreed  upon  by  such  a  body,  they  should  be  under  the  immediate  management 
and  control  of  a  local  committee,  consisting  of  the  members  of  the  medical  staff, 
an  equal  number  of  benefited  members,  a  certain  number  of  medical  practitioners, 
and  a  limited  number  of  representatives  to  be  elected  from  the  general  hospitals, 
the  council  of  the  Metropolitan  Provident  Medical  Association,  and  local  men  of 
position  willing  to  accept  office. 

With  regard  to  the  self-supporting  character  of  these  provident  dispensaries,  the 
committee  recommend : — 

That  it  be  a  cardinal  feature  of  this  scheme  that  each  dispensary  should  be  as 
far  as  possible  self  supporting,  and  that  no  local  committee  should  appeal  for 
charitable  aid  in  their  district  without  the  consent  of  the  central  council. 

The  committee  also  further  recommend  : — 

That  in  any  district  where  it  is  proposed  to  form  a  provident  dispensary,  the 
whole  of  the  medical  men  residing  in  such  district  should  be  communicated  with, 
and  that  they  should  be  invited  to  a  conference  with  representatives  of  any 
local  general  hospitals!  at  which  they  shall  have  the  power  to  elect  a  certain 
number  of  representatives  on  a  provisional  committee. 

The  committee  are  of  opinion  that  provident  dispensaries  established  on  these 
principles  would  be  supported  by  the  medical  profession,  and  would  meet  the  wants 
of  the  working  classes. 

Signed  on  behalf  of  the  committee, 

T.  Spencer  Wells,  Chairman. 


Part  2. 

Report  of  Committee  elected  at  a  meeting  held  at  the  Society  of  Arts,  on 
7th  December  1886,  Sir  A.  Clark,  Bart.,  M.D.,  in  the  Chair. 

The  desirability  of  forming  a  union  between  the  hospitals  and  provident 
dispensaries  in  each  district  of  London, 

It  will  be  seen  by  the  report  on  the  first  part  of  the  inquiry,  that  the  committee 
recommend  the  adoption  of  a  scheme  of  mutual  provident  assurance,  through  which 
those  members  of  the  working  classes  who  are  unable  to  pay  ordinary  medical  fees, 
can  provide  for  themselves  efficient  medical  treatment,  with  home  attendance  when 
necessaiy.  And  if  the  scheme  is  conducted  upon  the  general  principles  laid  down, 
it  will  probably  be  acceptable  to  the  majority  of  the  medical  profession. 

With  regard  to  the  second  part  of  the  inquiry,  it  appears  to  be  generally  admitted, 
that  the  present  position  of  the  out-patient  departments  of  the  metropolitan  hospitals 
is  far  from  being  satisfactory.  The  want  of  organisation  of  these  departments,  in 
co-operation  with  other  recognised  means  of  providing  medical  treatment  for  the 
working  classes,  affects  to  some  extent  their  financial  position. 

And 
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And  in  the  opinion  of  this  committee,  the  indiscriminate  manner  in  which  the 
public  are  admitted  to  the  out-patienfc  departments,  inflicts  great  injury  upon  a  large 
number  of  ordinary  medical  practitioners,  tends  to  pauperise  the  applicants,  and 
brings  a  large  number  of  persons  to  the  hospitals,  suffering  from  the  most  trivial 
complaints^  thus  wasting  the  time  of  the  medical  staff,  and  the  resources  of  the 
hospitals.  It  can  hardly  be  doubted  that  some  alteration  in  the  management  of 
these  departments  is  needed,  in  the  interests  of  the  public,  of  the  medical  profession, 
and  of  the  hospitals  themselves. 

The  committee  are  deeply  sensible  of  the  fact,  that  in  this,  as  in  all  other  important 

questions,  it  is  far  easier  to  point  out  the  defects  than  to  find  a  remedy,  but  after  a 
careful  consideration  of  the  whole  question,  and  many  full  discussions,  in  which 
hospital  physicians  and  surgeons,  and  gentlemen  of  considerable  experience  in  hospital 
management  have  joined,  the  following  resolutions  have  been  passed : — 

Resolutions. 

That  the  governing  bodies  of  the  metropolitan  hospitals  be  requested  to  co-operate 
with  provident  dispensaries,  recognised  by  the  Metropolitan  Provident  Medical 
Association,  on  the  following  conditions : — 

That  applicants  for  co-operation  are  bond-Jide  provident  dispensaries  for 
supplying  medical  aid  to  the  industrial  classes,  and  managed  by  a  responsible 
committee. 

That  such  dispensaries  shall  in  the  main  be  conducted  in  conformity  with  the 
scheme  of  the  Medical  Attendance  Organisation  Committee. 

That  no  pecuniary  liability,  apart  from  their  own  normal  expenditure,  be 
incurred  by  the  hospitals  in  consequence  of  this  connection,  and  that  either  party 
be  at  liberty  to  terminate  the  arrangement  at  any  time,  with  such  notice  as  may 
be  agreed  upon. 

That  the  objects  of  such  co-operation  shall  be  as  follows ; — 

1. — Suitable  members  of  provident  dispensaries  to  be  referred  to  hospitals. 

That  the  medical  ofiicers  of  these  provident  dispensaries  be  entitled  to  Send 
cases  to  hospitals  for  consultative  advice,  or  treatment ;  and  that  priority  be 
given  to  patients  who  bring  a  special  form,  approved  by  the  hospitals,  and  issued 
by  the  Metropolitan  Provident  Medical  Association. 

That  the  physicians  or  surgeons  of  the  hospital  shall  be  at  liberty,  with  the 
patient's  consent  to  retain,  for  hospital  treatment,  any  case  of  clinical  interest 
thus  sent  to  the  hospital. 

2. — Limitation  of  the  number  of  out-patients. 

That  the  number  of  out-patients  received  each  day,  and  the  hours  for  seeing 
them  be  limited,  so  that  not  more  patients  be  received  than  can  be  deliberately 
attended  by  the  stated  officers  of  the  hospital  (and  used  for  clinical  instruction 
in  hospitals  having  schools  attached),  and  also  that  the  present  abuse  of  keeping 
patients  waiting  for  a  great  part  of  the  day  be  reformed. 

That  the  "  casualty  department "  be  strictly  limited  to  accidents  and  street 
emergencies,  and  that  only  accident  cases  attend  more  than  once. 

That  in  the  interest  of  hospitals,  provident  dispensaries,  and  of  the  poor  themselves, 
it  is  desirable  that  an  agent,  well  trained  and  thoroughly  conversant  with  the  locality, 
rates  of  wages,  &c.,  be  employed  at  general  hospitdfs  and  free  dispensaries  to  fnlnl 
the  following  duties  : — 

(a)  To  ascertain  whether  the  patients  should  receive  advice  and  treatment 
gratuitously. 

(b)  To  make  inquiries  and  investigation  on  the  plan  now  in  force  at  the 
"  London  "  Hospital. 

3. — Ineligible  applicants  for  medical  relief  at  hospitals  to  be  referred  to  provident 

dispensaries. 

That  the  committees  of  hospitals  in  co-operation  with  provident  dispensaries 
be  asked  to  recommend  to  applicants  for  out-patients'  treatment,  who  are  prima 
facie  able  to  make  the  necessary  provident  payments,  that  they  should  become 
members  of  the  dispensaries,  with  the  assurance  that  if  they  should  need  special 
or  hospital  treatment,  they  would  be  recommended  by  the  medical  officers  of  the 
dispensaries  to  the  hospitals  for  that  pui-pose,  and  be  received  by  them.  That 
notices,  giving  particulars  of  the  provident  dispensaries  in  co-operation  with  the 
hospitals,  be  placed  in  their  out-patients'  waiting  rooms. 

(69.)  4  D  That 
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That  this  proposal  be  adopted,  on  the  understanding  that  all  patients,  whose 
oases  are  pf^ma  fade  urgent,  aixe  eligible  for  first  treatment,  and  also  that  th«ee 
cases  whidi  are  vouehed  lor  by  the  physieians  or  surgeons  as  of  special  interest 
be  retained  for  hospital  treatmenti 

4.— Students  to  be  permitted  to  make  use  of  provident  dispensaries  for  the  study  of 

common  disease. 

That  students  of  hospitals  be  permitted  under  suitable  regulations,  to  attend 
the  practice  of  provident  dispensaries  in  co-operation  with  their  hofipital«>  when 
the  medical  officers  see  or  visit  their  patients. 

If*  these  resolutions  are  finally  adopted,  and  the  co-operation  of  the  metropolitan 
hospitals  secured  on  the  conditions  stated,  they  may  be  expected  to  have  a  three-fold 
effect.  In  the  first  place,  the  members  of  provident  dispensaries,  who,  in  the  opinion 
of  their  medical  attendants,  are  suitable  for  hospital  treatment,  will  have  a  ready  and 
certain  means  of  obtaining  it.  This  would  do  much  to  popularise  the  provident 
dispensaries  among  the  class  of  persons  for  whom  they  are  intended ;  and  would  also, 
it  IS  hoped,  furnish  the  hospitals  with  a  large  number  of  cases  of  an  interesting 
nature,  suitable  for  clinical  teaching,  and  are  at  present  lost  to  them  for  the  want  cdt 
an  easy  and  ready  system  of  reference. 

In  the  second  place,  the  hospitals  would  gradually  be  able  to  relieve  themselves  of 
a  large  number  of  comparatively  trivial  cases,  which  at  the  present  time  overcrowd 
their  out-patient  departments,  and  unnecessarily  occupy  the  time  of  their  medical 
officers.  The  majority  of  these  will,  we  are  convinced,  be  found  suitable,  both 
physically  and  socially,  for  reference  to  the  provident  dispensaries.  Those  whom  the 
hospital  authorities  may  consider  too  poor  to  pay  the  provident  dispensa^  rates,  can 
either  be  attended  at  the  hospital  or  referred  to  the  poor  law  medical  officer ;  while 
those  who  are  evidently  above  the  class  for  whom  provident  dispensaries  are  intended, 
are  surely  still  more  unsuitable  for  hospital  out-patient  treatment,  and  can  be  well 
left  to  provide  for  themselves  through  ordinary  medical  practitioners. 

A  third,  and  a  not  unimportant  result  of  this  active  co-operation,  will  be  the  assist- 
ance the  provident  dispensaries  can  give  to  hospital  students  in  the  study  of  common 
diseases,  and  the  opportunity  of  seeing  the  patients  at  the  dispensaries,  and  in  some 
cased  at  their  own  homes,  and  of  thus  gaining  valuable  experience. 

Before  issuing  this  portion  of  our  report,  we  deemed  it  expedient  to  submit  the 
foregoing  resolutions  to  a  conference  of  hospital  representatives,  which  was  held  at 
the  rooms  of  the  Society  of  Arts,  on  Tuesday,  22nd  November  1887,  when,  after 
considerable  disousflion.  the  following  resolution  was  carried  unanimous^ : — 

Proposed  by  the  Rev.  Dr.  Wace,  Principal  of  King's  College,  and  Chairman  of  King's 
College  Hospital,  and  seconded  by  Mr.  Timothy  Holmes.  F.B.C.8.,  Senior  Surgeon 

of  St.  George's  Hospital : — 

That  the  scheme  of  the  Medical  Attendance  Organisation  Committee,  for 
co-operation  between  hospitals  and  pi'ovident  dispensaries  be  referred  to  a 
committee  composed  of  hospital  representatives,  and  of  three  member  of  the 
Medical  Attendance  Organisation  Committee,  for  their  conaideration. 

That  the  committee  be  requested  to  brin^  the  scheme,  when  settled  by  them, 
before  the  governing  bodies  of  their  respective  hospitals. 

In  accordance  with  this  resolution,  we  have  appointed  Sir  T.  Spencer  Wells,  bart.. 
Dr.  J.  Grey  Glover,  and  W.  Bousfield.  esq.,  J.P..  to  represent  us ;  and  we  have  caused 
copies  of  this  report  to  be  sent  to  each  of  the  metropolitan  hospitals,  asking  them  to 
appoint  one  or  two  representatives  to  meet  them. 

Signed  on  behalf  of  the  Committee, 

T.  Spencer  WelU,  Chairman. 
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METROPOLITAN  HOSPITAL  SUNDAY  FUND. 


(Handed  in  by  Sir  Sydney  Waterlow,  Bart.) 

Notice  to  Governors,  &c.,  of  Metropolitan  Hospitals,  &c. 
Metropolitan  Hospital  Sukda-t  Fund. 

Patron— Her  Majesty  The  Queen. 

The  treasurers  and  governors  of  all  hospitals  and  dispensaries  within  the  metro- 
politan area,  who  desire  that  their  institutions  shall  participate  in  this  year's 
distribution,  are  hereby  requested  to  send  in  their  applications  to  Mr.  Henry  N. 
Custance,  Secretary  to  the  Hospital  Sunday  Fund,  at  the  Mansion  House,  on  or 
before  Tuesday,  4th  March  1890. 

As  soon  as  these  requirements  are  complied  with,  the  committee  of  distribution 
will  send  forms  to  the  secretaries  of  institutions,  which  must  be  returned,  fully  and 
correctly  entered,  to  Mr.  Custance,  at  his  office,  not  later  than  Wednesday,  2nd  April 
1890. 

A  copy  of  the  accounts  and  balance  sheet,  for  the  past  year,  of  each  institution, 
must  accompany  all  applications  to  participate,  otherwise  no  notice  will  be  taken. 

The  attention  of  tne  authorities  of  every  hospital  or  dispensary  that  did  not 
participate  in  the  awards  for  the  year  1889,  is  especially  directed  to  following  law  of 
the  fund  : —  • 

"  That  those  hospitals  and  dispensaries  only  which  are  managed  by  a  com- 
mittee duly  constituted,  and  which  produce  their  printed  reports,  with  balance 
sheets  duly  audited,  for  the  last  three  years,  be  allowed  to  participate  in  the 
fund." 

By  Order  of  the  Committee  of  Distribution, 
Mansion  House,  E.G.,  (signed)      Henry  N.  Custanee,  Secretary. 

3  February  1890. 


Dear  Sir,  Mansion  House,  E.G.,  1890. 

Herewith  I  send  you  the  copy  of  a  form  you  are  requested  to  fill  up  correctly  and 
return  to  me  by  Wednesday,  2nd  April. 

I  also  send  a  second  copy  of  the  same,  to  be  kept  by  yourself,  as  a  duplicate  of 
what  you  send  me ;  so  that  in  the  event  of  our  respective  calculations  of  any  item 
materially  varying,  we  may  readily  draw  attention  to  the  same. 

You  are  specially  requested  to  enter  separately,  below  the  heading  "  Incidental 
Expenses  connected  with  Management,"  any  sum  paid  or  charged  as  commission  upon 
grants  made  from  the  Hospital  Sunday  Fund. 

The  council  reserve  to  themselves  the  right  of  using  such  portions  of  the  statistics 
as  they  may  consider  desirable. 

Faithfully  yours, 
(signed)      Henry  N".  Cuatance,  Secretary. 


(3.) 


Date    1890. 

The  committee  of  this  institution  are  desirous  of  participating  in  the  funds  to  be 
collected  on  Hospital  Sunday. 

On  behalf  of  the  committee  of  •  —  

 .  Secretary. 

*  Note. — Here  insert  the  name  of  the  institution  seeking  to  participate. 

To  the  Secretary  of  the 
Metropolitan  HospitaJ  Sunday  Fund, 
Mansion  House,  E.C. 
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Appendix  K. 


(Handed  in  by  Mr.  H,  W.  Lennox  Browne,) 


(10 

CENTBAL  LONDON  THROAT  AND  EAR  HOSPITAL. 


ABSTRACT  of  Betubn  made  to  the  Hospital  Sunday  Fund. 


Tear  ending 
UaTohi886 

Year  ending 
March  1887 

Year  ending 
March  1888. 

Year  ending 
March  1889 

Year  endii^ 
March  1890 

Average  for 
Five  Years. 

Nnmbn  of  lii-Patieiita 

237 

315 

340 

230 

218 

268 

Average  dsji  of  each  rosident 

19* 

16 

15-3 

20 

19-3 

18 

ATfflrage  beds  occupied  daily 

12-75 

14-28 

14-3 

12 

lU 

12* 

Avemoe  cost  of  each  In-Fatient 
weeUy     .      .      -      .  _ 

£.  *.  d. 
1   3  9 

£.  «.  d. 
1  3  8 

£.  a.  d. 
1   2  7 

£.  a.  d. 
1   6  3 

£.  *.  d. 
1   4  4 

£.  «.  d. 
1   4  1| 

Cost  of  each  bed  yearly 

61  U  2 

61  10  8 

58  14  4 

68   5  - 

63   5  4 

G2  13  lOi 

Average  cost  of  eaoh  Oilt-Fatien.i 

-  3  9 

-  3  10| 

-   3  lot 

-  4  1 

-   3  9i 

-   3  10} 

(2.) 

TABLE  showing  Cost  of  In-Patients  and  Out-Patients  at  the  Central  London 

Thboat  and  Eab  Hostital. 

Year  ending 
25th  Alarch 
1886. 

Year  ending 
1887. 

Year  ending 
1888. 

Year  ending 
1889. 

Year  endii^ 
1890. 

237 

315 

340 

230 

218 

Average  number  of  days  each  residmi 

m 

16 

15-3 

20 

19-3 

Average  nnmber  of  beds  occupied  daily  - 

12-75 

14-28 

14-3 

12 

lU 

Average  cost  of  each  Patient  weekly 

£.  a.  d. 
1   3  9 

£.  a.  d. 
13  8 

£.  a.  d. 
12  7 

£.  t.  d. 
1    6  3 

£.  a.  d. 
1    4  4 

Average  cost  of  each  bed  yearly 

61  14  2 

61  10  8 

58  14  4 

68  5  - 

63   5  4 

Average  OK>at-<tf  each  oocapier  for  the  Five  years 

£.62.  13.  lOj 

1886. 

188  7. 

: 

18  88. 

1 

1889. 

1890. 

Average  cost  of  each  Ont-Patient  - 

a.  d. 
3  9 

a.  . 
3  10} 

a.  d. 
3  10| 

8.  d. 
4  1 

a.  d. 
3  9i 

Nota. — These  figures  are  verbatim  extracts  from  the  annual  returns  made  to  the  Hospital  Sunday  Fond. 

B.  Karaite,  Secretary. 
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APPENDIX  TO  REPORT  FROM  THE 


Appendix  G. 


(Handed  in  by  Sir  Sydney  H.  Waterlow,  12  June  1890.) 


ExQuiBT  Officuks'  Beturns,  1883  to  1889. 


SUMMARY  of  Casualty  Patients  Daily  Enquiry  Sheets. 


Number 
questioned 

Number 
who 
voluntarily 
vent  away. 

Number 

Yisited. 

as  to 
condition 

and 
calling  and 
addresaeB 
taken. 

who 
said  they 

would 
not  come 

again. 

Could  not 
be 

found 
at  address 

giren. 

Visited  at 
their 
Homes. 

Found  to 

be 
necessi- 
tous. 

Found  not 

to  need 
gratuitous 
rdief. 

0B8EBVATION8. 

1883 
1884 

14,822 

15,068 

290 

208 

492 

135 

77 

103 

315 

452 

256 

390 

69 

62 

Officer  on  other  duty  and 
on  leave  of  absence  eight 
weeks. 

1885 

14,444 

108 

51 

61 

464 

422 

42 

1886 
1887 
1888 
1889 

11,458 
12,324 
11,764 
13,900 

43 
62 
46 
87 

12 
26 
16 
13 

22 
28 
32 
53 

357 
307 
254 
428 

340 
266 
217 
390 

17 
41 
37 
38 

Officer  on  other  duty,  &c., 

six  weeks. 
Officer  on  other  duty,  &c, 

seven  weeks. 
Officer  on  other  duty, 

]  3  weeks. 
Officer  ou  other  duty,  Ac, 

10  weeks. 

(2.) 

(Handed  in  by  Mr.  fV,  J.  Nixon,  24  July  1890.) 


LONDON  HOSPITAL. 


Explanatory  Return  of  Inspection  System  as  applied  to  continuously  attending  Out- Patients, 
recommended  by  Governors,  for  Six  Years,  viz.,  1884  to  1889  inclusive;  preceded  by  a  Summary 
of  the  Number  and  Character  of  Cases  for  whose  Inspection  the  System  was  devised. 

N.B. — ]tiinor  casualties,  viz.,  cases  attending  once  only,  and  without  recommendation,  and  properly  receiTingonB 
treatment  only,  have  not  been  made  subjects  of  inspection,  for  which  there  is  obviously  no  opening. 


Summary  of  Cases. 


Becommended  by  Governors. 

1884. 

1885. 

1886. 

188  7. 

1888. 

1889. 

Total  of 

Six 
Yean. 

General  patients  -      -      •  - 

No. 
18,832 

No. 
19,323 

No. 
19,841 

No. 
19,631 

No. 
19,634 

No. 
20,975 

No. 
118,236 

Skin  patients  - 

955 

1,006 

835 

774 

783 

867 

6,220 

Aural  patients  - 

398 

402 

419 

431 

428 

433 

2,611 

Ophthahmic  patients  - 

720 

641 

637 

628 

602 

573 

3,801 

Total  -  -  - 

20,905 

21,372 

21,732 

21,464 

21,447 

22,848 

129,768 

The  whole  of  the  above  applicants  were  required  to  answer  the  following  ^nesdoiu,  with  a  view  to  that 
registration  as  patients,  viz. :  Name,  address,  occupation,  age,  social  state  (viz.,  married  or  single,  &e.),  and,  in  event 
of  uiy  ^ubt  resulting  from  appearance,  hesitation,  or  suspected  misstatements  as  to  wages  or  income,  further  leading 
qnestioos  were  addressed  to  the  said  doubtful  cases,  and,  whenever  deemed  necessary,  they  were  privately  interrogated 
as  to  number  in  family,  whether  in  a  sick  club,  in  receipt  of  parish  relief,  income  of  self  or  family,  had  medical 
advice  elsewhere ;  the  interview  terminating,  if  considered  desirable,  with  a  request  for  a  reference,  after  which 
the  oustomary  investigation,  with  a  view  to  confirming  or  cancelling  the  future  attendance  of  the  patient, 
oommenoed. 

As  a  result  the  cases  followed  to  a  condusion  were  as  shown  in  the  subjoined  Summa^. 
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London  Hospital — eontinued. 


Recommended  Cases  (not  being  Paupers). 
Total  Number  of  Cases  inquired  into      -  3,252. 


1  8  84. 


1  8  8  5.'  1886. 


1  8  87. 


1888. 


1  8  89. 


Total  for 
Six 
Years. 


Passed. 

As  proper  cases,  after  iDvegtigation 
Bouly  to  verify  statemeatB. 

After  inquiry,  although  manner  and 
appearance  indicated  rejeotiou  as  a 
l»^dbable  result. 

Admitted  as  in-patients,  for  urgency 
pending  or  after  inquiry. 

As  having  failed  to  obtain  relief  else- 
where. 

By  House  Governor,  because  proof  of 
unanitability  difficult  to  obtain  with 
oertttinty. 

Retained  by  tbe  physician  or  surgeon 
(though  deemed  socially  nn6t  or 
doubtfully  proper),  for  the  f  jIIow- 
ing  reasons : 

For  dinioal  purposes  - 

Because  urgent  - 

Because  sufficiently  ill  to  be  made 
in-paUents. 

By  House  Governor,  because  treat- 
ment needed  is  so  difficult  to  obtain 
elsewhere. 

Total  -  -  - 


Cancelled. 

Withdrew  voluntarily  (though  first 
treatment  offered)  when  spoken  to 
as  to  social  fitness  (some  showing 
by  their  words  and  conduct  that 
tiiey  were  not  really  worthy  of 
charitable  aid). 

Did  not  return  after  first  visit,  haying 
received  an  intimation  that  inquiries 
would  be  made  (which  was  done). 

Did  not  return  after  first  visit,  having 
received  an  Intimation  that  inquirien 
would  be  made  (which  was  done)  ; 
these  also  made  false  Rtatements. 

Returned  again,  but  elected  to  with- 
draw rather  than  to  have  their 
social  fitness  submitted  to  arbitra- 
tion (some  of  these  made  false 
statements). 

Sooially  unfitted  for  ho^ital  aid,  and 
referred,  with  the  consent  of  the 
physician  or  surgeon,  to  some 
private  practitioner  (gome  of  these 
made  false  statements) 

Treatment  terminated  by  the  phy- 
sician or  surgeon  on  first  visit,  be- 
cause cases  80  trivial. 

Total   -   -  - 


No. 

143 

101 

22 
20 

2 


13 

9 
12 


322 


78 


59 


18 


15 


30 


218 


No. 
77 

49 

3 
25 
12 


15 
12 
19 


212 


34 


55 


22 


17 


14 


147 


No. 
76 

56 

22 
61 

2 


11 

31 
4 

10 


273 


No. 
57 

91 

31 
79 

2 


12 

27 
4 

13 
316 


57 


78 


19 


13 


18 


10 


26 


89 


25 


16 


44 


12 


No. 
35 

119 

41 

93 

2 


29 
64 
7 

20 


410 


No, 
43 

126 

40 
125 
1 


10 
66 
5 

27 


443 


36 


123 


32 


16 


32 


15 


19     I  250 


145 


27 


10 


21 


28 


195 


212 


254 


260 


o  Inspector  absent  about  two  months  through  sicknesB. 


(69.) 
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London  Hospital — contmwd. 


Becohmended  Cases  (Paupers). 


Total  Number  of  Cases  inquired  into      ...  653. 


18  84. 

18  85. 

1886. 

1887. 

1888. 

1889. 

1  oxAi  tor 
SU 
Tears. 

PASSBp. 

No. 

No. 

1 

No. 

No. 

No. 

No. 

No. 

Because  retained  by  the  physician 
or  surgeon  aa  requiring  hospital 
treatment^  or  for  olinical  pnipoae*. 

31 

40 

45 

23 

21 

9 

169 

BeoftOM  adniittecl  bjr  the  ^bgnaasa. 
or  raigecm  M  in-&or  p^iente  for 

10 

20 

33 

24 

21 

25 

133 

By  the  House  GoTernor^  because 
been  treated  by  tll0  panBh  cloctof 
without  benefit. 

Q 

D 

0 

14 

10 

OD 



Total  -  -  - 

55 

62 

84 

52 

56 

49 

358 

CAKCKtUtn, 

Beferred  to  the  parish  dispensary 
vith  the  coDMut  of  tke  physieiaa 
or  fltu^eon. 

12 

30 

32 

31 

13 

3 

124 

Did  not  retnm  altar  first  vkit, 
having  had  pauper  r^dationB 
explained  to  than. 

33 

37 

36 

37 

28 

171 

Total  -  -  - 

12 

66 

69 

67 

50 

31 

295 

June  1890.  Wm.  J,  Nixon,  House  Governor. 


Digitized  by  Google 


SELECT  COUUITTEB  OX  METROPOLITAN  HOSPITALS,  &C 


587 


Appbndix  H. 

(Handed  in  by  the  Secretary,  London  Hospital.) 


Extracts  from  some  of  the  Letters  addressed  to  the  Authorities  of  the  London 
Hospital,  by  past  and  present  Nurses  and  Probationers. 

The  Infirmary,  Dartmouth  Park  Hill,  N., 
Sir.  7  July  1890. 

I  HAVE  been  much  surprised  and  grieved  at  the  statements  lately  made  before  the 
House  of  Lords  against  the  nursing  school  of  the  London  Hospital. 

I  was  night  sister  there  from  the  summer  of  1882  to  that  of  1883,  and  I  look  back 
with  much  pleasure  to  my  work  there. 

Miss  Liickes  was  always  most  anxious  that  the  dietary  of  the  nurses  should  be  of 
the  best  possible  kind,  that  it  should  be  as  nicely  served  and  as  varied  as  could  be  in. 
cooking  for  so  lai^e  a  staff.  I  considered  it  quite  equal  to  thai  of  any  of  the  other 
hospitals  in  which  I  have  worked.    Since  then  I  hear  it  has  been  much  improved. 

Acting  under  matron's  instructions,  we  never  went  off  duty  leaving  a  sick  nurse 
without  all  requisite  care  and  attention,  and  I  am,  assured  of  the  nurses'  thorough 
satisfaction  with  their  treatment  in  sickness. 

As  to  the  efficiency  of  the  nursing  staff,  the  after  success  attained  by  so  many 
gives  ample  proof  of  the  status  held  by  the  training  school  of  "  The  London  "  in  the 
hospital  world. 

I  cannot  speak  too  highly  of  the  kindness  and  consideration  shown  by  Miss  Luckes 
to  all  who  worked  under  her,  and  she  always  showed  the  utmost  devotion  to  the 
interests  both  of  patients  and  nurses.  Personally,  I  am  proud  of  having  worked 
under  one  who  has  done  so  much  in  the  best  interests  of  the  nursing  cause,  and  this 
must  be  my  apology  for  troubling  you  with  so  loi^  a  letter. 

I  am,  &c. 

E.  Murray  Ind,  Esq.  (signed)       Ellen  Jean  Moir,  Matron. 

(Miss  Moir  left  14th  August  1883,  resigned  on  appointment  as  matron  to  the  St. 
Pancras  Infirmary,  Highgate,  which  post  she  still  holds.) 


St.  Pancras  Infirmary, 
My  very  dear  Matron,  5  July  1890. 

I  HAVE  for  some  days  hesitated  about  writing  you  to  tell  you  how  indignant  I  feel  as 
to  those  statements  about  the  London  Nursing  School.  I  really  felt  as  if  it  was 
selfish  taking  up  your  time  by  saying  how  vexed  and  troubled  this  most  unjust 
attack  has  made  me.  You  know  that  I,  together  with  so  many  others,  have  a  deep 
and  lasting  regard  for  our  old  hospital,  and  that  it  seems  like  a  personal  injury  to 
hear  it  so  spoken  of,  though  the  place  it  holds  among  training  schools  and  the  work 
it  does  speaks  for  itself.  Still  I  feel  I  must  write  to  say  that  much  as  I  think  of  my 
"old  hospital,  I  have  a  much  deeper  love  and  re  ipect  for  the  dear  matron  who  was  not 
only  the  head,  but  the  heart  of  all  our  work,  and  I  feel  most  keenly  the  unfounded 
charges  that  have  been  brought  against  that  work.  I  shall  never  forget  the  heavy 
debt  of  gratitude  I  owe  her  for  all  her  patience  and  kindness  towards  me,  and  for 
the  ever-ready  help  and  advice  she  was  never  too  tired  or  too  busy  to  give  when 
wanted.  I  wish  I  could  come,  as  in  the  old  days,  and  ask  if  I  could  do  anything  for 
you,  my  dear  matron,  but  I  can  and  do  send  you,  along  with  my  warmest  love,  the 
earnest  sympathy  and  best  wishes  of  your 

Ever  affectionate  (late)  night  sister, 

(signed)       Ellen  Jean  Moir, 


City  of  London  Hospital  for  Diseases  of  the  Chest, 
Sir,  Victoria  Park,  E.,  7  July  1890. 

I  MUST  apologise  for  trespassing  on  your  valuable  time,  but  I  have  been  much 
troubled  in  reading  the  evidence  given  before  the  House  of  Lords  respecting  the 
nursing  staff  of  the  London  Hospital.  I  have  a  most  pleasing  remembrance  of  the 
two  years  and  a  quarter  while  I  was  night  sister,  and  should  like  to  bear  my  testi- 
mony to  the  constant  care  and  kindness  shown  by  Miss  LUckes  in  her  treatment  of 
the  nursing  staff. 

We  superintended  many  of  the  meals,  and  know  how  anxious  the  matron  always 
was  that  the  food,  should  be  good  and  well  served,  and  that  all  sick  nurses  were 
cared  for  without  delay.  With  regard  to  the  complaints  about  private  nurses,  we 
have  on  several  occasions  of  emergency  been  helped  by  nurses  from  "  The  London," 
and  they  were  always  most  efficient. 

(69.)  4.  E  2  Since 
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Since  leaving,  I  have  been  in  constant  communication  with  "  The  London,"  and 
several  of  my  friends  have  trained  there.  Only  recently  one  came  to  tell  me  of  the 
kindness  shown  to  her  by  the  matron  when  temporarily  incapacitated  from  duty. 

With  many  others  I  am  anxiously  waiting  for  the  vindication  of  the  honour  of  our 
hospital,  and  in  the  meantime 

I  remain,  &c. 

E.  Murray  Ind,  Esq.  (signed)      Hannah  G.  Hetkerington, 

Matron. 

(Night  sister  from  21st  November  1882  to  7th  February  1885;  left  on  appoint- 
ment as  matron  to  the  Oity  of  London  Hospital  for  Diseases  of  the  Chest.) 


Eastlanda,  Tufnell  Park,  N., 
Sir,  6  Julj  1890. 

I  HAVE  read,  vrith  indignation  and  astonishment,  the  evidence  given  at  the  House 
of  Lords  with  regard  to  the  management  and  nursing  at  the  London  Hospital.  I 

spent  six  of  my  happiest  years  as  sister  in  "  Currie  "  wards  (1881  to  1887),  and  during 
that  time  experienced  the  greatest  kindness  and  consideration  from  Matron,  and  the 
readiest  sympathy  and  help,  in  all  my  work.  Many,  I  know,  will  bear  the  same 
testimony,  but  I  should  like  to  say  that  if  at  any  time  mine  can  be  of  use,  I  shall 
most  gladly  give  it. 

I  am,  &c. 

(signed)       Elizabeth  Yeats,  Matron, 

General  Infirmary,  Gloucester. 

(A  late  sister,  left  10th  September  1887,  on  appointment  as  matron  to  the  General 
Infirmary,  Gloucester.) 


Dearest  Matron,  1  July  1890. 

I  SEE  by  the  evening  papers  your  extra  worry.  I  little  thought  what  you  had 
gone  to  yesterday.  Don't  take  any  notice  of  my  request.  Trifles  must  all  wait  till 
you  are  more  free.  Send  for  me  as  a  witness  to  the  many  perfections  of  the  London 
Hospital  and  its  chief. 

With  many  thoughts  for  you  and  all  my  sympathy. 

Yours,  &c. 
(signed)       An/nie  Coleman. 

(Miss  Coleman,  at  one  time  paying  probationer  and  sister  in  the  London  Hospital. 
She  left  in  March  1884.  Has  been  for  several  years  matron  in  the  Home  for  Incurable 
Children.  Maida  Vale,  N.W.) 


Ashcroft,  Wotton -under- Edge,  Gloucestershii'e, 
My  dear  Matron,  12  May  1890. 

I  MUST  write  a  little  line  to  tell  you  how  truly  sorry  I  was  to  be  obliged  to  leave  the 
hospital  so  suddenly  on  Saturday,  I  felt  that  poison  was  at  its  work  again,  and  that 
to  get  back  to  this  beautiful  bracing  air  was  my  one  chance,  but  it  seemed  dreadfully 
disappointing  to  be  obliged  to  lose  the  short  time  which  remained.  However,  I  am 
sure  uiat  I  shall  always  feel  the  richer,  for  even  the  six  weeks  that  I  have  spent  in 
your  hospital,  and  shall  look  back  to  my  very  short  experience  with  pleasure,  only 
regretting  that  it  could  not  be  longer. 

Believe  me,  &c. 
(signed)       Minna  E.  M.  Cornwall. 

(Miss  Cornwall,  a  paying  probationer,  in  not  sufficiently  good  health  to  get  through 
her  three  months'  training.) 


Dear  Matron,  Nursing  Home,  1  July  1890. 

I  HAVE  seen  in  the  "  Daily  Telegraph  "  the  evidence  given  yesterday  before  the 
Hospitals'  Committee,  and  as  the  eldest,  in  years,  of  your  probationers,  I  wish  to  say 
how  much  I  feel  the  falseness  of  it.  It  seems  incredible  that  a  Committee  of  that 
kind  should  not  have  sought  evidence  from  nurses  at  present  working  here,  and  able, 
from  longer  experience,  to  give  it  honestly. 

I  think 
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I  think  I  may  say  for  many  nurses  who  have  already  spoken  to  me  about  it,  that 
they  will  gladly  act  in  any  way  which  may  be  deemed  best  to  show  their  sense  of  the 
insult  oiTered  to  the  home  and  training  given  to  them  here. 

I  hope  you  will  not  think  it  intrusive  of  me  to  have  written  in  this  way,  but  I  feel 
very  much  that  a  wrong  has  been  done  to  all  here,  and  that  I  must  say  so  to  you. 

Yours,  &c. 
(signed)       Elizabeth  Bell. 

(Mrs.  Bell,  paying  probationer,  who  tried  another  hospital  after  beginning  here, 
and  gladly  returned  to  continue  her  training). 


Bradfield  St.  Clare  Rectory,  Bury  St.  Edmunds, 
Dear  Miss  Luckes,  10  July  1890. 

I  CANNOT  tell  you  how  deeply  grieved  I  am  to  read  the  charges  brought  against  the 
dear  old  London  Hospital,  and  I  feel  it  impossible  to  keep  silence  after  all  the  kind- 
ness I  received  during  my  illness  there  last  July. 

Had  I  been  in  my  own  home  I  could  not  have  been  better  provided  for,  and  I 
received  the  greatest  kindness,  care,  and  attention  from  the  sister,  doctors,  and 
nurses. 

I  have  none  but  pleasant  remembrances  of  the  hospital,  and  look  back  upon  my 
period  of  work  there  with  pleasure ;  if  my  health  permitted  it  I  would  gladly  enter 
again  as  a  probationer. 

According  to  my  own  experience,  the  charge  of  neglecting  the  health  of  nurses,  is 
untrue ;  shortly  after  entering  the  hospital  as  a  probationer  I  had  a  slight  cough,  and 
the  sister  of  the  ward  where  I  was  working  insisted  on  my  seeing  a  doctor  at  once, 
and  I  received  prompt  attention. 

I  have  always  heard  the  nurses  speak  of  you  in  the  highest  terms,  and  I  am  sure  . 
we  all  looked  upon  you  as  our  sincere  friend.    Surely  there  are  many  who  will  add 
their  testimony  to  mine  in  favour  of  the  dear  old  London  Hospital. 

Trusting  you  will  make  any  use  of  this  letter  you  please,  and  with  kindest  regards 
and  deep  sympathy  for  you  in  this  trouble. 

Yours,  &c. 
(signed)       Annie  L.  Swiney. 

(Miss  Swiney,  an  institution  nurse,  only  here  for  a  very  short  time.) 


Dear  Matron,  Amesbury,  Salisbury,  11  July  1890. 

I  AM  sending  you  1  I.  towards  the  fund  for  enlarging  the  hospital.  I  only  heard 
the  other  day  (I  have  been  laid  up  with  more  headaches,  and  very  busy  when  well 
for  the  last  few  weeks)  of  the  trouble  that  has  been  made  about  the  "  London " 
nurses. 

I  am  sure  when  I  was  there  the  three  months  in  1887  we  had  plenty  to  eat,  and 
everything  well  cooked.  I  often  wondered  how  Miss  Freeth  could  guess  the  quanti- 
ties so  well.  The  only  thing  I  found  to  grumble  about  was  the  long  hours,  and  I 
could  not  see  how  that  could  be  avoided  unless  you  had  a  much  larger  nursing  staff. 

I  was  very  happy  those  three  months,  and  but  for  the  dreadful  headaches  I  had, 
and  which  at  times  I  have  constantly  had  all  my  life,  I  should  have  been  glad  to  have 
stayed  on,  if  you  would  have  kept  me.  I  have  sometimes  heard  hospital  news  since 
through  nurse  CuUip  (whom  I  am  looking  forward  to  visiting  in  her  little  hospital), 
and  I  shall  always  take  the  greatest  interest  in  everything  connected  with  it. 

I  hope  you  are  stronger  than  you  were  when  I  was  in  hospital  three  years  ago. 

Your  old  Probationer, 

(signed)      R.  Blanche  Hayward. 

(Blanche  Hayward,  a  delicate  paying  probationer.) 


Care  of  Dr.  Lloyd,  Lambeth  Infirmary, 
Dear  Miss  Luckes,  15  July  1890. 

It  is  with  great  regret  I  hear,  on  my  return  from  the  Continent,  of  the  disgraceful 

reports  about  the  London  Hospital,  and  feel  I  cannot  refrain  from  writing  to  you  to 
thank  you  for  the  great  kindness  shown  to  me  during  my  sister's  (Probationer 
(69.)  4  E  3  Tilbury's) 


Digitized  by  Google 


590 


APPBKDIX  TO  KEPOBT  FBOM  THE 


Tilbury's)  long  illness,  and  for  the  excellent  way  in  which  she  was  nursed ;  nothing 
could  exceed  the  kindness  and  attention  shown  her  from  yourself,  the  sister  of  the 
ward,  and  the  nurse  who  attended  her. 

If  it  would  be  of  any  service  to  you  I  should  be  pleased  to  give  evidence  to  that 
effect. 

Believe  me,  &c. 
(signed)       Ada  Tilbury. 

(Miss  Tilbury,  sister  of  a  probationer  who  was  seriously  ill.) 


My  dear  Matron, 

In  the  midst  of  the  false  and  unjustifiable  evidence  which  is  being  given  against 
this  hospital,  I  feel  I  must  write  and  say  how  sorry  I  am  for  you,  and  at  the  same 
time  express  my  gratitude  for  all  the  kindness  and  consideration  I  have  received  at 
your  hands. 

I  came  here  a  perfect  stranger  one  year  and  11  months  ago,  and  I  look  back  upon 
that  short  period  as  the  happiest  of  my  life. 

I  also  cannot  speak  too  highly  of  the  care  and  attention  I  have  received  when  ill, 
and  I  shall  always  feel  most  grateful  to  the  various  sisters,  nurses,  and  doctors  under 
whose  care  I  have  been  placed. 

I  may  add  that,  if  needed,  at  any  time  I  shall  be  happy  to  give  my  evidence  in 
favour  of  this  hospital,  to  which  training  school  I  am  proud  to  belong. 

With  repeated  thanks  for  the  kindness  and  encouragement  I  have  received  from 
you,  and  for  which  I  can  never  sufficiently  thank  you, 

I  remain,  &e. 
(signed)       Mabel  Ellen  Cave. 


Dear  Miss  Paget,  2,  Earl's  Court  Gardens,  8  July  1890. 

As  a  past  probationer  and  nurse  of  the  London  Hospital,  I  cannot  but  read  the 
misHstatements  made  before  Metropolitan  Hospitals  Inquiry  with  pain  and  indignation, 
and  knowing  how  energetic  you  have  always  been  in  the  interests  of  the  "  London," 
I  thought  you  would  be  able  to  tell  me  whether  any  plan  has  been  proposed  by  which 
those  who  have  passed  through  the  training  may  help  to  contradict  these  state- 
ments. 

Trusting  our  mutual  interest  in  this  subject  will  prove  sufficient  apology  for  my 
troubling  you, 

I  remain,  &c. 
(signed)       Lillie  Leete. 

(Miss  Paget,  to  whom  the  letter  is  addressed,  was  a  late  sister  at  the  London 
Hospital.  Miss  Leete  was  trained  at  the  London  Hospital,  and  served  on  the  private 
nursing  staff  until  24th  Hay  1888.) 


Broadstone,  Dartmouth,  Devon, 
Dear  Miss  Paget.  10  July  1890. 

Your  letter  reached  me  just  as  I  was  starting  for  Devon,  and  I  do  not  return  to 
London  till  next  Monday,  so  I  am  sorry  I  cannot  be  present  to-day.  Certainly  I 
would  give  evidence  if  required,  and  could  speak  with  no  uncertain  sound  on  two 
points  which  have  been  raised,  viz.,  kindness  and  attention  received  while  warded, 
and  leave  of  absence  granted  by  matron  during  serious  illness  in  my  family,  on  two 
occasions.  I  did  not  see  matron's  evidence  last  week,  "The  Times"  only  gave 
Mr.  Roberts  on  the  hospital  side.  Isn't  it  dreatful  the  harm  a  handful  of  discon- 
tented people  can  do  ? 

With  many  thanks  for  your  very  prompt  reply, 

I  remain,  &c. 
(signed)      Lillie  Leete. 


Broadstone,  Dartmouth,  Devon, 
Dear  Matron,  '   10  July  1890. 

Miss  Paget  tells  me  she  has  sent  on  my  letter  to  you,  but  I  think  it  is  only  due 
that  I  should  write  to  you  direct  and  say  how  very  different  was  my  experience 
during  the  time  I  was  connected  with  the  hospital  to  that  of  the  nurses  who  have 
lately  been  giving  evidence.  Only  a  week  or  two  ago  X  was  reading  over  the  letters 
I  wrote  to  one  of  my  sisters  while  I  was  at  the  dear  old  London,  and  in  them  is  no 

trace 
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trace  of  the  "  cowed  "  tone,  but  on  the  contrary,  they  are  written  in  the  best  possible 
spirits,  and  in  full  eigoyment  of  my  work  and  surroundings,  and  gratitude  for  the 
kindness  and  attention  I  received  when  warded. 

It  must,  I  know,  be  a  most  trying  time  for  you,  but  I  do  hope  that  the  sympathy 
and,  if  needs  be,  evidence  of  your  nurses,  past  and  present,  will  be  a  little  help 
to  you. 

I  remain,  dear  Matron, 

Yours,  &c. 
(signed)      LUlie  Leete. 


Royal  Naval  Hospital,  Haslar,  Gosport, 
My  Dear  Miss  Walker,  Hants,  7  July  1890. 

I  CANNOT  help  just  sending  you  b.  few  lines  to  say  how  much  distressed  I  am,  and  I 
am  sure  heaps  of  other  ex-probationers  too,  at  this  inquiry  at  the  Lord's.  I  did  not 
wish  to  encroach  upon  matron's  time  by  writing  to  her,  but  I  know  you  will  tell  her. 
Would  you  also  tell  her  I  should  be  most  pleased  to  do  anything  to  help  her  that 
I  could ;  I  would  gladly  sign  any  petition  in  favour  of  the  hospital,  and  would  get 
my  father  to  write  to  "  The  Times."  The  part  about  the  food  is  abominable,  and  that 
about  the  death-rate  is  very  terrible,  when  it  was  generallv  from  carlessness  to  begin 
with  that  they  got  ill,  and  they  could  not  possibly  have  had  greater  care  taken  of 
them  when  they  were  ill. 

Hoping  you  will  excuse  my  troubling  you,  but  I  felt  I  must  show  I  was  ready  to 
come  to  my  hospital's  help  if  I  am  wanted. 

With  kind  regards  and  sympathy, 

Yours,  &c 
(signed)       Chrisaie  ColUnson. 

(Miss  CoUinson  left  the  hospital  soon  after  completion  of  training,  29th  March 
1890,  and  is  now  sister  at  the  Naval  Hospital,  Haslar.) 


My  Dear  Matron,  .  28,  Boltons,  S.W..  6  July  1890. 

I  AM  SO  sorry  to  be  away  from  the  "  London  "  just  now.  I  am  so  indignant  at  all 
these  absurd  charges  that  are  brought  against  the  hospital,  but  especially  so  at  the 
statement  that  the  nurses  are  not  properly  attended  to  in  sickness.  I  have  been  ill 
three  times,  as  you  know,  and  each  time  I  have  received  so  much  kindness  from 
members  of  the  visiting  staff.  Dr.  Fenwick  and  others,  as  well  as  from  their  house 
physicians,  that  I  shall  always  fee!  most  grateful  to  them,  and  I  hope  I  have  long  ago 
expressed  my  thanks  to  you  for  the  careful  nursing,  and  the  excellent  food  and 
comforts  of  every  kind  provided  for  me.  I  shall  be  so  glad  when  I  am  able  to 
resume  my  work  in  the  wards. 

Believe  me,  dear  Matron, 

Yours,  &c. 
(signed)       R.  P.  Fynes-Clinton, 

(Miss  B.  P.  Fyues-Olinton  has  been  sister  at  the  Jjondon  Hospital  for  seven  years, 
and  is  now  absent  on  prolonged  sick-leave.) 


To  the  Chairman  of  the  House  Committee. 

48,  St.  John's  Park,  Blackheath, 
Dear  Sir,  5  July  1890. 

I  HAVE  read  in  "  The  Times  "  the  evidence  given  at  the  House  of  Lords  against  the 
nursing  at  the  London  Hospital.  As  an  old  probationer  in  the  hospital,  the 
evidence  was  altogether  different  to  my  experience,  both  as  to  feeding  and  the 
matron's  discipline. 

I  should  state  perhaps  that  I  was  probationer  and  acting  sister  from  October  1881 
to  April  1884,  and  that,  although  there  was  room  for  improvement  in  some  slight 
details,  I  was  perfectly  satisfied  with  my  own  treatment,  and  that  I  considered  the 
food  suitable  and  sufficient  (considering  the  position  we  held),  and  the  matron's 
discipline  and  arrangements  good. 

If  you  consider  it  advisable  to  go  into  details,  I  am  perfectly  willing  to  do  so,  and 
give  my  personal  evidence  if  required. 

Yours,  &c. 
(signed)      J,  Little. 

(Miss  Little,  a  late  regular  probationer.) 
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St.  Sydwell's  Villa,  Exeter, 
Dear  Matron,  '  5  July  1890. 

My  attention  has  been  drawn  to  the  evidence  given  by  the  nurses  of  the  London 
Hospital,  in  reference  to  their  general  work,  and  especially  their  treatment  during 
illness.  Having  received  so  much  kindness  and  consideration  during  my  14  months' 
stay  at  the  hospital,  and  more  particularly  during  my  illness,  it  has  pained  and 
grieved  me  exceedingly  to  read  the,  to  me,  unaccountable  statements,  when_I  recall 
your  extreme  kindness  to  others  as  well  as  myself  during  illness. 
I  can  only  express  gratitude,  and  remain 

Very  faithfully  yours, 

(signed)      Louie  Brown. 

(Late  probationer  Foster.) 

(A  regular  probationer  who  was  allowed  to  break  hei'  hospital  engagement  to  be 
married,  and  left  the  London  Hospital,  5th  April  1890.) 


Chestergate,  Mount  Park,  Ealing,  W., 
Dear  Miss  Lukes,  14  July  1890. 

Tou  will  not,  I  hope,  think  I  am  taking  a  liberty  in  writing  to  you  just  now,  but 
as  one  of  your  earliest  probationers,  and  therefore  better  acquainted  than  many  with 
all  the  difficulties  you  had  to  contend  with,  and  retaining,  as  I  do,  the  most  grateful 
recollection  of  the  unvarying  courtesy  and  consideration  with  which  you  have  always 
treated  me,  I  have  felt  I  should  like  you  to  know  that  all  this  has  been  appreciated, 
and  you  will,  I  hope,  believe  that  I  am  writing  from  my  heart. 

It  is  but  to  contrast  the  London  Hospital  of  1890  with  that  of  1880,  to  see  what 
your  work  has  been,  and  only  those  who  are  in  a  position  to  do  that  can  appreciate 
to  the  full  the  unceasing  thought  and  unflagging  energy  which  must  have  been 
devoted  to  it  to  accomplish  this  change. 

Over  and  above  this,  you  have,  I  am  sure,  always  been  a  true  friend  to  every 
nurse  who  has  tried  to  do  her  duty,  and  you  will,  I  hope,  let  the  recollection  of  the 
many  whom  you  have  cheered  and  helped,  together  with  the  consciousness  of  having 
accomplished  a  work  of  which  any  woman  might  be  justly  proud,  sustain  and 
encourage  you. 

Once  more  apologising  for  intruding  upon  you, 

I  remain,  &;c. 
(signed)       Margaret  A.  Smith. 

(A  regular  probationer,  who  left  on  completion  of  training.) 


Bradenham  Hall,  Thetford,  Norfolk, 
Dear  Matron,  13  July  1890. 

I  FEEL  I  must  w^rite  a  few  lines  to  tell  you  how  vexed  and  sorry  I  have  been  at 
hearing  about  the  complaints  that  have  been  made  by  some  of  the  former  proba- 
tioners of  our  hospital,  in  respect  to  the  work  and  comforts  of  the  nurses.  I  feel  the 
more  sorry,  because  I  know  from  experience  how  very  unjust  they  are.  I  never 
spent  a  more  happy  or  more  comfortable  two  years  in  my  life  than  the  two  that  I 
spent  as  a  probationer  at  the  London  Hospital.  I  always  look  back  at  them  with 
pleasure,  and  I  do  feel  that  it  is  so  wrong  to  say  what  they  have  said,  especially 
after  the  constant  thought  and  care  that  you  bestow  on  the  comfort  of  those  who  are 
working  under  you. 

I  wish  I  could  have  joined  the  other  nurses  in  their  protest  against  these  most 
unfounded  charges. 

I  have  not  written  lately,  as  I  thought  you  would  have  heard  all  about  our  doings, 
and  there  has  been  so  little  to  tell ;  but  I  have  been  so  angry  at  all  that  I  have  heard 
about  this  inquiry  that  I  felt  I  must  write.  I  should  like  much  to  talk  to  you  again, 
and  hope  I  may  one  day  be  able  to  do  so.    I  hope  you  are  well,  and  remain. 

Yours,  &c. 
(signed)       Harriet  Joad, 
To  Matron,  London  Hospital.  (A  late  private  nurse.) 


To  the  Chairman  of  the  House  Committee. 

55,  Burton-crescent,  London,  W.C, 
Dear  Sir.  7  July  1890. 

It  seems  to  me  that  the  enclosed  letter  is  of  some  interest,  and  I  therefore  send  it 
for  you  to  see.  The  writer  was  a  probationer  for  six  months,  and  gave  every  promise 
of  becoming  a  good  nurse.  We  certainly  ranked  her  with  our  "intelligent"  pro- 
bationers. 

As 

{'~~*       /"v      I  r 
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As  a  former  probationer,  and  also  "sister,"  I  am  glad  to  add  that  on  two  several 
occasions  Miss  Ltickes  most  kindly  and  promptly  gave  me  leave  of  absence  to  go  to 
sick  friends,  and  I  never  heard  of  her  refusing  similar  permission  to  any  nurse  who 
applied  for  it  in  a  proper  manner. 

I  am,  dear  Sir,  yours,  &c. 
(signed)       H.  F.  Oetken  (formerly  Sister  Queen). 


Dear  Miss  Gethen,  Fir  Grove,  Eversley,  July. 

As  you  may  imagine,  I  have  been  much  interested  in  this  hospitals'  inquiry,  but 
not  a  little  vexed  at  the  impression  which  the  evidence  of  one  or  two  probationers  is 
likely  to  produce  on  the  public  mind.  Against  this  I  feel  so  certain  the  testimony  of 
the  m^ority  of  nurses  would  speak.  For  myself,  I  was  treated  with  unfailing 
courtesy  and  kindness  on  the  few  occasions  on  which  I  had  to  ask  any  little  favour 
or  relaxation  of  rules.  I  well  remember,  for  instance,  how  I  had  notified  at  matron's 
office  my  wish  to  remain  three  months  longer  as  a  paying  probationer,  then,  illness 
at  home  causing  a  change  of  plans,  I  had  (within  a  few  days  of  this)  to  ask  for 
permission  to  leave. 

And  as  for  what  is  said  about  the  food,  I  maintain  it  is  libel.  When  I  was  there 
in  188d  it  was  plain,  wholesome,  schoolroom  diet.  Lord  Sandhurst's  informants  talk 
as  if  we  had  no  second  breakfast,  no  tea  in  the  wards.  If  they  make  the  same  state- 
ments about  night  duty,  the  half  herring  and  bun  business,  the  "  hybrid  meat "  is 
probably  a  myth,  too  1 

I  do  think  it  hard  on  those  who  have  formed,  and  who  manage  the  home,  that  all 
the  arrangements  should  pass  by  entirely  unnoticed.  How  many  of  the  nurses  I 
wonder  have  in  their  own  nomes  such  well-ventilated  rooms  and  capital  washing  and 
sanitary  arrangements. 

I  came  to  the  hospital  expecting  all  sorts  of  Httle  annoyances  and  discomforts,  and 
instead  was  cosy  as  possible  in  my  own  little  sanctum,  had  air,  light,  quiet,  space 
enough,  water  enough.  I  should  like  some  of  the  nurses  to  speak  a  good  word  for 
the  home.  To  me  it  seems  that  all  nurses  who  are  made  of  the  right  stuff,  I  mean 
those  who  have  not  mistaken  their  vocation,  lead  a  very  cheerful,  happy  life,  a  life 
of  good  comradeship  one  with  another,  and  of  ready  submission  to  their  superiors, 
not  the  down-trodden  existence  that  some  malcontents  would  have  us  speak  of,  but  a 
willing,  ready  submission  given  because  we  feel  those  in  authority  have  our  welfare 
at  heart,  and  always  do  the  best  they  can  for  us  with  the  means  they  have  at  their 
disposal.  Every  year  there  is  a  little  improvement  in  a  nurse's  lot.  You  will  be 
amused  at  my  gradually  leaving  the  third  person,  and  writing  as  if  I  still  was  one  of 
the  profession !    Very  often  I  wish  I  could  still  sign  myself. 

Yours,  &c. 

(A  late  paying  probationer.)  (signed)       Probationer  Tindal. 


Kowsell  Ward,  London  Hospital, 
My  dear  Matron,  9  July  1890. 

I  DO  not  think  it  right  to  read  all  the  complaints  that  are  being  made  about  the 
treatment  of  your  sick  nurses  here,  without  making  known  my  own  experience  of 
that  treatment  two  years  ago.  As  you  may  remember,  I  had  only  just  come  from 
home ;  I  was  a  probationer  of  nine  days'  standing  when  I  went  to  the  sick-room  with 
a  poisoned  finger,  and  my  one  desire  was  to  go  back  home  directly.  I  mention  this 
to  show  that  I  was  not  prepared  to  be  very  contented  in  the  sick-room,  nor  very 
grateful  for  what  might  be  done  for  me  there.  I  was  soon  very  ill,  but  not  too  ill  to 
know  that  I  was  being  treated  with  the  utmost  kindness  by  all  who  were  responsible 
for  the  management  of  the  sick-room.  I  can  quite  truthfully  and  unhesitatingly  say 
that  I  wanted  for  nothing  while  I  was  a  patient  there. 

After  a  week,  the  nature  of  my  illness  necessitated  my  removal  to  the  erysipelas 
ward,  where  I  became  simply  a  hospital  patient.  The  ward  was  not  bright  and 
attractive  like  the  sick-room,  but  the  kindness  I  received  there  was  as  great,  if  not 
greater.  I  feel,  however,  that  I  must  be  more  explicit  if  (as  I  hope)  this  letter  is  to 
be  useful  as  evidence. 

I  was  a  patient  under  care  of  Mr.  Treves,  who  saw  me  frequently,  and  to  whose 
treatment,  humanely  speaking,  I  most  certainly  owe  my  life.  This  treatment  was 
carried  out  by  his  house-surgeon,  who  saw  me  always  twice  a  day,  often  three  times, 
and  frequently  more  than  that. 

I  had  a  special  nurse  both  by  day  and  night ;  whatever  nourishment  I  was  ordered 
was  made  in  the  nursing  home  kitchen,  and  brought  to  me  direct  from  there.  It  was 
always  nice,  always  abundant,  and  always  punctual. 

My  sister  stayed  a  fortnight  with  rae,  and  was  provided  with  a  bedroom  in  then 
hospital ;  all  my  relations  were  at  liberty  to  come  to  me  any  time,  and  from  you 
yourself  I  had  several  visits  during  the  time  of  my  illness. 

(69.)  4  F  Uiave 
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I  have  only  one  thing  more  to  add  to  this  statement.    It  is,  that  I  was  nursed  with 

the  most  affectionate  care  by  sister  Blizard,  the  sister  in  charge  of  the  erysipelas 
wards.  I  do  not  simply  mean  that  she  conscientiously  discharged  the  duties  of  sister 
to  patient,  but  I  mean  that  she  cut  short,  day  after  day,  her  own  two  hours'  leisure 
on  my  account,  and  for  my  comfort.  She  treated  my  many  visitors  as  her  own 
friends,  and  she  nursed  me  throughout  with  a  skill  and  tenderness  that  I  hope  never 
to  forget. 

This,  then,  was  my  experience,  the  experience  of  a  perfect  stranger  in  the  hospital, 
who  came  without  any  influential  recommendations,  and  who  had  previously  known 
no  life  but  the  comfortable  life  of  home. 

I  hope  these  facts  may  speak  for  themselves. 

Believe  me,  my  dear  Matron,  yours,  &c. 

(signed)       Louisa  Hermann. 

(Working  on  the  present  staff  of  the  London  Hospital  as  sister.) 


Qeorge  Ward,  London  Hospital, 
Dear  Matron,  9  July  1890. 

Although  you  know  so  well  by  tbe  memorial,  signed  by  your  nursing  staff,  what 
our  feelings  of  sympathy  and  gratitude  to  you  are,  still  I  venture  to  tell  you 
personally  how  deeply  these  charges  against  the  management  of  this  hospital  are  felt. 

The  days  that  I  have  spent  here  have  been  the  happiest  of  my  life,  and  I  have 
received  nothing  but  kindness  and  help  from  everyone. 

Miss  Yatman  nas  complained  of  the  terrible  hardness  of  the  work.  As  I  have 
twice  worked  in  the  same  wards  with  her  I  should  like  to  tell  you  that  even  during 
the  heaviest  times  the  work  could  always  be  managed  with  a  little  forethought  and 
method,  and  that  I  never  once  heard  the  patients  complain  of  rough  treatment  or 
neglect.  Miss  Yatman  forgets  to  mention  that  "  heavy  "  times  do  not  always  last 
and  that  there  are  always  "  light "  times  in  between,  to  recruit  one's  strength  and 
energy. 

We  all  enter  upon  hospital  life  prepared  for  hard  work,  and  work  of  any  descrip- 
tion, because  you  tell  us  so  truthfully  what  the  work  will  be  like. 

I  never  could  understand  anyone  grumbling  about  the  food ;  there  was  always 
plenty  provided  and  of  good  quality,  and  anyone  seeing  us  at  our  meals  would  have 
said  it  was  quite  unnecessary  to  procure  food  from  outside  to  satisfy  our  healthy 
appetites. 

As  to  the  charge  about  the  nurses  not  being  allowed  when  ill  to  see  the  visiting 
physicians,  and  being  shamefully  neglected,  I  can  only  think  of  the  time  when  I  was 
unable  to  work.  I  begged  the  sister  of  the  ward  not  to  mention  it,  as  I  thought  it 
was  such  a  trivial  matter,  but  I  was  ordered  to  see  Dr.  Sutton  at  once,  and  I  had  a 
week's  rest  in  the  sick-room  and  another  week  at  home.  I  saw  Dr.  Sutton  three 
times  during  the  week,  and  the  house-physician  came  regularly  twice  a  day,  and  I 
received  the  kindest  attention  from  everybody. 

I  hope  you  will  excuse  me  thus  taking  up  your  time  but  I  could  not  let  these 
charges  pass  without  telling  you  how  strongly  I,  and  a  great  many  others  besides> 
feel  on  the  subject. 

Yours,  &c. 
(signed)       Anna  Tillyard 

(Working  on  the  present  staff  of  the  London  Hospital  as  sister.) 


Undercrofts,  little  Heath,  Potters'  Bar, 
Dear  Matron.  11  July  1890. 

I  AM  SO  sorry  to  hear  of  these  reports  about  our  hospital,  and  know  you  must  feel 
grieved,  knowing  them  to  be  without  foundation.  I  know,  and  feel  sure,  all  tiie 
nurses  agree  that  we  have  always  been  most  kindly  and  considerately  treated  and 
everything  possible  been  done  for  our  welfare  and  comfort,  and  personally  I  wish  to 
thank  you  for  the  great  kindness  you  have  always  shown  to  me. 

Our  nurses  do  seem  indignant,  and  no  wonder,  we  know  how  untruthful  these 
statements  are,  and  that  no  one  could  do  more  for  us  than  our  matron  does. 

Hoping  that  the  truth  will  soon  be  known, 

I  remain,  yours,  &&, 

(signed)      Arvnia  Marshall. 
(On  the  present  staff  of  the  London  Hospital  as  a  regular  probationer.) 


Dear  Matron,  London  Hospital,  9  July  1890. 

Having  heard  of  the  misrepresentations  concerning  the  treatment  of  the  nurses,  1 
would  like  you  to  know  that  I  was  perfectly  satisfied  with  the  treatment  I  received 
while  ill  in  the  sick-room,  and  that  I  quite  appreciated  ^our  kindness  in  giving  me 
the  rest  and  change  from  Saturday  till  Monday  after  being  told  by  the  doctor  that  I 
could  go  on  duty. 

During 
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During  the  time  my  sister  and  I  have  been  at  the  hospital  we  have  always  expe- 
rienced every  kindness  and  consideration.  I  am  sure  my  sister  will  fully  endorse 
these  statements. 

I  remain,  Matron,  yours,  &c. 

(signed)      Sdith  Oadshy, 
(On  the  present  staff  of  the  London  Hospital  as  a  staff  nurse.) 


Dear  Matron,  London  Hospital,  6  July  1890. 

I  SHOULD  like  to  tell  you  that  all  of  my  friends  are  quite  contented  and  happy 
here  ;  we  do  not  consider  ourselves  neglected  in  any  way.  I  know  that  when  I  was 
in  the  sick-room  last  year,  I  had  every  attention  and  everything  I  wanted,  everybody 
was  most  kind  to  me  there. 

I  saw  the  visiting  physician  the  very  day  I  complained  of  feeling  ill. 

Believe  me,  yours,  &c. 
(signed)      J.  Rodgera  (Probationer). 

(On  the  present  staff  of  the  London  Hospital  as  a  regular  probationer.) 


Dear  Matron,  London  Hospital,  7  July  1890. 

Sevebal  of  us  have  felt  the  injustice  of  the  remarks  in  the  papers  about  the 
treatment  of  the  nurses  here  when  ill.  Each  time  that  I  have  been  ill  here,  I  have 
received  the  greatest  kindness  and  attention,  and  frequently  saw  both  the  visiting 
and  resident  members  of  the  staff,  the  former  several  times  a  week,  and  the  latter  at 
least  twice  a  day,  and  I  was  allowed  to  go  away  for  change  of  air  before  beginning 
work  again. 

Yours,  &;c., 
(signed)       Probationer  Hirst. 

(On  the  present  staff  of  the  London  Hospital  as  a  regular  probationer.) 


Dear  Matron,  The  London  Hospital,  7  July  1890. 

I  AM  so  grieved  to  think  after  all  these  years  of  labour,  and  all  you  have  done  for 
the  hospital,  any  of  the  nurses  could  have  behaved  so  meanly  towards  you,  and  I 
should  be  delighted  to  bear  testimony  to  the  wonderful  organisation  of  this  hospital, 
and  also  to  the  great  kindness  I  and  my  sister  before  me  have  always  received  nere. 
Wishing  you  every  success. 

Believe  me,  &c. 
(signed)      Harriet  Hetlierington. 

(On  the  present  staff  of  the  London  Hospital  as  a  regular  probationer). 


Dear  Matron,  London  Hospital,  11  July  1890. 

As  complaints  have  been  made  in  public  about  the  treatment  of  sick  nurses  here,  I 
should  like  to  say  that  I  was  in  the  sick-room  from  11th  to  Slst  March,  and  found 

the  food  supplied  perfectly  suitable  in  kind,  and  .sufficient  in  quantity. 

We  had  chicken  or  fish  in  the  middle  of  the  day,  and  dinner  in  the  evening  from 
the  sisters'  table. 

There  was  abundance  of  milk  and  ice ;  wine,  beef -tea,  and  jelly  were  always  supplied 
when  needed. 

Dr.  Fenwick  and  Mr.  Treves  came  to  the  sick-room  to  see  their  respective  patients. 
I  should  be  very  glad  if  this  could  be  made  of  any  use  in  refuting  the  charges 
against  the  hospital,  which  have  grieved  us  so  much. 

Yours,  &c. 
(signed)       Edith  Pumj^hrey. 

(On  the  present  staff  of  the  London  Hospital  as  a  regular  probationer.) 


The  Nursing  Home,  London  Hospital, 
Dear  Matron,  5  July. 

Seeing  so  many  complaints  made  about  the  treatment  here  of  nurses  when  ill,  I 
should  like  to  say,  for  my  part,  that  I  was  most  kindly  looked  after  when  I  got  my 
arm  poisoned  in  April,  I  could  not  have  received  more  care  or  attention  had  I  been  at 
home  and  was  seen  almost  every  day  by  the  visiting  surgeon. 

Believe  me,  yours,  &c. 

(signed)      Jane  Cleveland, 

(A  regular  probationer  at  present.) 
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Dear  Matron,  St.  Ann's  Villas,  Shepperton. 

Quite  by  chance  I  picked  up  an  old  newspaper,  and  saw  in  it  the  report  of  the 
complaint  made  by  three  probationers  of  their  treatment  during  the  time  they  were 
in  the  hospital. 

I  felt  so  grieved  that  anyone  should  be  so  unjust  to  you,  and  tell  such  untruths, 
that  I  thought  I  should  like  to  thank  you  for  all  the  kindness  which  I  have  received 
during  the  time  of  my  training,  and  ever  since  I  have  been  in  any  way  connected 
with  the  hospital.  I  am  sure  there  is  no  institution  anywhere  where  the  nurses' 
comfort  is  considered  more,  either  ill  or  well,  and  I  am  sure  they  are  very  few  who 
think  otherwise. 

Yours,  &c. 
(signed)       Nurse  Havre. 

(On  the  private  nursing  staff  at  present.) 


Boby,  Sydenham  Hill,  S.E., 
Dear  Matron,  14  July. 

We  have  been  living  so  out  of  the  world  lately  that  I  have  only  just  read  some 
of  the  newspaper  accounts,  and  I  am  astounded  at  the  atrocious  accusations  brought 
against  our  dear  old  hospital.  I  have  hardly  patience  to  read  the  reports,  they  are 
so  unjust  and  untrue.  Of  course,  the  "  truth  will  out,"  but  in  the  meantime  I  am 
afraid  a  good  deal  is  being  said  which  must  hurt  as  well  as  vex  you.  There  are 
certainly  hundreds  of  past  and  present  "  London  "  nurses  to  speak  for,  where  one 
will  be  found  to  speak  against  their  hospital,  if  we  could  only  be  put  to  the  test.  I 
ought  to  know  something  of  it,  having  nearly  finished  my  fifth  year  there. 

Dear  matron,  I  hope  I  shall  see  you  before  I  leave,  and  also  that  you  are  keeping 
well. 

I  remain,  yours,  &c. 
(signed)       E.  M.  Kempaell. 

(On  the  private  nursing  staff  at  present.) 


8,  Exhibition-road,  South  Kensington, 
Dear  Matron,  14  July  1890. 

I  CONSIDER  it  my  duty  to  write  to  you  at  this  present  time,  to  thank  you  for  your 
great  kindness  and  consideration  of  me  during  my  training.  Had  I  had  the  choosing 
of  my  work,  I  could  not  have  chosen  it  so  well,  and  I  feel  confident  in  believing  that 
every  one,  individually,  who  strives  to  do  their  best,  not  because  it  is  a  duty,  but 
because  they  love  their  work,  will  ever  have  a  friend  in  you.  I  have  every  confi- 
dence in  your  wise  judgment,  and  will  ever  feel  grateful  to  you  for  all  your  kindness 
to  me.  Taking  into  consideration  the  comforts  the  nursing  staff  had,  say  eight  or 
ten  years  ago,  and  what  they  have  now,  shows  for  itself  that  someone  has  not  been 
idle  or  forgetful  of  us,  in  working  out,  and  gaining,  and  maintaing  plans  for  comfort, 
and  a  higher  standard  for  us  hospital  nurses ;  and,  dear  Matron,  instead  of  being 
ungrateful  for  what  you  have  done  for  us,  we  have  great  cause  to  be  grateful,  and,  I 
think,  if  we  nurses  speak  faithfully  and  honestly,  we  cannot  but  say  that  our  Matron 
has  done  her  utmost,  and  is  still  trying  to  gain  more  comforts  for  her  nursing  staff. 

We  must  know  we  cannot  have  all  our  wishes  gratified  in, one  day,  but  with 
patience,  I  think,  we  will  find  our  comforts  in  the  hospital  increasing  as  we  go  on, 
and  I  feel  happy  in  the  assurance  that  in  our  little  troubles  we  have  your  deepest 
sympathy,  and  you  have  our  interests  at  heart. 

My  greatest  wish  is  that  when  this  bother  blows  over,  we  may  still  find  our 
hospital  and  nursing  staff  to  the  front,  with  you  as  our  leader  and  adviser. 

With  sympathy, 

I  am,  yours,  &c. 
(signed)      Nurse  Mann. 

(On  the  private  nursing  staff  at  present.) 


The  Nursing  Home,  London  Hospital, 
Dear  Matron,  15  July  IbOO. 

It  seems  almost  superfluous  for  me  to  write  and  tell  you  that  I  have  every 
confidence  in  your  judgment,  as  you  must  know  it  already.  Still,  perhaps  the 
voluntary  testimony  of  one  of  your  old  nurses,  who  having  been  with  you  for  over 
seven  years,  and  can  speak  from  experience,  may  not  be  out  of  place.  Personally,  I 
have  regretted  exceedingly  to  read  the  very  misleading  and  false  accounts  that  have 
been  given  by  some  who  are  unfriendly  in  every  respect  to  the  hospital. 

During  my  probationership,  and  as  a  paying  probationer  for  the  two  years,  I 
received  every  kindness,  both  in  sickness  and  health,  and  also  whilst  on  both  day 
and  night  duty. 

^  Whilst 
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Whilst  for  13  months  on  the  indoor  staff,  we  had  every  comfort  you  could  obtain 
for  us,  more  so,  of  course,  after  the  new  nursing  home  was  opened.  Since  that  time 
to  the  present,  whilst  on  the  private  staff,  I  have  always  experienced  uniform  kind- 
ness and  justice.  May  I  remind  you  that,  looking  back  for  only  seven  years,  the 
great  work  you  have  done  for  the  entire  nursing  staff  of  the  "  London,"  and  the 
marvellous  improvements  you  have  been  the  means  of  making,  speak  for  themselves, 
and  cannot  be  gainsaid  by  anyone.  I  should  like  to  take  this  opportunity  of  saying 
how  much  we  ^1,  especially  the  private  staff,  appreciate  the  unvarying  kindness  and 
courtesy  of  your  assistant,  Miss  Walker,  whom  we,  one  and  all,  respect  and  like.  I 
should  like  to  go  more  into  detail,  but  perhaps  have  said  sufficient  for  the  present. 

Trusting  that  you  may  long  be  spared  to  continue  the  good  work  you  are  so  well 
fitted  to  perform,  and  also  to  have  the  care  and  guidance  of  your  nurses,  who  lo\e 
and  trust  you. 

Believe  me,  dear  Matron,  yours,  &c. 

(signed)      Nurse  (£.)  Russell. 

(On  the  private  nursing  staff  at  present.) 


50,  Phil  pot-street,  Whitechapel,  E., 

Dear  Matron,  9  July. 

It  is  only  within  the  last  few  days  that  I  have  heard  a  short  account  of  this 
disgraceful  attack  on  the  nursing  arrangements  of  the  London  Hospital. 

I  for  one  feel  bound  to  acknowledge  that  I  have  received  nothing  but  kindness  and 
consideration  whilst  training  and  working  in  the  London  Hospital,  and  have  always 
thought  that  the  arrangements  and  accommodation  were  admirable,  for  such  a  large 
number  of  nurses,  and  especially  the  care  and  comfort  they  received  when  ill. 

I  take  this  opportunity  of  thanking  you  for  all  the  benefits  and  comforts  you  have 
been  the  means  of  procuring  for  the  nursing  staff  by  your  perseverance  and  fore- 
thought. 

I  beg  to  offer  you  my  sincerest  sympathy  at  this  time,  and  thanking  you  for  your 
unfailing  kindness  to  myself, 

Believe  me,  dear  Matron,  yours,  &c. 

(signed)       A.  E.  Judd,  Nurse. 

(On  the  private  nursing  staff  at  present.) 


Dear  Matron,  35,  Elsham-road,  11  July  1890. 

After  seeing  the  disgraceful  reports  about  the  hospital,  I  feel  it  my  duty  to  write 
and  thank  you  for  your  kindness  to  me  and  to  others.  I  can  truly  say  that  my  two 
years'  training  were  spent  most  happily  at  the  hospital.  I  feel  those  that  put  such 
disgraceful  reports  before  the  public  must  be  very  narrow-minded,  more  especially  as 
they  were  not  long  enough  at  the  hospital  to  give  a  fair  judgment.  I  feel  very  sorry 
that  unnecessary  work  must  be  thrown  on  you,  as  I  am  sure  it  must  cause.  Again 
thanking  you  for  your  kindness  to  myself, 

I  remain,  yours,  &g. 
(signed)       Nurse  Laurence. 

(On  the  private  nursing  staff  at  present.) 


Dear  Matron,  9  July. 

After  reading  the  scandal  lately  published  in  some  of  the  daily  papers,  I  feel  it 
my  duty  to  give  my  experience. 

It  is  nearly  six  years  ago  since  I  went  to  the  London  Ho.spital  as  probationer,  and 
can  truthfully  say,  from  the  very  first  of  my  joining  the  institution,  till  the  present 
time,  I  have  always  received  the  greatest  kindness  from  one  and  all. 

With  regard  to  the  food  we  nurses  get,  there  is  always  a  plentiful  supply  of  good 
plain  wholesome  food,  beyond  that,  what  more  can  we  wish  ?  It  is  said  we  are  over- 
worked. There  are  times  when  we  have  serious  cases  in  the  wards,  which  of  courae 
means  more  work  for  the  nurse  in  charge,  but  generally  extra  help  can  be  obtained 
if  asked  for. 

I  cannot  understand  any  nurse  saying  she  is  not  properly  attended  to  during 
sickness,  when  one  thinks  of  the  comfortable  sick-room,  being  one  of  the  many 
comforts  we  have  to  thank  you  for,  there  is  always  a  nurse  whose  special  duty  it  is 
to  attend  the  requirements  of  sick  nurses,  and  if  the  illness  is  likely  to  be  a  serious 
one,  we  are  taken  to  a  private  room  and  have  special  nurses.  I  am  quite  sure  the 
medical  staff  are  always  most  anxious  to  do  their  very  utmost  for  us. 

It  is  stated  you  send  out  unqualified  nurses.  I  can  only  repeat  what  I  have  heard 
doctors  say  to  one  another,  I  mean  medical  men,  not  in  any  way  connected  with  our 
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hospital,  "  If  you  want  a  nurse  who  understands  her  work,  and  is  to  be  trusted,  send 
to  the  '  London.' "    Similar  words  have  I  heard  on  several  occasions. 

During  my  two  years'  training,  I  worked  in  nearly  every  ward  in  the  hospital,  and 
cannot  remember  ever  once  hearing  a  patient  complain  of  inattention  on  the  part  of 
either  the  medical  or  nursing  staff. 

With  kind  regards  and  sympathy, 

I  remain,  yours,  &c. 

(signed)       Nurse  Jacobs. 

(On  the  private  nursing  staff  at  present.) 


14,  Upper  Qrosvenor-street,  W., 
Bear  Matron,  11  July  1890. 

I  THOUGHT  I  would  just  like  to  write  and  say  how  surprised  I  was  to  hear  of  the 
reports  against  the  hospital.  I  should  think  all  the  nurses  and  probationers,  too, 
are  disgusted  very  much.  Some  people  seem  to  have  forgotten  all  that  you  have 
done  for  the  hospital,  especially  for  the  nursing  staff,  they  do  not  seem  to  know  what 
they  want. 

I  hope,  Matron,  you  will  excuse  this,  but  I  thought  I  must  say  a  word  or  two, 
personally,  at  a  time  like  this. 

(On  the  private  nursing  staff  at  present.)  From  F.  Stawnton. 


Care  of  Mrs.  Games,  St.  Ann's  Villas,  Shepperton, 
Dear  Matron,  Walton-on-Thames,  11  July  1890. 

A  FBw  days  ago  I  saw  in  a  daily  paper,  much  to  my  disgust,  a  report  which  is  so 
utterly  untrue  and  without  foundation  about  our  nursing  home  and  hospital.  I 
therefore  feel  it  my  duty  to  write  and  thank  you,  which  I  do  from  my  heart,  for  all 
you  did  for  me  in  all  ways  during  my  training,  and  since  I  have  been  on  the  private 
staff,  and  I  know  that  anything  that  you  could  have  done  to  add  to  our  comfort  you 
would.  Of  course,  I  am  not  a  very  old  member,  still  at  the  same  time  I  compare  the 
arrangements  now  and  years  past.  This  is  all  due  to  your  kindness  and  forethought 
for  us  all. 

Again  thanking  you,  and  only  hope  that  every  nurse  will  join  in  upholding  you 
and  our  grand  institution, 

Believe  me,  yours,  fee. 

(signed)       Nurse  Ransley. 

(On  the  private  nursing  staff  at  present.) 
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Appendix  I. 
(Uftnded  in  by  Mrs.  Bedford  Fenwick.) 


BRITISH  NURSES'  ASSOCIATION. 


H.R.H.  Princess 
Sir  James  Orichton  Browne. 
Sir  Dyce  Duckworth. 
Sir  Joseph  Fayrer. 
Mr.  Bnidenell  Carter. 
Dr.  Sydney  Coupland. 
Dr.  Champneys. 
Dr.  Matthews  Duncan. 
Mr.  Davies-CoUey. 
Dr.  Bedford  Fenwick. 
Mr.  Kendal  Franks. 
Dr.  Griffith. 

Mr.  Warrington  Haward. 
Dr.  Priestley. 
Dr.  Sturges. 
Mr.  Wilkinson. 


Registration  Board. 

Chbistiak  of  Schleswio-Holsteim. 

Miss  Allen  (City-road  Lying-in  Hospital), 
Sister  Cecilia  (University  College). 
Miss     Cureton    (Addenbrooke's,  Cam- 
bridge). 
Mrs.  Bedford  Fenwick. 
Miss  Forrest  (York  County). 
Miss  Marion  Humfrey  (Birmingham). 
Miss  Huxley  (Sir  Patrick  Dun's,  Dublin). 
Miss  Jones  (Guy's). 

Miss  Lumsden  (Royal  Infirmary,  Aber- 
deen). 

Mrs.  Messenger  (York-road   Lying  -  in 

Hospital). 
Miss  Rogers  (Leicester). 
Miss  Maud  G.  Smith  (Royal  Infirmary, 

Bristol). 

Miss  Stewart  (St.  Bartholomew's). 
Miss  Thorold  (Middlesex). 
Miss  Catherine  J.  Wood. 


Registrar. — Miss  Catherine  J.  Wood. 
O^icea. — 8,  Oxford  Circus  Avenue,  Oxford-street,  London,  W. 


Regulations. 

1.  Applicants  for  registration  must  produce  proof  that  they  have  been  engaged  for 
three  years  in  work  in  hospitals  or  infirmaries,  of  which  not  less  than  ll  months 
must  mive  been  spent  in  a  recognised  general  hospital  containing  at  least  40  beds. 

2.  Applicants  must  fill  in  completely  the  forms  supplied  for  that  purpose,  and 
forward  them  with  the  fee  of  half-a-guinea  to  the  registrar. 

3.  For  nurses  work  in  a  hospital  the  re^stration  board  will  waive  the  production 

of  other  testimonials  if  the  matron  certifies  on  Form  No.  2  that  the  statements 
given  are  accurate,  and  that  the  nurse  is  worthy  by  character  and  knowledge  to  be 
enrolled  upon  the  register. 

4.  Private  nurses  must  give  the  recent  testimonials  and  references  required  upon 

Form  No.  2. 

5.  The  registration  board  does  not  give  its  reasons  for  refusing  to  register  any 
given  nurse,  inasmuch  as  it  is  obliged  to  depend  upon  confidential  information  in 
forming  its  judgment  upon  the  applications. 

6.  Every  nurse  who  is  registered  will  receive  a  certificate  under  the  seal  of  the 
association,  and  a  gratis  copy  of  the  first  issue  of  the  register  of  trained  nurses  in 
which  her  name  appears. 

7.  The  register  will  be  published  in  the  autumn  of  each  year.  The  names  of 
applicants  received  after  loth  September^  therefore,  cannot  be  inserted  in  the  issue 
of  the  register  for  the  following  year. 
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(2.) 

THE  PROPOSED  REGISTRATION  OF  NURSES. 


Memorial  of  Nurse-Training  School  Authorities. 

We,  the  undersigned,  beg  the  favour  of  your  insertion  of  the  following  statement, 
which  we  think  it  desirable  to  make,  in  view  of  a  paragraph  which  has  been 
published  on  the  subject  of  the  registration  of  nurses,  in  which  we  note  with  surprise 
the  statement  that  the  main  object  of  the  British  Nurses'  Association  "  is  in  con- 
formity with  a  great  public  want  and  a  widespread  professional  demand." 

We  would  wish  to  point  out  that  those  who  represent  the  largest  nursing  interests 
in  the  metropolis  and  throughout  the  country,  and  who  have  the  most  to  do  with  the 
training  and  examination  of  nurses,  have  not  only  declined  to  take  part  in  the 
association,  but  consider  that  its  proposed  enrolment  of  nurses  in  a  common  register, 
if  carried  out,  would  (1)  lower  the  position  of  the  best  trained  nurses,  (2)  be  detri- 
mental to  the  advancement  of  the  teaching  of  nursing,  (3)  be  disadvantageous  to  the 
public,  and  (4)  be  injurious  to  the  medical  practitioner. 

We  hope  that  a  final  judgment  upon  this  important  matter  will  be  postponed  until 
the  views  of  those  who  are  opposed  to  the  aims  of  this  association  have  been  expressed 
and  examined.  We  further  consider  it  our  duty  to  state  that  if  a  charter  be  applied 
for  on  the  lines  stated  in  the  prospectus  of  the  British  Nurses'  Association,  we  shall 
feel  it  to  be  'incumbent  upon  us  to  offer  thereto  all  legitimate  opposition  in  our 
power. 

(Signed) 

St  Thomas's  Hospital  and  Kigktingale  Fund  Training  School. 

D.  H.  Stone,  Treasurer  of  the  Hospital. 

Harry  Vemey,  Chairman  of  the  Nightingale  School. 

W.  Bowman,  f.r.s.,  Member  of  Council  of  Nightingale  Fund,  and  of  Council 

of  St.  John's  House  and  Sisterhood. 
W.   Rathbone,  Trustee  and  Member  of  Council  of  Nightingale  Fund; 

President  Liverpool  Training  School  and  Home  for  Nurses. 
H.  Bonham-Carter,  Secretary  of  the  Nightingale  Fund. 
J.  S.  Bristowe,  m.d.,  f.r.s.>  Senior  Physician  of  St.  Thomas's  Hospital,  and 

Lecturer  in  Nightingale  School. 
A.  L.  Pringle,  Matron  of  St.  Thomas's  Hospital,  and  Superintendent  of 

Nightingale  Fund  Training  School. 
M.  S.  Crossland,  Sister  in  Charge  of  the  Nightingale  Training  School. 

Chay's  Hospital  and  Training  School. 

E.  H.  Lushington,  Treasurer. 

E.  C.  Perry,  M.D. ;  G.  Newton  Htt,  m.d.,  Assistant  Physicians  and  Instructors 

of  Probationer  Nurses. 
J.  C.  Steel,  M.D.,  Superintendent  and  Instructor  of  Nurses. 

Westminster  Hospihd  and  Training  School. 

Westminster,  Chairman. 
Rutherford  Alcock,  Vice-Chairman. 
J,  J.  Troutbeck,  D.D.,  Hon.  Treasurer. 

Mary  E.  Thynne,  Hon.  Secretary  of  Committee  of  Management  of  Training 
School. 

W.  H.  AUchin,  M.B.,  Physician  to  the  Hospital ;  Thomas  Bond,  F.R.C.S., 

Surgeon  to  the  Hospital ;  Lecturers  to  the  Nursing  Staff. 
Mary  J.  Pyne,  Matron  of  Hospital  and  Lady  Superintendent  of  Nurses. 

St.  Bartholomew's  Hospital  and  Training  School. 

Norman  Moore,  M.D.,  Assistant  Physician;  Harrison  Cripps,  f.r.c.s., 
Assistant  Surgeon,  Instructors  of  Probationary  Nurses,  St.  Bartholomew's 
Hospital. 

Charing  Cross  Hospital  and  Training  School. 

John  B.  Martin,  Treasurer  and  Chairman  of  Committee. 

Frederick  Willcocks,  M.D.,  Assistant  Physician,  and  Lecturer  to  Nurses. 

Stanley  Boyd,  F.R.C.S.,  Senior  Assistant  Surgeon,  and  Lecturer  to  Nursing 

Staff. 

Hughina  A.  C.  Gordon,  Lady  Superintendent. 

King's 
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King'n  College  Hospital  and  Training  School. 

Henry  Wace,  D.D.,  Chairman  of  Committee  of  Management. 

Richard  Twining,  Treasurer. 
Nathaniel  Bromley,  a.k.c,  Secretary. 

John  Cumow,  m.d.,  ;  Nestor  Tirard,  m.d.,  Physicians  to  the  Hospital,  and 

Examiners  and  Lecturers  to  the  Nursing  Staff. 
Katherine  H.  Monk.  Matron. 

Clara  S.  A.  Peddie,  House  Sister  and  Teacher  to  the  Nursing  Staff. 

London  Hospital  and  Training  School. 

F.  C.  CaiT-Gomm,  Chairman  of  House  Committee. 

J.  H.  Buxton,  Treasurer. 

A.  Ernest  Sansom,  m.d.  ;  Frederick  Treves,  f.h.c.h.  ;  James  Anderson,  M.D. ; 

Examiners  and  Lecturers  to  the  Nursing  Staff. 
Eva  C.  E.  Liickes,  Matron. 

St.  Mary'ti  Hospital  and  Training  School. 

T.  Pycroft,  Chairman  of  House  and  Finance  Committee. 

M.  Handfield  Jones,  m.d.,  Assistant  Obstetric  Physician  ;  A.  J.  Pepper,  f.r.c.s., 
Assistant  Surgeon ;  S.  Phillips,  H.D.,  Assistant  Physician ;  A.  Q.  Silcock, 
F.R.C.S.,  Assistant  Surgeon;  Lecturers  to  the  Nursing  Staff  and 
Examiners. 

M.  A.  Medill,  Matron. 

St.  Marylehone  Injirmary  and  Training  School. 

John  R.  Lunn,  F.R.o.s.,  Medical  Superintendent. 
Elizabeth  Vincent,  Matron. 

St.  George's  Hospital. 

Hugh  M.  Macpherson,  f.B-C.s.,  Chairman  of  the  Committee  of  Nursing; 
Charles  T.  Dent,  f.r.c.s.,  Assistant  Surgeon,  Lecturer  to  the  Nurses. 

Many  other  metropolitan  and  provincial  hospital  authorities  have  already  signed 
this  raemonal,  and  names  are  being  sent  in  daily  to  Dr.  Steele,  Guy's  Hospital,  S.E. 
It  is  proposed  to  publish  a  complete  list  later  on,  but  meanwhile  considerations  of 
space  must  confine  it  to  the  managers  and  teachers  of  the  great  London  hospitals  and 
nursing  schools. 


Signatures.  Office.  i       Hospital  and  Training  Si-hool 

°  I  to  which  Atcai'hetl. 


.Vote. — When  signed  by  Cbairroan,  Treasurer,  Matron,  and  Leuturtrs  to  Kuraes,  or  those  who  may  wish 
to  approve  this  Hemorial,  please  return  to  Dr.  Steele,  Guy's  Hoapital,  Lundon,  S.E. 
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Appendix  K. 


STTGGESTIONS  for  improving  the  Nursing  Service  of  Hospitals,  and  of  the 
Method  of  Training  Nurses  for  the  Sick  Poor  (by  Miss  Nightingale). 


1.  Method  of  Trainixg  Nurses  at  St.  Thomas's  Hospital. 

{Under  the  Nightingale  JFund.) 
In  the  process  of  training  the  following  are  the  steps : — 

Every  woman  applying  for  admission  ia  required  to  fill  up  the  form  of  Application 
(Appendix  No.  1),  which  is  supplied  to  her  by  the  Matron  of  St.  Thomas's  Hospital, 
on  application. 

Appendix  No.  2  are  the  Begulations  under  which  the  Probationer  is  admitted  to 
training. 

After  being  received  on  a  month's  trial  and  trained  for  a  month,  if  the  woman 

shows  sufficient  aptitude  and  character,  and  is  herself  desirous  to  complete  her 
training,  she  is  required  to  come  under  the  obligation  (Appendix  No.  2a,)  which  is 
printed  on  the  back  of  No.  2,  binding  her  to  enter  into  hospital  service  for  at  least 
three  years.  This  is  the  only  recompense  the  Committee  exact  for  the  costs  and 
advantages  of  training. 

The  list  of  '  Duties'  (Appendix  No.  3)  is  put  into  the  hands  of  every  Probationer 
on  entering  the  service,  as  a  general  instruction  for  her  guidance,  and  .she  is  checked 
off  by  the  Matron  and  '  Sisters  '  (Head  Nurses)  in  the  same  duties,  as  will  be  men- 
tioned immediately. 

Appendix  No.  4  is  the  day  and  Night  Time  Table,  to  which  all  Probationers  are 
required  generally  to  conform. 

It  prescribes  the  time  of  rising,  the  ward  hours,  time  of  meals,  time  of  exercise, 
hours  of  rest. 

Once  admitted  to  St.  Thomas's  Hospital,  the  Probationer  is  placed  under  a  Head 
Nurse  (Ward  '  Sister  ')  having  charge  of  a  ward.  In  addition  to  her  salary  received 
from  the  Hospital,  the  Ward  'Sister'  is  paid  by  the  'Fund'  for  training  these 
Probationers.  The  number  of  Probationers  she  can  adequately  train  of  course 
depends  on  the  size  and  arrangement  of  her  ward  and  its  number  of  beds. 

The  Ward  '  Sisters '  are  all  under  an  able  Matron,  who  superintends  the  training  of 
the  Probationers,  in  addition  to  her  other  duties,  for  which  the  '  Fund  '  pays  her  a 
salary,  irrespective  of  her  salary  as  Matron  to  St.  Thomas's  Hospital. 

The  ward  training  of  the  Probationers  is  thus  carried  out  under  the  Ward  '  Sisters ' 
and  Matron.  [The  Probationers  are,  whether  on  or  off  duty,  entirely  under  the 
moral  control  of  the  Matron.  She  has  an  assistant  whose  duty  it  is  to  take  charge, 
under  her,  pf  the  domestic  arrangement  of  the  Probationers'  House  and  to  conduct 
improvement  classes.] 

To  ensure  efficiency,  each  Ward  '  Sister  *  is  supplied  with  a  book  in  the  Form, 
Appendix  No.  5,  which  corresponds  generally  with  the  List  of  Duties,  Appendix 
No.  3,  given  to  the  Probationer  on  her  entrance. 

The  columns  in  the  Ward  *  Sisters '  Book  are  filled  up  by  suitable  marks  once  a 
week. 

Besides  the  ward  training  properly  so  called,  there  are  a  number  of  duties  of  a 
medical  and  surgical  character,  in  which  the  Probationers  have  to  be  practically 
instructed.  And  this  instruction  is  given  by  the  Medical  Instructor  at  the  bedside 
or  otherwise,  for  which  he  is  remunerated  by  the  '  Fund. ' 

St.  Thomas's  Hospital  is  the  seat  of  a  well-known  Medical  School,  several  of  the 
Professors  attached  to  which,  voluntarily  and  without  remuneration,  give  lectures  to 
the  Probationers  on  subjects  oenneeted  w4tii  their  ^>eeial  duties,  such  as  elementan" 
instruction  in  chemistry,  with  reference  to  air,  water,  food,  &c.  ;  physiology,  with 
reference  to  a  knowledge  of  the  leading  functions  of  the  body,  and  general  instruction 
on  medical  and  surgical  topics. 

While  the  Ward  '  Sisters '  are  required  to  keep  a  weekly  record  of  the  progress  of 
the  '  Probationers,'  the  Probationers  themselves  are  required  to  keep  a  diary  of  their 
ward  work,  in  which  they  write  day  by  day  an  account  of  their  duties.  They  are 
also  required  to  record  special  cases  of  disease,  injury,  or  operation,  with  the  daily 
changes,  in  the  case,  and  the  daily  alterations  in  management,  such  as  a  Nurse 
requires  to  know, 

.Besides 
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Besides  these  books  «ach  Probationer  keeps  notes  of  the  lecttti-es. 

All  theso  records  kept  by  the  Probationers  are  carefally  examined,  and  are  found 
to  afford  important  indicationa  of  the  capabilities  of  the  Probationer. 

A  register.  Appendix  No.  6,  is  kept  by  the  Matron  of  St.  Thomas's.  It  will  be  seen 
that  it  corresponds  with  the  Ward  '  Sistex-'s  '  Book,  No.  5,  and  has  space  for  monthly 
entries  during  the  '  entire  year  of  training. ' 

At  the  end  of  the  year  all  tlie  documents  are  carefully  examined  by  the  Committee 
of  the  '  Nightingale  Fund,'  and  the  character  the  Nurse  receives  is  made  to  correspond 
as  nearly  as  may  be  with  the  '  results  of  the  training.' 

We  do  not  give  the  woman  a  printed  certificate,  but  simply  enter  the  names  of  all 
certificated  Nurses  in  the  Register  as  such.  This  was  done  to  prevent  them,  in  the 
event  of  misconduct,  from  using  their  certificates  improperly.  When  a  Nurse  has 
satisfactorily  earned  the  gratuity  attached  to  her  certificate  the  Committee,  through 
the  Secretary,  communicate  with  her  and  forward  the  money. 

The  elements  required  for  working  such  a  system  of  training  are  : — ■ 

(a.)  A  good  Ho.spital  or  Infirmary. 

(h.)  A  competent  Training  Matron  (by  such  a  Matron  we  do  not  mean  a  woman 
whose  business  is  limited  to  looking  after  the  linen  and  housekeeping  of  the 
Hospital,  either  wholly  or  mostly,  but  a  woman  who,  whatever  may  be  her 
duties  as  head  of  the  R^ftablishment,  perfornin  chiefly  and  above  all  others  the 
duty  of  superintending  the  nursing  of  the  ,^:rk).  The  number  she  could  train 
would  depend  mainly  on  the  construction  of  the  Hospital,  and  on  the  capa- 
bilities of  the  '  Head  Nurses '  or  '  Ward  Sist  .!>■?■■ '  under  her. 

(c.)  Competent '  Head  Nurses.' 

If  such  Head  Nur.ses  are  or  can  be  appointed,  they  should  be  responsible  to  the 
Training  Matron.  There  should,  of  course',  be  but  one  Infirmary  Matron*  with  a 
Housekeeper  subordinate  to  her ;  or,  if  the  Training  School  be  large,  a  Deputy 
Mistress  of  Probationers. 

The  Head  Nurses  must  be  competent  trainers. 

Of  course  the  Training  Matron,  if  she  is  to  be  herself  her  only  Head  Nurse,  can 
only  train  such  a  number  of  Pi'obationers  as  a  Head  Nurse  could  train. 

If  it  should  so  happen  that  a  good  Training  Matron  cannot  be  found,  the  best  way 
would  be  to  select  a  competent  woman,  and  send  her  for  training. 

Our  period  of  training  is  one  year  for  a  Nurse,  but  we  should  much  prefer  giving 
two  years  to  train  those  who  have  to  train  others  in  their  turn. 

The  Training  and  Nursiug  Matron  should  be  responsible  to  the  Governing 
authorities  of  the  Infirmary,  or  to  any  Committee  appointed  by  them  for  the 
purpose. 

It  is  taken  for  granted  that  the  Medical  Officers  of  Hospitals  were  training  is  to 
be  carried  on  are  willing  to  render  every  assistance  in  their  power  in  aiding  the 
training  by  oral  instruction  and  bedside  work. 

Sufficient  has  been  sai<l  on  the  subject  of  training  to  show  that  the  success  of  any 
system  must  primarily  depend  upon  obtaining  Trained  Nurses,  themselves  capable  of 
training  others. 

To  enable  them  to  train  others,  of  course  a  special  training  is  required.  On  traininif  to 

To  trn  in  to  tvitin  needs  a  system — A  systematic  course  of  reading,  laid  down  cmin. 
by  the  Medical  Instructor,  hours  of  study  (say  two  afternoons  a  week),  regular 
examinations  by  him,  themselves  cultivating  their  own  powers  of  expression  in 
answering  him. 

Those  who  have  to  train  others  are  the  future  loaders ;  and  this  must  be  borne 
in  mind  during  thei?  year's  training. 

Careful  notes  of  Lectures,  careful  notes  of  type  cases,  and  of  cases  interesting 
from  being  not  types  but  unusual,  must  be  kept  by  them ;  their  powers  of 
observation  must  be  improved  in  every  way. 

To  illustrate  the  cases  they  are  nursing  in  the  Wards,  descriptions  of  these 
cases  must  be  pointed  out  to  them  at  the  time  in  the  Books  in  their  Library. 

They  must  be  encouraged  to  jot  down  afterwards,  but  while  still  fresh  in  the 
'  memoiy,  the  remarks  made  by  the  Physicians  and  Surgeons  to  their  Students  in 
going  their  rounds. 

They  must'  be  taught,  both  by  the  Ward  Sisters  and  the  Medical  Instructor,  to 
know  not  only  symtoms  and  what  is  to  be  done,  but  to  know  the  'reason  why' 
of  such  symtons,  and  why  such  and  such  a  thing  is  done.  Else  how  can  they 
train  others  to  know  the  '  reason  why '  ? 

Time 


*  It  is  understood  that  the  Siipprintendent  (Training  Matron)  resides  there  where  13  her  chief 
bufdncaa,  viz.  :  in  the  Training  School  for  her  Nurses,  which  must  be  in  the  Hospital ;  and  this  even 
where  there  is  a  Nurses'  Home  attached.  It  is  a  very  great  mistake  to  put  the  Superintendent  in  the 
Home,  and  to  put  the  Nui-ses,  whilst  in  the  Hospital,  under  a  Matron  not  their  own.  There  where  the 
Kurses  are  at  work  must  the  Superintendent  be.  It  follows  that  she  must  be  also  Ifatron  of  the 
Hospital. 
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Objectioni). 


Training  airls  from 
Union  Rcnools. 


Time  must  he  given  them  for  this,  otherwise  they  are  too  likely  to  degeuerate 

into  drudgery  in  the  Wards. 

They  must  write  out  their  jottings  afterwards  in  the  Home.  Without  some 
such  system,  it  is  but  too  easy  to  potter  and  cobble  about  the  Patients  for  a 
year  without  ever  learning  the  reason  of  what  is  done,  so  as  to  be  able  to 
train  others. 

They  must,  of  course,  be  able  to  read  the  '  Cards '  on  Patients'  bed-tickets 
readily . 

A  case-paper,  with  printed  headings,  such  as  '  Temperature,'  '  Pulse,'  '  Respira- 
tion,' to  be  taken  morning  and  evening;  'Sleep,'  'Nourishment/  'Urine,' 
*  Stools,'  to  be  noted  every  24  hours,  and  other  such  heads,  should  be  regularly 
kept  by  each  Probationer  who  is  to  be  a  Head  Nurse  and  future  trainer  of 
others ;  the  cases  to  be  thus  kept  to  be  selected  by  the  Ward  Sister. 

If  the  Medical  Instructor  has  beds,  as  it  is  most  desirable  that  he  should  in 
the  Hospital,  it  is  important  that  such  Probationers  should  pass  under  him  in 
his  Wards  late  in  their  year,  so  that  he  may  check  their  case-taking  at  his 
own  beds. 

1£  possible,  appoint  no  woman  immediately  after  her  year's  training  as  Matron  or 
Superintendent,  nor  till  she  has  had  experience  not  only  of  Head  Nurse  or  W^ard 
Sister,  but  as  Assistant-Matron  or  Assistant-Superintendent. 

It  is  hardly  necessary  to  state  that  no  woman  but  of  unblemished  character  and 
tried  sobriety  can  ever  be  admitted  as  Nurses.  Infirmaries  are  the  worst  places  to 
employ  penitents  or  reformed  drinkers  in.* 

It  is  perhaps  thought,  (1)  that  my  requirements  for  a  good  Nurse  involve  that  she 
should  be  perfect,  both  as  a  woman  and  a  nurse ;  that  a  search  for  any  such  is  a 
seach  for  a  roc's  egg ;  (2)  that  women  above  25  years  of  age,  with  such  characters  as 
are  required,  are  either  settled  in  good  situations,  or,  at  all  events,  that  their  pros- 
pects are  such  that  they  would  not  be  likely  to  go  into  Hospital  service. 

I  reply  (1)  that  my  requirements  refer  to  women  as  they  are,  and  that  they  exclude 
the  obviously  unfit,  without  aiming' at  an  imaginary  or  too  high  standard. 

(2)  On  this  I  humbly  suggest  that  the  point  is  not  that  women  who  have  to  earn 
their  bread  will  not  be  likely,  after  25  years  of  age,  to  embrace  an  occupation  which 
cannot  be  exercised  under  that  age  ;  on  the  contrary,  not  a  newspaper  but  contains 
advertisements  for  women  '  not  under  25  '  or  *  30  years  of  age '  to  fill  situations  of 
trust,  both  in  Institutions  and  in  domestic  service,  to  be  children's  nurses,  matrons, 
'  confidential '  servants  of  all  kinds.  The  real  point  is,  that  the  women  who  have  to 
earn  their  bread  cannot,  after  25  years  of  age,  seek  situations  which  require  a  year's 
previous  training ;  this,  which  is  often  overlooked,  is  so  important  that  one  sine  qua 
non  for  all  Institutions  which  train  nurses  is,  that  the  Probationers,  if  really  good 
subjects  are  to  be  obtained,  should  receive  wages  during  their  year's  training. 

There  is  another  experiment  which  might  be  tried. 

This  is,  whether,  among  the  large  Union  Schools,  a  number  of  girls  might  not  be 
found  willing  and  suitable  to  be  trained  as  Nurses. 

These  girls  are  usually  put  out  to  service  between  the  ages  of  14  and  16. 

This  is  quite  too  young  to  put  them,  at  once  into  any  kind  of  infirmary  or  hospital 
to  take  their  chance  altogether  with  the  other  Probationers,  especially  in  the 
men's  wards. 

But  it  is  not  at  all  too  young,  where  arrangements  and  provision  can  be  made 
under  a  proper  female  head,  for  them  to  learn  sick  cookery,  cleaning,  needlework, 
orderly  habits,  all  that  is  learnt  in  a  servants'  training-school,  and  to  take  their  turn 
in  doing  what  they  can  be  taught  to  do  in  children's  sick  wards,  and  in  female  sick 
wards,  till  the  full-blown  hospital  Nurse  is  developed  out  of  them. 

Girls  of  from  14  to  16  years  of  age  are  not  at  all  too  young  to  choose  between 
domestic  service  or  hospital  nursing,  under  the  restrictions  mentioned  above. 

To  a  Training  School  for  Nurses  it  would  not  be  difficult  to  attach  an  Industrial 
School  for  Girls,  as  suggested. 

The  Infirmary  Training  Matron  must  be  the  head  of  all ;  under  her,  one  good  capable 
woman  to  take  special  charge  of  the  girls,  as  in  a  "  Home,"  and  to  apportion  them 
their  duties. 

Of  couree  the  expense  might  be  an  objection.  It  is  certainly  easier  to  get  rid  of 
the  girls  altogether  and  at  once  into  sei'vice. 

On  the  other  hand,  there  is  at  present  a  great  dearth  of  the  material  for  good 
Nurses.  Here  it  might  be  found.  These  girls,  if  trained  into  good  hospital  Nurses, 
would  earn  higher  wages  than  girls  who  enter  domestic  service  at  14  or  15  years  of 
age  ever  would  do.  And  they  would  be  far  less  likely  to  fall  into  temptation  (which 
fall  so  often  brings  back  to  the  Workhouse  girls  sent  out  to  service  too  early). 
Besides,  the  labour  of  these  girls  while  in  training  would  not  be  valueless. 


°  Sol  fa  instruction  in  singing  for  the  Nurses  is  very  desirable.  It  is  as  important  that  there  should  be 
singing,  which  stops  any  temptotion  to  bad  language,  among  the  patients  as  that  the  Nurse  should  be 
able  to  lead  the  singing  at  Daily  jprayers  in  her  own  ward. 
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II.  Relation  of  Hospital  Management  to  Efficient  Nubsing. 

Equal  in  importance  to  the  provision  of  trained  Nurses  is  the  nature  of  the 
hospital  authority  under  which  these  Nurses  are  to  perform  their  duties.  For  unless 
an  understanding  is  come  to  on  this  point,  the  very  existence  of  good  nursing  is  an 
impossibility. 

In  dealing  with  this  question  I  may  state  at  once  that  to  turn  any  number 
of  trained  Nurses  into  any  infirmary  to  act  under  the  superintendence  or  instructionR 
of  any  Master,  or  Matron,  or  Medical  Officer,  would  be  sheer  waste  of  good  money. 

This  is  not  matter  of  opinion,  but  of  fact  and  experience. 

The  '  original  sin'  of  this  part  of  the  infirmary- system,  or  no  system,  has  been  : — 

1.  The  nature  of  the  authority. 

2.  The  nature  of  the  nursing  material  on  which  the  authority  has  been 
exercised. 

Experienced  administrators  will  scarcely  suppose  that  I  mean  to  imply  an  indepen- 
dence, and  to  ask  for  uncontrolled  Hospital  authority,  for  the  nursing  staff,  in  what  I 
have  said. 

On  the  contrary : — Vest  the  charge  of  financial  matters  and  general  supervision 
and  the  whole  administration  of  the  infirmary  in  the  board  or  committee ;  i.e.,  in  the 
officer  who  is  responsible  to  that  board  or  committee.  Vest  the  whole  responsibility 
for  nursing,  internal  management,  for  discipline,  and  training  (if  there  be  a  Training 
School)  of  Nurses  in  the  one  female  head  of  the  nursing  stafi',  whatever  she  is  called. 

The  necessity  of  this,  again,  is  not  matter  of  opinion,  but  of  fact  and  experience. 
I  will  enter  a  little  more  fully  into  this,  viz.,  the  relation  which  the  nursing  establish- 
ment ought  to  bear  to  the  Government  of  the  Hospital. 

The  Matron  or  Nursing  Superintendent  must  be  held  responsible  for  her  own 
efficiency,  and  the  efficiency  of  her  Nurses  and  servants.  As  regards  the  Medical 
Officers,  she  must  be  responsible  that  their  orders  about  the  treatment  of  the  sick 
are  strictly  carried  out. 

To  the  governing  body  of  the  Hospital  she  must  be  held  responsible  for  the  conduct, 
discipline,  and  duties  of  her  Nurses,  for  the  discipline  of  her  sick  wards,  for  their 
cleanliness,  for  the  care  and  cleanliness  of  sick,  for  proper  ventilation  and  warming 
of  wards,  for  the  administration  of  diets  and  medicine,  of  enemas,  &;c.,  the  performance 
of  minor  dressings,  and  the  like,  for  the  care  of  linen  and  bedding,  &c.,  and  probably 
of  patients'  clothing. 

The  duties  which  each  grade  has  to  perform  should  be  laid  down  by  regulation,  and 
all  that  the  Medical  Department  of  the  Governing  Body  of  the  Hospital  has  a  right 
to  require  is  that  the  Regulation  duties  shall  be  faithfully  performed. 

Any  remissness  or  neglect  of  duty  is  a  breach  of  discipline,  as  well  as  drunkenness 
or  other  bad  conduct,  and  can  only  be  dealt  with  to  any  good  purpose  by  report  to 
the  Matron  (Superintendent  of  Nurses)  of  the  Infirmary. 

I  may  perhaps  again  point  out  that  the  Superintendent  should  herself  be  responsible 
to  the  constituted  Hospital  authorities,  and  that  all  her  Nurses  and  servants  should, 
in  the  performance  of  these  duties,  be  responsible  to  the  Superintendent  only. 

No  good  ever  comes  of  the  constituted  authorities  placing  themselves  in  the  office 
which  they  have  sanctioned  her  occupying. 

No  good  ever  comes  of  any  one  interfering  between  the  head  of  the  nursing  estab- 
lishment and  her  Nurses.    It  is  fatal  to  discipline. 

All  complaints  on  any  subject  should  be  made  directly  to  the  Superintendent,  and 
not  to  any  Nurse  or  servant. 

She  should  be  made  responsible,  too,  for  her  results,  and  not  for  her  methods. 

Of  course,  if  she  does  not  exercise  the  authority  entrusted  to  her  with  judgment 
and  discretion,  it  is  then  the  legitimate  province  of  the  governing  body  to  interfere, 
and  to  remove  her. 

It  is  necessary  to  dwell  strongly  on  this  point,  because  there  has  been  not  un- 
frequently  a  disposition  shown  to  make  the  nursing  establishment  responsible  on  the 
side  of  discipline  to  the  Medical  Officer,  or  the  Governor  of  a  Hospital. 

Any  attempt  to  introduce  such  a  system  would  be  merely  to  try  anew,  and  fail 
anew  in  an  attempt  which  has  frequently  been  made.  In  disciplinary  matters  a  woman 
only  can  understand  a  woman. 

It  is  the  duty  of  the  Medical  Officer  to  give  what  orders,  in  regard  to  the  sick,  he 
thinks  fit  to  the  Nurses.  And  it  is  unquestionably  the  duty  of  the  Nurses  to  obey  or 
to  see  his  orders  carried  out. 

Simplicity  of  rules,  placing  the  Nurses  in  all  matters  regarding  management  of 
sick  absolutely  under  the  orders  of  the  medical  men,  and  in  all  disciplinary  matters 
absolutely  under  the  female  superintendent  (Matron),  to  whom  the  Medical  Officers 
shall  report  all  cases  of  neglect,  is  very  important.  At  the  outset  there  must  be  a 
clear  and  recorded  definition  of  the  limits  of  these  two  classes  of  jurisdiction. 

But  neither  the  Medical  Officer  nor  any  other  male  head  should  ever  have  power 
to  punish  for  disobedience.  His  duty  should  end  with  reporting  the  case  to  the 
female  head  who,  as  already  stated,  is  responsible  to  the  governing  authority  of  the 
hospital. 

(69.)  4  0  3 
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APPENDIX  TO  BEPOKT  FROM  THE 


III.  Structural  Arrangements  in  Hospitals  required  for  Efficient 

Nursing. 

One  essential  condition  of  good  infirmary  discipline  is  that  the  Matron  and  her 
nursing  staff  should  have  their  own  special  quarters  within  the  precincts  of  the 
hospital  building.  No  women,  be  she  Superintendent,  Head  Nurse,  Nurse,  night 
Nurse,  or  Scrubber,  employed  about  the  patients  should  be  boarded  or  lodged  else- 
where than  in  the  building. 

The  night  Nurses  should  sleep  where  they  will  be  undisturbed  by  day.  Every 
Niise  ought  to  have,  if  not  a  small  room,  a  compartment  to  herself.  The  Matron's 
authority,  for  obvious  reasons,  must  be  supreme  in  these  quarters. 

A  good  nursing  start'  will  perform  their  dutios  more  or  less  satisfactorily,  under 
every  disadvantage.  But  while  doing  so,  their  head  will  always  try  to  improve  their 
surroundings  in  such  a  way  as  to  liberate  them  from  subsidiary  work,  and  to  enable 
them  to  devote  their  time  more  exclusively  to  the  care  of  the  sick.  This  is,  after  all, 
the  real  purpose  of  their  being  tbnre  at  all,  not  to  act  as  lifts,  water-carriers,  beasts 
of  burben,  or  steam  engines— articles  whose  laboiu'  can  be  had  at  vastly  less  cost  than 
that  of  educated  human  beings. 

Hence  certain  ward  conveniences  form  absolutely  essential  parts  of  the  machinery 
required  to  economise  the  time  of  good  Nurses.  These  have  been  or  are  being  pro- 
vided in  all  the  more  recent  hospitals  and  asylums,  both  at  home  and  abroad,  in 
pauper  lunatic  asylums,  in  asylums  for  the  infinn  and  aged,  in  nearly  every  civilised 
country  ;  in  countries,  too,  where  labour  has  a  much  lower  market  value  than  in  our 
own. 

The  general  object  of  these  conveniences  is  to  simplify'  and  facilitate  work  and  to 
enable  the  Superintendent  to  systematise  and  economise  the  labour  of  her  staff  by 
knowing  the  conditions  under  which  it  has  to  be  performed. 

[E.g„  lifts  and  the  laying  of  hot  and  cold  water  all  over  a  building  will  economise 
the  labour  of  at  least  one  attendant  to  every  30  patients ;  this  is  but  a  small 
instance.] 

It  would  be  a  great  mistake  to  turn  an  efficient  nursing  coi*ps  into  a  building 
unprovided  with  reasonable  means  for  performing  their  duty.  A  Head  Nurse  cannot 
always  be  in  her  ward.  She  must  have  a  small  room,  with  fire  and  furniture,  where 
she  sleeps  at  night  (for  a  Head  Nurse  must  command  her  ward  day  and  night), 
takes  her  meals,  inspects  her  ward  through  a  small  inspection-window,  keeps  her 
ward  records,  kc.  Each  ward  should  have,  besides,  a  small  scullery  with  sink,  and 
hot  and  cold  water  laid  on ;  with  small  range  for  making  poultices,  preparing 
fomentations,  warming  diete  and  drinks,  &c.  kc. 

This  scullery  ought  to  be  made  sufiiciently  comfortable  for  the  "Ward  Nurses  to 
take  their  meals  in.  It  has  a  great  advantage,  in  preventing  gossip,  kc,  when  each 
separate  Ward  Staff  has  its  own  separate  dining  and  sleeping  accommodation,  so 
that  the  Ward  '  Sister'  may  always  know  where  ner  Nurses  are.  Where  there  is  a 
'Training  School  the  Probationers  will,  however,  probably  have  a  dining  room  of 
their  own  ;  and  it  may  be  better  in  that  case  that  the  Nurses  should  all,  also,  dine 
together,  though  in  two  detachments.  But,  whatever  the  arrangements,  they  must 
be  all  under  the  moral  control  of  the  Matron.  She  must  be  responsible  for  the 
government  of  her  Nurses,  both  on  and  off  duty. 

The  ward  sink  is  intended  for  washing  up  small  ward  equipments,  e.j/.,  cups,  saucers, 
mugs,  spoons,  and  the  like. 

A  separate  sink  must  be  provided  close  to  the  ward  W.r.,  into  which  the  Nurse 
can  empty  bed-pans,  slops,  expectoration  cups,  and  the  like. 

Each  ward  must  be  provided  with  its  own  crockery,  wash-hand  basins,  cups,  and 
saucers,  kc. 

A  very  essential  part  of  nursing  is  care  of  the  linen  ;  and  this  must  always  be 
committed  to  the  Matron  (Superintendent).  This  duty  requires  a  linen  and  mending 
room,  conveniently  situated,  from  which  clean  linen  can  be  given  out  for  the  daily 
use  of  the  wards,  and  into  which  clean  linen  should  be  received  from  the  wash  to  be 
mended  and  stored. 

Probably  patients'  clothing  will  have  to  be  included. 

In  large  Hospitals  the  Matron  may  possibly  require  a  Linen  Nurse  to  assist  her 
in  addition  to  her  Housekeeper. 

Of  course  each  ward  will  have  its  proper  W.C.'s  and  Lavatories,  with  hot  and  cold 
water  laid  on,  and  a  fixed  bath — conveniences  which  are  as  necessary  for  the  due 
treatment  of  the  sick  as  for  their  nursing. 
Xunil»cr  of  beds  Till  the  last  few  years  in  England,  though  not  so  in  France,  it  has  been  very  little 

per  warci.  considered  how  much  the  cost  of  effi.cient  nursing  varies  according  to  the  size  and 

distribution  of  wards. 

A  Head  Nurse  can  efficiently  supervise,  a  night  Nurse  can  carefully  watch,  32 
beds  in  one  ward,  whereas,  with  32  beds  in  four  wards,  it  is  quite  impossible. 

Again,  distribution  of  duties  is  so  important,  if  you  wish  for  efficiency,  that  it  is 
difficult  to  believe  that  such  a  rule  as  this  once  existed — one  Nurse  to  be  responsible 
for  the  sole  charge  of  say,  10  patients.  Was  she  to  do  everything  for  them  day  and 
night  2    Of  course  this  was  impossible.    If  she  were  a  Head  Nurse,  it  was  wasting 

her 
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her,  because  she  might  as  well  have  had  the  chai  ge  of  32,  or  even  64  patients,  if  these 
were  in  two  wards  on  the  same  floor.  The  same  may  be  said  of  the  night  Nurse. 
If  she  were  an  under  Nurse  there  was  no  supervision  over  her,  and  she  waa  utterly 
inea/pable  reaJly  to  take  charge.  If  she  were  a  Head  Nurse,  again,  she  was  called  upon 
to  perform  duties  which  are  just  so  much  so  much  lost  time  for  her  to  do. 

It  is  extremely  important,,  therefore,  to  consider  what  is  the  greatest  number  of 
beds  per  ward  which  will  effect  the  leaat  cost  in  nursing  staff. 

This  appears  now  to  have  been  fixed  by  European  hospital  experience  at  between 
24  and  3:i  beds  per  ward.  I  prefer  the  larger  number  for  the  ordinary  i-un  of 
hospital  cases. 

It  is  now  generally  admitted  by  authorities  on  hospitals  that  the  superficial  area  Superticial  uita 
allowed  per  bed  is  practically  an  element  of  more  importance  than  the  mere  cubic  requii^  for 
space,  at  least  as.  regards  healthiness ;  but  it  has  been  overlooked,  or  at  all  events  "nosing, 
not   sufficiently  recognised,  that   a  nursing    staff  requires  room  for  work,  just 
as  much  as  any  other  staff.    It  is  of  no  use  supplying  an  infirmary  with  the  most 
efficient  nursing  establishment  if  there  is  not  room  for  them  to  turn  round  in  for 
the  due  exercise  of  their  functions.    Of  course  there  is  a  difference  in  the  amount 
of  cai'e  required  in  the  nursing  of  different  patiente;  but  wherever  there  is  a 
Nurse,  there  must  be  room  for  her ;  space  must  be  given  for  the  Nurse  to  pass 
easily  between  the  beds,  and  for  moi'e  Nurses  than  one,  besides  the  Medical  Oflicers 
and  (may  be)  Probationers. 

Although  there  has  been  no  distinctly  recognised  rule  in  this  matter,  the  practice 
of  all  the  best  hospitals  shows  that  the  question  of  working  area  has  tacitly  received 
a  solution. 

In  some  cases  the  solution  has  no  doubt  been  arrived  at  while  endeavouring  to 
improve  the  healthiness  of  the  wai-ds  ;  and,  in  doing  so,  the  area  required  for  good 
nursing  hps  also  been  decided. 

In  tills  matter  we  ought  to  be  guided  by  what  are  manifestly  the  lessons  of  experi- 
ence ;  and  these  I  will  now  proceed  to  state  by  reference  to  some  of  the  general 
hospitals  into  which  systematic  nursing  has  been  introduced. 

The  Royal  Commission  on  the  Sanitary  State  of  the  Army,  1857,  directed  its 
attention  to  this  subject,  and  obtained  certain  data  from  the  leading  hospitals  in 
the  metropolis,  from  which  the  following  superficial  areas  per  bed  have  been 
calculated : — 

Sq.  ft.  per  bed. 

Royal  Free  Hospital  -  105 
London  -----------  104 

Guy's  138  max. 

Middlesex  88 

St.  Thomas's  (old)  101  max. 

St.  Bartholomew's  ---------79 

St.  George's    ----------  G9 

It  will  be  seen  that  there  is  some  diversity  in  these  allotments  of  space ;  and 
a  similar  difference  exists  in  provincial  hospitals,  in  certain  of  which  the 
superficial  space  is  from  110  to  120  square  feet,  while  in  others  it  ranges  between 
70  and  80. 

The  apace  allowed  in  some  of  the  Naval  Hospitals,  where  there  ai-e  Nurses,  is  as 
follows : — 

Sq.  ft.  per  bed. 

Haslar  ---  '-77 

Plymouth  79 

In  Military  Hospitals : 

Herbert  Hospital,  AVooolwieh         ------  99 

Netley  (a  hospital  not  intended  for  sick,  but  for  invalids 

in  transitu,  only  a  fourth  of  whom  are  confined  to  bed)  -  103 

In  the  more  recent  great  Paris  hospitals,  nursed  by  Sisterhoods  : 

Lariboisiere    -       --       --  -       -       -       -  104 

Vincennes  (Military)      -      --      --      --  -90 

In  the  new  Hotel  Dieu,  now  being  built : 

In  the  2«-bed  wards      --------  110 

In  the  6-bed  wards  104 

(The  same  as  Lariboisiere.) 

At  King's  College  Hospital  it  is  found  that  105  square  feet  is  sufficient  for  good 
nursing  and  ward  administration. 

I  have  already  given  the  space  in  old  St.  Thomas's  at  101  square  feet. 

When  the  plans  of  the  new  St.  Thomas's  were  under  consideration  it  was  at  one 
time  proposed  to  give  as  much  as  12C  sq.  ft.  per  bed ;  but  the  exigencies  of  the  site 
rendered  it  necessary  to  reduce  this  amount  to  112  square  feet,  which,  I  am  informed 
is  sufficient. 

(69.)  4  G  4  All 
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All  these  superficial  areas  are  intended  for  general  hospitals,  but  it  is  in  the 
highest  degree  doubtful  whether  any  of  them  would  be  enough  for  a  lying-in  or 
special  hospital. 

In  fever  hospitals  there  is  a  great  and  constant  sacrifice  of  life  in  the  establish- 
ment itself.  Scarcely  a  year  passes  in  which  some  most  valuable  lives,  both  among 
medical  and  nursing  attendants,  are  not  lost,  in  consequence  of  defective  structural 
arrangements,  and  bad  sanitary  conditions,  under  which  they  have  to  do  their 
work.  One  of  the  most  obvious  of  these  defective  conditions,  is  want  of  sufficient 
area.  If  large  fever  hospitals  must  exist,  then  the  superficial  area  per  bed  must  be 
increased,  not  only  for  nursing,  but  to  give  increased  security  for  the  health  and 
life  of  the  Nurses.* 

It  may  be  said  that  you  must  first  fit  your  nursing  arrangements  to  your  sick, 
and  not  your  sick  to  your  nuising  arrangement,  and  that  Nurses  must  take  their 
chance  of  fevers. 

Perfectly  true  as  far  as  the  sick  are  concerned;  but  most  untrue  as  far  as  the 
hospital  arrangements  are  concerned. 

Every  employer  of  labour  is  bound  to  provide  for  the  health  of  the  workers. 
And  any  society  which  professes  to  provide  for  the  sick,  and  so  provides  for  them 
that  the  lives  of  the  Nurses  and  of  Medical  Officers  have  to  be  sacrificed  in  the 
discharge  of  their  duty,  gives  sufficient  proof  that  providing  fur  the  care  of  the  sick 
is  its  calling. 

For,  as  it  happens,  the  arrangements  required  for  the  welfare  of  sick  are  the  very 
name  which  are  required  for  the  health  of  Nurses  ;  Nurses,  that  is,  who  are  really 
discharging  their  duty  in  constant  attendance  on  sick. 

But  in  dealing  with  the  question  of  superficial  area  required  for  nursing  it  is  said 
that  the  special  class  of  cases  to  be  nursed  must  be  considered  ;  that  we  must  also 
take  into  consideration  the  fact  that  many  hospitals  have  large  medical  schools 
attached  to  them  ;  that  in  a  ward  where  all  the  cases  are  of  a  severe  character  a 
larger  nursing  staff*,  and,  in  consequence,  more  area  will  be  required  than  where  all 
the  cases  are  of  a  comparatively  slight  character. 

Whatever  apparent  truth  there  may  be  in  such  a  statement,  we  must  not  lose  sight 
of  the  fact  that  Nurses  are  there  because  patients  are  there,  and  not  because  case  A 
is  severe  and  case  B  is  not  severe.  The  prior  question  is,  whether  there  should  be 
an  infirmaiy  with  patients  in  it  at  all,  and  if  this  be  decided  in  the  affirmative, 
then  a  nursing  staff',  with  the  required  conditions  for  good  nursing,  must  be  provided. 
If  heavy  cases  occur,  a  good  Superintendent  or  a  good  Head  Nurse  will  always 
economise  her  staffs  so  as  to  provide  attendance  for  the  sick,  except,  e.g.,  in  a  severe 
epidemic  outbreak,  as  of  cholera,  when  temporary  assistance  may  be  required.  But 
nothing  shows  the  want  of  a  good  nursing  system  more  than  where  an  "  extra  " 
Nurse  has  to  be  engaged  for  every  operation. 

As  to  the  argument  drawn  from  the  existence  of  medical  schools,  this  is  a  matter 
apart  from  nursing,  and  it  will  be  found,  on  reference  to  the  practice  of  a  number  of 
hospitals,  both  in  this  country  and  abroad,  that  a  sufficient  area  per  bed  for  nursing 
is  often  given  where  there  is  no  medical  school. 

But  the  extent  of  surface  area  necessary  will  depend  on  the  structure  of  the  ward. 
In  this,  as  in  other  matters,  bad  construction  is  always  the  most  costly.  A  ward 
with  windows  improperly  placed,  so  as  to  give  deficient  light,  or  where  the  beds  are 
so  placed  that  the  Nurse  must  necessarily  obstruct  the  light  in  attending  to  her 
patient,  must  have  the  bed  space  so  arranged  and  of  such  dimensions  as  to  allow  of 
sufficient  light  falling  on  the  bed.  In  well-constructed  wards  with  opposite  windows 
the  greatest  economy  of  surface  area  can  be  eflFected,  because  the  area  can  be  best 
allotted  with  reference  both  to  light  and  room  for  work.  An  infirmary  ward  should 
be  constructed  with  a  window  for  every  bed,  or  at  most  two  beds,  and  eight  feet  of 
bed  space  along  the  walls.  In  really  good  Hospitals  there  should  not  be  less  than 
100  square  feet  per  bed  for  average  cases  of  sickness,  excluding  zymotic  diseases  and 
lying-in  cases.  As  already  stated,  this  space  is  much  too  small  for  fever  or  lying-in 
wards. 

I  may  state  with  reference  to  two  great  new  hospitals,  St.  Thomas's  and  the  Hotel 
Dieu,  that  the  ward  width  is  28  feet  in  the  former,  and  29  feet  in  the  latter. 

Summary. 

I  have  entered  into  considerable  detail  in  the  preceding  remarks,  because  it  is 
absolutely  indispensable  that  the  relation  of  efficient  infirmary  nursing  to  training 
organisation,  infirmary  management,  and  infirmary  construction  should  be  thoroughly 
understood  if  infirmary  nursing  is  to  be  made  efficient.  And  I  shall  conclude  with  a 
recapitulation  of  those  requirements,  without  which  any  attempt,  not  at  ostensibly 
improving  (for  that  is  to  '  keep  the  word  of  promise  to  our  ear,  and  break  it  to  our 
hope  '),  but  really  improving  the  nursing  of  the  sick  poor,  at  present  admitted  into 
infirmai-ies,  would  be  attended  with  results  not  worth  the  trouble  and  outlay. 

I.  Hired 


"  Of  course  the  veix  large  area  required  for  safety  where  a  considerable  number  of  fever  caaes  are 
treated  under  one  root  may  be  reduced,  if  the  siclc  are  subdivided  into  small  numbera  in  separate  bnild- 
iagi,  e.g.  in  hats. 
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1.  Hired  Nurses,  unless  they  are  also  traineti  Nurses,  are  not  worth  their  hire 
unless  by  accident. 

There  must  be  trained  Matrons  (Superintendents)  to  superintend  trained  Nurses. 

2.  Every  trained  and  organised  nursing  staff  should,  as  one  of  its  duties,  undertake 
the  training  of  Nurses  for  infirmary  work  on  some  such  plan  as  that  the  details  of 
which  have  been  given  above. 

3.  The  Matron  (Superintendent)  should  be  responsible  to  the  government  of  the 
infirmary  alone  for  the  efficient  discharge  of  her  duties  ;  and  the  Nurses  should  be 
responsible  to  the  Matron  alone  for  the  discharge  of  their  duties. 

4.  It  has  been  proved  by  experience  that  the  efficiency  of  nursing  is  to  a  consider- 
able extent  dependent  on  hospital  construction,  and  on  the  kind  of  accommodation 
provided  for  the  nursing  service.  The  following  structural  arrangements  are  among 
the  most  necessary  for  this  object : — 

(a.)  The  larger  the  sick  wards,  up  to,  say,  32  beds,  the  less  expense  is  necessary 
for  nursing  staff,  because  supervision  is  so  much  easier  with  a  given  staff  where 
the  wards  are  large  than  where  they  are  small. 

(b.)  The  Matron  and  the  whole  of  her  Nurses  (including  pupil-nurses)  must  be 
lodged  within  the  hospital  buildings. 

(c.)  The  Matron  should  have  sole  charge  and  responsibility  of  mending,  storing, 
and  issuing  linen.  Hence  a  linen  store  and  mending  room  close  to  the  Matron's 
quarters  are  required.  [Patients'  clothing  and  bedding,  &;c.  will  probably  also 
come  under  the  Matron.] 

(t/.)  Each  ward  should  have  a  small  room  for  the  Head  Nurse,  suitably  furnished. 

{e.)  Each  ward  should  have  a  small  scullery,  with  hot  and  cold  water  supply, 
besides  the  usual  lavatory,  bath,  and  watei^closet  accommodation. 

(/.)  The  superficial  area  per  bed  required  for  good  nursing  and  good  ward  ad- 
ministration will  depend  on  the  form  of  the  ward.  More  is  required  where  the 
ward  is  badly  shaped  and  insufficiently  lighted  than  where  the  floor  and  window 
space  are  properly  arranged.  With  well-proportioned  wards  and  windows  on 
opposite  sides,  with  the  beds  between  the  windows,  the  floor  space  per  bed  should 
be  at  least  100  square  feet,  with  eight  feet  of  wall  space  per  bed. 


With  regard  to  District  Nursing  among  the  sick  poor ;  there  must  be  Distiict 
Training  for  District  Nurses,  in  addition  to  their  years'  Hospital  Training. 

To  turn  Hospital  Nurses  into  districts  and  tell  them  to  nurse,  is  to  do  nothing 
either  to  train  or  to  govern  District  Nurses,  even  if  they  are  under  local  Superintend- 
ing Ladies,  as  they  always  should  be,  unless  these  Local  Superintendents  are  them- 
selves Trained  Hospital  and  District  Nurses,  which  they  rarely  or  never  can  be ;  that 
is,  unless  they  know  better  than  the  supervised  (which  is  the  essence  of  all  super- 
vision) what  to  do,  what  Nursing  is,  and  what  a  Nurse  should  be. 

The  District  Nurse  can  only  learn  to  nurse  in  a  District.  The  universal  danger  in 
District  Nursing  is  that  the  Nurse  does  not  really  nurse,  that  she  degenerates  into 
a  giver ;  that  she  rarely  sees,  or  receives  directions,  verbal  or  written,  from  the 
Doctor  in  attendance,  where  there  is  one,  but  on  her  own  responsibility  applies  lotions 
and  dressings,  or  administer  beef-tea,  kc.    She  goes  her  own  way. 

The  cases  are  mostly  simple  ones,  and  she  brings  (or  ought  to  bring)  order  and 
cleanliness  with  her  into  the  abodes  of  the  most  disorderly.  But,  if  she  is  really 
to  nurse  she  must  have  training  and  knowledge  of  the  kind  which  a  Hospital  Nurse 
has  not. 

For  the  Hospital  Nurse  has  always  a  House  Surgeon  and  other  Medical  Officers  at 
hand  to  take  the  responsibility.  The  Hospital  Nurse  has  all  the  newest  and  best 
Hospital  appliances.  Indeed,  her  duty  is  to  have  all  these  ready  to  hand,  the  Dis- 
trict Nurse's  duty  to  do  without  them. 

The  rule  of  District  Nurses,  of  course,  is,  that '  if  a  Doctor  is  found  in  attendance, 
the  Nurse  is  directed  to  carry  out  hie  prescriptions.'  But  the  '  Doctor  in  attendance ' 
is,  and  must  be,  the  exception,  and  not  the  rule. 

Every  District  Nurse  should  therefore,  after  being  carefully  selected  from  those 
who  have  had  at  least  a  year's  Hospital  Probation,  pass  through  a  very  thorough 
District  Training. 

There  should  be  a  District  Matron,  or  Lady  Superintendent — a  woman  of  the 
highest  training  as  Nurse,  of  great  powers  of  mind  and  supervision,  to  fulfil  her 


IV.  District  Nursing.* 


incomparably 


°  We  do  not  st  present  train  District  Nurdea  at  St.  Thomas  B  HoapitaL 


(GU.) 


4H 


610 


APPENDIX  TO  BBPOBT  FROM  TItE 


incomparably  difficult  post — a  gentlewoman,  to  cope  witb  various  authorities  without 
either  feeling  or  inspiring  jealously ;  it  need  hardly  be  said,  to  devote  her  whole  time 
to  the  work. 

Three  months'  systematic  training  in  District  Nursing,  under  this  lady's  active 
superintendence,  can  scarcely  ibe  thought  too  much  for  the  District  Probationer 
Nurse  who  has  passed  through  her  year's  Hospital  Training. 

We  will  suppose  the  Nurse  then  appointed  io  a  Bistrict.  For  at  least  one  month 
more,  should  not  the  District  Superintendent  go  with  the  new  District  Nurse  every 
day  her  rounds  to  induct  her  into  her  duties  ? 

This  may  be  impossible,  even  if  the  District  Superintendent  is  appointed  to  no 
larger  an  area  than  she  can  really  superintend.  [We  suppose  this  to  be  Town  District 
Nursing.] 

Then  how  to  supplement  her  ? 

What  is  the  best  organisation  for  District  Nursing  { 

1.  The  Distiict  Lady  Superintendent  to  make  her  Head  Quarters  in  the  Training 
School,  which  we  suppose  to  be  in  the  Hospital,  where  lives  the  Training  Lady 
Superintendent,  who  is  the  head  of  all  and  Matron  of  the  Hospital. 

[If  the  Training  School  and  Hospital  is  not  in  a  central  position,  still  this  is 
more  than  compensated  by  the  District  Superintendent  being  thus  in  daily 
communication  with  the  Head,  the  Hospital  Superintendent,  to  whom  she  should 
also  report  in  writing,  say  once  a  week.] 

2.  The  District  Superintendent  to  reside  occasionally  at  each  of  the  small  District 

Homes,  to  be  spoken  of  immediately. 

3.  Of  course  to  report  to  a  Committee  and  Secretary,  but  as  a  Committee,  on  the 
cases,  &c.,  nursed  by  the  District  Nui'ses.  (There  are  multitudes  of  internal  points, 
in  managing  women  which  can  only  be  reported  to  a  woman.) 

4.  Nurses  to  be  trained,  selected,  appointed,  paid,  and  dismissed  by  the  Hospital 
Lady  Superintendent  (Matron).  It  is  of  vital  importance  that  she  should  be  in 
constant  relation  with  the  Distiict  Superintendent,  who  is  in  fact  her  District 
Aewiistant. 

[There  is,  I  believe,  in  every  one  of  the  few  instances  where  Town  District  Nursing 
has  been  organised  on  a  large  scale,  a  '  Lady  Visitor  ' ;  but  she  is  in  hardly  any  sense 
what  is  described  above. 

How  is  it  possible  that  the  payment  and  continuance  or  dischai'ge  of  the  District 
Nurse  by  the  Hospital  Superintendent  be  anything  but  a  mere  name  without 
responsibility  ?  How  can  it  be  known — not  so  much  whether  gross  things  are  going 
on — that  is,  whether  District  Nurses  are  drinking  or  falling  into  immoral  habits 
(these  would  almost  certainly  be  detected  and  punished  with  dismissal) — as  whether 
the  District  Nurses  are  nursing  or  not,  in  any  real  sense  of  the  word,  if  the  Visitor 
does  not  visit,  and  the  Superintendent  does  not  superintend  ? 

That  is— 

(1.)  If  the  Visiting  Superintendent  is  not  a  first-rate  Tramed  Nurse. 

(2.)  And  if  her  whole  time  is  not  devoted  to  her  overwhelming  duty. 

(3.)  And  if  she  is  not  in  real  and  continuous  official  and  unofficial  relation  with 
her  Head,  and  the  real  Head  and  Trainer  of  the  Nurses,  the  Hospital  Lady 
Saperintettdent.] 

5.  Have  not  District  Nurses  a  constant  tendency  to  degenerate  into  mere  Visiting 
Agents  of  their  local  Superintendent  Ladies,  perhaps  giving  only  beef-tea,  and  bb 
hour  a  day  ? 

To  avoid  this,  ought  there  not  to  be  a  system  of  tickets  or  checks,  or  what  the 
French  call  Bone;  the  Nurse  to  give  a  '  Bon'  for  what  nourishment,  &c.,  she  finds 
wanted,  or  for  bedding,  &c.,  on  the  Matron  of  District  Home,  soon  to  be  mentioned, 
where  is  or  ought  to  be  the  sick  kitchen,  so  that  the  Nurse  may  nurse,  and  not 
give? 

C.  Are  District  Nurses  Xuraes  to  Doctors,  in  any  sense  of  the  word  ?  Indeed,  are 
there  any  real  dii'ection.s  given  by  Doctor  to  Nurse  for  the  care  and  treatment  of 
the  District  patients,  except  perhaps  in  cases  of  fevers  and  operations,  when  the 
Doctor  sends  for  his  District  Nurse  ?  In  other  cases,  for  any  practical  carrying  out 
of  Doctors'  orders,  might  not  the  Doctor  as  well  be  at  New  York,  or  the  ioal 
Superintendent  Lady  be  Doctor  ?  Has  not  the  Nurse  to  run  after  the  Doctor,  instead 
of  the  Doctor  sending  fer  the  Nurse  ?  Even  when  there  is  a  Doctor  in  attendanee, 
doos'he  leave  directions  on  a  slate,  or  otherwise,  for  the  Nurse?  or  does  he  make  it 
possible  for  hei"  to  meet  him  by  appointment  at  the  Patient's  bed-side  ? 

To  keep  a  constant  viligant  guard,  that  this  inevitable  evil  does  not  become  the 
ruling  cust<wt.  must  be  the  anxious  duty  of  the  District  SuperinteBdcBt.  For 
is  not  District  Nursing  sometimes  a  failure,  on  account  of  want  of  connection  with 
the  Doctor  ? 

7.  Do 
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7.  Do  not  the  District  Nurses  want  re-tempering  in  the  Hospital  at  least  three 
months  every  two  years  ?  or  if  they  stay  so  long,  every  seven  years  for  a  year  ? 
Supposing  the  District  Nurse  most  perfectly  trained,  is  it  possible  that  she  can  keep 
herself  up  to  anything  like  a  standard  of  Trained  Nursing,  if  there  is — 

(1.)  No  Trained  Lady  Visiting  Superintendent  over  her  (the  Local  Superin- 
tending Lady  being  rarely,  if  ever,  a  trained  Nurse) ; 

(2.)  No  practical  obedience  to  Doctor ; 

(3.)  No  skUled  supervision  at  all. 
Must  it  not  be  a  prodigy,  under  these  circumstances,  if  the  District  Nurses 
nurse  ? 

8.  The  District  Nurse— 

(1.)  To  devote  her  time  to  the  work  ; 

(2.)  To  live  in  a  District  Home,  containing  four  or  five  District-  Nurses,  under 
a  Matron ;  the  District  Home  to  include  a  sick  kitchen,  in  which  the  Nurses 
take  times  about  to  cook  for  the  Patients  of  all ;  and  stores,  kt.  [This  obviates 
all  question  as  to  whether  the  District  Nurse  may  («)  take  lodgers  •  (b)  if  a 
•widow  with  children,  have  her  children  living  with  her.  Both  are 
objectionable.] 

(3.)  The  District  Nurse  not  to  give  (any  more  than  Hospital  Nurses  do)  except 
by  the  system  of  tickets  passing  through  the  District  Home. 

Let  Nurses  Nurse. 

D.  The  District  Matron,  who  shall  herself  be  a  Trained  Nurse,  not  necessarily  a 
gentlewoman,  of  each  District  Nurses'  Home  to  have  the  receiving  and  issuing  of  the 
tickets  and  nourishment,  &c.,  at  the  sick  kitchen ;  to  take  such  share  as  the  ^strict 
Superintendent  shall  appoint  in  teaching  the  District  Probationer  Nurses  at  the 
bedside ;  in  initiating  the  newly  appointed  IM&Ftrict  Nurse  into  her  work ;  and 
generally  in  supervising  the  District  Nurses  of  her  Home,  both  at  their  work  and  in 
the  Home. 

(10.)  Without  some  such  system  of  trained  supervision,  working  effectually, 
District  Nurses  will  ahvays  tend  to  become,  not  an  army  but  a  rout ;  District 
Nursing  to  become,  not  an  organisation  but  a  disorganisation ;  it  will  always  tend, 
in  fact,  to  decomposition.  For  little  or  nothing  of  what  keeps  the  Hospital  Nurse 
up  to  the  mark — the  Resident  Medical  Staff,  the  Consulting  Medical  Staff,  the  busy 
School  of  Students — the  female  hierarchy  of  Resident  Matron  over  Sisters,  and 
Sisters  over  Nurses  and  Piobationers — the  great  publicity  and  esprit  tie  corps  of  a 
Hospital — exist  for  the  District  Nurse. 

11.  The  District  Superintendent  must  be  responsible  directly  to  the  Hospital 

Lady  Superintendent  for  the  things  pertaining  to  the  Nurses,  for  which,  mutatis 
Dhutandia,  an  Assistant  Matron  would  be  responsible  to  her  Head,  while  she  will  be 
responsible  to  the  Committee,  either  directly  or  through  her  Superintendent,  for  the 
things  pertaining  to  the  cases  nursed,  and  work  generally,  which  come  under  the 
Committee's  jurisdiction. 

[Any  confusion  about  this  would  either  make  the  District  Superintendent 
practically  almost  irresponsible ;  or  would  make  the  Committee's  Secretary  and  the 
Hospital  Lady  Superintendent  joint-heads  of  the  Nurses — side  by  side  jurisdictions 
— an  impossible  principle.} 

I  t.  On  the  whole,  it  would  seem  to  require  a  higher  class  of  woman  to  be  District 
Nurse  than  even  to  be  Hospital  Nurse.  If  the  District  Nurse  is  merely  an  ordinary 
sort  of  woman,  she  does  not  find  enough  to  do,  except  in  epidemic  times,  when  she  is 
overwhehned.  There  is  not  enough  to  do  in  healthy  times  to  occupy  an  inferior  class 
of  woman ;  but  how  much  too  much  to  do  in  teaching  the  poor  cleanliness,  care  of 
children,  hoir  to  obtain  fresh  air,  how  to  prevent  disease,  &c.  &c.,  to  occupy  the 
higher  sort  of  woman  ? 

N.B.—We  have  not  entered  here  into  the  position  and  duties  of  the  Local 
Superintending  Ladies  who  undertake  the  raising  of  funds  for  their  own  district,  and 
the  exercise  of  certain  relations  with  their  District  Nurse,  because  these  are  fully 
laid  down  in  the  Organisation  of  Liverpool — that  great  and  hitherto  unique  work — 
into  districts  for  nursing. 

13.  One  most  essential  part  af  the  District  Nurse's  duty  is  to  report  sanitary 
defects  in  her  district,  through  the  District  Superintendent,  to  the  Officer  of 
Health. 

August  1874. 
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APPENDIX  TO  REPORT  FROM  THB 


-APPENDIX. 


No  1. 


jV.jB. — This  Paper  to  be  filled  in  (in  the  Candidate's  own  handwriting),  and  sent  to 
Mrs.  Wardroper,  St.  Thomas's  Hospital,  Westminster  Bridge,  London,  S.E. 


QUESTIONS  TO  BE  ANSWERED  BY  CANDIDATE. 


1.  Name  in  full  and  present  address  of  j 
Candidate  -      -      -      -  -/ 

£  Are  you  a  single  woman  or  widow*? 

•  The  Marriage  Certijicate  will  be 
required. 

3.  Your  present  occupation  or  employ- 1 
ment ;  also  if  a  widow,  the  former  |. 
occupation  of  your  husband  ?  -j 

4  Age  last  birthday,  and  date  and! 
place  of  birth      -      -      -  -j 

.7.  Height  ?  

ft.  Where  educated  ?    -       -       -  - 


Weight  i 


7.  Of  what  religious  denomination  ?  i 
Name  and  Address  of  Clergyman  I 
or  Minister  who  knows  you  -J 

S.  Can  you  read  and  write  well  ? 

0.  Are  you  strong  and  healthy  ?  and) 
have  you  always  been  so  ?  -  -/ 

10.  If  a  widow,  have  you  children  ?i 

How  many  ?  Their  ages  ?  How  \ 
are  they  provided  for  ?       -  -j 

11.  Where  (if  any)    was    your  lasti 

situation  ?  How  long  were  you 
in  it  j 

12.  What  is  the  address  and  occupation-i 
of  your  father,  or,  if  not  living, ' 


your  mother  ? 


13.  The  names  in  full,  and  addresses  of 

two  persons  to  be  referred  to. 
State  how  long  each  has  known 
yoi^..  If  previously  employed, 
one  of  these  must  be  the  last 
emjiloyer  - 

14.  Name  and  address  of  your  usuall 

Medical  Attendant      -      -  -/ 

15.  Have  you  read,  and  do  you  clearly  i 

understand  the  Regulations  ?      -  j 


has  known  me 


years. 


has  known  me 


years. 


T  declare  the  above  statements  to  be  correct. 

Date  


Signed. 


Candidate. 
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No.  2. 


Regulations  as  to  the-Training  of  Hospital  Nurses  under  the  Nightingale  Fund. 


1.  The  Committee  of  the  Nightingale 
Fund  have  made  arrangements  with  the 
authorities  of  St.  Thomas's  Hospital  for 
giving  a  year's  training  to  women 
desirous  of  working  as  Hospital  Nurses. 

2.  Women  desirous  of  receiving  this 
course  of  training  should  apply  to 
Mrs.  Wardroper,  the  Matron,  at  St. 
Thomas's  Hospital,  subject  to  whose 
selection  they  will  be  received  into  the 
Hospital  as  Frobationera.  The  age  con- 
sidered desirable  for  Probationers  is  from 
25  to  3.5,  single  or  widows;  a  certificate 
of  age  and  other  information  will  be 
required,  according  to  the  form  printed 
at  the  back. 

3.  The  term  of  the  Probationer's  train- 
ing is  a  complete  year ;  it  may,  however, 
be  extended  by  the  Committee  for 
another  quarter,  and  Probationers  will  be 
received  on  the  distinct  understanding 
that  they  will  remain  for  the  required 
term.  They  may,  however,  be  allowed 
to  withdraw  upon  grounds  to  be 
approved  by  the  Committee.  They  will 
be  subject  to  be  discharged  at  any  time 
by  the  Matron,  in  case  of  misconduct,  or 
should  she  consider  them  inefficient,  or 
negligent  of  their  duties. 

4.  The  Probationers  will  be  under  the 
authority  of  the  Matron  of  the  Hospital, 
and  will  be  subject  to  the  rules  of  the 
Hospital. 

5.  They  will  be  lodged  in  the  Hospital, 
in  the  '  Nightingale  Home,'  which  adjoins 
the  Matron's  house ;  each  will  have  a 
separate  bedroom,  and  they  will  be  sup- 
plied, at  the  coat  of  the  Nightingale 
Fund,  with  board,  including  tea  and 
sugar,  and  washing,  and  with  a  certain 
quantity  of  outer  clothing,  of  an  uniform 
character,  which  they  will  always  be 
required  to  wear  when  in  the  hospital. 
They  w'ill  serve  as  Assistant-nurses  in 
the  wards  of  the  Hospital,  and  will 
receive  instruction  from  the  Sisters  and 
Medical  Instructor. 

6.  They  will  receive  during  the  year  of 
training,  payment  in  money  and  clothing 
to  the  value  of  16 1,  on  the  following 
footing,  thus: — Clothing  costing  about 
4 1.  ;  payment  at  the  end  of  the  1st 
quarter  2  1.  ;  at  the  end  of  the  2nd  quar- 
ter 2  I.  10  8. ;  at  the  end  or  the  3rd 
quarter  2  I.  10  8.  ;  at  the  end  of  the  4-th 
quarter  3 1.,  and  a  further  gratuity  of  2 1. 
if  recommended  for  employment  in 
accordance  with  the  eight  clause.  Should 


the  term  of  residence  be  extended  beyond 
the  year,  payment  will  be  made  at  the 
end  of  the  5th  quarter  of  4  I. 

7.  At  the  close  of  a  year,  their  training 
will  usually  be  considered  complete,  and 

during  the  three  years  next  succeeding 
the  completion  of  their  training,  they 
will  be  required  to  enter  into  service  as 
Hospital  Nurses  in  such  situations  as 
may  from  time  to  time  be  offered  to 
them  by  the  Committee. 

S.  The  names  of  the  Probationers  will 
be  entered  in  a  Register  in  which  a  recoi'd 
will  be  kept  of  their  conduct  and  qualifi- 
cations. This  will  be  submitted  at  the 
end  of  every  month  to  the  Committee  of 
the  Nightingale  Fund.  At  the  end  of  a 
year  those  whom  the  Committee  find  to 
nave  passed  satisfactorily  through  the 
course  of  instruction  and  training  will 
be  entered  in  the  Register  as  certified 
Nurses,  and  will  be  recommended  for 
employment  accordingly.  The  Committee 
have  hitherto  readily  found  emplorment 
for  their  certified  Nurses  in  some  Public 
Hospital  or  Infirmary,  at  salaries  usually 
cemmencing  at  20  L,  with  board  (in- 
cluding tea  and  sugar)  and  washing. 
Man^  have  after  some  years'  service 
obtained  superior  appointments. 

9.  Engagements  are  not  to  be  made 
except  through  the  Committee,  and  no 
engagement  is  to  be  put  an  end  to  with- 
out a  quarter's  previous  notice  to  the 
Committee. 

10.  The  Committee  will  allow  a  yearly 
gratuity  of  21.  to  all  their  certified 
Nurses,  to  be  paid  at  the  end  of  every 
complete  year  of  service  succeeding  the 
term  of  training,  up  to  the  third  year 
inclusive,  provided  that  evidence  be 
given  at  the  end  of  each  year  that  the 
Nurae  has  served  the  whole  time  satisfac- 
torily. No  gratuity  will  be  paid  if  the 
Committee  have  reason  to  suppose  that 
the  Nurse  intends  to  discontinue  her 
employment. 

The  usual  tiuies  for  admission  are  the 
Quarter  Days.  Candidates  must  be  seen 
by  Mrs.  Wardroper,  at  St.  Thomas's 
Hospital.  Albert  Embankment,  West- 
minster Bridge,  London,  between  10  and 
12  a.m.  only,  on  Tuesday  or  Friday. 
These  Regulations  may  be  obtained  by 
writing  to  Henry  Bonham-Carter,  Esq., 
Secretary  to  the  Nightingale  Fund,  91, 
Qloucester  -  terrace,  Hyde  Park,  Lon- 
don, W. 
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No.  2«. 


Obligation. 

At  the  expiration  of  one  month  from  the  daite  of  entry,  every  Probationer  will  be 
required  to  write  a  letter  to  the  followi&g  effect : 


To  the  Chairman  of  the  Committee  of  the  Ni^xtingale  Fmd, 


Having  now  become  prat^ically  ac- 
quainted with  the  duties  required  of  an 
Hospital  Nurse,  I  am  satisfied  that  I 
shall  be  able  and  willing,  on  the  com- 
pletion of  my  year's  training,  to  enter 
into  service  in  a  public  Hospital  or 
Infirmary,  and  I  engage  to  continue  in 
sneh  service  for  the  space  of  at  least 
three  years,  in  whatever  situations  the 


Conumttee  shall  think  suitabla  to  aiy 
abilities,  it  being  my  intention  from 
henceforth  to  devote  myself  to  Hospital 
employm^t.  I  further  agree  not  to 
enter  intoany  engagement  without  having 
fii'st  obtained  the  approval  of  the  Com- 
mittee, and  not  to  leave  any  situation 
without  having  given  dtae  notice  to  the 
Committee. 

I  am,  &;c. 


No.  3. 


Duties  of  Probationer  under  the  '  Nightingale  Fund.' 


You  are  required  to  be — 


Sober. 

Honest. 

Truthful 

Trustworthy. 

Punctual. 


Quiet  and  orderly. 
Cleanly  aad  neat. 
Patient,  cheerful, 
and  kindly. 


You  are  expected  to  become  skilful — 

1.  In  the  dressing  of  blisters,  burns, 
sores,  wounds,  and  in  applying 
fomentations,  poultices,  and  minor 
dressings. 

2.  In  the  appKeation  of  leeches,  exter- 
nally and  internally. 

3.  In  the  administration  of  enemas  for 
men  and  women. 

4.  In  the  management  of  trusses,  and 
appliances  in  uterine  complaints. 

5.  In  the  best  method  of  friction  to 
the  body  and  extremities. 

(>.  In  the  mtmagement  of  helpless 
patients,  i.e„  moving,  changing  per- 
sonal cleanliness  of,  feeding,  keeping 
warm  (or  cool),  preventing  and  dress- 
ing bed-sores,  managing  position  of. 


7.  In  bandaging,  making  bandages,  and 
rollers,  lining  of  splints,  &e. 

8.  In  making  the  beds  of  the  patients, 
and  removal  of  sheets  whilst  patient 
is  in  bed. 

9.  You  are  required  to  attend  at  opera- 
tions. 

10.  To  be  competent  to  cook  gruel, 
aiTOwroot,  egg  flip,  puddings,  drinks, 
for  the  sick. 

11.  To  understand  ventilation,  or  keep- 
ing the  ward  fresh  by  night  as  well 
as  by  day ;  you  are  to  be  careful  that 
gi-eat  cleanliness  is  observed  in  all 
the  utensils ;  those  used  for  the  secre- 
tions as  well  as  those  required  for 
cooking. 

12.  To  make  strict  observation  of  the 
sick  in  the  following  particulars  : — 

The  state  of  secretions,  expectora- 
tion, pulse,  skin,  appetite;  intelli- 
gence, as  delirium  or  stupor  ;  breath- 
ing, sleep,  state  of  wounds,  eruptions, 
formation  of  matter,  effect  of  diet, 
or  of  stimulants,  and  of  medicines. 

13.  And  to  learn  the  management  of 
convalescents. 
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No.  4. 

Time  Table  for  the  Probationers  under  the  '  Nightingale  Fund.' 
For  those  on  Day  Duty.  ■ 


Hreakfast. 

 v  

Wardf). 

Dinner. 

Wards. 

Sxeroisc. 

Tea. 

Wards. 

Dormitory. 

fiu[>]n;r. 

Bed. 

n.in. 

fH  a.m. 

7  a.m. 

1  lun. 

!  

■  ll^a.in. 

i 

S  p.in.      1  p.m. 
1  or 
j3i  to  0  -pjtu 

5  p.in. 

6  p,in. 

8i  p.iu. 

a  \i.m. 

10  pja. 

For  those  on  Night  Duty. 


Tea. 

Wanlts. 

Dormitory. 

Breakfast, 

Wards. 

Dormitory. 

Exci'cisc. 

Dinner. 

Bed. 

9  pjn. 

1 

9)  p.m. 

10  pjQ. 

a  a.m. 

6^  a.m. 

7  a.m. 

10  a.m. 

11  a.m. 

to 
1  p.m. 

1  p.m. 

2  p.m. 

Probationers  will  be  released  from  Ward  Duties  (unless  in  attendance  on  special 
cases)  for  an  interval  of  1^  or  two  hours  on  two  days  in  the  week,  for  tlx-  purpose  of 
reading  and  improvement.  A  Music  Class  and  a  Bible  Class  are  given  every  week. 
A  course  of  practical  lectures  is  given  by  the  Medical  InBtructor. 

During  the  week,  prayers  are  read  in  the  wards  at  S  a.m.,  and  in  the  Nightingale 
Home  at  ^  before  9  p.m. 

On  Sunday  the  Probationers  are  expected  to  attend  Divine  Service  in  the  Hospital 
Chapel  at  10.30  and  at  2  p.m. 

Attendance  at  other  places  of  Worship  is  permitted  subject  to  Regulations. 

May  1873. 


No.  5. 

Name  of  Probationer. 

Section  Date  187 

Nature  of  Duty 


i 
1 

1 

i 

1 

!  i 

1  : 

Qaietnesa     .      .      .      -  . 
Tmstworthy  - 
Personal  neat  and  clean 
Ward  management  - 

Leeching,  external  and  internal  • 
Bnetnas,  M.  and  F.     -      -  - 
Trusses  -      -      -      -     .  - 
U  terine  appliances 

Rubbing  

HelplcKS  Patients  ... 

Making  ditto  .... 
Making  beds              •      -  - 
Waiting  on  operations  - 

Sick  cooking  

Keeping  wards  frosh  - 
Cleanliness  of  utcnsilB  - 
Management  of  convalescents 
ObHcrvations  on  tlie  sick 

1 
1 
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Select  Committee  on  Metropolitan 
Hospitals,  &c. 


ANALYSIS  OF  EVIDENCE 


TAKEN  BEFORB  THE 


SELECT  COMMITTEE  OF  THE  HOUSE  OF  LORDS. 


392. 
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KOTB. 

In  this  Analysis  of  Evidence,  as  far  as  practicable,  the  fdlowing  Order  has  been 
adhered  to : — 

(1.)  Qualification  of  witness  and  personal  statements. 

(2.)  Evidence  on  hospital  or  other  institntions  to  which  witness  belongs. 

(3.)  Hospital  staff  of  onne. 

(4.)  Hospitals:— 

(i.)  General, 
(ii.)  SpeciaL 

(iii.)  General  and  Special. 
(5.)  Other  medical  institutions  (dispensaries,  infirmaries,  &c.). 
(6.)  Medical  schools  and  instructions. 
(7.)  Medical  students. 
(8. )  Medical  practitioners. 
(9.)  Patients. 

(10.)  Institutions  in  connection  with  hospitals  (convalescent  homes,  ^c). 
(n.)  Funds.   
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Witnesses  called  and  examined,  with  the  pages  at  which  their  Evidenoe 

may  be  found. 


iiiviuence< 

PAOB. 

faob. 

Bennett,  Mr.  H.  S.,  M.B, 

"      *      "  * 

fi91 
u«t 

£W 

Bhabhay  Rev.  S.  D.,  M.D.  - 

"      ~      "  ~ 

Bouifieldy  Mr.  W,        -  • 

"      "      ~  ~ 

o^o 

BrodkvrsU  Mr.  B.  E.y  F.R.C.S. 

*      *      ~  * 

Brooke,  Rev.  C  W,  A.  -       -  - 

"      "      "  " 

Ann 

A  An 
44U 

KM 

Dol 

Al  Q 
4io 

Clark,  Sir  A.,  Bart,  M.D,  - 

~      ~      "  " 

ool 

1 0A 

Corhyn,  Mr.  F.  //.,  «r.lt.C.5.,4c.  - 

"      ~      ~  ~ 

D  jO 

«o4 

1 14,  201 

jfurmcr,  jjir,  k^.^  n.K.if.ii.      *■  - 

642 

221 

644 

545 

P'^tm'rh    IWv    S!     lU  n     m          m  m 

646 

446 

647 

290 

648 

67 

TTah»»m    Mr    'F    M  U  f  IB          _  _ 

649 

49 

650 

333 

Homersham,  Mr.  W.  C. 

-      .  - 

651 

343  536 

Kay,  Mr.  J.  W.,  U.D,  -      -  - 

- 

651 

279 

Lacey,  Mr.  A.  W.        -       -  - 

653 

539 

Longletf,  Sir  H.,  K.C,B. 

653 

213 

f  367,  383 

655 

-1  435,  475 

I  521 

Mackenzie,  Sir  M.,  M.D. 

662 

136 

Mackenzie,  Mr.  S.,  M  D.,  F.R.C.P. 

664 

523 

665 

463 

666 

430 

667 

536 

Montefiore.  Lieut.-Col.  E.,  R.A.  - 

667 

3,  101 

JVtwin,  Mr.  W.  J.. 

669 

481,  609,  536 

673 

313,  322 

(69— Ind.) 

412 

Digitized  by  Google 


[  ««)  ] 


Witnesses  called  and  Examined,  &c. — continued. 


Perry,  Mr».  C.  -  -  - 
Stqfmmtdf  Miu  M,      -  - 

BoberU,  Mr.  G,  CL  - 

HcoUt  Mr.  Jf,     -      -  - 
^riffff,  Mi$M  3f.  X. 
Steele^  Mr.  J.  C,  Jtf.D.  - 
Thomson,  Mr,  W.  SL,  M.D.  - 
Treves,  Mr.  F.    '      •  - 

Valentine,  Rev.  H.  J.  - 

Waterhw,  Sir  S.  H.,  Bart.  - 
Waters,  Miss  L,  - 
Wethered,  Mr.  F.  J,,  M.D.  - 
Woods,  Mr.  H.,M.n.,B.8.  - 
iatman.  Miss  £.  M.  - 


Analysis. 


PAGE. 

673 
674 

675 


684 

686 
689 
689 
689 
690 


ETidenoe. 


PAGE. 

442 
307,  331,  344 

f  345,  355, 
438,  439, 
I  495 


679 

534 

679 

542 

679 

29,  195 

683 

274 

683 

455 

r  316,  325, 
'  437,  439, 
I  440 

155,  181 
461 
433 
105 

293,  471 
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INDEX. 


B. 


BENNETTy  Mr.  Henry  Sblfe,  m.b, 

(Analysia  of  His  Evidence.) 

Bachelor  of  Medicine  of  Cambridge,  4214  Holds  diploma  of  College  of  SorgeonS} 

London,  4216-4218  Physician  practising  in  London  near  Fortman-sqaare,  4215, 

4220-4222  Examines  lives  for  insurance  offices,  42 1 9  Formerly  student  at  St. 

Thomas's  Hospital,  4223, — and  after  qualifying  held  several  minor  appointments  at 

that  hospital,  4224-4226,  4286  Also  resident  at  City  of  London  Hospital  for 

Diseases  of  the  Chest  (Victoria  Park;.  4265-4267, 4279. 

St,  ThomeuU  Hotpital  t 

State  of  hospitalj — not  improved,  4287-4289  Diplomas  of  London  College  of 

Suiveons  or  Physicians  necessary  before  obtaining  appointments  on  hospital  staff, 
4227-4229  System  of  paying  wards  objectionable,  4259-4261,  4289,  4331-4332. 


always  admitted,  although  in  possession  of  letters  of  admission,  4282,  4283,  4306, — 
preference  not  given  to  such  applicants,  4317,  4318, — should  be  so  stated  in  letter  of 
admission,  4319,  4320. 

Chronic  casesj — seldom  admitted,  4284, — sometimes  forwarded  by  governors,  4285. 

City  of  London  Hospital/ar  Diseases  of  the  Chest  (  Victoria  Park)  : 
Special  hospital,  4266.— receiving  grants  from  Hospital  Sunday  Fuud,  4277,  4278. 


Hospitals  (General): 
Children, — treated  more  efficiently  than  tn  special  hospitals,  4273. 
Cancer,— better  treated  in  general  than  in  special  hospitals,  4274. 

Hospitals  ( Special) : 
Some  necessary,  4269-4271,  viz.— hospitals  for — 
(I.)  Infections  diseases. 
(2.)  Lying-in. 

(3.)  For  treatment  of  acute  or  incurable  insanity. 
(4.)  (rerman,  French,  and  Italian. 
(5.)  Dental,  with  school  attached. 

(6.)  Seamen's  (Greenwich). 

(7.)  "Women's  (attended  by  women). 

Many  unnecessary,  4268,  4269,  4271-4274,  viz.- hospitals  for— 
(1.)  Diseases  of  Chest. 
(2.)  Children^ 
(3.)  Cancer. 

Cancer  and  consumption  if  incurable,  not  being  admitted  to  general  hospitals,  should 
be  treated  in  special  hospitals,  4301-4303. 

Hospitals  (General  and  Special): 

System  of  free  relief, — detrimental  to  medical   practitioners,  4243-4246; — but 

rlfications  to  practice  not  decreased  thereby,  4247-4250  Abused  by  middle 
es.  able  to  pay  for  medical  treatment,  4251-4256,— appearance  of  applicants 
deceptive,  4255, — but  necessitous  poor  preventea  from  obtaining  relief,  4256,  4257. 

Letters  of  admission, — tend  to  increase  funds  of  hospitals,  but  system  objectionable. 

4280,  4281,  4304,  4305,  4313,  4314  Act  as  bribes  to  subscribers,  4280,  4304,  4312 

 Applicants  with  letters  of  admission  sometimes  better  treated  than  other  patients, 

4306 ;~- out  not  always  admitted,  4282,  4306— —Distinction  should  be  drawn  oetween 
letters  given  by  governors  and  subscribers,  but  preference  not  given  to  holders 
letters,  4316-4320. 
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BEN^ETTt  Mr.  Henhv  Selfe,  AT-B.    (Analysis  of  his  Evidence) — continued. 

Hospitab  (General  and  Special) — continued. 

Paying  Wards  System, — objectionable  in  endowed  hospitals;  hospitals  intended  for 

charitoble  purposes  only,  4259  4261,  4289,  4308,  4322-4328,  4331-4335  And 

detrimental  to  medical  practitioners,  4263,  4263,  4307  Unnecessary  for  performance 

of  operations,  4292-4300  Payments,  if  made  at  all,  should  defray  whole  expense, 

4290,  4291,  4309. — but  such  system  would  act  more  hardly  on  poor  than  on 
necessitous  poor,  4300,  4310,  4311. 

Patients — Treated  not  usually  of  necessitous  poor,  4329,  4330. 

Out-patient  Department. — Mauy  patients  treated  could  afford  to  pay  for  other 
medical  relief,  4243-4245. 

It^mnariet  (Country); 

Many  patients  attended  in  casualty  departmeotB,  subscribers  of  small  amoants, 
4258. 

Medical  Practitioners : 

Detrimentally  affected  by  system  of  free  hospital  relief,  4244-4246. — and  part- 
paying  system,  fees  being  lowered,  4262,  4263,— but  qualifications  to  practise  not 
dimimshea  thereby,  4247-4250, —doctors  being  properly  examined,  4248,  4321. 

Charity  Organisation  Society :  » 

Figures  in  memorandum  as  to  hospitals  practically  correct,  4230,  4231, — with  regard 
to  number  of  out-patients,  4232-4242. 

Bhabba,  Rev.  S,  jD.,  m.d. 

(Analysis  of  his  Evidence.) 

Nonconformist  minister,  3811,  3813,  3820, — attached  to  Scotch  Presbyterian  Church, 
3869-3891, — and  general  medical  practitioner  in  Nonhead,  3812.  3815,  3819,  3820. 

Licensed  by  Glasgow  Faculty  of  Physicians  and  Surgeons,  also  b^  London  Society 
of  Apothecaries,  and  Graduate  of  UniTeraity  of  Brussels,  registered  in  England,  3821, 
3822. 

Nunhead : 

Patients,  class  of,  attended,  3826,  3827,— pay  for  medical  advice,  3816,  3817,~fee8 
received  for  advice,  3892-3894  Are  visited  at  home,  and  attend  witness  for  consulta- 
tion, 3818,  3819, — attend  hospitals  as  free  in-patients  and  general  hospitals  as  out- 
patients, 3824,  3826,  3887,  3929-3934,— but  not  during  winter,  3886  Receive 

gratuitous  hospital  advice,  although  not  in  want,  3837-3840,  3883-3886, — and  receive 
no  special  advantages  from  hospital  treatment,  3888,  3961-3963. 

Medical  Practitioners. — Number  sufficient  for  needs  of  neighbourhood,  3895-3897. 

Midwives.— Number  limited  in  district  but  sufficient,  3952,  3953. 

Midwifery  Cases. — Conduct  of  students  att«nding  not  complained  of,  3960. 

No  large  general  hospital  in  neighbourhood,  3823,  3929,  3930, — such  hos^Atal 
unnecessary  accidents  being  treated  by  medical  practitioners,  3866,  3867. 

Parish  Infirmary. — Complaints  made  by  patients  of  insufficient  attention,  3847— 
3849,  3868. 

Guift  Hospital : 

Out-^tient  Department. — Complaints  made  by  patients  of  treatment  by  young  and 
inexperienced  men,  3964-3973. 

Hospitab  (General) : 

In-patient  department  less  abused  than  in  special  hospitals,  3935-3937  Special 

diseases  not  admitted  to  general  hospitals  owing  to  insnmcient  aoccMnmodation,  8938. 

General  supervision  of  hospitals  needed,  3869, — hospitals  being  used  by  persons 
not  in  want,  and  deserving  poor  unable  to  fiud  sufficient  acconmuMation,  3870-3879, 
3881,  3882,  3939. 

Beds  are  kept  empty  from  want  of  funds,  3880, — and  hospitals  compete  with  medical 

practitioners,  3929  3934. 

Patients  attend  hospitals  after  consulting  medical  practitioners,  and  sometimes  return 

for  advice,  3831,  3961-3963  Not  sent  to  hospitals  for  consultations,  being  able 

to  pay  fees  of  private  physicians  or  surgeons,  3835,  3836, — those  treated  should  be 
deserving  poor  and  not  those  able  to  afford  other  medical  relief,  3845. 

Investigation  as  to  means  of  patients  desirable,  3845,  3853,  3914,  3941,  3942  

Position  of  witness,  as  minister,  advantageous  in  making  inquiries,  3854,  3855. 
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Bhabra,  Rev.  S,  D,,  m.1>.    (Aualygis  of  his  Evidenoe) — emtmued. 

Hospitals  (General) — continued. 

Form  stating  wage-limit  and  circumstances  of  applicants  would  have  deterrent 
eifect  on  applications  to  hospitals,  3851,  3852; — applicants  should  be  recommended  by 
medical  practitioners,  3908-3913. 

Hospitals  (Special) : 

Out-patient  Department — Inquiries  as   to  means  of  applicants  not  made,  but 

desirable,  3915. 

In-patient  Department. — Patients  admitted  by  letters  of  recommendation,  but 
inquiry  as  to  means  not  made,  3916, 3917,— although  able  to  pay  for  medical  treabnenty 

3917  Abused  more  than  in-patient  department  of  general  bospitali,  3935  Beds 

not  all  occupied,  3944. 

Medical  staff,  number  sufficient,  3943,  3945 — —Payments  made  by  patients  only 

nominal,  3921-3923  Patients  favoured  in  profwrtion  to  payments  made,  3924-3928 

 System  of  relief  abused  more  in  special  Uian  in  genenu  hospitals  ;  medical  treat- 
ment sad  advice  thought  better  in  special  hospitals,  3936 ; — but  such  opinion  delusive, 

3937. 

Ho9pitah  (General  and  Special) : 

Out-patient  depnrtment  injuriously  affects  medical  practitioners,   3828,   3864, — 

treatment  in  hospitals  being  free,  3829, — and  has  pauperieing  effect  on  poor,  3954  

Should  be  restricted,  3957, — and  open  only  for  use  of  necessitous  poor  and  treat- 
ment of  accidents  and  police  cases,  3955,  3956. 

Part  pay  system  reduces  fees  of  medical  practitioners,  3832-3834. 

Co-operation  desirable  between  hospitals  and  medical  pracdtioners*  3841-3844. 

Infirmaries  (^Poor  Law) : 

Disliked  by  poor,  3846  Such  feeling  increased,  3850. 

Proper  medical  attention  not  paid  to  patients,  3847^3849,  3919,  3920,  3943. 

Dispensaries  (  Open  or  Provident)  : 

Sometimes  known  as  "  doctors'  shops,"  3858,  3948,  3949  Not  used  by  poor, 

3902,  3950,  3951, — nor  supported  by  public  subscriptions,  3901. 

Treatment  obtained  complained  of  by  patients,  3859,  3902-3907  Usually  being 

attended  to  by  unqualified  practitioners,  3861, — but  this  necessary,  payments  being 
only  nominal,  3860-3863, — and  insuflSdent  to  pay  qualified  practitioners,  3865,  3959. 

Medical  Pract^ionets : 

Injuriously  affected  by  system  of  free  admission  to  hospitals,  3829-3834,  3864, 

3929-3934,  3958,  3959  Should  co-operate  with  hospitals,  3841-3944  Attend 

gratuitoualy  necessitous  poor,  3898-3901. 


BOVSFIELD,  Mr.  WlUJAM, 

(Analysis  of  his  Evidence.) 

Member  of  Committee  of  Management  of  King's  College  Hosiatal,  1228,  1230,— has 
been  chairman  of  a  lying-in  hontital,  1231, — ckairmaBof  committee  of  Kensington  Poor 
Law  Infirmary,  1232,— and  chairman  of  Metropolitan  Provident  Medical  A  ssooiataon, 
1233, — by  means  of  which  provident  medical  inatitutionB  were  founded  in  various  parts 
of  London,  1234,  1454. 

King's  College  Hoqtital : 
General  hospital,  with  school  attached,  1235,— with  separate  accounts  for  school, 
1433, 1434. 

Staff  (medical)  attend  hospital  gratuitously,  1435,— but  receive  sahmes  as  profesaors 
of  college  and  instructors  m  medical  school,  1436,  1437, — do  not  provide  surgical 
instruments,  1437,  1438. 

Beds  not  all  occupied,  one  ward  being  closed  for  want  of  funds,  1237 ; — but  some 

always  vacant  for  casualties  and  interesting  cases,  1261  Casual  and  out-patient 

departments  not  separated,  1323-1325  Patients,  number  of,  admitted,  and  attend- 
ances, 1368-1372;— sometimes  hurriedly  treated,  1373,  1374  Women  examined 

medical  offioere  in  presence  of  nurse,  1446-1448,— and  students  sometimes  present, 
1449,  1450. 
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BOUSPIELD,  Mr.  William,    (Analysis  of  his  Evidence) — emitinued, 
Ixmdon  Hospital: 

Inqniriea  as  to  meana  of  patients  made  in  out-patient|  but  not  casualty  depart- 
ment, 1495, — which  is  greatly  used,  1498  Hospital  connected  with  provident 

iDstitutioua,  1496,  1497. 

Nurses  s 

Should  conust  of  lady  nuriied  and  ordinary  nurses,  1411, — under  control  of  lady 
superintendent,  1412,  1413, — who  also  should  manage  food  department,  1419-1421. 

Territorial  System  : 

Medical  institutions  should  be  broui^ht  into  connection,  1266,  1267,  1273-1275, 
1362-1367,  1384,  1385,  1494-1497,— and  large  hospitals,  if  necessary,  moved, 
1276-1278,  1387-1389. 

Hospitals  (General) : 

Should  have  provident  institutions  affiliated  (Appendix  B.),  1268,  1318,  1319,  1363, 
X395  Admission  to,  by  letter  might  be  abolished,  1312. 

Casual  departments,  intended  for  urgent  cases,  1240,  1320,  1393  Number  of  such 

departments  has  increased,  1326,— and  require  organisation,  1240,  1329,  1394; — hours 
of  attendance  in,  1242,  1392 ; — patients  attend  in  large  numbers,  1321, — are  first 
attended  by  junior  medical  officers,  1322,  1327. 

Hospitals  (Special): 

Some  necessary,  1286  But  many  are  speculations,  and  detrimental  to)  large 

general  hospitals,  where  special  cases  might  hare  ward  aUotted,  1282-1286. 

Hospitals  (Lying-in) : 

Admission  to,  regulations  as  to,  1445  .Vlanagement  of,  has  improved,  1287  

Useful  for  instruction,  1288,— but  students  are  not  admitted  to,  1290-1292,  1386  

Patients — arrangements  as  to  treatment  of,  1288,  1289. 

infectious  Diseases  (Hospitals) : 
Should  be  opened  to  students,  1505-1507. 

Hospitals  (General  and  Special)  : 

Management  good  and  economical,  1264,  1376;— but  cost  differs,  and  uniform 

system  of  accounts  desirable,  1265,  1398-1400  Organisation  is  required,  1238~ 

Government  control,  registration  and  inspection  desirable,  1279-1281. 

Sanitary  condition  of,  improved,  1407,  1408. 

Food  supplied  might  be  improved,  1418, — should  be  managed  by  special  authority, 
1414-1417. 

Paying  department,  properly  organised,  desirable,  1355-1361,  1390,  1391. 

Letters  of  admission  given  by  subscribers  with  little  inquiry,  1311, — in  general 

hospitals  might  be  aboliahed,  1312  Servants  often  sent  by  subscribers,  1313,  1314, 

— in  return  for  subscriptions,  1347,  1401-1406, — could  receive  other  medical  assistance, 
1347, — or  pay  for  treatment  received,  1350-1354. 

Schools,  medical,  when  attached  to  hospitals  increase  cost  of  maintenance,  1375, 
1422,  1423,  1427-1432  Subscriptions  to  hospitals  partly  are  in  aid  of,  1424,  1425. 

Post-mortem  examinations  are  objected  to  by  poor,  1439 ; — bodies,  after  examina- 
tion, in  charge  of  hospital  official,  1440-1444. 

Dispensaries  (Free) : 

Number  and  situations  of,  1268  Partly  supported  by  subscriptions,  but  need 

contributions,  1269-1271  Medical  schools  in,  required,  1268  Patients  admitted 

with  littie  inquiry  as  to  means,  1268. 

Dispensaries  (Poor  Law)]: 
Applications  to,  reduced  by  present  hospital  system,  1331. 

Dispensaries  (Provident) : 

Objects,  1456,— rules  as  to,  1478, — ^number  and  situations  of,  1460, 1461, 1470,  1471, 
1490-1492, — ^inspected  by  organising  secretary,  1493. 

Cost  of,  1472-1474,— and  payments  made  to,  1475,  1476^  1481,  1508,~by  patients 
are  increasing,  1482-1484, 
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BovsFlELDj  Mr.  William.    CADaljsis  of  his  Evidence )-:-con<mu«/. 

Dispensaries  ( Provident) — continued. 

Injured  competition  with  free  medical  inBtitutions,  1455,  1466,  1467, — and 
speculative  dispensaries*  1458,  1488,  1489, — co-operatiou  being  desirable,  1457,  1458-- 

1460,  1494  Patients  in  some  cases  attended  at  home,  1462-1465  Medical  Staff 

remunerated,  1468,  1469  Midwives  employed  are  qualified,  1485  Students 

should  be  admitted  for  instruction,  1494,  1495. 

Infirmaries  ( I'oor  Law) : 

Admission  to,  no  longer  regarded  as  sign  of  pauperism,  1332, — applications  for 
admission  would  be  increased  by  abolition  of  present  system  of  out-patient  and  casual 
departments,  1333, — urgent  cases  admitted  immediately  without  previous  inquiry, 
1334-1336,— repayments  are  difficult  to  obtain,  1334,  1337,  13*11,  1343,  1379-1381. 

Kursinj;  and  attendance  at,  has  improve<l,  1294, — ^nurses  sometimes  trained  in 
infirmaries,  1295. 

Lying-in  "Wsrd  is  much  used,  1296, — patients  admitted  with  little  inquiry,  12y7; — 
full  inquiry  would  be  desirable,  1339-1343 often  domestic  servants,  1297,  1298, — 

whose  children  are  sometimes  illegitimate  and  deserted,  1297,  1298,  1378  Com- 

mtttees  of  ladies  instituted  for  assistance  of  such  children  and  mothers,  1299 ; — but 
separation  in  wards  is  desirable  for  moral  and  medical  puri)03e3,  1300. 

Patients  carefully  treated,  and  number  of  deaths  has  diminished,  1301, — although 

medical  staff  insufficient,  1303-1306  Medical  school,  use  of,  as,  advocated  and  tried, 

1307,  1344,  1345, — desirable  chronic  cases  being  admitted,  and  not  to  hospitals,  1344 
 Post-mortem  examinations,  objection<<  raised  to,  decreasing,  1346. 

SchoolSf  Medical: 
Should  be  amalgamated,  1500-1504. 

Students  (Medical): 
Are  under  control  of  medical  hospital  staff,  1409,  1410, 

Out-Patientt: 

Departments  for,  need  organisation,  1238, 1328,— nseful  for  instruction,  1308-1310, 
1328 ; — many  cases,  being  trivial,  might  be  treated  in  Poor  Law  infirmaries,  and 
patients  could  often  afford  to  provide  medical  attendance  by  insurance  or  provident 
institutions,  1239,  1259,  1330; — but  interesting  cases  unlikely  to  be  sent  to 
hospitals  by  medical  practitioner,  1259 ; — vacant  beds  are  kept  at  hospitals  for  such 
cases,  1260,  1261. 

Inquiries  as  to  out-patients  necessary,  1263,  1315,  1382,  1383, — are  made  at 
King's  College  Hospital,  1245, — and  Loudon  Hospital ;  but  many  arc  casual 
appucants,  1239,  1240,  1247, — the  department  for  thet?e  cases  unorganiaed,  although 
numbers  are  increasing,  1240,  1321, — owing  to  being  treated  immediately  in  casual 
department,  and  not  as  in  out-patient  department,  1240, — hours  of  attendance  in  casual 
department  being  unlimited,  1242. 

Inquiries  have  reduced  number  of  applicants,  1245-1247, — many  of  them  joining 
provident  institution?,  1248, — are  made  by  skilled  officer,  1245,  1252,  1253, — but 

pecuniary  position  of  patients  is  hard  to  ascertiun,  1250,  1251  Inquiries  made 

formerly  through  Charity  Oiganisation  Society,  1245, — ^wfaich  often  caused  delay, 
1254  Many  are  trivial  cases  and  quickly  disposed  of,  but  difficult  cases  are  care- 
fully examined,  1255-1257. 

Department  for,  should  be  consultative  only,  1263,  1317,  1328,- — patients  being 
forwarded  from  other  medical  institutions  or  practitioners,  1328— — Evening  attendance 

at,  undesirable,  1451—1453  Many  become  casuals,  although  as  such  they  are  treated 

by  junior  hospital  physicians,  1242,  1243,  1244, — and  not  by  surgeons  or  physicians  of 
emmence,  1242,  1253-  — First  treatment,  cases  of,  seldom  refused,  1249. 

Midwives  : 
Should  be  registered,  1486,  1487. 

Brodhvrst,  Mr.  E, 

(Amdysis  of  his  Evidence.) 

Private  practitioner,  3979  Fellow  of  Koyal  College  of  Surgeons,  3974  ; — con- 
sulting surgeon  to  Belgrave  Hospital  for  children,  3976  ; — and  consulting  surgeon  at 

Orthopaedic  Hospital,  4189  Ha^  been  on  consultative  staff  and  lecturer  on  ortho- 

poedic  surgery  at  St  George's  Hospital,  3975,  3977  House  surgeon  at  London 

Hospital,  3987, — and  member  of  Medical  Teachers^  Assodatton,  3980. 
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Brodhurst,  Mr.  B.  E.    ( AnaljeiB  of  his  EvideDce)— cmftHUM/. 
HospitaU.  (  General) : 
Ziwdan  Hoapttal: 

Medical  echool  formerly  private  institution,  3983  Management  of  hospital  school 

nnnecessarily  extravagant,  3987  Instruments,  &c.,  ordered  by  surgeon,  used  only 

by  himself,  3987-3989  Orders  for  such  appliances  signed  by  chairman,  3988 — '~- 

Not  reqaisitionecl  for  by  medical  committee,  3990, 3991. 

St.  Bartholomew's  Hospital : 

Authorities  of  hospital  opposed  to  system  of  central  medical  school,  as  advocated  by 
ooundl  of  Medical  Teachers  Association,  4007,  4008. 

St,  3at^hoUnneio*a  and  St.  Th(mas*$  Hospitals : 

Hospital  staif  remunerated,  4033, — ^partly  by  "  dressers'"  fees,  4033-4035, — and  fees 
received  for  lectures,  4036, — paid  out  of  school  fees,  4037. 

St.  George's  Hotpital : 

Medical  schoool  originally  not  connected  with  hospital,  3984  Baths  and  sonp- 

kitoheu  recommended  to  hospital  council  by  witness  for  use  of  out-patients,  3991.  

 Cost  of  performing  honorary  duties  to  hospital,  4038  Medical  staff  too  email, 

4038.  Out-patients  not  attended  to  by  unqualified  students,  4058-4060. 

St.  Mary's  Hospital : 

Medical  school  removed  from  vicinity  of  St.  (reorge'a  Hospital,  St  Mail's  Hospital 
having  been  built  without  school  attached,  3984. 

Hospitals  (Special): 

Orthopocdic  and  Ophtlialmic  hospitals;  work  done  at  these  hospitds  could  not  be 
performed  in  general  hospitals,  4190. 

Cancer  hospital — Should  be  a  home  for  incurables,  and  not  special  hospital,  4191. 

Special  hospitals  should  be  used  in  preference  to  special  hospital  wards,  4191-4193 

 Such  wards  more  subject  to  infection,  4193  Number  of  special  hospitals  should 

be  restricted,  and  placed  under  body  of  control,  4196,  4197. 

Hospitals  (Foreign ) : 

Superintended  by  central  aathority,  4207  State-supported  in  Vienna,  4097. 

Medical  instruction — Paris  and  Vienna :  System  preferable  to  that  in  England, 
3991,  3992,  4011,  4013,  4024,  4063,  4068,  4071,  4160,  4201-4204. 

Professors  elected  by  "concours,"  4107,  4145-4148,— paid  by  the  State,  4026,— 
do  not  practise  privately,  4024,  4025, — but  devote  whole  time  to  instructing  students 
in  clinical  wards,  3991,  4011,  4024,  4141  Cases  in  these  wards  are  chosen  by  pro- 
fessors, 4013  Limited  number  of  students  watch  treatment  of  cases  day  by  day, 

receive  lectures  at  bedside  of  patients  in  Latin,  and  obtain  experience  of  diagnosis 
and  treatment  of  case,  4013^018,4020,  4022,  4023,  4075,  4144     such  lectures  not 

published,  4142-4144  Svstem  less  expensive,  4027,— and  scientific  instruction  more 

easily  obtained  than  in  England,  4106-4110. 

Food — Paris,  Vienna,  and  Italian  hospitals:  Dietary  less  extravagant  than  in 
England,  4041,  4132,  4133,— but  percentage  of  cures  lower,  4132. 

Nurses— Paris  and  Vienna:  Patients  attended  by  men  nurses  and  well  cared  for, 
4046,  4198-4200. 

Theoretical  instruction  better  than  in  England,  but  not  practical  knowledge  in  case 
of  holders  of  high  degrees,  4111-4114,  4153  System  of  special  departments  prefer- 
able to  that  in  England,  4193,  4194. 

Hospitals  (General  and  Special): 

Centralsupervision  of  hospitals  desirable,  4206  Financial  affairs  badly  managed, 

and  have  made  system  of  paying  wards  necessary,  3991  Donations  if  funded 

would  have  made  hospitals  independent,  39S2  Investigation  into  hospital  svstem 

difficult  to  carry  out ;  exact  particulars  as  to  hospitals  unlikely  to  be  obtained  from 
persons  attached  to  hospitals,  4050. 

lutended  for  use  of  poor,  and  not  medical  instruction,  3981,  3932,  3991, — but  have 
become  adjuncts  to  medical  schools,  3984-3987, — which  should  be  removed  from 

vicinity  of  hospital,  3991  Impoverished  by  attachment  of  medical  schools,  3987, 

3991,  4050,  4115-4117,  4130-4131. 

Outrpatient  department — unnecessary,  except  for  instruction,  3991,4047,4053,4082, 

 Patients  not  forwarded  by  medical  practitioners  for  oonsultation,  4083-4065  

Departments  should  be  dosed,  and  urgent  cases  admitted  at  once  to  hospitals,  4053- 

4055 
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BRODHURSTy  Mr.  B.  E...  ( Analj'sis  of      Evidence) — ctmtintieik 

Hotpitals  (Qeneral  and  Special) — cantinued. 

4055  Many  applicants  not  in  need  of  medical  advice,  3991,  404S, — or  could  afford 

to  pay  for  medical  treatment,  4056,— sometimes  assaming  dresses  to  appear  in  poverty, 

4056  Severe  cases  only  admitted,  4357  Chronic  cases — if  instructive,  admitted 

and  retained  in  hospitals,  4077—4081  Incurable  coses — Some  should  be  admitted 

to  general  hospitale  for  instniction,  4191  Paying  wards — detrimental  to  medical 

nroiession,  3991, — patients  treated  could  often  afford  other  medical  advice,  3991— 
Medical  staff— perform  much  honorary  work,  4031, — at  a  sacrifice  to  private  practice* 

4038, — should  chiefly  be  honorary  appointments,  but  not  lecturers,  4087,  4088  

Food — supplied  to  patients  unnecessarily  luxurious,  3987,  4039-4041,  4051,  4052, — 
but  percentage  of  cases  cured  higher  than  in  foreign  hospitals,  4132-4134 — - — Nurses 
class  improved  and  nursing  excellent,  but  questionable  whether  such  qnality  of  nursing 

required  in  hospitals,  3987,  4042,  4046,— payments  made  to  nurses  increased,  4042  

Bdinburgh  and  Glasgow. — Hospital  system  employed  advantageous,  4118-4122,  4209. 

Ir^rmaries  (  Poor  Law) : 

Instructive  cases  admitted,  few  in  number,  4076, — some  chronic  cases  being  always 
admitted  to  hospitals,  4077-4081. 

Should  not  be  employed  instead  of  hospitals ;  medical  staff  less  highly  educated 
than  in  hospitals,  and  unlikely  to  forward  severe  cases  from  infirmaries,  4135-4140. 

Dupentariet : 
Use  of,  for  instructive  purposes  unlikely,  4205. 

Medical  Teachers*  Association : 

Intended  to  improve  condition  of  hospitals  and  medical  schools,  3981,  4009  

Formed  of  representatives  from  most  hospitals,  4006  Central  school  advocated  by 

council,  but  opposed  by  authorities  of  St.  Bartholomew's  Hospital,  4007,  4008  

System  advocated  would  increase  qualifications  of  medical  practitioners,  4010. 

Medical  Schools : 

Theoretical  instruction  less  perfect  than  in  foreign  hospitals,  4111-4114, — but  not  in 

cases  of  holders  of  high  degrees,  4170  Practical  Knowledge  not  a  necessary 

qualification  before  obtaining  diploma  to  practise,  4155-4176,  4201-4204  Schools 

originally  private  institutions,  and  as  such  were  bought  and  sold,  3982,  3983  

 Formerly  unconnected   with  hospitals,  3984, — but  attachment  of  schools  to 

hospitals  has  caused  extrav^nt  and  unnecessary  mansgoment,  3987,  3991,  4050, 
4115  -4117,  4130,  4131,— should  be  removed  from  vicinity  of  hospitals,  3991. 

Number  of  schools  in  London,  and  students  attending,  3991  Professors  indiffe- 
rently paid,  and  unable  to  devote  whole  time  to  teaching,  3991,  4011  Lectures,  one 

course  only  delivered,  3991,  4124-4129  Kegulations  as  to  attendance  of  students 

at  lectures  before  receiving  certificates,  altered  and  improved,  3992  Fees  receiv^ 

for  lectures  inadequate,  4030,  4085,  4086. 

Lecturers — Appointed  with  pabsinj^  of  examination  as  only  qualification,  4093  

Proposed  fifth  year  of  instruction  intended  for  hospital  work,  4129. 

Committee  of  hospital  sui^eons  have  reported  on  schools  as  not  properly  attended 
and  officered,  4000,  4001, — but  recommendations  of  committee  not  carried  out,  4001. 

Appliances  for  use  of  schools  ordered  by  surgeocs  and  paid  for  by  hospitals,  not  out 

of  funds  of  school,  4028,  4029  Incomes  inadequate  to  pay  professors'  fees,  4030  

One  central  school,  advisable,  3991,  4050,4094  Amount  of  fees  received  from 

students  would  he  large,  3991,  4061,4066,4067  Clinical  wards  for  instruction  in 

hospitals  might  be  maintained,  3992,  4012,  4065,  4104,  4178-4180,— and  attached  to 

school,  4012  Such  system  would  render  out-patient  department  at  hospitals 

unnecessary,  4053, — be  beneficial  to  students,  4063,  4068,  4178, — and  hospitals,  4050, 

4115, — but  not  be  acceptable  to  hospitals  as  at  present  constituted,  4209-4213  

School  should  be  managed  and  controlled  by  central  governing  body  appointed  by 
A«t  of  Parliament,  4089-4092. 

Professors — Should  be  elected,  by  "concoura,  *  4050,  4092, — by  commissioners  nomi- 
nated by  Government,  4095, — devote  whole  time  to  lectures,  4050,  4063,  4064,  4107, — 
and  receive  payment,  4066,  4088, — out  of  fees  ,  received  from  students,  4096, — which 

would  not  be  increased,  4151,  4152  Certificates  of  qualification  should,  under  Act 

of  Parliament,  be  issued  by  central  school  only,  4098-4103,  4149,  4181,— but  not 
diplomas,  4150  Such  system  would  not  be  objected  to  by  general  hospitals,  employ- 
ment of  students  as  "  dressers  "  being  necessary,  4103,  4105,  4182-4188. 
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BroduvrsTj  Mr.  B.  E,    (Analysis  of  his  ETidence) — continued. 
Medical  Student* : 

Number  attendiDg  medical  schools  in  London,  3991  Attend  particular  hospitiJs  to 

obtain  inetmction  from  distinguished  men,  4069, 4070. 

Qualifications  to  practice  on  leaving  hospital  improved,  3994, 4000, — unless  "  dressers** 
or  house  surgeons  have  little  experience  in  treatment  of  patients,  4019-4021,  4071- 
4073, — but  system  as  tu  instruction  in  treatment  improved,  4021,  4074. 

Medical  Practitioners : 

Qualifications — ^Increased  by  appointments  on  hospitals'  staff,  and  holders  of  such 
appointments  usually  take  high  decrees,  3995, — but  many  students  do  not  attend  to 
patients  in  hospital  and  take  appointments  in  armv  or  navy,  or  practices  with  little 
.   practical  experience,  3995,  3996,  4000,— after  obtaining  certincate  of  College  of 
Surgeons  or  minor  de^e  sometimes  without  examination,  3997-3999. 

Degrees — Obtainable  from  various  bodies.  3995,  4005,  4010  More  easily  obtuned 

in  other  University  than  in  London,  3997,  3998,  4004. 

Colleges  of  Physicians  or  Surgeons,  London— Best  degree  obtainable,  3997, — and 
holders  of  such  decrees  eli^ble  for  hospital  appointments,  3997,  4003,  4006  Re- 
striction of  hospitfu  appointments  to  holders  of  such  London  diplomas  beneficial,  4002. 

Brooke,  Rev.  C.  W.  A. 

(Analysis  of  his  Evidence.) 

Formerly  assistant  chaplun  to  London  Hospital  partly  during  holding  of  office  by 

Mr.  Valentine,  7310-7312  States  circumstances  of  enforced  resignation  of  Miss 

HoH  se ;  considers  that  case  should  have  been  heard  on  appeal  to  house  committee, 
and  was  willing  to  appear  as  witness  before  house  committee  on  her  behalf  7313-7334. 

BrowkEj  Mr.  Lennox, 

.  (Analysis  of  his  Evidence.) 

Fellow  of  Royal  College  of  Surgeons,  3770  Has  practised  for  25  years  in 

London,  3771, — and  held  appointments  in  various  special  hospitals,  3772-3776  

Senior  surgeon,  trustee,  and  honorary  medical  superintendent  oi  Central  Throat  and 
Ear  Hospital  (Gray's  Inn-road),  4680. 

Central  Throat  and  Ear  Hospitalf  GrayU  Inn-road: 

Special  hospital,  3795, — on  part  pay  system,  4659  Under  presidency  of  Arch- 
bishop of  Canterbury,  3774. 

Medical  staff, — consists  of: — (1.)  Paid  staff, — secretary,  dispenser,  and  matron,  4699, 
4701.   (2.)  Unpaid  staff,— medical  officers,  non-resident,  4701,  4702. 

Payments  received  from  patients  after  inquiry  as  to  means,  3793,  3798,  3799,  4663, 

— have  enabled  hospital  to  be  worked  in  satisfactory  manner,  3794,  4698  Payments 

willingly  made,  4669, — and  not  detrimental  to  medical  practitioners,  4698. 

Patients, — number  treated,  3793,  3794  Refused  admission  if  able  to  afford 

ordinary  medical  advice,  3798,  3799,  4664,  4676-4683, — but  urgent  cases  always 

admitted,  4665  Beds,' — usually  all  occupied,  3796,  3797  Cost  of  maintenance 

incorrect  as  given  in  memorandum  of  Chanty  Organisation  Society,  3800,  3801,  4646, 
4647,  4649,  4652,  4672,  4698. 

Memorandum  made  without  reference  to  authorities  of  hospital,  4651,  4674,  4675, 
4691,  4692,— and  inaccurate  as  to— (1.)  Cost  per  bed,  4649,  4651,  4654.  (2.)  Cost  of 
out-patients,  4652,  4691.    (3.)  Income  derived  from  Samaritan  Fund,  4659.  (4.) 

System  of  payment,  4659  Accurate  as  to~(l.)  Number  of  beds  occupied,  4653. 

(2.)  Number  of  in-patients,  4654.  (3.)  Number  of  out-patients,  4655.  (4.)  Hospital 
staff,  4656-4658. 

Cost  of  maintenance  correct  as  returned  t<t  Hospital  Sunday  Fund  and  grants  received 
from  that  fund,  4650.  4651,  4660-4662, 4672,  4691,— without  request  tor  expUnation, 
and  on  uniform  system  adopted  by  fund,  4650, 4660-4662     grants  have  been  reduced  on 

ground  of  payments  received  from  patients,  4662.    (Appendix  E.)  Costs  less  than 

other  hospitals,  but  executive  more  expensive,  3801,4691,  4698. 

Accounts  as  rendered  to  Saturday  and  Sunday  Funds  differ  in  mode  of  retom,  4651, 
4668. 

Lett^  of  admission  received  at  hospital  through  clergy,  4659, — and  Hospital 
Sunday  Fund,  4666,— have  beneficiid  effect,  4666,— but  not  those  r«ceived  through 
Hospital  Saturday  Fund,  4666. 
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Broi^NS,  Mr,  Lennox.    (Analyau  of  his  Evidence) — continued. 
Hospitait  (General) : 

Medical  staff  sometimes  attend  on  staff  of  special  hospitals,  3804,  4703  Begnlap 

tions  as  to  appointments  on  staff,  4693-4697. 

Hoipitali  (Special)  : 

Should  not  be  unlimited  in  number,  3802  ;— but  be  regulated  by  grants  made  by 

Hospital  Saturday  or  Sundav  Fund,  3802  Audit  of  accounts  should  be  made  at 

end  of  year,  and  submitted  to  some  authority,  3802. 

Special  diseases  better  treated  in  special  hospitals  tlian  in  special  departments  of 

general  hosfiitals,  3803  Medical  staff  contain  medical  members  of  staff  of  general 

Hospitals,  3804,  4703  Regulations  as  to  appointments  on  medical  staff,  4695. 

Cost  of  maintenance,  3800,  3801,  4646  Payments  by  patients  for  treatment, 

4676-4683  Instruction  received  by  medical  practitioner,  4693. 

Classification  of  special  hospitals,  3805,  3806,  4642  Some  necessary,  4642  

Consumptive  hospitals  should  be  removed  into  country,  and  divided  on  cottage 
principle,  3806. 

Home  Hospitals: 
Patients  received  on  payment  and  well  attended,  3785-3787. 

St.  Mary's  Hospital : 
Begulations  as  to  admission  on  hospital  staff,  4695. 

St  Thomas*8  Sosjntal: 

Fees  received  from  paying  patients  act  unfairly  on  medical  practitioners,  3784, 3785, 
3787,  3788. 

Children**  Hospitals : 

Necessary,  treatment  being  better  than  in  general  hospitals,  3807  ~r— Should  be 
general  and  not  special  hospitals,  4642,  4643. 

Hospitals  (General  and  Special): 

Central  body  of  control  desirable,  4687-4689  Accounts  of  hospitals  not  being 

investigated  under  present  system,  4687. 

Provident  system  undesirable,  3777,  3778,  3789, 3790, — out-patient  departments  in 

hospitals  being  necessary  for  instruction,  3791  SvBtem  of  hospitals  oenefidal  to 

meaical  practitioners,  3777, 3782,= — ^instruction  being  obtained,  3778  System  of  free 

relief  pauperising,  3779. 

Letters  of  admission  should  be  abolished,  3779,  3781  ; — mendicity  encouraged 
thereby,  3780 ; — letters  sometimes  sold  at  doors  of  hospital,  3780. 

System  of  part  payment  should  be  instituted,  3782,  3783,  4698, — expenses  of  hospitals 

and  rates  would  be  reduced  thereby,  4698  Admission  by  payment  into  general 

hospitals  should  be  abolished,  3784,  3785, — acts  unfairly  on  medical  profession,  3787, 
3788. 

Out-patient  department. — Necessary  for  instruction,  3791. 

Patients.— Attend  hospitale  seeking  better  treatment  than  obtained  from  medical 

Practitioners,  4698  Should  be  admitted  although  with  slight  ailments,  3791  
)ften  belong  to  medical  clubs,  and  seek  better  treatment  than  obtainable  in  such 

institutions,  3791,  3792  Patients  treated  in  perfunctory  manner  by  club  doctors, 

3792. 

Out-patient  Department. — Kumber  of  patients  stated  to  he  treated  annually, 

exaggerated,  3793,  3794  Patients  not  classified,  overcrowded  departments  result, 

3803  Infectious  diseases  spread  by  present  system,  3810,  4644-4646, — especially 

amongst  children,  4671  Children's  wards  should  be  separated,  3808,  3809. 

Western  Provident  Dispensary : 
Number  of  patients  stated  to  be  annually  treated  incorrect,  3793. 

Medical  Instruction ; 

Medical  schools  should  be  separated  from  hospitals  and  concentrated  in  university, 
4684,  4686, — such  alteration  unlikely  to  be  made  unless  by  central  body  of  control, 
4684,  4685  Instmction  obtuned  in  hospitals,  3777,  3778,  3782,  4693. 

Medical  Practitioners : 

Diplomas  of  College  of  Physicians  or  Surgeons  necessary  for  holding  London  hospital 
appomtments,  4693, — although  foreign  degrees  are  sometimes  accepted,  4693, — and 

many  able  practitioners  excluded  from  holding  London  appointments,  4694  Such 

system  exists  in  most  general  hospitals,  but  not  in  special  hospitals,  4695,  4697, — 

(69— Ind.)  4  k  3  and 
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BHowNEt  Mr,  Lennox.    (Analywa  of  his  Evidence) — continued. 

and  should  be  altered^  4696,  4697  Special  instruction  received  in  special  and  not 

general  hospltale,  4693  Present  hospital  system  beneficial  to  medical  practitioners, 

3777,  3782  Detrimentally  affected  by  admission  of  paying  patients  to  general 

hospitals,  3787,  3788  ; — but  they  are  not  by  those  admitted  to  special  hospitals^  4698. 

Charity  Organi$ation  Society : 

Interference  of  society  into  question  of  payments  by  patients  undesirable,  3782. 

Return  as  to  cost  of  maintenance  of  Central  Throat  and  Ear  Hospital,  Gray's  Inn- 
road,  incorrect,  3800,  3801,  4647-4662, — and  made  ^^ithout  reference  to  authorities 
of  that  hospital,  4651,  4674,  4675,  4691,  4692. 

Hospital  Saturday  Fund : 

betters  of  admission  to  hospitals  claimed  by  fund  in  return  for  subaoriptions,  4667, 
4690, — and  undeserving  cases  often  forwardei  with  such  letters,  4666. 

Hospital  Sunday  Fund : 

Return  a^  to  income,  &c.,  made  by  Central  Throat  and  Ear  Hospital  correct,  4650- 

4661,  4672,  4673,  4691,  4692  Grants  made  out  of  fund  reduced,  4662  Letters 

of  admission  received  through  fund  usually  deserving  cases,  4666. 

BusKH,  Mr.  Raheem. 

(Analysis  of  his  Evidence.) 

Formerly  house  physician  at  London  Hospital,  7394  7396, — and  resioned  that 

appointment  to  fill  post  of  house  surgeon  at  Poplar  Hospital,  7416  Contradicts 

statementt<  made  \_See  Homersham,  Miss  (Analysis  of  her  Evidence)]  as  to  witness — 

(1.)  Being  drunk  on  duty,  7397,  7400-7405,  7416. 

(2.)  Using  insulting  language  to  nurses,  7397,  7408,  7410-7412. 

Explains  circumstances  of  burnt  patient,  alluded  to  by  Miss  Homersham,  and  that 
morphia  stated  as  intended  to  have  been  injected  in  second  case  woald  have  been 
administered  by  night  sister  and  not  by  witness,  7406^7409,  7413-7415. 

livxTON,  Mr.  John  Henry, 

( Analysis  of  bis  Evidence^) 

Treasurer  of  London  H'tspital  and  chairman  of  college  board,  8635,  8683; — Ibrmwly 
chairman  of  London  Hospital,  8633,  8634. 

Charitable  subscriptions  to  hospitals  more  difficult  to  obtun  than  formerfy ;  general 
ho^itals  being  detrimentally  affected  by  small  special  hospitals,  which  should  be  limited 
in  number,  8748-8751 ; — and  all  hospitals  be  inspected  by  government  inspector,  with 
power  to  give  tirants  for  efficiency,  but  not  to  interfere  with  internal  management  of 
hospitals,  8751-8767, 8777-8779, 8801,— such  system  objected  to  by  hospital  authorities, 
8768-8770,  8804-8807. 

Hospitals  should  receive  assistance  from  out  of  general  taxes  and  be  controlled  by 
hospital  board,  having  power  of  inspection  and  limitation  of  number  of  hospitals,  but  not 
interference  with  internal  management,  8771-8776; — but  hospitals  should  not  be 
supported  by  rales  or  by  government,  institutions,  8752,  8780,  8781. 

Subscriptions  chiefly  obtained  from  neighbourhood  of  hospital,  and  hospitals  in  poorer 
districts  of  London  detrimentally  affected  thereby,  8801-8803,8811-8818,  8820— Many 
subscriptions  made  in  order  to  obtain  goyernors'  tickets  of  admission,  but  suitable 
membersof  house  committee  difficult  to  obtain,  8808,  8809; — and  mfyority  of  patients 
come  from  neighbourhood  of  hospital,  8810,  8814. 

London  Hospital : 

Financial  Affairs. — Method  of  keeping  accounts  satisfactory  and  clear,  8640,  8646- 

8648,  8650,  8651,  8673,  8674  Balunce  from  account  of  previous  ;^ear  b  eated  as  assets, 

and  entered  as  "  Hospital  Instate ; "  such  system  made  under  direction  of  auditors, 
but  might  be  altered,  8649,  8652,  8656-8660,  8668-8670. 

Explains  system  employed  in  entering  in  hospital  accounts. 
(1.)  "Block  D.,"8672. 
(2.)  Convalescent  home,  8665,8666. 
{Z.)  Expenditure  on  nursing  home,  8639-8644. 
(4.)  Hospital  Estate,  865.1-8655,  8665,  8667. 
(5.)  House  property,  and  incidental  to  house  propertyj  8675-8680. 
(6.)  Medical  college,  8695. 
(7.)  Sundry  creditors,  8662-8665. 
(8.)  Wage'aocoutttiof  serrants,  8645.. 
(9.)  Wood  paring,  8661, 8665. 
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BvxTOV,  Mr.  John  HESJtv.    (AnalyaiB  of  his  Evidence) — eontmtted, 

.London  HospUal — coDtioued. 

GoTernors,  Court  of. — MeetiiigB  open  to  press,  and  prooeediogs  reported,  B681, 

8682  -House  Comiuittee. — Coneists  of  lay  members  only,  but  members  of  medical 

staff  ofiten  requested  to  advise,  8718-8720,  8805  Medical  staff  controlled  by  house 

■  eomnrittee,  8721-8723,  8792. 

College  Board.— Control  medical  school,  with  assistiince  of  warden,  8684-8688 ; — 
ammge  lectures,  which  are  paid  for  out  of  fees  receiTed  from  students,  8689,  8690;— 
hnve  power  of  suspending  and  dismissing  students,  8705,  8706. 

Mtdical  Staff — Attend  in  hospital  under  responsibility  of  honse  commtttee,  8707 

 Books  oi  attendance  signed  by  doctors,  and  usually  examined  by  house  committee, 

8708-8713  In  case  of  irregular  attendance,  house  governor  reports  to  house  com- 
mittee, and  doctor  written  to  by  secretary,  under  direction  of  house  commiltee,  8714- 

8717  Power  of  suspension  vested  is  house  committee,  8721-8723  Appointments 

on  medical  staff  tenable  for  one  year,  bat  appointments  nn  house  staff  for  shorter  period, 
8724,  8725  -Resident  mescal  officer  unneceB8»ry,  2726,  8727. 

House  staff  appointiiieuts  not  reBtricted  to  holders  of  London  diplomas,  but  s-ich 
qualifications  requisite  in  candidates  for  senior  medical  appointments,  8782-8789, 
8797-8800 , — such  system  beneficixl,  i<ud  candidates  easily  obtained,  8790-8796 > 
appointments  on  house  tftaff  made  by  house  committee,  8792. 

Medical  School — Controlled  bv  college  board  and  warden,  8684r-8688, 8700,  8701 

■  GriiQt  luade  annually  to  ecliool  by  hospital,  8691-8694  Rates  of  school  paid  by 

hospital,  but  interest  on  capital,  expended  iu  building  scltool,  received  by  hospital,  8696- 

g699  Discipline  in  schc.ol  maintained  by  warden,  under  authority  of  college  board; 

two  members  of  board  appointed  weekly  to  visit  and  report  on  school,  8702-8704, 

Lecturers  receive  salaries,  «nd  practice  privately,  8728,  8729; — usually  beinc;  senior 

members  of  hospital  staff,  8731,  8732; — but  not  paid  by  hospital,  8733  Medical 

£(iuoation.— Present  system  satisfactory,  8730, — and  preferable  to  one  central  medical 
school,  8740,  8741. 

Students. — Controlled  by  college  tioard  when  in  medical  school,  by  house  governor 

when  in  hospital,  8688  Apply  for  admission  from  country  and  abroad,  8734,  K73o  ; 

— receive  regular  instruction  in  wards  under  physician  or  surgeon,  8736-8739  Club 

for  students  satisfactorily  manaiied  and  beneficial,  8742-8744. 

Dispeneaiies  (Provident)  and  Infirmaries  (Poor  Law). — Should  be  affiliated  with 
hoi^taUfor  purposes  of  medical  education,  8745-8747. 


C. 

Cahr-Gomm,  Mr.  Frascis  Cvllisg. 

(Analysis  of  his  Evidence.) 

Madras  Civil  Service  (retired)  and  London  County  Councillor,  6959  Member  and 

formerly  chairman  of  house  committee  of  London  Hospital,  6957. 

As  chfurman  of  houee  committee — 

(I.)  Frequently  attended  in  hospital,  6967,  6968. 
(2.)  Visited  wards,  6969-6971. 

(3.)  Visited  dining  room  for  nurses  at  meal  times,  6972, 7160, — and  examined 
reports  on  rood,  6973. 

Mr.  Valentine.  {See  Analysis  of  his  Evidence.) — Considers  evidence  of  Mr.  Valen- 
tine prejudiced,  7228, — and  gives  reason  for  holding  such  opinion,  7229  States  that 

Mr.  Vuentine  acknowledged  his  feelings  to  be  inimical  towards  hospital,  and  denied 

that  private  confession  had  been  made  by  nurses,  7228,  7229,  7231  Question  put 

by  house  committee  to  Mr.  Valentine  as  to  confession,  and  answered  by  him,  7229  

Sub-committee  appointed  to  inquire  into  conduct  of  Mr,  Valentine,  reported  to  house 
committee  advising  his  resignation ;  resolution  passed  in  committee  recommending  court 
of  cfovernors  not  to  re-elect  Mr,  Valentine,  but  court  of  governors  disagreed  with 
suc^  resolution  of  house  committee,  and  referred  back  question  to  house  committee ; 
question  re-coa^ered  by  house  committee  and  former  resolution  re-affirmed,  7229 

 Letter  received  by  house  conunittee  from  clergy  in  Ea^t  End  of  London  (some 

being  gcvemors  of  ho8|ntal)  requesting  inquiry  into  conduct  of  Mr.  Valentine,  7229 
7230; — resolution  passed  in  house  committee  inviting  Bishop  ot'  Bedford  nnd  Mr. 
Kitto  to  inquire  into  case  of  Mr.  Valentine  and  to  report,  7231  ;— letter  received  from 
Mr.  Videntine  and  communicated  to  house  committee  statins;  his  acceptance  of  another 
appointment,  and  Bishop  of  Bedford  and  Mr.  Kitto  acquainted  with  purport  (ff  such 

letter,  7231  Second  letter  received  fmm  Mr.  Valentine  informing  house  committee 

as  to  his  being  instituted  in  another  living,  and  witness  requested  to  see  Mr.  Valentine 
with  regard  to  resigning  appointment  of  chaplain^  7231  Court  of  governors  specially 
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Report,  1890 — e^ntintted. 


CarR'GomMj  Mr.  Francis  Culling.    (Analysis  of  hia  Evidence) — continued. 

called,  and  ofiSce  of  chaiilun  declared  vacant,  7231  Report  of  Bishop  of  Bedford 

and  Mr.  Kitto  received  hy  hoase  committee,  also  recommendations  as  to  post  of 
chaplain,  7231  Letter  received  by  house  committee  from  Mr.  Valentine  acknow- 
ledging receipt  of  report  from  Bishop  of  Bedford  and  Mr.  Kitto,  and  requesting 
apology  from  honse  committee;  resolution  unanimously  passed  by  house  committee 

that  such  letter  required  no  answer,  7231  Report  made  to  court  of  governors  as  to 

case  of  Mr.  Valentine,  7232-7236, — Mr.  Valentine  being  present  at  such  court  as 

governor,  7234  Memorandum  from  Bishop  of  Bedford  and  Mr.  Kitto  with  regard 

to  dmplatn's  office,  7153-7156  Sa^estions  coutained  in  memorandum  not  acted 

on  by  house  committee,  7157-7159 — —Bishop  of  London  requested  to  intervene  as  to 
case  of  Mr,  Valentine,  7229. 

Miss  Page.— (-W  Analysis  of  her  Evidence.)  Case  quoted  as  instance  of  emplo^- 

meot  of  probationers  without  knowledge  of  house  committee,  6999  Dismissal  of  Mtss 

Page  reported  to  house  committee  previous  to  leaving  hospital,  7000-7006, — and 

reported  in  register  of  probationers,  7007-7014,  7146,  7147  Case  further  inquired 

into  (on  intervention  of  Sir  E.  H.  Currie)  and  reported  on  by  matron  to  house  com- 
mittee, 7015-7019. 

Miss  Raymond. — {See  Analysis  of  her  Evidence).    Case  quoted  from  register  of 

Erobationers,7036, 7041  Witness  states  that  no  appeal  was  made  by  Mins  Raymond  to 
ouse  committee,  and  that  she  was  not  dismissed  from  hospital,  7037-7039,  7041, — but 

remained  in  hospital  after  suspension  by  matron  and  re-Instated,  7041-7043   Report 

received  by  house  committee  only  afler  suspension  of  Miss  Raymond,  7044-7046, — but 
this  system  not  injurious,  7047-7052. 

Mrs.  McDonald. — Letter  from  to  hospital  authorities  with  regard  to  nurses,  especially 
as  to  Miss  Yatman  and  Miss  Raymond,  7054. 

London  Hospital: 

Drfunage  arrangements  not  complained  of,  but  are  being  re  arranged,  7168-7171. 

Standing  Orders.  —  Made  by  house  committee,  7101,  —  alterations  take  place, 
7102,  7106,— and  are  made  known  to  hospital  staff,  7104,  7135-7137  ; — if  altered  apply 
retrospectively,  7103,7105,  7106,  7107,  7109,  7115,— but  exceptions  might  be  made, 
7110,  7in. 

Glovemors.— Certain  officers  appointed  by,  6983  Salaries  paid  to  officers  not 

greater  than  those  paid  in  other  hospitals,  7077,  7078  College  board  consists  of  lay 

and  medical  members,  7221  Arrangements  as  to  meeting  of  board,  7222-7234  

Questions  of  nursing  not  referred  to  board,  7225. 

House  Committee. — Duties  performed  by,  6963  Number  of  members  and  average 

attendance  at  meetings,  6961,  6962  Meet  weekly,  6963, — under  superintendence 

of  chairman,  6965,  6966  During  adjournments  powers  delegated  to  house  governor, 

6904^ — bat  house  committee  necessary,  7061. 

Powers  of  house  committee  as  to — 

(1.)  Appointment  of  certain  officers,  6983. 
(2.)  Appointment  of  hospital  sisters,  6085. 
(3.)  Appointment  of  nurses  (under  bye-laws)  not  used,  6986. 
(4.)  Dismissal  of  nurses  on  report  from  matron,  6985,  6988,  7020-7029,  7082, 
7195. 

(5.)  Re-instatement  of  probationers,  6995. 

Appeals  made  to  honse  committee,  by  nurses,  6993-6995,  7030,  7031,  7053-7055, 
7088-7094,  7096,  7099,  7100,  7127,  7128,  7134,  7141-7143,  7187-7190,  7194,  7206- 
7211. 

Reports  to  house  committee,  made  by — 
(1.)  Heads  of  departments,  6963. 

(2.)  House  visitors,  6963. 

(3.)  Matron,  6985,  6987,  6992,  7020-7029,  7140.  7148,  7149,  7193. 

Action  of  house  committee  as  regards  complaints,  7063,  7064  Roister  of  nnnea 

sometimes  produced  before  house  committee,  7040,  7041,  7173-7179,  7180,  7181  

Sub-committees. — Appointed  to  inquire  into  certun  questions,  7023-7025,  7229, — 
but  not  into  questions  of  dismissal  of  nurses,  7020-7022,  7026-7039. 

Medical  staff.—  Consists  of — 

(1.)  Resident  staff,  who  receive  salaries  atod  are  under  control  of  bouse  com- 
mittee, 7213, 7215-7218. 

(2.)  Visiting  staff,  7213,  7214.  ^   . , 
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Report,  1890 — continued. 

CarStGo^m,  Mr,  Frahcis  Culling.    (Analysis  of  his  Evidence)— continue^;. 

London  ^ojptftz/— continued. 

Resident  medical  officer,  not  advisable,  present  medical  staff  being  fully  qualified, 

7219  Appointments  on  medical  staff,  receive  many  aiiplicants,  who  are  selected  by 

college  board  and  appointed  by  house  committee  on  recommendation  of  college  board, 

7219,  7220  Arrangements  as  to  medical  advice  satisfactory,  and  instances  quoted  of 

oarefal  attention  paid  to  nurses  when  ill,  7226,  7227. 

House  Go veraor.— Receives  salary  and  house,  7065-7067  ; — such  salary  might  be 
reduced  on  next  appointment,  7079,  7080  — —Clerks  lately  appointed  to  assist  house 
governor,  7071. 

Control  over  hospital,  delegated  to  house  governor  during  adjournments  of  house 

committee,  6964,  70S9,  7061,  7068  Reports  made  to  house  governor  bv  iLulroe, 

6987,  6992  Duties  of  house  governor  with  regard  to  complaiDta  made  of  iood,  7059. 

Secretary. — Receives  salary,  7069, — and  asaijtance  of  clerks,  7070. 

Chaplain. — Salary  paid  to,  and  is  assisted  by  assistant  chaplain  and  Scripture  reader, 
also  receiving  salaries,  7073-7076. 

Matron. — Salary  received  by,  7072  Controls  hospital  nursiug-staff,  6983,  708l 

 Right  of  appeal  from  decisions  of  matron  given,  6994,  6995,  7030,  7031,  7053. 

7088-7092,  7094,  7096,  7134,  7141,  7206-7211,-  but  decisions  ot  matron  with  regard 

to  suspension  of  probationers  usually  confirmed  by  house  committee,  6997  Register 

of  nurses  kept  by  matron,  but  only  produced  if  specially  required,  7008,  7036  -7041, 
7202-7205,  7173-7179— — Attendance  of  matron  at  meals  of  nurses,  unnecessary, 

7165-7167  Complaints  and  appeals  by  probationers  usually  made  through  matron, 

7055 

Matron,  powers  of,  as  to — 

(1.)  Appointment  of  nurses,  6984,  6985,  6987,  6991,  6992,  7052,  7054,  7139, 
7139. 

(2.)  Dismissal  of  nurses  and  sisters,  6985,  6988,  7082. 

(3.)  Suspension  of  probationers,  6987-6993,  7030,  7054,  7082  -7084, 7093,  7097- 
7099,7124,  7126,7128,  7135-7137,  7141-7143,  7186,  7191-7194,  7196. 
7207. 

Sisters  (Hospital). — On  appointment,  appear  before  house  committee,  6985  

Dismissed  by  house  committee  and  not  by  matron,  6988, 

Probationers. — Appointed  and  employed  under  control  of  matron,  6987.  6991,  6992, 

7052,  7054,  7138,  7139.— who  reports  to  house  committee,  6987,  6992,  7140  

Matron  sole  judge  of  competency  of  probationers,  but  acts  on  reports  of  hospital  sisters, 

7191-7194,  7196,  7207  Register  of  probationers,   7008,   7036-7039,— kept^  by 

matron,  and  frequently  jiroduced  before  house  committee.  7040,  7041  ; — such  register 

contains  results  of  exammation  as  to  progress  of  probationers,  7202-7205  '  ngage- 

ments  made  by  probationers,  forms  of.  7U2-7114  ; — such  entjagements  terminable 
by  hospital  authorities  but  not  by  probationers,  7116-7123,  7150; — if  engagement 

terminated  by  probationer,  loss  of  certificate  and  salary  due  results,  7125  -Power  of 

BUjpension  only  of  probationers  formerly  given  to  matron,  and  dismissals  made  by 

house  co.nmittee,  7082  Rules  as  to  suspension  altered,  and  copies  of  standing  orders 

as  altered  supplied  to  probationers,  6987-6990,  7030,  7084,  7124,  7135-7137. 

Power  given  to  matron  under  rules  as  altered  to — 

(1.)  Suspend  probationers  during  first  year  on  groimd  of  incompetency,  6987- 
6989,  708.%  7093  such  cases  reported  to  house  ^vemor  and  house 
committee,  6987,  6992, — and  reasons  for  suspension  given  to  probationers, 
7186. 

(2.)  Terminate  engagements  of  probationers  duiing  auy  part  of  two  years 
agreed  on,  7097,  7098,  7126,— but  subject  to  appeal  to  house  committee, 
7099,  7100,  7127. 

Such  suspension  takes  jilace  previous  to  probationers  being  heard  before  house  com- 
mittee, 6993,  7054,  7093,  7128,  7141-7143,  7194,— but  probationei-s  not  permitted  to 
leave  hospital  before  report  from  matron  read  to  house  committee,  7148,  7149,  7193. 

Right  of  appeal  from  decisions  of  matron,  to  house  committee  given  to  probationers, 
.  6994,  6995,  7030,  7031,  7053,  7088-7092.  7094,  7141.  7206-7211. 

Appeals  by  probationers  should  be  made  by  written  statement  to  house  committee, 
7187, — matron  and  probationer  would  then  be  summoned,  and  sister  of  ward  called  as 

evidence  for  both  sides,  7188-7190  Appeals  from  decision  of  matron  sometimes  made 

in  cases  of  dismissal,  but  seldom  in  cases  of  suspension,  7096,  7!  34  Dismissal  and 

suspension  of  probationers,  number  of  cases,  7129-7133  Complaints  and  appeals  by 

probationers  could  easily  be  made  to  other  authorities  besides  matron,  7055, — usually 
not  made  through  matron,  7055. 

(69-Iiri>.)  4  L  Inquiries 
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CarR'Goum,  Mr,  FRA^'ClS  Culling.   (Analyus  of  Iub  Eridenoe) — cmtinued, 

Loudon  Hospital — continued. 

Inquirief)  as  to  su8|)ensi<»i  of  probationerB  sometimes  made  ibgr  hmiae  oommittee, 
6996,  71^9, — but  decision  of  matron  usually  confirmed,  6997, — such  system  benefiual 

to  hospital  and  not  injurious  to  probationers,  6992,  7032-7035,  7052,  7085,  7087  

Power  to  reinstate  probationers  given  to  house  committee  but  seldom  used,  6995. 

Nurses  (Generally). — Applications  for  appointments  and  resignations,  number  of, 

7238-7249  System  of  employment  sotiuaotory,  and  should  not  be  altered,  7032- 

7035. 

House  committee  have  power —  • 

(1.)  To  appoint  nurses,  but  such  powers  not  used,  6986. 

(2.)  To  inquire  into  cases  of  dismissal  of  nurses,  7020-7022,  7026-7029,  71  95 
Certificates  granted  to  nurses,  7047,  7144,  7145. 

i*owers  of  matron  as  to — 

(1.)  Appointment  of  nurses,  6984,  6985. 

(2.)  Dismissal  of  nurses,  6985,  6988  Such  dinnissals  reported  to  hoase  com- 
mittee, 6985. 

Register  of  nurses  kept  by  matron,  confidential  in  character  and  unless  specially 
called  ibr  seldom  produced,  7173-7179 ; — might  with  advantage  be  signed  by  chairman 

after  production  in  committee,  7180,  7181  Committee  of  ladies  to  assist  matrcm  not 

advisable,  7172,  7173  In  case  of  illness  nurses  attended  to  by  house  physicians  or 

surgeons  (who  are  fully  qualified)  and  members  of  visiting  hospital  staf!,  7213,  7214 
— — Food  supplied  to  nurses  formerly  frequently  complained  oi,  but  such  complaints 
not  made  recently,  6974,6977,  7055,  7164,— quality  of  food  supplied  having  improved, 

7161-7163  Bad  quality  of  food  supplied  attributable  to  contractor,  6975-6977, 

7059, — and  want  of  separate  kitchen  for  nurses'  food,  6978  Such  kitchen  no.v  built 

and  placed  under  control  of  matron  and  home  sister,  6978  Cost  per  head  of  feeding 

nurses  calculated  by  houee  governor,  and  such  sura  paid  for  their  maintenance,  6978, 

6982,  6983  Meals  attended  by  home  sister,  and  attendance  oi  matron  therefore 

nnnecesBary,  7165-7167. 

Patients — Treatment  of,  as  described  by  Miss  Raymond  objectionable,  7182-7185. 

Food. — Contracts  made  for  food  supplied  to  hospital,  6979-6981  Complaints  as  to 

food  supplied  to  nurses  made  through  nome  sister,  if  supplied  to  patients  made  through 
sister  of  ward,  7056,  7057,  7197-7201, — and  sometimes  reported  on  by  house  governor, 
7057,  7058, — but  such  complaints  might  be  registered  and  laid  before  house  com- 
mittee, 7062. 

ClarSj  Sir  Andreit,  Bart.,  m.d. 

(Analysis  of  his  Evidence.) 

President  of  College  of  Physicians,  9658  ; — has  been  connected  professionally  with 
London  Hospital  since  1853,  and  has  great  experience  of  out-pntient  departments  in 
that  and  other  hospitals,  9659,  9660,  9675. 

Considers  system  of  out-patient  relief  unaltered  in  administration,  and  that  department 
should  not  be  closed,  being  of  great  advantage  to  public  and  medical  profession,  9661- 
9663 ; — that  out-patient  department  may  increase  in  size  and  become  almost  unworkable, 
but  methodical  administration  would  obviate  defects,  duties  of  medical  staff  in  depart- 
ment being  less  severe  than  formerly,  9664,  9665  Abuses  of  out-patient  department 

out-weighed  by  advantages  obtained  by  public,  patients,  and  medical  profession,  9666, 

9667,  9725,  9726  Poor  not  encouraged  in  pauperism  by  system  of  out-patient  relief, 

but  inquiry  into  means  of  applicants  desirable,  9689-9692  Complaints  of  out-patient 

system  usually  unfounded.  9693  Number  of  patients  treated  should  be  increased 

rather  than  decreased  ;  proper  arrangements  being  made,  9724. 

General  hospitals  with  schools  preferable  to  special  hospitals,  system  of  special 
hospitals  being  open  to  abuse,  and  treatment  obtained  in  special  wards  of  general 
hospitals  being  equally  good,  more  open  to  examination  and  publicity,  and  same 

doctors  holding  appointments  in  general  and  special  hospitals,  9676-9681  Ijock 

wards  should  be  instituted  in  all  general  hospitals,  9688  Some  special  hoajtftals 

necessary,  viz. — 

.    (1.)  Lying-in,  9684. 
(2.)  Children,  9685. 

(3.)  Ophthalmic  diseases  (Moorfields),  9686. 

Unnecessary,  viz* — 

(1.)  Cancer,  9682,  9683. 
(2.)  CoDenmption,  9687. 

Hedical 
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ChAatk,.  S4^:AffJ)ttBfV'r  Bart.,  m.o.    (Anaiyms  of  his  Evidenffe^ — tmti/ntett. 

Medical  Education. — System  at  pr«asnt  ennployed'iB-IVoBdeipadvtntageous  for  prac- 
,  tic^.  iastfuotioQ,.  but  smalLsr  sdiools  should  aiaalffauuite  for  certain  subjectdt  and 

educational  centres  be  formed,  9704,  9705  Schooui  attached  to  hospitals  beue&ainl 

&r  practical.  ex|ieriejM:ej, 9705. 

EdinbuTs:h. — Education  recervcd  at,  more-  theoretical  than  practical,  but  students 
attend  Edinbrngh  in:  lai^-  numbers,  owing-  to  facilities  oflf^red  in  obtaining  degrees 
and  education,  and  Hnng-  beTng  cheaper  tHan  in  London,  9704-9706. 

London  Unirereity. — Students  examined  require  special  preparation  for  examintt' 
tioDs,  questions  beii^  put  on  scientific  rather  than  practical  subjects,  bat  examinations 

at:both  Edinburgh  and  London  University  are  severe,  9707  Appointments  as  hos- 

pHal  physicians  or  teachers  should  be  restricted  to  diploma  holderij  of  colleges  of 
physicians  or  surgeons,  or  d^ree  holders  of  universities,  qualifications  as  to  practical 
Knowledge  and  concUict  bemg  insured  thereby,  9708-9713. 

Clinical  classes  should  be  restricted  in  number  of  students,  9714-9716  Hospitals 

for  infectious  diseases  and  Poor  Law  infirmaries  should  be  opened  to  students  for 

instruction,   9717-9724,  9727  Objections  raised  as  to  admittance  of  students  to 

infirmaries  on  ground  of  dislike  of  patients  to  being  examined  unfounded  and  outweighed 
by  advantages  which  wonld  be  gained  by  treatment  from  best  medical  practitioners, 
9728-0731. 

Localisation  of  hospitals  in  different  parts  of  London  theoretically  beneficial  but 

impracticable,  sudden  changes  in  hospital  system  being  impossible,  9732-9734  

Central  board  for  control  of  London  hospitals  should  be  constituted,  with  power  of 
inspection  and  hearing  appeals,  but  should  not  interfere  with  autonomy  of  hospitals, 

9735-9739  Nor  be  constituted  under  Act  of  Parliament,  9753  Hospitals  would 

volnntarily  submit  to  recommendations  made  by  such  board,  and  be  represented  on 
board,  975S-9754. 

Resident  Medical  Officer. — Desirable,  but  appointments  fhonid  not  be  permanent, 
being  ofiicer  on  hospital  staff  under  control  of  house  committee  and  receiving  salary, 
9740-9749. 

Viaitiiig  hospstal  staff  should  receive  annual  honorarium,  9750,  9751. 

Men  Nurses. — Employment  of,  sometimes  necessary,  9698  At  present  often 

untrained  and  inexperienced,  9699  And  trained  male  nurses  difficult  to  obtain, 

9701  Number  should  be  increased  and  greater  facilities  for  training  given,  9702, 

9703. 

Laadaa  HetpiUd: 

Witness  fbrinerfy  on  visiting  staff  but  now  consulting  physician  of  that  hospital, 

9969,  9671,  9672  Considers  London  Hospital  well  managed,  patients  carefully 

attended  to,  nursing  system  efficiently  managed,  and  nurses  when  ill  carefully  treated 

by  old.uid  experienced  doctors,  9756, 9757  -Nursing  greatly  improved  and  sufficient 

number  of  day  nurses  employed,  no  well-founded  complaints  being  made  by  patients, 

9673,  9674.  9694,  9695  Overcrowding  in  wards,  if  occurred,  usually  necessary, 

and  complaints  not  made  by  witness,  9670.  (5ee  Homersham,  Miss,  Analysis  of  her 
Evidence). 

Clahke,  Mr.  William  Bruce,  m,b.,  f.r.c.s, 

(Analyris  of  his  Evidence.) 

Assistant  Surgeon,  1945, 1946, — and  lecturer  on  anatomy,  2083, — at  St.  Bartholomew's 

Hospital — Surgeon  to  West  London  Hospital,  2014,  2018  Appointed  after  canvass, 

a070-^73,  2080, — by  Governors,  on  recommendation  of  hospital  medical  staff,  2067, 

2008-,  2080  London  di^doBntt-  required  for  appointments  in  London  Hospitals,  2069, 

2070,2081,2082. 

8l  BartAolotBew's  Hospital: 

Casual  and  Out-patient  Department;  applicants  sorted  and  arranged  by  two 
asMBtAnt  surgeons,  1948-1954^  1964-1966,— for  treatment  in  other  departments,  1965- 

L068,  1987,  1988  Infection  oaaefi  occur,  1955, — are  not  admitted  to  hospital  but 

forwarded  to  hospital  of  Metropolitan  Asylums  Board,  1956-195$  Infection  to 

other  patients  in  hospital  possible,  1958,  1959  Diphtheric  cases  separated  from  other 

patients,  1961-1963. 

Casual  Departmenf.  Number  of  applicants,  1969,  1986,  2048;— many  with  trivial 
ailments,  1977,  20S5, — attendance  free,  2003, — but  letters  of  admission  sometimes  pro- 
duced, 2004,  2005  -Treatment  not  hurried,  1970-1972,  2049,— patients  quickly  and 

well  attended  to,  2000-2002,— By  proper  hospital  officers,  1970,  2050-2061,— and 
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Clarke,  Mr.  William  Brvce^  m.b.,  p.r.c.s.   (Analyus  of  his  Evidence) — continued, 
St^  Bar^iomeufa  Hoqntal — continued. 

"dressers*'  (partly  qualified  etudents),  ander  control  of  house  surgeon,  1973-1976  

Urgent  cases  seen  by  house  eurgeon,  and  if  advisable  admitted  at  once  to  hospital, 

2063-*20G6  Surgical  cases  most  numerous  amongst  men,  medical  cases  amongst 

women,  1989  Female  patients,  examined  in  presence  of  nurse,  1978,  1982,  2031, 

2032; — students  sometimes  present  at  examination,  1979, — under  control  of  house 

physician,  1980,  1981  Aneesthetics  administered  to  females  nndermedioal  advice, 

1984,  1985, 2028-2030. 

Out-patients.  Inquiry  as  to  means  made  by  hospital  oflScial,  1991; — but  circum- 
stances of  patients  difficult  to  ascert^n,  1992,  1993  Some  could  afford  to  pay, 

1990;- — but  first  treatment  never  refused,  1994,  1995  Evening  attendance,  unde- 
sirable, 1996-1999. 

Medical  students.   Supervised  by  medical  sub-committee  both  in  and  out  of  hospital, 

2093-2100  Residential  college  for  students  managed  by  assistant  physician,  2101, 

2102  Usnidly  full,  and  admission  difficult  to  obtain,  2104,  2105. 

West  London  Hospital : 

General  hospital  at  Hammersmith,  2015,  2019,  2020,— without  a  school  attached, 

2016  -Admission  by  letter  only  ;  but  urgent  cases  always  admitted,  2020-2025— 

Out-patient  department,  largely  used,  2017,  2026.' 

Hospitals  (General  and  Special) : 

Management  defective,  and  requires  revision  and  examination,  2036-2039. 

Used  by  persons  able  to  afford  other  medical  advice,  2006-2008,  2035, — and  with 
trivial  complaints,  1977,  2035— Registration  and  inquiry  into  means  of  applicants 
desirable,  2012  Distant  hospitals  often  preferred  by  patients  to  those  in  neighbour- 
hood, 20^13-2046,  2106-2109  Medical  staff.    System  of  appointment  satisfactory, 

2074-2079  Should  not  be  elected  by  medical  committee,  2089-2091. 

Dispensaries  (Provident): 
If  connected  with  hospitals,  might  reduce  number  of  out-patients,  2042,  2109. 

Medical  Schooh: 

Numbers  should  be  reduced ;  some  amalgamated,  and  lecturers  paid,  2084-2088. 
Medical  Students: 

University  in  London  needed,  2092, — ofiScers  of  which  should  be  hospital  officials, 
2110,  2111  Management  of,  at  St.  Baitholomew's  Hospital,  2093-2105. 

Out'Patimts : 

Present  hospital  system  detrimental  to  private  practitioners,  2009, — especially  in 

poor  districts,  2010,  2011  Applicants  to  departments  shouldbe  recommended  by 

medical  men,  2040,  2042. 


CoRBYN,  Mr.  Frederick  Hekry. 

(Analysis  of  his  Evidence.) 

General  nractitioner  in  St.  John's  Wood,  3591,  3601,— in  neighbourhood  of  general 
hospital  and  other  medical  institutions,  3602-3605. 

Member  of  College  of  Sui^eons,  England,  and  Licentiate  of  College  of  Physicians, 
Edmburgh,  3592,  3595,— formerly  student  at  King's  College  Hospital,  3593,  3594. 

King's  College  Hospital: 

(Note. — Part  of  this  evidence  refers  to  the  state,  &c.,  of  Ring's  College 
Hospital  in  1875.) 

Medical  school  attached  to  hospital,  3625  Out-patient  Department — Patients 

treated  sometimes  by  students,  3621,  3622,— usually  in  presence  of  qualified  hospital 
officials,  3623,  3624,  3673. 

iff.  Marias  Hospital : 

Out-patient  Department— Urgent  rases  sometimes  not  admitted,  department  being 
over-crowded,  and  patients  insufficiently  examined,  3626,  3639,  3640,  3707-3710—— 
Patients  forwarded  to  other  hospitals,  although  in  dangerous  condition,  3626-S630, 
3711-3713  System  of  admittance  requires  iSteration,  3630,  3631. 

Bromption 
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Corby    Mr,  Frederick  Henry.   (Analysis  of  his  Eyidence)— continued. 
Brompton  Hospital: 

Case  of  uon-admittance  of  patient  in  dangerous  condition,  3626-3633,  3641  

Should  have  been  admitted,  although  in  moribund  condition,  3691  Admittance 

refused  on  ground  of  want  of  letter  of  admission,  3626,  3712. 

Western  General  Dispensary : 

Free  institution,  3683  Number  of  patiente  treated,  3682, — and  cost  of  medical 

drugs,  3682. 

London  Hospital : 

Investigation  into  means  of  patients  has  caused  saTing  of  expense,  3723. 

Hospitals  (General): 

Patients  usually  better  treated  in  general  than  in  special  hospitals,  3642,  3643. 

Faying  system  objectionable,  and  should  be  abolished,  poor  being  prevented  from 
obtaining  treatment  thereby,  3739,  3740,  3742. 

Ho^itals  (Special) : 

Number  should  be  diminished,  and  special  departments  at  general  hospitals  enlarged, 

3706  Patients  better  treated  in  general  than  in  special  hospitals,  3642,  3643  — 

In-patient  department  should  be  retained  for  use  of  children,  3644  Out  patient 

department  should  be  al)oli8hed,  3644,— as  infectious  diseases  often  spread  in  depart- 
ment, 3644-3647. 

Hospitals  (Qeneral  and  Special) : 

Difficult  to  enlarge  owing  to  crowded  neighbourhoods,  3741  Shoulfl  be  consulta- 
tive only,  3675  Medical  practitioners  detrimentally  affected  by  hospitals,  3606- 

3610,  3613,  3738,— fees  being  diminished,  but  this  beneficial  to  very  poor,  3663-3665, 
3667,3744,  3745  Detrimental  to  poor,  3703,  3704,  3759  Provident  clubs  de- 
creased in  number,  3611-3615, — but  should  be  increased,  and  hospitals,  infirmaries,  and 
^spensariea  used  only  by  indigent  poor,  3766-3769. 

Definition  of  business  of  hospitals, — to  lodge,  cure,  and  relieve  bad  and  necessitous 
cases,  3690-3692  Hospitals  for  incurables, — nndeurable,  3693. 

System  of  instruction  to  medical  students  should  be  altered,  3680 —  Interesting 
cases  should  be  forwarded  by  medical  practitioners,  such  cases  at  present  often  unable 
to  obtain  admittance,  3736,  3737. 

Hospitals  overcrowded,  and  insufficient  attention  paid  to  patients,  3671,  3720,  3727, 
—  patients  sometimes  not  examined  at  all,  although  in  daugt  rous  condition,  3713-3718. 

Out-patient  department. — System  not  improved,  3617-3620, — requires  alteration, 
3633,  3656,  3657  Should  be  closed,  some  special  departments  being  retained  for  in- 
struction to  students,  3648, 3649,  3676,  3705.  3706,  3735  Infectious  diseases  spread 

in  department,  3645-3647,  3694. 

Nuiii  ber  of  patients  treated,  3650  Ninety  per  cent,  of  patients  now  admitted  could 

afford  other  medical  treatment,  3651,  3652, — remainder  should  be  treated  in  poor-law 
in6rmaries,  3653,  3654. 

In-patient  department, — should  be  enlarged,  3739. 

Investigation  as  to  means  of  patients  should  be  made  after  first  treatment,  3634- 
3636,  3674,  3676,  3705,  3723,  3735,— by  Charity  Organization  Society  desirable,  3648, 
3723, — reduces  number  of  applicants  for  hospital  relief,  3726. 

Urgent  cases  should  be  at  once  admitted,  3636-3640,  3641, 3648. 

Wage  limit  difficult  to  fix,  3666, — and  proof  of  means  to  ascertun,  3724. 

Letters  of  admission. — System  should  be  altered  ;  holder  of  letter  attended  only 
in  first  instance,  and  letter  countersigned  by  Charity  Organization  Society  or  medical 
practilioner  before  second  treatment,  3648,  3655,  3656,  3688,  3705,  3728-3731,  3736, 
3759-3761, — such  system  would  reduce  numbers  of  applicants,  3728,  3730, — present 
system  detrimental  to  medical  practitioners,  3686,  3687. 

Special  departments,  should  be  retained  with  modifications  of  present  system,  3705, 

3706,  3735, — and  enlarged,  3706  Patients  better  treated  by  mescal  practitioners 

Aan  in  hospitals  except  for  special  nursing,  3743. 

Infirmaries  (Poor  Law)  : 

Inquiries  as  to  patients  check  sptead  of  infectious  disease,  3645  Class  of  patients 

that  should  be  admitted.  3664,  3665,  3702  Infirmaries  ^ould  be  used  by  the  very 

poor,  3648,  3675,— and  system  improved,  3653. 
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CoRBVN,  Mr.  Frederick  Hbsry.   (Analysis  of  his  Evid'enoe)-  Jtmtmued. 

Infirmaries  [Voor  Law) — continued. 

Admittance  of  students  desirable,  3675, — under  sapervision  of  mcfHeal  officer  <m 

paymeat  of  small  fee^  3677, — euoli  fees  would  relieve  rates,  3681,  3683  Dee  of 

infirmaries  objected  to  by  poor  on  ground  of  panperinn,  3703,  3704. 

Medical  PractiHoners :  ■ 

Medical  diplomas  unless  issaed  in  London  prevent  applications  for  London  hoeptal 

appointments,  3600  Practitioners  detrimentally  affected  by  present  hospital  system 

3606-3610,  3613,  6663-3665,  3667,  3744-3747,  3755  Patiente  attend  hospitals  after 

treatment  by  medical  practitioners,  3756, — although  able  to  afford  medical  advice, 
3757,  3758  —  Branch  practices  started  under  control  of  unqualified  students  should 
be  abolisliod,  3668,  3670,  3701. 

Fees  received  by  practitioners  from  poor,  3695,  3762-3765, — ^for  midwifery  cases, 

3696,  3697. 

Profession  overcrowded,  3732-3734,  3746,— and  many  small  practices  rendered 
incapable  of  being  augmented  by  medical  practitioners,  3700. 

JDispensers  : 
Unqualified  but  experienced,  3678,  3679. 

Midwifery : 

Fees  received  by  medical  practitioners  for  treatment  of  midwifery  cases,  3696, 

3697,  — by  midwives,  3753,  3764. 

Midwives  : 

Treatment  of  midwi'ery  cases  by  midwives  desirable  amongst  very  poor,  3697  

Midwives  should  be  registered  and  qualified,  3750-3752. 

Infectious  Diseases : 

Spread  by  present  hospital  system,  3644-3647,  3658-3665f— —Hospitals  for  infec- 
tious diseases  should  be  open  to  students  under  supervision  of  poor-law  medical  officer, 
on  payment  of  small  fee,  3657,  3677, — and  patients  attended  at  home  by  students, 
3677  ^Instruction  in  such  case^  not  obtainable  at  general  hospitals,  3676-3680. 

Charity.- Organia€tion  Society: 

Investigation  by  society  into  means  of  applicants  for  hospital  relief  desirable,  3648j 
3723,  3725. 

General  Medical  CovneU : 

Duties  and  jurisdiction  in  connection  with  medical  profession,  3668-3670  Altera- 
tion in  rules  as  to  study  of  medicine  made  by,  3676. 

Saturday  Hospital  Fund: 

Detrimental  to  medical  practitioners,  provident  clubs  expecting  equivalent  in 
letters  of  admission  for  subscriptions  made  to  hospitals,  3685,  3686. 


Currie,  Sir  Edmvkd  Ha  k,  Kut, 

( Analyus  of  his  Evidence.) 

Member  of  Committee  of  London  General  Hospital,  1687,  1688,  1803   Chairman 

of  General  Purposes  Committee  of  Asylums  Board,  1689, — connected  with  Metro- 
politan Free  Hospital,  1690  Chairman  of  People's  Palace,  1691  Chairman  of 

an  Asylum  for  Idiots,  1785  Honorary  Secretary  of  Hospital  Sunday  Fund,  1896, 

3106. 

London  Hospital.: 

General  hospital,  with  school  attached,  1692  Hospital  increaeed  in  size,  3010; 

3012, — but  further  accommodation  needed,  3077^  Hospital  staff  seldom  changed, 

1774-1776  Complaints  by  patients  as  to  mam^ment  of  hospital  often  unfounded, 

1802,  1803,  3147,  3148  In-patients;  number  of  treated,  1693  Out-patients; 

number  of  admitted,  1694,  1730-1735  Registered  except  in  trivial  cases,  1694, 

1695. 

Inquiries  made  as  to  patients.  1696-1699,  1701-1703,  1705,  1770,  1771,^iave 
proved  beneficial,  l706,--but  position  of  out-patients  difficult  to  ascertain,  1699,  1700. 

Admissions,  should  be  limited  to  urgent  cases,  170T,  1709,  1713,  1715,  1716,  1793 

 Many  patients  now  admitted  by  letters  from  govemore,  1707,  J  708,— but  beds  not 

reserved  ft  r  such  patients,  1788-1790,  3017,  3020,  30^'^,  3114  ^Ail  lettera  iafWMl 

not  used  by  governors,  1791-1793,  3076. 
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CuRfttE,  Sir  Edmund  Ha  k,  Knt.   (^DaJysis  of  his  Evidence)— con<»tu«d^ 

London  ffoipital — Dontinafid. 

Treatment  in  first  instance  never  refused,  1704, — hospital  over-crowded,  17H,  1736 
Accidents  have  decreased  in  number,  1710-1712,  1772,— but  class  of  applicants 

deteriorating,  1772  Beds— Number  occupied,  1743,  3003,  3011.  Nurses.— Class 

imi»t>ved,  3148  Under  control  of  matron,  1816-1818  ^Lodging  and  board 

amurgements  fbr  nurses  saliBiactory,  I8T9-1823. 

Food  supply  managed  by  house  governor,  1801,  1804  Complunts  made  as  to 

quality  usually  unfounded,  1802,  1803. 

Women  patients;  number  of  admitted,  increased,  1712  Hxaminations  conducted 

in  presence  of  iemale  nurse,  1809-1815  Venereal  diseases,  special  obstetric  wards 

for,  1783. 

Infectious  cases  sent  to  Asylums  Eioard  hospital,  sometimes  through  Board  of 

Guardians,  who  are  chargeable,  1740  Admission  to  such  hospitals  not  objected 

to,  1740  Dead  bodies  dissected  only  with  consent  of  relatives,  1805  ^Such 

cases  under  control  of  house  governor,  1806-1808  Students — Accommodation, 

except  sleeping,  provided  in  college  attached  to  hospital,  3142  Readers  (Lady)— 

Number  and  duties,  3146,  3147. 

Metropolitan  Hospital  j 

Managed  by  committee,  chosen  by  governors,  1922  Situation  of  hospital,  1644, 

1845,  188.S-1S85  Should  be  self-supporting,  1872-1878,  1902-1906. 

Founded  on  provident  system,  which  works  well,  1857,  1858,  1864, —with  medical 

districts  and  dispensaries  in  neighbourhood  coonected  with  central  hospital,  1845  

Medical  man  local  and  qualified,  controls  each  district  and  attends  patients  at  hospital, 

1845,  1847,  1848,  1850,  1851,— or  in  urgent  cases  at  home,  1846,  1847  Medical 

man  not  on  staff,  1943,  1944, — is  paid  by  salary,  1846,  1849, — out  of  subscriptions 
made  by  members  of  institution,  1846, — which  should  be  coUected  from  subscribers,  1846, 
1865,  1879,  1881. 

Patients  usually  from  neighbourhood,  1882, — in  regular  employ,  1870, — in  special 
cases  admitted  without  being  members,  1851, — and  sometimes,  in  first  instance,  without 
payment,  1888-1891,  1925. 

  Number  treated,  1872-1874,-18  increasing,  1865.  1879,  1886. 

Subscriptions  charged  by  scale  of  wages,  1852,  1859,  1887,  1907,  1908,  1915-1921, 
1934-1936,— but  exceptions  made,  1936, — benefit  local  practitioners,  1871,  11380, 
1909-1914,— and  in  part  pay  for  maintenance  of  hospital,  1854-1858,  1864,  1898, 

19(X)  Information  on  means  of  applicants  difficult  to  obtain,  1860,  1861  Beds, 

number  of,  1892,  1904,— not  all  occupied,  1892,  1893,— cost  of,  heavy,  1896,  1897,— 

but  diminishing,  1897  Out-patient  department  in  connection  with  hospital,  1895 

 Medical  clubs  should  be  amalgamated  with  hospital,  1938-1942. 

St.  George's  Hospital : 

Situation  of,  301 5,  3016  Admission  more  easily  obtained  by  patients  than  at  other 

hospitals,  3077,  3078  Hospital  not  greatly  attended  by  poor,  3016,  4076  Rule 

as  to  means  of  patients  admitted,  3021,  3022  Domestic  servants,  number  admitted 

as  patients,  3015,  3016,  3035. 

Nurses : 

Men  nurses  undesirable,  1777-1780  Women  nurses,  management,  1816-1818— 

Arrangements  for  lodging  and  board,  1819-1823. 

Territorial  and  A  ffiUation  System  : 

System  desirable;  large  London  hospital  for  reception  of  cases,  small  country 
hospital  for  special  operations  and  convalescent  homes,  3081  Not  under  Govern- 
ment control,  3141. 

Uniform  system  and  oo-operation  in  medical  institutions  desirable,  2990-2995,  3023, 

3032,  3039,  3040  With  division  of  London  into  medical  districts,  2990-2992, 3037, 

— which  should  be  six  in  number,  3082,  3083, — each  managed  by  separate  committee, 

3082  Under  control  of  central  body,  independent  of  Iwspitals,  2993,  2994,  3033, 

3036,  3037,  3108  And  not  paid  out  of  rates,  2996. 

Central  body  should  consist  of  representatives  of  different  classes  of  charities,  3057, 

3058,  3090, 3130,— and  persons  relieved  by  hospitals,  3023,  3087-3090  Medical  and 

lay  members  working  conjointly,  3062,  306H, — and  retiring  in  rotation,  3126  

Should  advise  on  questions  of  management,  3084,  3127,— and  admission  to  hospitals, 
3085,  3087, — and  not  interfere  with  internal  government  of  hospitals,  3086. 

Admission  to  hos]>ital8  should  be  through  central  offices  or  board,  3113-3118, — by 

means  of  order  received  from  officer  of  l>oard,  3118-3120  Such  system  would  be 

(69— Ind.)  4  l  4  beneficial. 
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CURRIE,  StR  Edmvsd  Hay^  Knt.    (Analyeis  of  his  Evidencej— c(m<ina«f. 

Territorial  and  Affiliation  System — continued. 

beneBcial,  3129, — unlikely  to  decrease  subscriptions,  2995,  2997-2999,— cause  friction, 
3059-3061,  3093, — or  paralyse  individual  exertion  on  part  of  hospitals,  3091-3093. 

Inspection  of  hospitals  desirable,  3027,  3035,  3095,  3096,  3106,— by  qualified 
inspecior,  3028-3030,  3u79,  3080,— who  should  be  medical  man,  3094, — receive  salary, 

3031,— and  report  to  central  body,  3096,  3097,  3125  Saving  of  ezpenae  likely  to 

result,  3032. 

AflBliation  of  provident  institutions  to  general  hospitals  advisable,  1717,  1718,  1729, 
1794-1800,  1824-1826,  3133,  3134,— hospitale  should  be  consultative  only,  1717, — dis- 
pensaries placed  under  local  medical  practitioner,  1719, — patients  would  be  more  quickly 
and  as  well  attended  to,  1720,  1725   Co-operation  exists  between  hospitals  on  ques- 
tions of  manacement  and  administration,  3038,  3039,  3108,  3128  Patients  often 

attend,  by  pre^rence,  hospitals  out  of  immediate  neighbourhood,  1762-1764,  3040, — 
such  system  undesirable,  3121. 

Localisation  : 
Map  of  medical  institutions  desirable,  3034. 

Situations  of  hospitals  too  near  and  inconvenient,  3002,  3102,  3104  Some  should 

be  moved  3000,  3001,  3033,  3070,  3074,  3075, — if  necessary  to  country  and  present 
sites  sold,  3001,  3003-3005,  3011-3014,— increased  honorary  medical  staff  would  be 
necessary,  3006,  3007, — and  students  should  be  attached  to  London  hospitals,  3008. 

Hospitals,  if  moved,  should  not  be  lar^e,  3071,  3073, — placed  under  control  of  general 
hospital  in  London,  3150,-and  restricted  to  operative  hospitals  and  treatment  of 
cases  not  admitted  to  convalescent  homes,  3072,  3149. 

Alteration  of  sites  would  be  objected  to  by  hospital  medical  staff,  3103, — present  posi- 
tions being  convenient  to  them,  3105  Arrangements  as  to  building  hospitals  im- 
proved, 3002,  3009,  3010 

HotpitaU  (General  and  Special): 

Number  of  insufficient,  1713.  3053,  3104  Should  be  partly  provident,  1899, — and 

urgent  cases  at  once  admitted,  3123. 

Charitable  funds,  only  partially  relieve  distress,  and  are  hurtful  to  hospitals,  1838. 

Subscriptions  made  should  not  entitle  subscriber  to  use  of  hospital,  3018-3020, — by 
poor,  unlikely  to  support  hospitals,  3134-3137, — should  be  by  wage  scale,  3138, — and 
not  detrimentally  affect  medical  practitioners,  3138-3140. 

Paying  patients,  admittance  of  desirable,  1931-1933,3151, — but  free  admisuon  to 
poor  should  not  be  prevented  thereby,  3151; 

Medical  Staff.  — System  of  election  should  be  altered,  3007,  3064-3067,— and 
diplomas  of  London  Colleges  of  Surgeons  and  Physicians  not  insisted  on,  3068,  3069. 

Hospitals,  more  popular  than  poor-law  or  provident  dispensaries,  1761. 

Paris. — System  of  medical  relief  in,  prevents  delay,  and  advantageous,  3034,  3025, 
3041. 

Infectious  Diseases  (  Hospitals) : 

Students  should  be  admitted,  1750,  1751,  1753-1755, 1787  System  of  admittance 

of  patients  prevents  delay,  3025. 

Dispensaries  (Poor  Law) : 

Patients  treated,  without  payment,  1795  Admittance  to,  should  be  by  order  only, 

1796  Application  to,  objected  to  by  poor,  1824, — as  sign  of  pauperism,  1829-1831. 

IMspmsariet  (Provident) : 

Should  be  affiliated  to  general  hospitals,  1794-1800  System  beneficial,  3109, 

3110,  3124  Only  persons  in  want  should  be  members,  1728  Payments  readily 

made,  1826,  3U1,  3122,  —should  be  by  scale,  1760, — and  collected  weekly  or  monthly, 

1828  lojurious  to  locid  practitioner,  1728  Injured  by  present  hospital  system, 

1867,  1868,  3124,— which  encournges  pauperism,  1766-1769,  1826. 

Infirmaries  (Poor  Law)  : 

Management  improv^ed,  and  disinclination  of  poor  to  free  medical  relief  decreased 

1836,  1837  Medical  staff  should  be  superintended  by  other  medical  or  lay  authority, 

1741,  1742,— and  students  admitted,  1749,  1752,  2993  Medical  staff  less  in  propor- 
tion than  in  hospitals,  1743-1747, — patients  chiefly  chronic  cases,  and  not  difficult 

operative,  1745  Nursing  at,  well  managed,  1748  Use  of^  objected  to  by  poor, 

1832, — such  feeling  is  increasing,  1832. 

Asifhtms 
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CuRlUB,  SiR  Edmund  Hay,  Knt.   (Analyna  of  hia  Evidence) — continued. 
Asylums  (  Poor  Law) : 

Medical  staff  shotild  be  under  control  of  other  medical  authority,  1785, — and  students 
admitted  for  instmctioii,  1786,  1787. 

Students : 

Should  have  experience  of  ordinary  chronic  cases,  1738, — and  admittance  to  hospitals 

for  infectious  diseases,  1750, 1751, 1753-1755, 1787  Removal  to  country  for  medical 

instruction  undesirable,  3008. 

Medical  Schools  : 

Centntl  university  for  medical  instruction  desirable,  2984,  2985,  3098,  3099,  3101. 

Colleges  should  be  residential,  3143-3145  And  students  distributed  amongst 

hospitals  for  clinical  instruction,  3100. 

Lectures  would  improve,  2986, — but  hospital  lectures  should  not  be  abolished,  2987, — 
being  beneficial  to  nurses,  2987, — these  lectures  are  at  present  paid  for,  2988,  2989. 

System  of  medical  instruction  (German),  2990  (Edinburgh),  3112. 

Out-Patients : 

Attended  to  by  qualified  practitioners,  not  by  students,  1720-1724  ; — some  attended 

hurriedly,  but  not  interesting  cases,  1773  Evening  admittance,  undesirable,  1727  

Department  for,  should  be  consultative  only,  patients  being  first  treated  in  and  recom- 
mended by  provident  institutions,  1756-1759— — Department  unnecessary,  3111. 

Hospital  SHude^  Fund : 
Detfuls  of  hospital  management  required  before  recommendation  of  grants,  3106, 

3107,  3152,  3153,  3158  Such  system  beneficial,  3154  Grrants— seldom  refused 

to  hospitals,  3156, — contributed  proportionately,  3157-3159  Sui^cal  appliances 

supplied  by  fund,  3042, — at  reduced  price,  3043. 

£ast  London  and  iJackney: 

Beturn  as  to  condition  and  division  of  inhabitants,  prepared  by  Mr.  Charles  Booth, 
useful  and  reliable,  3044-3056. 

East  London : 

Condition  improved,  1778,  3057  Many  of  poor  willing  to  subscribe  to  mescal 

instatutions,  1826  Many  dispensaries  are  badly  managed,  1761  Distress  in  1832, 

1838  Class  of  population,  1712,  1736,  1772,  1869  Venereal  diseases,  cases  of 

not  numerous,  1783,  1784  Hospital  accommodation  further  needed,  1713. 

South  London: 
Hospital  accommodation  needed,  3053,  3104. 

North  East  London : 
Hospital  accommodation  needed,  3104. 

Poor  Zau>  Returns  : 
Unreliable  as  criterion  of  real  distress,  1833-1835. 

Poor  Law  (Medical  Kelief) : 
Patients  treated  gratuitously,  1841, — are  recommended  by  relieving  officer,  1842. 

Vetiereal  Diseases: 

Cases  treated  in  East  London  Out-Patients'  Departments  not  numerous,  1781- 
1784. 


D. 

DicKit^soN.,  MiSs  Violet. 
(Analysis  of  her  Evidence.) 
Paying  probationer  at  London  Hospital  in  1888;  5299-5302. 

London  Hospital : 

Agrees  with  evidence  as  to  hospital  given  by  Miss  Yatman  and  Miss  Baymond 
5307,  5308. 
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Dickinson,  Miss  Violet.   (Analysis  of  hsr  Evidence) — continued. 
London  Hospital — coDtinaed. 

With  regard  to — 

(1.)  Inadequacy  of  nursing  Ptaff,  5309. 

(2.)  Improper  use  oC  Inexperienced  probationers,  5310. 

(3.)  Bad  quality  and  insufficient  quantity  of  food  supplied,  5311. 

(4.)  Overworking  and  neglect  of  nurses  when  ill,  5312. 

(5.)  Overcrowding  of  hospital  wards,  5313. 

Draina$!:e  arrangements  of  hospital  bad,  and  nurses  detrimentally  affected  thereby 

5353-5359  Probationers  Spaying) — Enter  hospital  on  agreement  to  serve  for  three 

months,  5300-5302, — and  often  resume  duties  for  second  term  of  three  months,  5303, 

5304, — but  such  course  optional,  5305,  5306  Probationers — If  withdrawn  from 

hospital  for  use  in  private  nursing  establishment,  have  no  substitutes  provided,  5320- 

5323  Nurses  (Generally) — Insufficient  number  employed,  patients  detrimentally 

affected,  and  nurses  inconvenienced  thereby,  5314-5317,  5329  Complaints  not  made 

by  nurses,  beingconaidered  useless,  5318,  5319  If  made  at  all,  would  be  to  hospital 

sister,  5324  -Dismissed  from  hospital  without  reason  assigned,  5325-5328  Over- 
worked, owing  to  insufficient  numbers,  5330-5332, — and  numbers  should  be  increased, 
5341,5342. 

Wards — Usually  overcrowded,  5333-5336  Arrangements  as  to  wards  require 

alteration,  5337..  5338  Food  ttupplied  by  hospital  indifferent  and  wasted,  5343-5348 

 Often  provided  privately  by  nurses,  5350, — but  complaints  as  to  quality  of  food 

not  made,  5349-5352. 


F. 

Farmer,  Mr.  Cottenham,  m,r.c\&. 

( Analysis  of  his  Endence.) 

General  practitioner  in  Gray's  Inn  Road,  London,  3265; — near  various  special  and 

general  hospitals,  3267,3628  Student  (in  1872,  1873)  at  St.  Bartholomew's,  hospital, 

3269,  3270,  3295. 

Charity  Orffanization  JStoeietff: 
Inquiry  by  Society,  as  to  means  of  hospital  patients  desirable,  3383,  3571,  3572. 

St.  Bartholoamo's  Hospital: 

{Note, — The  greater  part  of  this  evidence  relates  to  the  condition  and  management 
of  St.  Bartholomew's  Hospital  in  1872,  1873.) 

Out-patient  Department.~Not  overcrowded,  3297,  3304  Patients.  —  Number 

treated  in  1878  ;  3299, — made  careful  examination  impossible,  3300-3303  Treated 

and  prescribed  for  after  selection  fi  om  casuals,  by  inexperienced  students  and  unqualified 
medical  men,  3304,  3305,  3308-3313,  3325-3330,  3415,  3416,  3494-3505,  3550,— 
without  supervision  of  assistant  surgeon  or  physician,  3306,  3307, — number  of 
patients  matle  such  treatment  necessary,  3501-3503  ; — but  such  system  altered  and 
improved,  3470-3472,  3492,  3493. 

Treatment  of  patients. —Unsatisfactory,  3313-3316,  3504-3506,— hurried  and 
inefficient,  3317 — —Investigation  as  to  means  of  patients  not  made  in  1872,  1873; 
3298,  3410,  3411,— now  made  with  b^ieficial  effisct,  bat  number  of  inspectors  insuf- 
ficient, 3461,  346^. 

Medical  Staff.— Number  and  duties,  3323,  3324,  3465-3469  Should  all  be  paid 

officers  of  hospitals,  3510, 3515-3521  Honorary  staff  receive  advantages  irom  holding 

such  offices,  3512-3515,  3526. 

Midwifery  Cases. — Not  admitted  into  hospital,  3527  ; — in  case  of  birth  in  hospital, 
child  educated  and  maintained  by  hospital,  3528  ; — attended  at  homes  of  patients 
within  one  miie  radius  of  hospital,  3529 ; — treated  alone,  by  inexperienced  and  un- 
qualified students,  3530-3540,  3551,  3552,  3561-3563,  3567-3569'  Hospital  system 

abused  in  such  cases,  3532-3537. 

Injirmary  (Battersea) : 

Income  derived  from  infirmai^,  3377 ;— increased  by  good  treatment  of  practitioner, 
3417,  3418  Payment  made  for  such  practice,  3449  3452. 

University  Hospital: 
Midwifery  cases  attended  by  students,  3537,  3553-3560,  3566. 

ifurses : 
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Farmer^  Mr.  Cottenbam,  m,r.c  s.   (Analysis  of  his  Evidenoe) — lamtmited. 

Nurses : 

District  and  qualified  nurses  sent  from  Bloomsbniy,  3364-3367  Attend  patients 

at  home  during  day,  but  not  at  night,  3368-3370  Instrncted  at  hospitals,  3371. 

If  nursing  Bystem  was  extended,  in-patient  department  at  hospitals  might  be 
reduced,  3372,  3374,  3477-3478, — and  some  patients  sent  to  poor-law  infirmaries, 

3g74  Clasf)  of  nnrsra  froni  Bloomsbury  and  Holloway,  3479, 3480— -Do  not  receive 

foes,  34B1, — ^nor  receive  board  from  patients,  3482. 

7%roat  and  Ear  Hospitals  : 

(1)  Central  London ;  (2)  Gray's  Inn  Road : 
Patients  inefficnently  treated  and  charged  high  fees,  3578,  3579,  3583,  3584. 

Hospitals  (Special) : 

Umeceesary,  except  Women's  Hoauitals,  3280; — some  private  ventures,  3587- 
3589; — detrimental  to  patientd  and  meaical  practitioners,  3280,  3281 ; — patients  should 
be  treated  in  general  ho3pitals  or  by  private  practitioners,  3590. 

Fees  charged  higher  than  those  of  medical  practitioners,  3577-3581, — and  no  inquiries 
made  as  to  means  of  patients,  3577,  3578,  3584, — who  could  oliten  afford  treatment  by 
medical  practitioners,  3578,  3584,  3585,  3586. 

Hospitals  (General  and  Special) : 

Central  body  for  supervision  desirable,  3564,  3565,  3570,  3573,  3574  System  of 

Free  Admission. — ^Injurious  to  medical  practitioners,  3271-3273,  3276-3278,  3342, 

3362,3372,  3373,— and  patients,  3282  Detrimental  to  poor,  3273,  3342,  3359,  3360 

 Many  patients  treated,  though  not  in  want,  3273-3276, 3339,3375, — for  trivial  com- 

flaints,.  3351, 3354  Interesting  and  instructive  cases  should  be  forwarded  to  hospitals 
y  medical  praetitiouers,  3473,  3474. 

Invesligation  as  to  Means  of  Applicants. — Made  by  officials  of  Charity  Organization 

Society  and  hospital  officials,  beneficial,  3431-3434  Should  be  always  made,  3354, 

3435,  3436,  3460,  3522-3524,  3575 ;— by  Charity  Organization  Society  desirable, 

3571,  3572  Difficolt  to  make,  3412, 3413,  3445-3447  Appearance  of  applicants 

no  criterion  of  means,  3274,  3275. 

Patients. — Attend  hospitals  at  same  time  as  heing  treated  by  medical  practitioners, 

3276-3278  Better  attended  at  home  than  at  hospitals,  3548,  3549  Treated 

without  inquiry  as  to  means,  3279,  3280,  3284,  3412-3414,— and  often  attend  though 

not  in  want  of  medical  advice,  3355,  3356  Should  be  divided  into  class  requiring 

relief  in  ^r-law  infirmaries  or  hospitals,  3283,  3428,  3429,  3482,  3576, — and  class 

requiring  investigation  as  to  means  and  able  to  pay  fees,  3283,  3576  such  invest!* 

gation  unlikely  to  cause  delay,  3285-3290. 

Paying  system,  undesirable,  3491, — under  present  hospital  system,  3507,  3508, — 

and  detrimental  to  medical  practitioners,  3546-3549  Payments  by  class  might  be 

advantageous,  3507,  3508 ;— but  would  necessitate  alteration  of  present  system  of 
honorary  staff,  3509. 

Infectious  vases* — Clothes  of  patients  should  be  washed  and  disinfected  in  hospital, 
3541-3545. 

JHapensaries, 
In  Battenea,  3331,  3332. 

Faymeot  by  patients  for  treatment,  3333,  3346-3349,— made  willinglj,  3339,  3843, 

3344, — Mid  fees  charged  generally  low,  3345  Special  qualification  of  practitioners 

not  required,  3334,  3338  Capital  and  advertisement  usually  unnecessary,  3335-3338 

—  Operations  performed  for  small  fees  in  dispensaries  3342,  3350; — often  being  un- 
necessary to  send  to  hospitals,  3339, 3350. 

Llfirmaries  (Poor  Law) : 

.'Uaoy  patients  now  treated  in  hospitals  should  be  sent  to  infirmaries,  3361,  3374, 
3475, — and  number  of  infirmaries  increased,  3484,  3490,  3491- — -Hospitals  might  be 
reduced  in  number,  3476, — and  students  admitted  to  infirmaries  for  instruction,  3361, 
3489  Investigation  by  relieving  officer  prevents  abuse  of  infirmaries,  3430. 

Medical  Practitioners  : 

Detrimentally  affiected  by  free  admission  of  patients  to  hospitals,  3271-3273,  3276- 

3278,  3280-3291  Able  to  treat  most  cases,  3283,  3290,  3423,  3424  Charges 

made  for  operations,  3419-3422  Ot>erations  in  country  usually  performed  by  one 

operator  for  district  in  consultation  with  other  practitioners,  3425-3427. 
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Farmer^  Mr  Cottenuam,  m.r,C.S.    (ADalysis  of  bis  Evidence) — continued. 
Medical  Practices : 
Value  of  practices  in  London,  3378-3386. 

Ottt-Fatients : 

Department.— 90  per  cent,  of  patients  able  to  afTord  other  than  hospital  treatment, 

3292-3294,  3442,  3443,  3460  Detrimental  to  public,  treatment  being  free,  3318- 

3321  Number  of  patients  admitted  to  department  makes  treatment  by  stndents 

necessary,  3322  Should  be  consultative,  3352,  3353,  3437, — or  entirely  dosed, 

3357,  3358. 

Selected  cases  for  instructive  purposes  should  be  forwarded  by  medical  practitioners 
in  hospital  district,  3438,  3439, — and  patients  only  received  if  in  possession  of  letter  of 

guarantee,  3440,  3441  'JVivial  complaints  often  occur,  3354; — many  sorts  <Mf 

(»>mplaint8  ought  not  to  be  treated  in  department,  3392-3402 4)nt  urgent  cases 

should  he  admitted,  3444,  3448  Department  unnecessary  under  present  system  for 

instruction;  interesting  cases  should  be  sent  for  treatment  in  department,  remainder 

to  poor'law  infirmaries,  3361  Treatment  of  patients  indifferent,  3363,  3463, — being 

attended  to  by  unqualified  practitioners,  3464; 

In-Fatients : 

Department  for  patients  useful,  treatment  being  good ;  but  children  should  not  be 
admitted  as  patienU,  3457,  3458,  3491. 

Midwifery: 

Cases  treated,  3387-3389  Fees  paid  for  treatment,  3390,  3391. 

Venereal  Dieeases : 

Prevalent  in  district  of  Gray's  Inn  Road,  3403-3407  Increased  amongst  the  poor, 

3408,  3409, — owing  to  free  medical  advice  received  in  hospitals,  3453-3456. 

Infectious  Diseases : 

Cases  of  infectious  disease  not  admitted  to  general  hospitals,  3486  Stodeuts 

should  be  admitted  to  infectious  diseases  hospitals  for  instruction,  3487-3489. 

FenwicKj  Mrs.  Ethel  Gordon. 

(Analysis  of  her  Evidence.) 

Formerly  sister  at  London  Hospital,  matron  and  superintendent  of  nursing  at  St. 
Bartholomew's  Hospital,  with  previous  training  in  other  institutions,  9452,  9453. 

Nursing  system  at  St.  Bartholomew's  Hospital  reorganised  during  holding  of  office 
by  witness,  and  states  principles  of  reorganisation,  9454-9456. 

Considers  probationers  should  not  permanently  perform  staff  duty  before  completing 
two  years'  training  in  hospital,  9457 ; — that  bulk  of  nursing  should  be  performed  by 
experienced  nurses  and  not  by  probationers,  9457,  9529-9531 ; — sisters  should  super- 
vise nurses,  interview  matron  daily, and  report,  9458; — title  "night  sister"  misleading, 

and  "night  superintendent"  preferable,  9493  Special  sub-committee  should  be 

appointed  in  all  hospitals  to  consider  questions  of  nursing  arrangements,  9469,  9470 ; 
— proposed  duties  and  constitution  of  such  committee,  9471,  9572,  9584-9587 ; — bat 
medical  committees  should  not  interfere  in  questions  of  nursing,  9470; — nor  committee 

of  ladies  to  assist  in  superintendence  of  nursm  be  appointed,  9571,  9594  House 

committees,  although  formed  of  unprofessional  men,  are  represented  in  every  depart- 
ment, 5593. 

Contradicts  statements  made  that  nurses  receive  certificates  generally  at  end  of 
twelve  months'  training,  and  quotes  instances,  9655-9657. 

System  of  trained  hospital  nurifes  for  private  cases  beneficial,  but  should  be  altered ; 
private  nursing  homes  being  distinct  from  hospitals ;  nurses  not  sent  out  until  fully 
trained  and  certificated,  and  nurses  receive  percentage  on  earning  8520-9522,  9557 

 Probationers  should  not  be  withdrawn  from  hospitals  for  private  nursing  cases, 

9523,  9524,  9558 ; — and  private  nursing  institution  should  be  regulated  and  super- 
intended by  house  committee,  9525,  9526. 

Registration  of  nurses  desirable  either  by  Act  of  Parliament  or  Royal  Charter 
conferred  on  British  Nurses*  Association,  9iB21-9627,  9631  ; — but  such  registration 

should  be  optional  on  part  of  nurses,  9637-9653  States  that  registration  of  nnrses 

is  not  objected  to  by  majority  of  training  schools  for  nurses,  and  explains  memorial 
from  nurse  training  school  autiiorities  (handed  m),  signed  by  representotives  of  many 
lai^  hospitals,  objecting  to  such  registration,  9628-9630. 
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FENWiCKf  Mrs.  Ethll  Gordon,    (Analysis  of  her  Evidencej — continued. 

Health  of  nurses  chiefly  affected  during  first  three  years  in  hosiiital,  but  afterwards 
nurses  become  acclimatised  to  hospitals,  and  health  improves,  9549,  9556,  9583. 

Nurses  at  St.  Bartholomew's  Hospital  formerly  overworked  and  insufficiently  supplied 
with  changes  nf  food,  and  consequently  broke  down  in  he&lth,  but  such  defects  remedied, 
9548^  Examination  into  health  of  nurses  on  entering  hospital  sometimes  not  care- 
fully made,  9550-9552  Death  oi  four  nurses  caused  by  fever-ward  in  hospital,  but 

such  vrard  nnce  removed,  9582. 

Children  should  not  be  admitted  into  adult  wards,  nor  be  washed,  even  if  awake, 
before  6  a.m.,  but  increased  staff  of  nurses  would  be  necessary,  9588-9592. 

States  following  proportionate  number  of  nurses  to  patients  as  being  desirable,  9482, 
9495-9497,  9508. 

(1.)  Day  duty;  one  nurse  to  five  patients,  9483-9487,  9506. 

  (Children's  wards)  ;  one  nurse  (exdusive  of  sister)  to  five  patients, 

9507. 

(2.)  Night  duty  ;  one  nurse  for  ten  patients,  9488,  9492,  9498. 

  (Children's  wards) ;  one  nurse  to  seven  and  a-half  patients,  9508. 

Such  number  for  day  duty  obtained  at  St.  Bartholomew's  Hospital,  but  not  for  night 
duty,  9494. 

Sritiili  Nursei  Association: 

Objects  of  Association,  9604,  9605.    {See  Appendices  I.  and  K.) 

Association  necessary  under  present  system  of  nursing  arrangements  for  protection 

d'  public,  and  ensuring  qualifications  of  trained  nurses,  9606-9608, 9610  Certificates 

not  granted  by  Association,  but  certificates  held  by  nurses  registered,  9609  ^uch 

register  containing  information  as  to  services  and  qualifi(»tion8  of  nurses  should  be 
published  as  official  register,  9611,  9632,  9633. 

Nurses'  Convalescent  and  Holiday  Fund : 

Founded  with  object  of  instituting  home  for  nurses  and  sisters  near  London  during 
vacations ;  entrance  to  such  home  voluntary,  9634-9636,  9654. 

National  Pension  Fund: 

Insurance  institution  for  nurses  unormnecteLl  with  British  Nurses'  Association,  9612- 
9615. 

St,  Bartholomew's  Hospital: 

Committee  appointed  to  superintend  appointments  of  probationers,  9469  Beds. — 

Number  of,  in  hospital  and  convalescent  home  attached,  9460  Medical  Staff. — 

Constantly  visited  wards,  and  likely  to  complain,  if  necessary,  of  insufficient  nursing, 

9466,  9467  Nursing  Staff. — Controlled  by  matron,  and  in  case  of  probationers, 

assisted  by  committee,  9467-9469  Matron. — Visited  all  wards  daily,  9459,  9562, 

9563-9567  ; — but  duties  of  matron  had  previously  been  lightened,  9563 ; — such  system 
sufficient  for  supervision  of  sisters,  9464,  9465  ;— matron  assisted  by  assistant  matron 
and  home  sister,  9461,  9462  ; — should  have  control  over  probationers,  who  should  have 

right  of  appeal  to  house  committee,  9474  Assistant  Matron. — Superintended  wards 

during  absence  of  matron,  9463  Sisters.— Duties  in  wards,  9532,  9533  System  of 

sisters*  rooms  opening  into  wards  undesirable  and  should  be  altered,  increased  staff  of 
nurses  being  appointed,  9534-9537,  9579-9581,  9595,  9596; — but  uncertificated  proba- 
tioners should  not  be  left  in  charge  of  wards,  957H  Sister  (Home), — Acts  as  house- 
keeper and  not  as  nurse,  9568-9570  Nurses  ( Special) — Should  be  employed  in  direct 

charge  of  case  and  not  as  extra  nurses,  9477,  9480; — under  superintendence  of  sister, 
9478,  9479; — inexperienced  nurses  should  not  be  employed  as  special  nurses,  9481. 

Probationers. — Should  be  accepted  on  trial  by  matron  but  appointed  by  house 

committee,  9472,  9473  Staff  probationers  have  received  training  for  one  year  in 

hosmtal,  junior  probationers  served  for  less  period,  9486  Lady  and  paying  pro- 
bationers ^ould  not  be  increased  in  number  under  present  system,  but  system  altered, 

9504  Applications  and  inquiries  for  employment  as  probationers,  number  made, 

9505      probationers  selected  out  of  candidates  by  matron,  9553. 

Nurses  (Generally).— Appointments  and  discharges  should  be  made  by  house  com- 
mittee, 9474-9476  Menial  duties  performed  by  nurses,  necessary,  9498,  9499,  9560, 

9561 ; — but  should  be  reduced  and  duties  of  ward  maids  increased,  9559  Vacations 

and  relief  from  duty  should  be  increased,  9500  Summer  vacations  desirable,  and 

obtained  at  St.  Bartholomew's  Hospital  by  means  of  extra  paid  nurses,  9501-9503  

Nurses  should  not  be  certificated  or  perform  duties  as  sister  before  receiving  three 
years'  training  in  hospital,  9527,  9528,  9554,  9555 ; — whether  previously  experienced 
or  not,  9597-9601  System  suggested  by  Dr.  Fenwick  of  nurses  sleeping  out  <^ 
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SEfiWiCK^  Mrs.  Estel  Goudon.    (Analysis  of  her  £viden«e)~e9n^K8d. 

St.  Barthoitmew*9  Botpital — con^ued. 

hoBpital  once  a  month,  desirable  iu  case  of  certificated  staif  nurses  but  not  probationers, 

9338  Hours  of  duly  of  nurses  too  long,  9539-9544  Ward  Maids. — Assist  nurses 

in  performing  menial  duties,  9489, — and  carry  messages  in  wards,  9545  Number 

required,  9483,  9190  Should  be  resident  in  liospital,  or  "  scmbbers  appointed, 

9546,  9547. 

Wards  {Children's;. — Daily  routine  duty  of  nurees  should  not  commence  before 

6  a.m.,  9509-9514  Xursing  firrangements  require  different  oiganiaation  &om  other 

wardsj  and  special  nurses  often  appointed,  9573-9577. 

Patients. — ^hould  not  be  washed  before  six  a.m.,  9514  B^ds  riioold  be  made  by 

day  nurses,  end  a^jsistance  of  patients  undesirable,  9515-9519. 

Hospitals  {Special)  i 

Children  better  cared  for  iu  special  than  in  general  hospitals,  but  special  wards  in 
general  hospitals  necessary  fur  medical  education,  and  should  be  maintained,  9602, 
9603. 

Fenwjck,  Mh.  Samuel,  m.d.,  f.r.c.p. 

(Analysis  of  bis  Evidence.) 

Fellow  of  London  College  of  Physicians  and  member  of  ^siting  staff  of  London 

Hospital,  with  many  yuars'  experience  of  thatand  other  hospHals,  7541-7543,  7564  

Formerly  resident  medical  officer  at  Newcastle  Infirmary,  7542,  7569. 

Consented,  at  request  of  house  committee,  to  treat  nurses  when  ill,  in  conjunctioo 
with  visiting  physician  (Dr.  Sutton)  and  visiting  sui^eon  (Mr.  Treves);  snch  sys- 
tem preferable  to  former  arrangement,  under  which  nurses  chose  their  own  docton 
from  among  medical  staff,  7544,  7.045,  7608-7610.- 

Considers  that  resident  medical  officer  should  be  appointed  at  London  Hospital, 
7572,7573; — receiving  salary  and  acting  independently  of  visiting  staffer  meaicid 

committee,  7574,  7575  Under  control  of  visiting  staff  when  in  hospital,  but  with 

control  over  hospital  staff  during  absence  of  visiting  staff,  7576  Such  system 

difficult  to  arran<re,  7576  Quotes  fatal  case  of  treatment  of  nurse  (Miss  Pairman)  in 

,  support  of  such  opinion  7616, 7697-7703. 

Duties  of  nurses  severe;  numbere  might  with  advantage  be  increased,  danw 
lessened,  and  vacations  lengthened,  but  funds  of  London  Hospital  insuflScient  to  pro- 
vide for  such  reform,  7584-759:',  7627,  7628,  7637,  7638  Situation  of  London 

Hospital  probable  cause  for  ill-health  of  nurses,  being  placed  in]crowded  part  of  London, 
and  distant  from  any  place  for  recreation  of  nurses,  7589,  7592,  7597-7602. 

Mr.  Valentine. — ^Evidence  ^ven  by,  as  to  conduct  of  male  nurses,  disagreed  to  by 
witness,  7648-7651. 

Miss  Homersham. — Contradicts  evidence  given  by  Miss  Homersham  as  to  moving, 
temporarily,  patients  from  overcrowded  wards  without  knowled^^e  of  visiting  phyvician ; 
'  witness  formerly  assistant  to  Sir  Andrew  Clai^  (physician  referred  to),  ana  ezidaiDS 
drcnmstances  under  which  patients  iiiight  have  been  so  moved,  7692,  7693. 

London.  Hospital : 

Drsinage  and  ventilation  fwrnerly  indifferent,  but  being  improved,  7652-7664. 

Medical  School. — Superintended  by  wanten,  under  con^l  of  college  board,  with 

out  pay,  7679-7683. 

Medical  Staff. — Visiting  physicians  or  surgeon  responsible  for  treatment  of  nurses 
when  ill ;  house  physicians  or  surgeons  examine  in  first  instance  and  report  cases,  but 

are  not  responsible  for  treatment,  7548,  7549,  7611-7614  Visiting  physicians  visit 

hospital  on  alternate  days,  and  one  therefore  always  present  in  hospital,  7550,  755  i, 

7661 ; — visit  wards  at  stated  times,  7623  Hours  of  entering  hospital  entered  iubook, 

and  enquiries  as  to  performance  of  duties  would  be  made  by  house  committee,  7624- 

7626  Hospital  duties  of  visiting  staff,  honorary,  7668-7670, 7694     and  visiting  staif 

should  receive  payment,  number  of  staff  being  reduced,  7671,  7695,  7696  House 

physidans  and  surgeons  fully  qualified  to  perform  duties,  most  of  them  holdins  hi^ 
degrees,  and  being  selected  out  of  many  applicants  by  college  board,  without  r^reoce 
to  medical  staff,  after  paBsin<:;  examinations,  and  inquiry  into  general  qualifications, 
diaracter,  and  age,  7556-7563,  7567— — Such  system  satisfactory,  7561. 

!Number  of  house  physicians  and  surgeons  resident  in  hospital  sufficient  for  needs  of 
hospital,  7655-7659 during  absence  of  visiting  staff  are  responsible  for  care  of 

patients,  7660,  7663  Cases  of  drunkenness  amongst  house  physicians  and  surgeons 

have  never  been  reported  to  witness,  who  considers  that  such  cases  would  be  reported 
by  ccllege  beard,  and  offenders  dismissed  by  house  committee,  7564-7567. 
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Fenwick,  Mit.  SamveLj  M.D.,  F.R.c.p.    (Aualysia  of  his  Evidence) — continued, 

London  Hospital — continued. 

Resident  medical  officer.^Appointraent  of,  advisable,  7572-7576,  7618,  7619,  7662* 
7697-7703. 

Trained  Nurses. —  System  of,  advocated  by  matron,  originally  objected  to  by  witness, 
but  such  system  has  proved  excellent,  untrained  nurses  not  being  sent  out  to  private 
cases,  and  complaints  of  nursing  not  made,  7577-7580. 

Probationers. — Examined  and  passed  by  witness  before  admission  to  hospital  duties, 
7589  Many  rejected  on  ground  of  health  that  would  be  admitted  to  other  hosfutals,^ 


Kurses  (generally). — Performance  of  duties  by  nurses  when  ill.  would  be  prevented 

by  doctors,  7620-7622  Nurses  when  ill,  treated  by  visiting  physicians  or  surgeon, 

are  examined  In  siBter's  room  in  presence  of  sister  and  house  physician  or  surgeon ; 
many  complaints  are  trivial,  but  if  nurse  unfit  to  perfor>ii  duty,  sent  tu  nurses*  sick- 
room, and  attended  by  vbiling  physicians  or  surgeon,  7545,  7546— — In  serious  cases 
of  illness,  nurses  placed  in  small  ward  or  general  wards  tinder  superintendence  of  sister, 
and  constantly  seen  by  visiting  physicians  or  surgeon,  7546,  7547  ; — such  system  satis- 
factory, 7568; — can  apply  for  treatment  by  private  doctors,  but  it  is 'not  advisable, 

7615-7617  Treatment  of  nurses  by  house  physicians  or  surgeons  unnecessary, 

visiting  doctors  beingjconstantly  in  hospital,  7550,  7551,  7661,  7664-7667  Sick-room 

for  nurses  well  supplied  with  necessaries,  and  accommodation  good ;  complaints  of 

arrangements  not  made,  but  would  be  reported  by  house  physicians,  7552-7556  

Food  for  nurses  should  be  good  and  well  cooked,  ami  improvements  as  to  food  have 
taken  place,  7603-7606, — present  hystem  of  gas  cooking  satisfactory,  7645-7647. 

Meals  of  nurses  should  be  superinlended  and  partaken  of  by  official  of  nursing  staff 

7606.  7607  Nurses  are  sumciently  trained,  considered  superior  to  nurses  of  other 

hospitals,  and  perform  duties  well,  great  improvement  in  the  system  of  nursing  having 

taken  place,  7577,  7578  Vacations  necessary  for  nurses,  7593-7596,  7627-7636  

Hours  of  duty  long  and  duties  severe,  sometimes  causing  temporary  foot  complaints, 
7637-7644. 

Patients  and  Children. — Well  ntnrsed  and  cared  for  by  nurses,  7581-7583. 

Wards. — Medical  wards  overcrowded  ;  but  tliis  unavoidable,  owing  to  size  of 
hospital  and  number  of  patients,  7690,  7691. 

Medical  Instruction. — One  general  university,  with  registered  hospitals  for  instruc- 
tion, preferable  to  present  system,  7672,  7673,  7685,  76ti6  Lecturers  at  present 

receive  small  payments  out  of  fees  paid,  7674-7677,  7684  Students  should  be 

admitted  to  all  hospitals,  as  present  system  prevents  instruction  in  infectious  diseases, 
and  large  workhouse  hospitals  be  attached  to  general  hospitals,  with  visiting  staff 
appointed,  7687-7689. 


Secretary  of  Tower  Hamlets  Dispensary,  4704,— receiving  salary,  4712. 

Tower  Hamlets  JHspeiitary : 

Situation  and  date  of  foundation,  4713,  4717  Charitable  institution,  partly  free, 

partly  part-payment,  4705  Basis  of  fonnatioo,  4706  Medical  ofBcer  resident  and 

salaneo,  4710,4711  Out-patients  only  treated,  4709  Patients— Number  treated, 

4713  Hours  of  admittance  for  treatment,  4714-4716-  Patients  perfer  treatment 

in  dispensary  to  that  received  in  London  Hospital,  4718,— and  London  Hospital 

relieved  thereby,  4717  Cost  of  treatment  as  returned  to  Hospital  Saturday  and 

Sunday  Funds,  4719-4721,  4729  Payments  for  treatment,  4707,— willingly  made, 

4725-4728  Patients  treated  at  home  on  payment  of  increued  fees,  4707  But 

such  payments  sometimes  reduced  in  case  of  inability  of  patients  to  pay,  4708  

Midwifery  cases,  charges  made  for  treatment^  4721-4724  Letters  of  admission 

issued  in  proportion  to  subscriptions  made  with  beneficial  results,  4725   Provident 

dispensary  in  connection  with  Tower  Hamlets  dispensary  udvocated,  but  not  esta^ 
blished,  4726,— being  unpopntar  with  poor,  4726, 47j)7. 


7596. 


G. 


Oarioch,  Mr,  Joun  Fraser. 


(Analysis  of  his  Evidence.) 
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H. 

Hardy,  Mr.  Horatio  Nelson. 
CAnalyeis  of  h»  Evidence.) 

General  practitioner,  783, — with  experience  of  eye  hospitals  and  free  dispensaries, 
783-787. 

Poor  Law  (Amendment)  Act,  1867 ;  Medical  Relief  (Disqualification  Removal)  Act, 
1885,  effect  of,  on  hospital  system,  1024-1034. 

Nurses : 

Number  and  duties  ofj  in  hospitals  and  Poor  Law  infirmaries,  1181—1185,  1192, 
1193. 

Hospitals  (Special) : 

Number  of,  might  be  diminiBhed,  10.16,  1063-1066,  1073-1090,  1104,  1108-1119, 

1122-1126,  1130-1134,  1139-1144,  1147-1149  Some  are  necessary,  1060-1062, 

1070,  1071,  1138,  1161, — but  many  detrimental  to  ordinary  medical  practitioner8,generftl 
hospitals,  and  provident  iustitutions,  1058,  1104,  1147, — often  being  speculative 
schemes,  1058,  1059,  1072,1092,  1094-1098,  U35,— and  on  Hospital  Sunday  Fund, 

1093  Cost  of  maintenance,  1113,  1120, 1121,  1127-1129, 1153-1158,— and  payments 

made  by  in-patients  exccKiive,  1099,  1100 ; — but  out-patients  chiefly  relied  on,  1101- 

1103,  1 105  Patients  would  be  better  treated  at  large  general  hospitals,  1107,  1137. 

1145,  1146. 

Hospitals  (General  and  Special)  : 
Should  be  under  Government  inspection  and  control,  1039,  1040,  1199,  1226. 

Cost  of,  varies,  1170  Greater  than  Poor  Law  infirmaries,  1129,  1180,  1194-1197, 

1205-1211,— especially  in  general  hospitals  with  schools,  1180,  1194. 

Accounts  as  to,  differ  in  mode  of  keeping,  1151,  1162-1164,  1167-1169,  1186,— 

and  system  requires  reorganisation,  1151,  1178,  1191,  1212,  1213  Returns  as  to, 

unreliable,  1150-1152,  1216  Rente  paid  only  by  special  hospitals,  1200,  1201  

Situations  of,  inconvenient,  1159,  1160  Stimulants  used  in,  vary  in  cost,  return  afi 

to  use  made  of,  desirable,  1 190. 

Medical  staff,  usually  paid  by  fees  received  from  students,  1202,  1203  Many 

attend  gratuitously,  1202. 

Patients  at,  sometimes  receive  wrong  treatment,  792,  793,  899-902  Instances  of,  at 

(i)  St.  Thomas's,  793,  794  ;  (ii)  ^t.  Bartholomew's,  796,  798-803,— have  been  noticed 
in  medi<»l  journals,  793-803,  902-904. 

Patients  sometimes  inadequately  attended  to,  790,  804-807,810-813,840-846,851, 
855, 860-862,  905-909,— by  senior  students,  847,  850, 857-859, 931, 932,— although  con- 
trary to  rule?,  848,  849, — attend  from  long  distances,  959,  960,— are  kept  waiting, 
914-917, — although  case  may  be  trivial,  814-816, — and  sometimes  discharged  as  un- 
suitable, 897,  898, — are  better  attended  to  elsewhere,  955-958, — should  attend  other 
medical  institutions,  or  ordinary  practitioners,  867-869,  884,  941,  949,  964,  965-969, 
—number  of  patients,  966,  971,  972,— should  be  limited,  852,  885,  886. 

Dispensary  (Free) : 

Patients  at,  better  attended  to  and  treated  than  at  hospitals,  817,  818,  928, — but 
prefer  latter  owing  to  celebrity  of  physicians  attached,  and  hospitals  having  been 
founded  longer,  819,— though  usually  attended  to  by  ordinary  medical  staff,  819, 
820  Professional  attendance  at,  821-826. 

Dispensaries  (Poor  Law) : 
Number  of,  sufficient  for  needs  of  poor,  870,— and  well  managed,  870,  974;— if 
mcreased  would  be  hurtful  to  provident  dispensaries,  981. 

Admission  to,  by  order  of  relieving  officer,  871,  976,  1026, — is  open  to  all,  sacb 
order  a  test  of  means  of  providing  medical  relief,  977-981, — but  objections  are  raised, 
984  Repayments  for  advice  given  seldom  made,  936. 

Admission  of  students  for  instruction  desirable,  892, — who  should  treat  patients  under 

direction  of  qualified  medical  officer,  922,  923,  929,  930  Patients  better  attended 

than  if  out-patients  at  hospitals,  920,  921,  974, — and  should  use  dispensaries  in  first 

instance,  935,  940  iMedical  staff  might  if  necessary  be  increased,  974,  975  

Situations  of,  convenient,  948. 

Diqfemaries 
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Hardy,  Mr.  Horatio  Nelson,   (Analysis  of  his  BvideBce)—eontinued, 

Dispensaries  (Provideut): 
Number  of,  great,  873, — &nd  sufficient  for  want  of  poor,  874. 

Out-patient  departments  at  hospitals,  detrimental  to  provident  dispensaries,  875, 
877,  882,  883,— although  dispensaries  well  managed,  875, — and  patients  well  cared  for, 

879  Patients  usually  of  working  class,  880,  881,  943,  944  Payments  made  to, 

946-947. 

Iilfirmuries  (Poor  Law) : 

Students  should  be  admitted  to,  892  Cost  of  maintenance  less  than  that  of 

hospitals,  1180,  1206-1211, — although  patients  are  equally  well  treated,  1180,— and 
attend  in  large  numbers,  1180,  1214,  1215. 

Out-Patients : 

Department  for,  unnecessary,  867-869,  884,  941,  949,  964,  956  Spedal  ease 

only  should  be  admitted,  961,  963, — and  number  of  patients  limited,  1035,  1036. 

Department  overcrowded  in  large  general,  and  especially  endowed  hospitals  with 
schools  attached,  790,  791,  840,  914,  970,  973,  986-988,  990-1022,  1046;— also  in 
children's  hospitals,  967,— useful  for  instruction,  808,  809,  887-889,  918,  919 ;— should 
bensed  as  consultatave  only,  891,  910,  911,  933,  934,  937-941,  963,  1037,  1041- 
1045,  1049-1052  Country  patients  attend  in  lai^e  numbers,  982  Cost  of  treat- 
ment of,  difficult  to  ascertain,  and  varies,  1217,  1218. 

Srstem  of  admission  and  treatment  requires  reform,  and  has  been  advised  by  various 
medical  bodies  and  practitioners,  1218-1222. 

Children : 

Hospital  for  unnecessary,  1063,  1069, — but  special  ward  in  hospitals  should  be 
provided,  1067  Number  of,  attending  as  out-patients  in  general  hospitals,  967. 

Ineural>le9: 
Hospitals  for,  necessary,  1138. 

Infectious  Diseases : 

Cases  of,  occurring  among  patients  at  dispensaries,  immediately  dismissed,  usually 
being  sent  to  fever  hospital,  828,  829, — but  no  communication  is  made  to  such 
hospitals,  833, — and  no  provision  made  to  prevent  patient  going  to  other  hospitals, 

834-838  Are  spread  oy  system  of  ont-patient  departments  at  hospitals,  839, — 

patients  returning  to  out-patient  department,  although  not  cured,  863-866,  894,  895 
 Instruction  m,  to  students,  necessary,  892,  893. 

Asylums  for  infectious  diseases  should  be  open  to  students,  924-927. 


Hojmes,Mr,  Timothy,  m,r,c.s, 

(Analysis  of  his  Evidence.) 

Consultant  Surgeon  of  St.  George's  Hospital,  661, — has  been  on  medical  staff,  662, 
— also  surgeon  in  chief  of  police,  663. 

St,  George's  Hospital: 

2n-Patients  are  usually  well  attended,  777. 

Hospitals  (Special) : 

Some  are  necessary,  699-703,  725-729  Schools  seldom  attached  to,  732, — many 

being  speculatiims,  698,  753  Number  should  be  decreased,  694, — accommodation  in 

general  hospitals  being  sufficient,  696,  697,  700  Should  be  founded  under  snper- 

vision,  733  Public  subsoriplions  are  sometimes  made  to,  755  May  become 

public  hospitals,  757. 

Infectious  Diseases  {  Hospitals)  ; 

Should  be  attended  by  medical  students  for  instruction,  720,  758  Some  receive 

patients  by  payment,  761. 

HospUalt,  (General  and  Special) : 

/V^neA  are  State  administered,  711,  734, — but  are  more  expensive  to  muntain,  713 

 Formerly,  owing  to  indifferent  sanitary  arrangements,  patients  less  successfully 

treated  than  in  England,  714. 

Management  of  hospitals  differs,  723, — should  be  under  one  control,  739  State 

administration  not  advisable,  717. 
(69 — Ind.)  4N  Infirmaries: 
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JSoLiUES,  Mr.  Timothy,  m.R.c.s.    ( Analyra  of  his  Evidence)— cenft'inwrf. 

Are  State  administered,  719^ — and  wdl  managed,  735  Inatraetions  to  stadents 

at,  desirable,  742,  but  situations  of  infirmaries  inoonT^ent  to  studentsy  739,  762  

Many  discharged  hospital  patients  are  admitted  to,  741  Infectious  cftaes  admitted 

to  infirmaries  of  asylum  board,  720, — and  admittance  of  atudei.ta  for  iaetruetion  woidd 
be  advantageous,  720-722, — but  only  after  completing  hospital  course,  781,  782. 

Dispensaries : 

Some  maintained  on  provident  system,  771,— and  flourish  if  not  in  nflAghbourhood  of 
laige  hospitals,  769-773,  778-780. 

Out-PatienU : 

Department  fvt^  uAseoeBsary,  670, — except  tor  medical  parpoats,  669,  ^Q^as 
patients  might  attead  poot-law  dispensarieH,  or  foim  («ovidebrt  cMh^  671,  774-776; 
App.  C.  Only  established  for  sixty  or  eighty  yeaia,  671,  672, — and  fbrmiEri  fin- 
further  treatmmt  of  dischai^ed  in-patients^  672. 

ConaohatLTe  eases  only,  adautted  in  Scotiaad,  743,'— en  reoonimcBdatiea  of  iBeffioal 
priKtitionerr  744,  74^— — Snefa  system  useful  both  for  inttnictmi*  747, — and  abot  ior 

public,  74&. 

Admission  of  out-patients  to  hospitals,  should  be  by  advice  of  private  me^Bcal 

attendant,  and  not  as  case  of  first  instance^  673,  686,  765-767  Nor  by  anliactflwrs' 

tickets,  or  letters  of  admission,  681,  763  ^^nmber  of  oavpaticaits  has  decreand, 

674-677^ — they  are  therefore  neither  detained  long:  nor  hurriedly  treated,  682-684 

 Dii^cbarged,  if  cured,  or,  if  advisable,  re-admitted,  678  Payments  are  not  made 

by  patient8^86-689. 


HomHRSUAid,  Miss  Eliza  Margery. 

(Analysis  ol  her  Evidence.) 

[Kote. — This  Endence  refers  to  London  Hospital  from  December  1884  to  Aj.iil  1885. 
See  also  Homersham,  Mr.  W.  C.  (Analysis  of  his  Evidrace)]. 

Lecturer  to  National  Health  Society  and  Forsyth  Technical  Collie,  5748,  5749  

Member  of  General  Councul  of  British  Nurses'  Association^  5750  ^Formerly  pro- 
bationer at  Ltmdon  Hospital,  5751,  5752  Health  of  witaeas  not  injured  by  ho8|»tal 

duties,  5777, — but  this  chiefly  attributable  to  foud  being  supplied  from  outside  homital, 

and  daily  exercise,  5778,  5779,  5849,  5850,  5866. 

Dismissed  from  London  Hospital  by  matron,  5753,  5757,  5758; — with  consequent 
loss  of  salary  and  nursing  certificate,  5829,  5841,  5861 ; — on  applying  for  leave  of 
absence,  informed  by  matron  further  payment,  as  paying  probationer,  would  be 
necessary,  5757,  5758,  5822,5827,  5833,  5848,  5855 ;— although  witness  had  ceased 
to  be  paying  probationer,  and  become  regular  probationer,  5759,  5823-5826,  5828, 

5834  Such  request  of  matron  refused,  5753,  5827,  5835, — and  witness  appealed, 

5754,  5870, — without  redress  or  being  heard,  5924  Consider  application  for  leave 

as  regular  probationer  justifiable,  and  demand  by  matron  for  further  payment  unjust, 
5829-5837,  5853-5855, — and  that  regular  probationers  have  power  to  terminate  agree- 
ments with  hospital,  5841-5845,  5847,  5861  Correspondence  with  hospital  autho- 
rities as  to  dismissal  of  witness,  5755,  5822. 

Complained,  without  redress,  5870 — of — 

(1.)  Unjust  dismissal,  5753,  5765,  5757,  5758,  5915. 

(2.)  Accommodation  in  nurs^  home,  5756, 5759, — and  tiaa  cf  mmai  heds  by 

sewing  women,  5806-5808. 

(3.)  Emfdoyment  of  inexpctrienoed  nurses  in  responsible  poBitioni^  5760-5764, 
5769-5776,  6784. 

(4.)  Insulting  language  used  by  house  8ni;gean»  5804,  5806^5809,  5871-5903, 

5905-5921. 

Clark,  Sir  Andrew.  —Stated  to  have  objected  to  overcrowding  of  wards,  and  patients 
consequently  moved,  without  his  knowledge,  temporarily  from  ward  under  his  control 

and  afterwards  repUced,  5788-5803,  5857,  5858,  5860,  5862-^65  Such  conduct 

caused  by  overcrowding  of  hospital,  5851,  5852. 

Bnksh,  Mr.  (late  House  Surgeon  of  London  Hospital).  —  Stated  to  have  used  in- 
sulting language  to  nurses,  and  to  have  been  drunk  on  duty  in  hospital,  5804, 5805, 

6809-5815,  5871  Complaints  made  to  matron  of*  such  conduct  but  no  redress 

obtained,  5816,  5817,  6880-  Reasons  for  ose  of  insnlting  langi^e  by  Mr.  Bukah 

stated,  5876,  5898,  5899,  6902-5904. 

Miw 
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HoiUERSHAJU,  Mms  EhiZA  Maroehy,    (AnaljBis  of  her  Evidenoe}— <tf«fuiaietf. 

Misa  Luckes  (Matron). — Action  as  regards — 

(1.)  IHsmissal  d  witness,  5753,  5757-^760,  5820,  5822-5B37,  5S41-5845, 
5847,  5848,  5853-5855,  5861,  5868-5870.  5915,  5924. 

(2.)  Use  of  insulting  language  by  Mr.  Buksh,  5804,  5805,  5818,  5817,  5875- 
5662,  5866,  5916-5921. 

<3.)  Duties  of,  and  complaints  made  by,  probadoners,  59<^-^914. 

LjuBbert,  K«rse. — Stated  to  have  been  employed  in  hospital  when  iU,  5760- 
5763. 

Mauley  (Sister). — Stated  to  hare  been  pruent  when  Mr.  Buksh  was  drunk  on  duty, 
5890-5896. 

Probationers— Controlled  by  matron,  5913  Salaries  paid  to,  5829  Qualificar 

tion  necessary  before  receiving  payment,  5838-5840  Agreement  signed  by,  to 

remain  for  two  years  in  hospital,  5846,  5861  Hours  of  duty,  5765-5768,  5856  

And  arrangements  as  to  meals,  5767,  5768  Duties  as  laid  down  by  matron  (Miss 

Xiiickes),  and  advice  as  to  complaints  by  probationers,  5905-5913  Probationers 

(Paving). — Arrangements  as  to  remaining  in  hospital,  5843,  5846  Payments  made 

in  advance,  to  hospital.  5753,5756,  5822  Nurses  (Generally). — Honrs  for  duty  and 

meals,  5765-5768  Exercise,  arrangements  as  to,  5867  Employed,  although  in 

state  of  illness,  5780-5783, — and  aluough  inexperienced,  often  perfonn  responsible 

duties.  5760-5764,  5769-5776,  5784  ^(Special  nurses)  duties  and  employment  of, 

5760,  5763-5775. 

Patients. — Moved  temponuily  from  over-orowded  wards  and  replaced  without 

knowledge  of  visiting  physicians,  5788-5803,  5851,  5852,  5857,  5858,  5860  

Arrangements  as  to  treatment  in  wards,  5862-5865. 

HOMBRSHAM^  MR.  WiLLlAM  COLLKTT. 

(Analysis  of  his  Evidence.) 

[i&ealso  Hnincreham,  Miss  £.  M.  (Analysis  of  her  Evidence).] 

Clerk  in  Inland  Revenue  Department,  Somerset  House,  5859  Corroborates 

evidence  given  by  Miss  Homersham,  5926  States  result  of  interview  with  Miss 

Luckes  (Matron  of  London  Hospital)  with  regard  to  application  for  leave  of  absence 

and  dismissal  of  Miss  Homersham,  5926  Considers  f^eement  signed  by  probationers 

as  not  binding  under  certain  circumstances,  5926  -Contradicts  statements  of  Miss 

Luckes  as  to — 

{\.)  Befhsal  to  funuflh  medical  certificate  with  regard  to  health  of  witness's 
father,  9223. 

(2.)  Mutual  understanding  between  Mias  Luckes  and  Miss  Homersham  with 
regard  to  remaining  in  hospital  before  appointment  as  probationer,  9224. 


K. 

Kay,  Mh.  Jo»?i  William,  m.d. 

(Analysis  of  his  Evidence.) 

General  practitioDer  in  St.  Getwge's-in-tiie  East,  London,  4463-4465, — in  vicinity  of 
London  Hospital,  4463, 4500,— and  Poplar  Hospital,  4500,  4501,— 4lso  of  sevenii  pro- 
vMent  dispensaries,  4488- 

St.  George* a-in'the-Eaat : 

Patients  treated  by  witness  poor,  but  class  improved,  4468-4472,  4515, — district  not 

being  BO  crowded,  4473  Attend  hospital  after  treatment  by  medical  practitioners, 

and  receive  free  treatment,  although  able  to  pay  for  ordinary  medical  advicej  4474- 

4477,  4515,  4517  Medical  practitioners,  number  of,  in  district  decreased,  4494- 

4496,— but  sntifioient  to  treat  pooc,  4630,  4531. 

London  Hospital: 

Fonndation,  daie  of,  4600  Lai^e  number  of  patients  treated,  causes  competition 

with  medical  practitioners,  4466,  4467— — Such  competition  increased,  4601,  4602  

In-patient  department  should  not  be  closed,  4533, — but  out-patient  department  be 

restricted  to  use  of  members  of  provident  clubs  «ent  for  consultation,  4534  Number 

of  medics!  clubs  would  be  increased  thereby,  4535-4537  Oat-patient  department, 

patients  treated  increased  in  number,  though  in  improved  circnmstancee,  4605-4607. 

(69— Ikd.,  4  h  2  Poplar 
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Kay,  Mr.  John  WiLLiAMy  m.d.    (Analysis  of  his  Evidence) — coatinued. 
Poplar  Hospital : 

Acddents  from  East  India  and  Victoria  Docks  usaally  treated  at  hospital,  4501. 
HotpitaU  (General)  : 

In  patient  department, — not  abused,  and  of  great  advantage^  4499,  4574,  4595, 
4598 — —Out-patient  department,— cases  well  attended  to,  4503,  —  but  many  cases 

trivial,  and  should  not  be  admitted,  4503, 4506,  4507  Patients  admitted  could  often 

afford  to  pay  for  treatment,  4504, 4595, 4597, — are  sometimes  refused  admittance,  4596 — 
department  should  be  restricted  and  not  closed,  4505, 4506, — has  increased  in  size,  4514, 
—detrimental  to  medical  practitioners,  4530-4532,  4538-4541,  4625-4627, — and  to 
provident  dispensaries,  4479-4481,  4628, — should  be  consultative  only,  4506,  4552,— 
would  be  relieved  by  establishment  of  more  provident  dispensaries,  4552-4554. 

Hospitals  (General  and  Special)  : 

Present  system  of  free  liospital  treatment  pauperising  to  poor  and  detrimental  to 

general  practitioners,  4478,  4490,  4513,  4541,  4587,  4599,  4615,  4617  Should  con* 

sist  of  poor-law  infirmaries  for  necessitous  poor,  provident  dispensaries  and  con* 

Bultative  out-patient  department  at  hofipitals,  4558  Supervised  and  controlled  by 

Government  appointed  body,  4542-4544  Affiliation  of  general  hospitals  with 

properly  organised  dispensaries  deairable,  4506,  4548.  4562-4566,  4618, — but  poor-law 
infirmaries  should  be  separate.  4512  Patients  should  receive  first  treatment  in  pro- 
vident dispensaries,  and  be  forwarded  if  necessary  for  further  treatment  in  hospitals, 
4506-4511,  4518,  4551  Provident  dispensaries  with  payments  on  wage  scale,  advis- 
able, and,  if  necessary,  number  should  be  increased,  4519-4523,  4548-4555, — medical 
practitioners  sharing  profits  obtained,  4524, — and  necessitous  poor  be  transferred  to 

poor-law  infirmaries,  4556,  4557  Paying  wards  objectionable,  4559,  4560,  4574- 

4581, — and  detrimental  to  medical  practitioners,  4561,  4582  Part  pay  system,— 

objectionable,  patients  should  provide  for  whole  cost,  4562-4574,  4632-4638, — receive 
treatment  gratis,  4573, — or  be  transferred  to  poor-law  infirmaries,  4557. 

Paying  system,  if  adopted  at  all,  should  be  separate,  4575,  4577,  4583,  4584,  4638. 

Patients  received  under  this  system  might  be  divided  into  different  classes  for  pay- 
ment, 4639,  4640. 

Injirmaries  (Poor  Law): 
Should  be  used  by  necessitous  poor,  4556-4558. 

Dispensaries  or  "  Doctor's  Shops  "  .• 

Detrimentally  affected  by  free  treatment  in  hospitals,  4479-4481  Formerly  much 

used  by  poor  who  received  efficient  treatment,  4482,  4483,  4599,-^"  doctor's  shape" 
being  always  open,  dispensaries  at  present  only  open  at  certain  times  with  the 
necessity  in  case  of  poor-law  dispensaries  of  obtaining  an  order  before  receiving 

treatment,  4484-4487— —  Payments  made  for  treatment,  4489,4590,4592,45^3  

Incomes  derived  from  "doctor's  shops,"  4484, — formerly  large,  4484,  4491,  4492, 
4599, — but  decreased  owing  to  competition  of  free  hospital  system,  4492, — ^and  dis- 
pensaries sometimes  closed,  4484,  4491,  4499,  4599, 4603,  4604, 4608-4617.  4627. 

Provident  dispensaries  opened  only  at  certain  hours  during  day,  and  closed  during 

night,  4487  Number  of  dispensaries  in  St  George's-in-the-East,  4497, — ^formerly 

charitable,  but  now  part-pay  institutions,  4497,  4545-4547, — fees  paid  in  ^pensaries, 
4497,  4498. 

Number  of  dispensaries  should  be  increased,  4548-4550,  4619,4620  Medical 

staff  usually  skilful  practitioners,  but  detrimentally  affected  by  low  fees  charged, 

4591,  4592, — and  patients  too  numerous  to  receive  careful  treatment,  4588,  4593  

Part-pay  system  in  dispensaries  objectionable,  fees  paid  looked  on  as  payment  for  the 
treatment  received,  4545-4547. 

Medical  Practitioners : 

Number  of,  4495  Detrimentally  affected  by  hospital  paying  wards,  4560,  4561, 

4582— — Detrimentally  affected  in  East  End  of  London  by  free  hospital  treatment, 

4478,  4490-4494, 4515  Such  system  has  degrading  effect,  4513,  4538, 4539, 4587,— 

and  tends  to  lower  skill  of  medical  practitioners,  and  cause  careless  dii^nosis  of 

cases,  4540,  4541,  4588  Patients  sometimes  applying  to  medical  practitioners  for 

better  treatment,  4589. 

Fees  received  low,  but  enable  practitioners  to  make  a  living  and  to  do  justice  to 
patients,  4502, 4516,  4517,  4590,— fees  received  from  medical  clubs,  4520,  4524-4527, 
4594. 

Patients — in  country  if  in  need  of  hospital  advice  usually  forwarded  by  doctors,  4585 

 Such  system  a  safeguard  against  abuse  of  charity,  4586  Class  of  patients  who 

should  receive  free  treatment,  4629-4635. 
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Kay,  Mr,  John  William^  m.o.   (AnalyBis  of  his  Evidence) — eeniinued. 
Medical  Clvhs : 

Payments  made  quarterly  to  medical  practitioners,  4520,  4524. 

London  Dock  Provident  Club,— payments  made  to  medical  practitioner,  4524-4529, 

4594,_aud  for  expenses  of  management,  4526, 4527  Fees  paid  greater  than  other 

clubs,  members  wishing  for  improved  medical  treatment,  4o94,  4595. 

Northampton: 

Provident  dispensaries  established  with  success,  4550,  4553,  4621. 


L. 

Lacey,  Mr.  Arthur  William, 

(Analysis  of  his  Evidence.) 
Secretary  of  East  London  Nursing  Society,  9341. 

Eatt  London  Nursing  Society : 
Instituted  in  1868  for  nursing  the  sick  poor  at  their  homes,  9343,  9345 and  man- 
aged by  committee,  9428,  9429  ; — has  no  affiliated  society  in  country,  and  restricts 
sphere  of  nursing  to  East-end  of  London,  9343,  9344  Supported  by  voluntary  con- 
tributions and  receives  no  payment  from  patients,  9346-9348  But  appointment  of 

nurses  for  paying  patients  under  consideration,  9349,  9401  Probationers.  —  Not 

received,  9399  Nurses. — Number  of  einployed,  9343, — has  increased,  9350,  9351, — 

but  further  funds  required  9366, 9367  Ladies  not  employed  as  nurses,  9352,  9358- 

9363,  9389,  9390, — who  are  all  trained  in  large  hospitals,  9353,  9354  Nurses  divided 

into  four  divisions,  each  division  being  supenntcnded  by  one  matron,  9355,  9356,  9402, 

9404_94()6  Duties  of  nurses,  9386,  9387  Receive  salaries  and  uniform  from 

society,  and  lodgings  and  coals  from  out  of  charitable  funds  of  parishes  in  which 

employed,  9391-9398  Applications  for  nurses  made  by  patients,  doctors,  or  cleigy, 

9357,  9369,  9385; — also  by  boards  of  guardians  and  relieving  officers,  9376-9376, 

9414-9426 ; — but  payments  not  received  from  guardians,  9412,  9413  Cues 

requiring  nursing  supervised  by  assistant  voluntary  workers,  9409-9411. 

Patients. — Sometimes  make  contributions  to  society,  9371.  9400  Infectious  cases 

not  undertaken  by  society,  and  one  special  nurse  appointed  for  maternity  cases,  9364, 

9366,  9403,  9407  ,  9408  Inquiries  as  to  means  of  patients  usually  unnecessary, 

9370,  9372,  9379-9382, — who  sometimes  are  in  receij)t  of  parish  relief,  9373-9375, 
9426, 9427,9430,  9431,— if  patient  able  to  pay  for  services 'of  nurse,  payment  requested 
or  nurse  withdrawn,  9383,  9384,  9388. 


LoNGLEVf  Sir  Henry,  k.c.b, 
(Analyus  of  hie  Evidence.) 
Chief  Charity  Commissioner,  3160. 

Charity  Commission: 

Appointed  in  1853  under  Act  of  Parliament,  3161,  3162, — ^to  exercise  control  over 
chanties,  3161, — ^previously  administered  by  Court  of  Chancery,  3161. 

Powers  of  Commission : 

Accounts  of  receipts  and  expenditure  furnished  annually  by  trustees,  3162. 

Sales,  leases,  and  mor^ages  of  charitable  property  made  under  mnction  of  Com- 
mission, 3162  Trustees  appointed  and  legal  estates  vested  in  charitable  property, 

3162,  3187. 

Charities. — Powers  of  Charity  Commission  differ  in  cases  of  charities  with  incomes  of 

under  50  /.  per  annum,  and  those  with  income  of  over  50 1.  per  annum,  3172  Such 

restriction  objected  to  by  Commissioners,  and  remedial  legislation  sought,  3174, — with 
object  of  enabling  requisition  to  be  made  by  Attorney  General,  one  or  more  trustees, 

or  any  two  inhabitants  of  place  where  charity  applicable,  3183  Power  of  surcharge 

not  given'to  Commission  under  scheme^  3244— — Charities. — With  income  under  50  L 
per  annum ;  powers  set  in  motion  by  Attorney  General,  two  inhabitants,  or  one 

trustee,  3172,  3186  With  income  above  50  L  per  annum  powers  set  in  motion  by 

trustees  only,  3172,  8187  Attorney  General  exduded  from  application,  3183. 

Bequiution  for  scheme,  formerly  made  by  majority  of  trustees,  3185. 

Attorney  General — Power  to  bring  questions  of  charities  before  Court  of  Chancery 

without  reference  to  Charity  Commissioners  seldom  used,  3217-3219  Cases  dealt 

(«9— IHD.)  4  K  3  with 
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LoKGLEY,  Sin  HETiRT,  K.C.B. — (Analysis  of  hi«  Evidenoe)— «o»»lwitterf. 

Powers  of  Commission — contiuued. 

with  on  ground  of  irre^ularit^^  few  in  oumber,  3245,  3246— In¥BStm«rt- — Real  and 
p«raoiu)l  estate  vested  in  officisJ  trustees,  3175,  3187. 

funds  xeceived  from  hospitals  invested,  8l77y — if  for  sale  of  {ooper^  of  «Bdoved 
hospitals,  in  GrOTemment  securities,  unless  by  apadal  request  of  triMtees  or  goYe»on. 

3220-3222. 

Hospitals. — Controlled  by  Charity  Commission  as  regards  charitaUe  contributions, 

3163  Voluntary  contributions^  exempted  by  Act  of  ParHament,  3163  ^TTsually 

incorpinuted  bodies  and  official  trustees  not  appointed,  3176  Combination. — Seldom 

applied  for  fay  hospitals,  3237-3240  Sale  of  site.-— Controlled  by  governors  and  not 

Charity  Commission,  3168,  3169  Cottage  hospitals,  nurses,  and  infirmaries  provided 

by  Commission  out  -of  dole  charities,  3230. 

Accounts  of  expenses,  8(c. — Not  required  in  case  of  endowed  hospitals  supported  by 

voluntary  contributions,  3168,  3249  Question  of  voluntary  contributions  difficult  to 

decide,  3170  Enforced  return  of  accounts  useful  lor  information,  and  induces 

accuracy,  3191  Forms  for  accounts  issued  {App.  A.),  but  not  enforced,  although 

uniform  system  of  keeping  accounts  desirable,  3223-3227,  3241  Suggestions  for 

improved  method  of  keeping  accounts  made  and  usually  carried  out,  3196,  3229  

Acoount!<. — Keceived,  but  not  officially  examined,  3171,  3194,  3228, — unleee  epecially 

requested,  3191,  3192  Open  to  public  inspection,  but  not  publishec^  3247-3249 

 Production  of  necessary  documents  and  information  sometimes  required,  3193, — 

and  payments  enforced,  3193  Audit  of  accounts  by  independent  auditor  desimble, 

3195,  3250  Power  of  audit  not  granted  to  Commission,  3194,3228  LegielatioD 

needed  for  that  purpose,  3242,  3243  Audit  might  be  made  by  centml  governing 

body  appointed  under  City  of  London  Parochial  Charities  Act,  1889;  3251,  3.253^  

Schemes  made  supervised  by  Court  of  Chancery  oiUy,  3210,  3212  If  educationa! 

qwestions  involved,  schemes  submitted  through  Education  Department  to  Parliament, 

3210-3213  lie^uisilions  for  scheme;  inquired  into  by  Assistant  Commiesioner  umly 

.filW  commfuni-  cation  with  governors  or  trustees  of  charity,  3184,  3259-3261. 

City  of  Londtm  Parocldal  Charities  Act,  1883  : 

Class  of  charity  property,  31 98,— controlled  by  Charity  Commiraion  umkr  Act, 
divided  into  schednled  classes  :  (i.)  General ;  (ii.)  Ecclesiastical,  3197. 

General  Property  Schedule:  Contains  power  for  expenditure  in  London  on  (i.)  Jlduca- 
tion  of  poor ;  (ii.)  Establishment  and  maintenance  of  libraries,  museums,  and  art 
eolledaons  ;  (iii.)  Providing  and  maintenar.ee  of  open  spaces  and  recreation  grannde ; 
(iv.)  Promotion  and  extension  of  provident  institutions  and  institutes;  (v.)  Establish- 
ment and  maintenance  of  convalescent  hcwpitals,  3199. 

Convalescent  hospitals  and  institutes,  not  provided  under  schemes,  3200,  3201, 

3206, — voluntary  contributions  to  hospitals  being  large,  3205  General  application 

on  behalf  of  hospitals  not  made,  but  sometimes  for  special  hospitals,  3202  income 

arising  under  Act  will  be  applicable  to  establishment  of  convalescent  hospitals,  3231, 
3232  Open  spaces  and  institutes  at  present  usually  prorided  by  Charity  Commis- 
sion under  such  Schedule,  3201,  3206. 

Amount  of  General  Charitable  Fund  derived  under  above  Act,  3203. 
Central  Governing  Body,  constituted  by  above  Act — controls  oertntn  momne,  3231, 
3254,  3256  derived  trom  charities  of  City  of  London,  3256. 

Constitution  and  functions  of  central  body  desoribod,  3252  Be-c'onstitution  of 

such  body  necessary  if  appointed  to  control  accounts  of  London  Hospitals  3257,  3258 
 Area  under  control  of  central  body,  3262-3264. 

Education  Department,  powers  conferred  by  above  Act,  3207^3209. 

Schemes  of  Charity  Commission  submitted  to  Parliament  under  above  Act,  3216 

Welsh  Intermediate  Education  Act,  1889  : 
Hospitals  not  affected  by  new  jurisdiction  under  Act,  3188,  3189. 

Guys  ffospital: 

AiCtaon  of  Charity  Commission  as  to  fnnd^  of  hospital,  3179  Not  supervised  by 

Parliament,  3215  Estate  chiefly  real  property,  3181, — and  depreciated  in  value, 

with  consequent  financial  dithculty,  3179  Requisition  for  new  6chen>e  made  by 

majority  of  trustees,  3190  Mortgage  of  pro^terty  sought  by  governors  of  hospital  to 

meet  current  expenditure,  but  refused  by  Chanty  Commission,  3179,  3180  Systeai 

of  admittance 
3215- 
3196. 
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idmittance  of  paying  patient  advised  by  Charity  Commission  and  adopted,  3179, 
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LONGLEY,  Sir  HENRVf  K.CA.  (Ajoftlysig  of  his  Bvidenoe^ — contmutd. 

Middlesex  Hospital.: 
EvAomed  hoepit^  3166, -3167. 

St.  Thoma^s  and  St,  Hartholomew*s  Hospitals : 

Income  being  insufficient,  3233  Schemes  for  admission  of  paying  patients  applied 

for  by  governors,  3233, — and  sanctioned  b^  Commission,  3234  Although  admission 

of  paying  patients  forbidden  by  charter  ot  hospital,  3235,  3236. 

HospitsUt  (G^aeral  and  Special): 

(VtoBt^  endowed,  3165  Voluntary  subsorrptions  made  to  I^ndon  hospitals,  3164 

 ^Hospitals  not  affeeted  by  Wdsh  latermeffiate  EdncstiQn  Act,  1889',  3188, 3189. 

Gaml  CharttaMe  Fmmd.: 

Amount  of  yearly  inoume,  3203  Payment  of  central  board  tor  management  of 

lioadon  hospitais  posnble  oot  of  fond,  3304. 

L'vcKEa,  MiRS  Eva  C. 

(Analysis  of  her  Evidencs.) 

Matron  of  London  Hoe^tnl,  6317, — with  previous  nmwng  experience  in  various 

institutions,  6318,  6319, — including  a  special  hospital,  8129,  8130  Witaeea  hoA  no 

pecuniary  interest  in  food  supplied  to  nurses,  6650,  6687, 6731,  6732. 

Memorial  signed  by  nurses  in  favour  of  wituees,  6496-6498,  8993,  8994. 

Formerly  night  sister  at  London  Hospital,  and  considers  system  of  hospital  nuraiiw 
greatly  improved, 6399,6400, 6603,— but  that,  with  increaaedfaods,  hospital  nvsing  staff 
might  be  mcreased  and  dutieslessened,  6911-6914,  8172, — although,  such  increase  of 
miTBes  nBnoooseaTy,  6^4* 

States  desirable  arrangements  for  wards  with  nursing  staff  and  attendants  for  menial 
duties,  8132-8139.  * 

KRbb  Page. — Entered  hospital  on  agreement  as  probationer  before  idteratioiu  made 

in  agreements,  6379,— and  might  have  appealed  to  house  committee,  6466  ; — applied 
on  first  entering  hospitalfor  appointment  as  staff  nurse,  being  in  posseasion  of  certiBoales 
received  from  several  other  institutions,  6555 ; — witness  misled  by  these  certificates 
but  refused  to  accept  Miss  Page  as  staff  nurse  on  first  appointment,  as  being  contrary 
to  rules  of  hospital ;  Mies  Page  thereupon  became  probationer  and  performed  duties  as 
staff  and  special  nurse  under  snperristoD,  but  proved  inefficient,  6453-6458,  6465,  6466, 
6546,  6547,  6556  Duties  performed  by  Mies  P^e  in  operation  ward  would  be  in  con- 
nection with  skilled  special  nurse,  6494  Miss  Page,  reported  by  hospital  sisters  as 

looking  ill,  although  such  rciport  made  contrary  to  her  own  wish,  seen  first  by  house 
physician  and  allied  for  pass  to  see  a  iriend  outside  hospital;  such  pass  used  to 
obtain  treatment  trom  Dr.  Anderson,  although  Miss  Page  had  previonsly  expressed 

no  wish  to  see  Dr.  Anderson,  6448-6452,  6481,  6488,  6489,  6493  Application 

to  see  Dr.  Anderson,  if  made  in  usual  manner  would  have  been  granted,  6482,  6483, 

6487,  6491,  6492  Conduct  of  Miss  Page  objected  to  by  witness,  not  on  ground 

of  having  seen  outside  physician,  but  as  to  means  by  which  such  treatment  was 
obtained,  and  engagement  terminated .  on  ground  of  incompetency;  not  dismissed  for 

having  applied  to  cntaide  i>hy8ickaa,  6448,  6450,  G466,  6475-6478,  6481  Such 

incompetency  had  been  previously  reported  and  comulaiaed  of  to  probationer  Page, 

6466,  6475, 6479,  6480, 6495  After  termination  of  agreement,  Mus  Page  remained 

in  hoepital  and  dismissal  reported  to  house  committee,  6466-6468  Such  report 

entered  in  minutes  of  bonae  committee,  but  no  appeal  made  by  Miss  Page,  6469, 

6470  Considers  Miss  Page  applied  to  Dr.  Anderson,  instead  of  usual  visiting 

physicians  from  fear  of  being  reported  by  them  as  being  unsuitable  in  health  to  continue 
no^tal  duties,  6490,  6505, — and  that  cause  of  illness  was  concealed  by  Miss  Page 
from  house  physician  (Mr.  Fenwick),  6500-6503,  8121. 

Miss  Horaersham. — Case  inquired  into  on  appeal  by  house  committee  and  court  of 
governors,  6474,  6506,  6507,  6510,  6640. 

Keports  made  by  witness  to  house  comniittee- 

(1.)  Stating  fact  of  Miss  Homersham  having  left  hospital  after  breaking 
agreement,  6508. 

(2.)  Stating  full  circumstances  of  case,  and  contradicting  statements  nude  by 
Mr.  and  Miss  Homersham  with  regard  to  refusal  of  temporary  leave 
of  absence  and  demand  for  payment  of  fees  as  being  a  paying  probationer, 
but  agreeing  to  statement  with  regard  to  nurses'  sleeping  accommodation, 
whidi  was  rendered  temporarily  necessary,  6509,  6889. 

(3.)  Special  report  on  case  made  to  house  committee,  6510,  65U. 
(69-lND.)  4n4  Mias 
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LvCKES,  Miss  Eva  C.    (Analysis  of  her  Evidence)— continued. 

Mies  Homersham  performed  duties  as  special  nurse  shortly  after  appointmeat  to 
hospital,  but  only  under  supervision  of  sister  Mid  staff  nurse,  6532,  6533,  6539,  6544, 

6545  States  that  temporary  leave  of  absence  was  not  applied  for  by,  nor  refused  to 

Miss  Homenbam,  6640-6643. 

Explains  evidence  given  by  Miss  Homersham  with  regard  to  insulting  language  stated 
to  have  been  used  by  Mr.  Buksh  while  drunk  on  duty,  6512,  6518-6520 — —Considers 
that  Mr.  Buksh  could  not  have  been  reported  to  witness  as  having  been  drunk  on  duty ; 
but  that  circumstances  of  patient  having  been  burnt  by  nurses,  and  such  fact  concealed 
from  Mr.  Buksh  might  have  caused  hun  to  use  angry  but  not  insulting  langna^, 
6512,6513,  6628,  6636-6639 ;— had  insulting  language  been  used  to  nurse,  matron 
would  have  taken  nurse  before  house  governor,  and  requested  investigation  into  case, 

6514-6516,  6521-6525,  6629  Contradicts  evidence  as  to  Mr.  Buksh  having  been 

drunk  on  duty,  and  conuders  that,  had  he  been  so,  report  would  have  immediately  been 
made  by  night  sister  (Miss  Manley)»  6557-6563, — and  Mr.  Buksh  reported  by  witness 

to  house  governor,  6680-6685  Mr.  Buksh  reported  to  witness  fact  of  patient  having 

been  burnt  as  concealed  by  probationer  Homersham,  who  on  inquiry  by  matron  proved 
to  have  been  acting  under  orders  of  hospital  luster  and  was  exonerated,  bat  sister 
dismissed  in  consequence  from  hospital,  6517. 

Evidence  given  by  Miss  Homersham  as  to  patients  being  removed  temporarily  from 
over-crowded  wards  and  afterwards  replaced  without  knowledge  of  visiting  hospital  staff, 
imfounded;  and  such  conduct  rendered  unlikely  by  system  of  supervision  in  hospitiU, 
6ii26-6531. 

Mr.  W.  C.  Homersham. — Bxplains  evidence  given  by  Mr.  Homersham  with  r^i;ard 
to  uniform  for  nurses,  6887,  6888. 

Mrs.  McDonald. — Referred  to  as  an  able  and  valuable  hospital  sister,  8093. 

Miss  Kaymond. — Complained  of  by  sister  as  being  incompetent,  and  removed  from 

ward,  6410  Statement  made  by  Miss  Kaymond  that  patients  were  sometimes  tied 

in  bed,  explained,  8157,  8158. 

Miss  Yatman. — Entered  hospital  as  probationer  in  1883;  6408,— and  number  of 
nurses  since  increased,  6408,  6409. 

Complaints  made  by  Miss  Yatman — 
(1.)  As  to  treatment  when  ill,  6647. 

(2.)  Bad  quality  of  food  supplied  to  ntirses,  made  after  arrangements  as  to 
nurses*  food  had  been  improved,  6566-6568.  ' 

Contradicts  evidence  given  by  Miss  Yatman  as  to  —  i 

(1.)  Insufficient  quantity  of  linen  supplied  in  wards,  6590-6599. 

(2.)  Washing  arrangements  made  for  patients  and  children,  6603-6605. 

(3.)  Insufficient  acctnnmodation  provided  for  nurses,  while  on  duty  in  wards, 
6606,  6607. 

(4.)  Nurses  advertised  as  truned  being  unqualified  to  perform  duties,  6608- 

6625. 

Evidence  given  by  Miss  Yatman  as  to  escape  of  sewer  gas  in  hospital,  unfounded, 
6645  Disagrees  with  evidence  of  Miss  Yatman  as  to  insufficient  number  of  nurses 

in  children's  wards,  6859-6863. 

Nurse  Stockings. — Evidence  given  by  Miss  Yatman,  as  to  being  kept  on  duty  when 
ill,  considered  untrue  by  witness ;  Miss  Stockings  left  hospital  voluntarily,  and  made 
no  complaints  of  treatment  received  in  hospitu,  6433-6436 ; — and  letter  produced 
contradicting  evidence  of  Miss  Yatman,  6937,  6938. 

Nurse  Furnace. — Case  referred  to,  6438,  6439  Letter  to  matron  read,  contra- 
dicting evidence  given  by  Miss  batman,  6936. 

Nnrse  Sabel. — Illness,  which  terminated  fatally,  contracted  at  nursing  case  out  of 
hospital,  6440,  6710,  6939-6941. 

I^iurse  Scott. — Referred  to,  6441  Letter  from,  to  madx>n  produced,  contradicUng 

evidence  of  Miss  Yatman,  6935. 

Sister  Manley. — Beferred  to  with  regard  to  evidence  given  by  Miss  HomenAiam 

6557-6562. 

Nurse  Lambert. — ^Witness  explains  circumstances  of  case  alluded  to  in  evidence  of 
Miss  Homersham,  and  considers  that  Miss  Lambert  would  not  have  been  ordered  on 
duty  if  ill  before  seeing  doctor,  6630-6632, 

MissLawson. — Witness  states  circumstances  under  which  Miss  Lawson  sent,  though  Ul, 
uut  oi  hospital,  and  that  Miss  Lawson  wished  on  recovery  to  continue  duties  as  pro- 
bationer, 6823. 

Probationer 
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Lucres,  Miss  Eva  C.    (Aaalysis  of  her  Evidence) — continued. 

Probationer  Howse. — Witness  disi^ees  with  evidence  of  Mr.  Brooke,  and  explains 
circumstances  under  which  .Miss  Hdwse  left  London  Hospital ;  also  produces  letter  from 
matron  of  Lancaster  Infirmary  with  regard  to  subsequent  behaviour  of  Miss  Howse, 

7336,  7337. 

Miss  Mackay. — Witness  explains  evidence  of  Miss  Mackay  as  to  probationers  beine 
sent  out  of  wards  to  act  as  private  nurses,  and  states  that  if  probationers  sent  out  m 
wards,  reports  made  to  matron  by  sisters,  but  probationers  only  act  as  private  nurses  at 

their  special  request,  8081-8091  Suggestion  made  by  Miss  Mackay  that  nurses 

should  oe  allowed  once  a  month  to  sleep  out  of  hospital,  agreed  to  by  witness,  but 
inquiries  into  circumstances  under  which  such  applications  made,  desirable,  8119,  8120 
 Miss  Mackay  referred  to,  as  applying  for  nurses  from  London  Hospital,  8131. 

Mr.  Valentine. — Witness  considers  that  Mr.  Valentine  interfered  andcreated  difficulties 
between  nursing  staff'  and  witness,  particulnrly  with  regard  to  religious  services  for 
nurses,  6662-6667- — And  evidence  of  Mr.  Valentine  as  to  nurses  neing  sent  out  of 
hospital  although  ill,  incorrect,  6822-6825. 

Miss  Howard-Jones. — Letter  to  Miss  Yatman  produced  complaining  of  dismissal 
from  hospital  on  supposed  ground  of  ill-health,  and  such  letter  explained  by  witness, 
stating  that  Dr.  Fenwick  considered  Miss  Howard-Jones  unable  to  (Perform  duties  of 
nurse,  and  refused  to  sign  necessary  paper,  8094-8096. 

Nurse  M.  J.  Benning.—  Letter  from,  corroborating  evidence  of  other  witnesses  as  to 
overwork  of  nurses,  neglect  of  nurses  when  ill,  probationers  sent  out  to  nurse  private 
patients,  and  unfair  treatment  of  nurses  by  matron,  8097  Witness  contradicts  state- 
ments made  by  Nurse  Benning  on  gronnd  that  nurses  hnve  right  of  appeal  from 
decisions  of  matron,  and  states  that  Nurse  Benning  returned  to  hospital  as  staff  nurse 
after  receiving  certificate  in  spite  of  objections  rais^  in  above  letter,  8097,  8098. 

Miss  Louisa  Twining. — Considers  ^aper  ns  to  nurses  written  by  Miss  Twining 
correct,  but  that  many  statements  contained  in  paper  do  not  apply  to  London  Hospital, 
6668-6679. 

Miss  Nightingale. — Statement  mnde  by,  that  one  year's  training  in  hospital  sufficient 
for  nurses  accepted  by  witness,  but  two  years  required  in  London  Hospital,  8098, 
8099. 

London  Hospital: 

Drainage  imperfect,  inquiries  into  system  made,  6644-6646, — and  such  defects 
being  remedied,  6920-6922. 

House  committee. — Certificates  of  nurses  signed  by  chairman,  6382  House 

visitors  appointed  by,  6693, 

Action  of  house  committee  as  regards — 

(1.)  Food  for  nurses,  6391,  6392,  6564-6570,  6589,  6705,  6717,6718,  6738- 
6741,  6743,  6744,  8144,  8145. 

(2.)  Menial  duties  performed  by  nurses,  6775,  6776. 

(3.)  Nursing  system,  6375,  6376,  6378,  6385-6387,  6426-6432,  6471-6474, 
6541,  6542,  6775,  8104-8108. 

(4.)  Vftoations  for  matron  and  nurses,  6338,  6342,  8US. 
Institution  of  private  nurses  founded  by  house  committee,  on  suggestion  of  matron. 

House  Visitors. — Appointed  by  house  committee,  6693  Inspect  food  supplied- for 

nurses  and  patients,  6694-6697,  6703, — and  report,  6698,— and  sometimes  attend  meals 
of  nurses,  6574. 

House  Governor. — Certificates  of  nurses  signed  by,  6382. 

Duties  of  house  governor  with  regard  to — 

(1.)  Food  for  nurses  and  patients,  6588,  6649,  6686,  6687,  6690-6692,  6711, 
6715,  6716,  6724,  6725,  6730-6742. 

(2.)  Matron,  6351,  6352,  6626-6629. 

(3.)  Medical  staff  for  treatment  of  nurses,  6443-6446. 

(4.)  Nurses,  6385-6387,  6426-6428. 

(5.)  iSteward  and  servants,  6706,  6798. 

Medical  Staff, — Nurses  when  ill,  treated  by  visiting  physicians  or  surgeons,  but  first 
attended  to  by  resident  house  physicians  or  surgeons  who  are  fully  qualified  and  undre 
(69— Ikd.)  4  0  control 
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vontrol  of  house  governor,  6443-6446,  6745,  6746— — Complaints  of  such  system 

seldom  made,  6447  Keeident  medical  officer  unnecessny  for  treatment  of  naises, 

8122  ^Resident  house  physicians  and  Burgeons,  number  of,  6542  Complauits  ae 

to  hou8e  !<urgeons  and  students  Ueing  intoxicated  have  never  occurred,  6553, 

Nurses  not  controUed  by  doctors,  6915,  6918,6919, — but  cases  of  overwork  of  nurses 

would  be  reported,  6916,  6917  Applications  for  treatment  by  private  pzaiotitiDDm 

granted  to  nureee,  if  f^pecial  application  made,  6448,  64i75,  6464r-64)86 — —food  snp- 
plied.  to  patients  a&  ordeored  by  medical  staff,  6690-6692. 

Nursing  staff.— Number  of,  6751-6753,  6755— 
(1.)  Assistant  matrons,  6748. 
(2.)  Sisters,  6361,  6362,  6748,  6752. 
(3.)  Certiiicsted  staff  nurses,  6362,  6363,  6748. 
(4.)  Probationers,  6363,  6367,  6748,  6753,  6754. 
(5.)  Faying  probationen,  6368,  6369,  6748. 
(6.)  Institution  nurses,  6748. 

Number  employed  sufficient  for  needs  of  hospital,  6401,  6404,  6788-6790,  6854^6858, 

6895-6898,— and  has  increased,  6408,  6409  Statement  made  by  matron  to  bouse 

committee  on  lectures  to  probationers  on  nursing,  and  attendance  of  medical  on  nursing 
staff,  6745,  6746. 

.Return  as  to  nursesi — 

(1.)  Distributbn  in  wards,  8057,  8058,  8992. 

(2.)  Number  available  for  duty,  8050,  8059-8076,  8079,  8080,  8992 
(3.)  Keasotts  for  leaving  hospital,  8076-8078. 

Duties  of  nurses  increase  during  winter,  8169. 

Matron. — Acts  under  standing  orders,  6332,  6350  Receives  salary,  6321,  6325- 

6327, — and  board  and  lodging  in  nursing  home,  6322-6324, — but  commissions  not  paid 

to  matron,  6327  Daily  supervision  of  wards  by  matron  impossible,  and  reeponsibilitv 

placed  on  sisters,  8148,  8149  Vacations  taken  by  matron  on  iq)plicaition  to  and  with 

sanetion  of  home  committee  6338-6342  During  vacaitions  dutiea  of  matron  per- 
formed by  assistant  matrons,  6343. 

Hours  of  duty  of  matron,  8151. 

Duties  of  matron  as  to — 


(1.)  Agreements  entered  into  by  nurses,  6431,  6432,  6775. 
(2.)  Assistant  matrons,  6335. 

(3.)  Book  of  nurses'  dietary,  6393,  6397,  6579,  6726- 

(4.)  Certificates  granted  to  nurses,  6382, 

(5.)  Clerical  duties  widi  help  of  assistant  matrons,  8152. 

(6.)  Complaints  made  by  nurses,  6352-6356, 6385-6S89,  6394,6573, 6575-6578, 
6588,  6941,  6942. 

(7.1  Dismissal  and  suspension  of  nurses,  6627,  8104-8108. 

(8.)  Food  supplied  to  nurses  and  patients,  6331,  6390-6392,  6396,  6558,  6564- 
6572,  6579,  6589,  6649,  6686,  6687,  6712-6714,  6719-6723,  6725,  6730- 
6744,  6800,  6806, 6807,  6893,  6894,  8144,  8145,  8148,  8149^ 

(9.)  House  governor,  6351,  6352. 

(10.)  Miaconductof  nurses,  6426-6431. 

(11.)  Nurses  6.^28,  6331,— in  case  of  illness  of  nurses,  6345-6349. 
(12.)  Nurses  (generally),  6328,  6331,  6412,  6413,  6437,  6626,  6627. 
(13.)  Nursing  arrangements,  6330. 

(14.)  Register  of  nurses  and  probationers,  6459,  6460,  6474,  6943-6945,  6953- 
6956,  8128,  8152-8156. 

(15.)  Servants,  6786,  6798,  8140. 

(16.)  Sisters,  6347,  6348. 

(17.)  Staff  nurses,  6410-6413,  6416,  6419,6461-6464,  6546,-»554, 6556. 
(18.)  Trained  nurses,  6727-6729. 

(19.)  Wards,  6326,  6329,  6332,  6333,  6344,  6357,  6358,  6398, 68z0.         ^  , 
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InB^tution  of  trained  norefis  suggested  by  nurtroa^  6112  Beportmade  by  DMtron 

on  infectioas  oatbreak  amongst  aurses  in  1688 ;  6890-6892. 

Assbtanrt  Matrons. — Nmnber.  6320,  6748,— and  salaries  paid  to,  63S7  Duties  of, 

6334,  6417,  8152, — under  control  of  matron,  6335, — ^rank  &^  hospital  sisters,  6336 
 ^^Supervision  of  nurses'  meals  by  assistant  matron  desirable,  8148,  8149. 

Sisters.— ^Jumber  of,  6361, 6362,  6748, 6752. 

 (Day), — Number  of,  6414, — responsible  fornureing  in  wards.  $410-6413 

6415-6418  (Night).— Duties  performed   by,  6405  vVages  paid  to,  6838, — 

vacations  should  be  increased,  8117,  8118  Dine  separately,  and  numbers  being 

fewer,  meala  supplied  to  sisters  receive  more  attention  than  those  of  other  nurses, 
bat  quality  of  food  the  same,  6584*6587, — sleep  in  rooms  adjoioiag  wards,  suoh 
system,  though  not  complained  of,  mi^ht  be  altered,  6815,  6884,  6885, — when  ill 
'  usually  remain  in  rooms  u<^oining  wfirds,  6819,  6820. — but  serious  cases  sent  to  wards 
and  infectious  cases  to  Fever  Hospital,  6821. 

Sisterii — Responsible  for — 

(1.)  Care  of  patients,  6358,  6359,  6410-6413,  6415-6418,  6541,  6542,  6586, 
6816-6818,8148,8149. 

(2.)  Conditionofwaitls,  6410-6413,  6415-6418,  6803-6805,6835-6837. 

(3.)  Conduct  of  nurees,  6402,  64U3,  6410^413,  6416,  6419,  6461-6464.6534- 
6537,  6540,  6543,  6546-6554,  6556. 

(4.)  Food  for  nurses,  6571-6573,  6575-6578,  6688.  6689. 

(5.)  Linen  for  use  in  wards,  6590-6595,  6597-6599. 

(6.)  Heading  of  daily  prayers  in  wards,  6661. 

(7.)  Servants  in  nursing  home,  6779-6781, 6786,  6795, 8140. 

■Sisters  do  not  sign  agreements  on  being  appointed,  6875,  6876, — and  uncertificated 

probationers  sometimes  employed  as  sisters,  6612,  6619.  6633-6635  Report  cases 

of  illness  amongst  nurses  to  matron,  6347,  6348. 

Nurses  ( Staff). — Duties  as  staff  nurses  performed  by  probationers,  sometimes 
shortly  after  entering  hospital,  but  always  under  supervision  and  responsibility  of 

matron  and  hospital  sister,  6410-6413,  6416,  6546-6554,  6556  Sisters  and  staff 

nurses  do  not  sign  agreements  but  are  appointed  for  one  year,  with  one  month's 
notice  on  eider  side  in  case  of  termination,  6875,  6876. 

Nurses  (Special).— Appointed  to  watcli  special  cases  under  supervision  of  sister  and 
staff  nurse,  6534-6537,  6540,  6543,— aod  act  as  extra  nurses,  8173,  8175,— when  not 
acting  as  special  nurses,  perform  duties  as  probationers  in  wards,  6538, — if  wanted,  are 
usually  applied  for  by  hospital  sister,  and  nut  as  formerly  by  doctors :  alteration  in 

system  made  by  house  committee  with  beneficial  results,  6541,6542  Duties  of 

special  nurses  lighter,  but  more  responsible  than  those  of  probationers,  6600-6602  

Applications  made  for  special  nurses  from  London  Hospital,  8131. 

Nuwee  (Night).— Arrangements  as  to  meals,  6394,  6395,  6397,  658 1-6583,— food 

supplied  to,  mooted  by  matron.  6396, — and  present  system  satisfactory,  6399  

Duties  of  night  nurses  seldom  performed  by  paving  probatioiters,  6770, — or  trained 

nurses,  8086,  8.116  Niuht  duties  more  severe  than  day  duties,  and  permanent  night 

QUises  not  advisable,  6772,  6773,  6932,  6933. 

Probationers. — Register  of  probationers,  method  of  obtuning  information  contained 
in,  6459,  6460,  6474,  6943, — standing  orders  as  to  termination  of  engagements  altered, 

4631,  6775  Such  alterations  made  on  report  of  matron,  and  intended  to  benefit 

probationers,  6431,  6432  Excluded  under  rules  as  altered  from  terminating  agree- 
ments, but  such  terminations  allowed  under  special  circumstances,  6877-6883— — 
Appointments  and  dismissals  of  probationers  reported  to  house  committee,  and  pro- 
bationers prevented,  without  their  special  request,  from  leaving  hospital  before  meeting 

of  hoose  commihtee,  opportunity  of  appeal  therefore  easy,  8104-8108  Receive  notice 

of  alterations  made  in  standing  orders  as  to  engagements,  6379, — but  sudi  alterations 

not  of  necessity  retrospective,  6379  Usually  qualified  to  act  as  trained  nurses  At  end 

of  one  year  in  hospital,  6499. 

Probationers  perform  staff  duties  as  nurses  under  superintendence  and  responsilnlity 
of  sister,  6410-6413,  6416,  6546,  6547, — if  inefficient,  matron  inquires  of  sister,  and 
rjBmoves  probationer  to  other  duties,  6418,  6419,  6461-6464, — qualified  certificates 
ibrmerly  given  to  such  probationers,  6420,  6421  In  case  of  misconduct  of  proba- 
tioners, grave  cases  re)>orted  by  matron  to  house  committee  through  house  governor, 
6426-6428,— in  less  grave  cases,  probationer  interviewed  matron^  and  if  necessary, 

(69— Jnd.)  4  O  2  engagement 
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engagement  terminated,  under  standing  order,  6429-6431 — ■ — Some  remain  fqr  only 

short  periods  in  hospital,  6850,  6851  Remain  probationers  for  two  years,  and  then 

become  nurses  or  sisters,  6749,  6812  Sometimes  employed  as  hospital  sisters  before 

receiving  certificates,  6612,  6619,  6633-6635,— atid  if  competent  advertised  as  trained 

nurses,  6608-6625  Bulk  of  nursing  duties  performed  by  pro'intioners,  who,  though 

not  certificated  are  competent  and  trained  nurses,  6810-^813, — and  nursing  arrange- 
ments not  detrimentally  aflfected  by  such  eyetem,  6886  Arrangements  as  to  examina- 
tions and  lectures,  6814— Payments  made  to,  6839,  6840  Certificates  granted  to 

probationers,  number  of,  in  1889;  8079. 

Probationers  (Paying). — Complaints  often  made  by,  and  inquired  into  bv  house  com- 
mittee under  power's  of  appeal  given  in  standing  order,  6471-6474  Water  supply 

in  houses  for  paying  probationers  improved,  but  complaints  not  made,  6647,  6648. 

Duties  performed  by  paying  probationers — 

(1.)  Night  duties  only  by  request  of  probationers,  6770. 
(2.)  Menial  duties  in  common  with  other  nurses,  6768-6770. 

Sometimes  go  to  other  hospitals  and  return  to  London  Hospital,  6852. 

Trained  nurses. — Institution  of  private  nurses   founded   by  house  committee  at 

suggestion  of  matron,  8112, — and  hospital  profits   thereby,  6844,  8142,  8143  

Number  at  present  employed,  8165, — is  increasing,  8113,8114, — but  nurses  do  not 
receive  percenta^L^e  on  profits  derived  from  nursing  duties,  and  system  of  percenti^ 
undesiraWe,  6845,  8109. 

Faymente  made  to  trained  nurses  by — 
(1.)  Hospital,  6841,  8110. 
(2.)  Employers,  6842,  6843,  8111,  8112. 

Payments  by  hospital  continued  in  case  of  illness  of  nurses  and  during  vacations, 

6843,8109  Return  to  hospital  on  reduced  payments,  6750,  8092,  8115,  8166.— 

and  usually  employed  as  special,  but  seldom  night  nurses,  8086,  8116  Vfications 

sufficient,  8117. 

Probationers  sent  out  as  trained  nurses,  although  not  certificated  are  experienced 
and  qualified  to  perform  duties,  6608,  6612, — seldom  sent  out  without  one  year's  expe- 
rience in  hospital ;  and  complaints  of  capabilities  of  nurses  have  not  occurred,  6613- 

6625  Forms  provided  to  employers  of  nurses  to  fill  up,  have  produced  no  complaints, 

6707-6710, — and  such  Ibrms  kept  by  matron,  6727-6729. 

Parochial  nurses  for  country  should  receive  one  yearns  training  in  large  hospital,  but 
system  and  accommodation  in  hospital,  difficult  tu  arruige,  although  some  parochial 

nurses  receive  instruction  in  London  Hospital,  6946-6952,  8159-8164,  8167,  8168. 

Nurses  (Generally).  — Register  of  services  kept  in  hospital,  and  such  system  prefer 
able  to  British  Nurses*  Association,  which  witness  considers  a  protection  to  neither 

public  nor  nurses,  6943-6945,  6953-6956,  bl28  Such  register  confidential  in 

character  and  seldom  produced,  8152-8156. 

Payments  made  to  nurses,  insufficient,  6947,  6948,  8109, — and  allowance  for  wash- 
ing expenses  should  be  made,  8109  Vacations  at  present  allowed  should  be  increased, 

8117,  8118  Convalescent  homes  for  nurses  unnecessary,  nurses  often  being  received 

when  unwell  into  private  houses  or  other  insntutions,  8125,  8126  Unqualified  nurses 

do  not  perform  responsible  duties,  except  under  supervision,  6402,  6403, — and  system 

of  nursing  eatisfactory,  6406,  6407  Duties  of  nurses  severt  but  not  detrimental  to 

nurses,  and  system  of  reliefs  arranged,  6899-6910,  6931  Cases  of  over-work  of 

nurses  would  be  reported  by  doctors,  6916,  6917  Night  duties  more  severe  than 

day  duties,  and  system  of  permanent  night  nurses  not  advisable,  6932,  6933  

Nurses  act  under  control  and  supervision  of  matron,  6328,  6331,  6437,6626,  6627,— 

who  acts  on  information  received  from  sisters,  6412,  6413  Enter  hospital  on 

reference  as  probationers  on  month's  trial,  6370,6371  Such  engagements  termin- 
able by  either  side  at  end  of  month,  6374, — if  nurse  remains  in  hospital  engagement 

to  serve  for  two  years  signed,  6375  Many  remain  at  end  of  two  years,  becoming 

certificated  nurses,  6380-6384  Length  of  services  of  nurses,  6848,  6849. 

Certificates. — System  under  which  given  to  nurses,  6382-6384,  6420,  6421  

Granted  at  end  of  two  years,  6613, 6620,  6749  Forms  of  certificates  granted,  6422- 

6425  Applications  made,  number  of,  6372,  6948  Agreements  made  by  nurses, 

altered  by  cUrection  of  house  committee,  6375,  6376, — but  such  agreements  not  of 

necessity  retrospective,  6378  Notice  of  alterations  in  standing  orders  given  to 

nurses,  6379  Complaints  made  by  nurses,  investigated  by  matron  and  referred  to 

house  committee  or  house  governor,  6385-6387  ; — but  complaints  seldom  made,  6388, 
6389  If  necessary,  nurses  seen  privately  by  matron,  6941,  6942. 
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Food  supplied  to  nurses,  formerely  indifferent,  but  reported  on  by  matron  to  house 

conimittee ;  sub-committee  appointed  to  investigate,  and  quality  of  food  improved, 

6391,  6392,  6564-6570,  6589,  8144,  8145  Statement  made 'by  matron  to  house 

committeeon  improved  arrangements  for  nurses'  food,  6743,  6744  Dietary  of  nurses 

fixed  by  matron,  6712-6714,  6719-6723,  6893,  6894. 

Cost  per  head  of  food  supply  for  nurses,  calculated,  6649,  6711,  6716,  6724,  6725  

Allowance  for  <jost  made  to  matron,  wh6  makes  no  pro6t,  6649,  6686,  6687,  6725, 

6730-6732  Such  allowance  sufficient,  6715  Contracts  for  food,  made  by  house 

committee,  6705,  6717, 6718, 6738-6741  Arrangements  as  to  supply  through  steward 

of  food  in  nursing  home,  6651-6660,  6704,  6705  Home  sister  responsible  for 

quality  of  food  supplied  in  nursing  home,  6688,  6689  Food  ordered  by  matron,  not 

paid  for  by  house  governor,  6733-6742  Complaints  as  to  quality  of  food  made 

through  sisters  to  matron,  6573,  6575-6578, — who  makes  inquiries  on  subject,  6578, — 

and,  if  necessary,  refers  to  house  governor,  6588  Nurses  at  present  well  fed,  6393 

— -Book  of  dietary  kept,  and  signed  by  matron,  6393,  6397,  6579,  6726;— and 
complaints  as  to  food  invest^ated  hy  matron,  6394. 

Meals  of  Nurses. — Arrangements  as  to,  6391,  6395  Sometimes  attended  by  house 

visitors,  6574  Superintended  and  personally  tested  by  matron,  6331,  6390,  6558  ; — 

who  receives  daily  reports  from  hospital  sisters,  6571,  6572^  Such  reports  are 

destroyed  at  end  of  each  year,  6579  Nurses  on  duty  dine  in  nurses*  dining  room, 

6580, — and  special  arrangements  made  for  cooking  meals  for  night  nurses  on  duty 

have  caused  no  complaints  from  patients,  6581,  6583  Supervision  of  meals  by 

matron  or  assistant  matron  desirable,  8148,  8149^  Menial  duties  performed  by 

nurses  with  assistance  of  ward  maids,  6757-6764,  6774,  8170  Such  duties 

diminished  and  detrimental  neither  to  patient-s  nor  probationers,  6765,  6768,  6791, 

6792  Regulations  as  to  menial  duties  made  by  house  committee,  6775,  6776—— 

Cleaning  of  lamps  and  inkstands  not  severe  work,  and  patients  not  neglected  in  conse- 
quence of  snch  duties,  6864-6870  Night  duties  of  nurses  less  severe  than  stated 

by  other  witnesses,  6772,  6773. 

Health  of  nurses  contantly  inquired  into,  but  probationers  usually  unwilling  to  apply 

for  medical  advice,  6826,  6827  But  health  has  improved,  6808,  6809— — Infectious 

outbreak  amongst  nurses  took  place  in  1888  in  one  ward,  6828  Report  made  by 

matron,  wards  inspected,  and  steps  taken  to  remedy  outbreak,  6829-6832,  6890-6892 

 Infectious  cases,  with  exception  of  diphtheria,  sent  to  fever  hospital ;  diphtheric 

cases  treated  in  isolated  hospital  wai*d,  6871-6874  Duties  of  matron  in  case  of 

illness  of  nurses,  6345-6349  In  case  of  illness  nurses  treated  by  visiting  physi- 
cians or  surgeon,  6443, — formerly  attended  only  by  house  physicians  or  sui^eons, 
but  system  altered  with  beneficial  results,  6443, — and  complaints  of  present  system 
seldom  made,  6447, — can  apply  for  treatment  by  private  doctors,  6448,  6475, — but 

special  application  necessary,  6484-6486  Beef  tea  for  nurses  when  ill,  better  than 

that  provided  for  patients,  6801. 

Mortality  amongst  nurses,  number  and  causes  of  deaths,  6923-6928. 

Pension  fund  for  nurses  instituted  by  hospital  authorities  beneficial  to  nurses,  6846, 
6847,  6853. 

Steward.— Acts  under  control  of  house  governor,  6706, — duties  as  to  food  supplied 
in  nursing  home,  6651-6660,  6688,  6704,  6705. 

Cooks.— Separate  cooks  employed  In  hospital  and  nursing  home,  6699  Qualifica- 
tions necessary,  6700-6702, — and  inspected  by  house  visitors,  6703. 

Servants. — Estimated  cost  of  food,  6649,  6724  Employed  under  superinten- 
dence of  home  sister  to  perform  menial  duties  in  nursing  home,  6779-6781,  6795, — 
with  assistance  of  charwomen,  6793-5795. 

"Ward  Maids.— Number  and  duties  of,  6756-6764,  6774,  6781,  6782,  6787,  6797, 
8170, — duties  laid  down  by  house  governor  and  matron  but  altered  at  suggestion  of 

sisters,  6798  Rules  as  to  ward  maids,  6757,  6783, — payments  made  to,  but  food  not 

sapplied  by  hospital,  6784,  6786  Non-resident,  but  on  regidar  staff  of  hospital, 

6799  Superintended  by  hospital  sister  and  matron,  6786,  8140  Number  might 

advantageously  be  increased,  6765-6767,  8141, —but  should  not  reside  in  hospital. 
8141. 

Scrubbers. — Number  and  duties,  6781,  6782,  6793,  6796,— payments  made  to,  but 
food  not  provided,  6796. 

Patients. —  Admission  to  hospital,  arrangements  as  to,  8123, 8124, — not  detrimentally 
affected  by  insufficient  or -careless  nursing,  6402,  6406,  6407. 

Sisters  responsible  for  care  of  patients,  6358,  6359, 6586,  6816-6818,  8148,  8149  

Washing  arran>iements  for  patients  and  children  satisfactory,  and  rule«  of  hospital 
carried  out,  6603,6777, — children  not  roused  at  early  hours  iu  order  to  be  washed, 
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LvcKHSt  Misa  Eya  C.   (Aaaljais  of  her  Eyidenoe)— 

London  Hospital — continued. 

6604,  6605  Food  supplied  to  patients,  through  house  governor,  taxurioue  if  so 

owlered  by  doctors,  6690-6692,— inspected  by  matron,  who  reeeives  Aaaiy  reports  from 

sistBrsi,  6800,  o806,  6807  Beds  made  by  nurees,  6778  Inftsctious  cases  amoni-st 

patients  if  possible  sent  to  Fever  Hospital,  or  if  neoessary  ivmain  in  hospital  isolated 
wards,  6833,  6834,  6871. 

Wards.— Under  responsibility  of  sisters,  6410-6413,  6415-6418,  6803-6306,  6835- 
«837,-  and. inspected  by  niatron,  6326,  6329,  6332,6333,  6344,  6367,  6358, 6398,  6802, 

8148,  8149  System  as  to  nursing  arrangements  inirards,  6411, — wwds  too  large, 

and  should  be  separated,  8132. 

Wards  (Children's).— Kuniber  of  airrsinf?  staff  employed  in,  6537. 

liinen  and  Towels. — For  use  in  wards  Towels  usually  supplied  by  patients,  but 

if  Decessary  provided  by  hospital  sisters,  who  keep  inventory  and  are  responsible 
6590-6595,  6597-6599  S^npply  sufficient  for  needs  of  wards,  6596,  list  of  require- 
ments of  linen  &c.,  in  wards,  8100-8103,  8146-8148. 

Hospitals  (Special). — Applicatisos  made  by  for  special  nurses  from  general  Impitals, 
81 31. 

Convalescent  Homes. — In  connection  with  London  Hospital,  8127. 


M. 

Mackekzie,  Sir  Morell,  m.d. 

(Analysis  of  his  Evidenee.) 

Studied  at  London  Hospital  (large  general  hospital),  2114, — has  been  medical  officer 
and  physician  of  that  institution,  2113,  2171-2174, — and  resident  medical  officer  at 

Tower  Hamlets  Dispensary,  2181  Obtained  prize  at  College  of  Surgeons  on  subject 

of  throat  diseases,  2404,  2405, — and  founded  Throat  Hospital  (Golden  Square)  (Special 
Hospital),  2112,  2327. 

London  Hospital: 

Medical  Staff  required  to  hold  diploma  of  College  of  Surgeons  or  Phy^cians,  2194, 

2195,2197  Out-patient  department:  Over-crowded,  and  physicians  over-worked, 

2175-2178— — Inquiry  made  as  to  means  of  patients,  2179  Trivial  cases  often  occur, 

and  prevent  serious  cuses  being  attended  to,  2)80 — —Patients  pauperised  by  present 
system,  and  cuses  of  overlapping  of  work  occur,  2181. 

Throat  Hospital  (Golden  Square) : 

Formed  by  witness  and  committee  of  ftiends,  2326,  2327  Staff  of  hospital,  2332, 

2333  Cost  ofTooaintenance  great  but  increased  by  smalbieBs  of  hospital,  2381  

Accounts  as  to  cost  accurately  kept  and  published  yearly,  2334,  2335  Admission, 

formerly  free  to  all,  now  partr[>aying,  2137,— on  system  of  wage  scale.  2213,  2214, 
2217,  2340 — but  free  to  necessitous  poor,  2122,  21^  2216— —&rd  furnislMd  to  such 

patients  for  complaints,  2122,  2123,  2215  Interesting  cases  seldom  refuseMl,  or  sent 

to  other  medical  institutions,  2132,  2133  Questions  as  to  admittance  decided  by 

doctors  of  hospital,  2134  Letters  of  admission  given  to  governors  and  subscribers, 

bnt  patients  with  letter*)  not  always  admitted,  2134,  2135,  2211,  2212  Out-patient 

dcipartment  attarJied,  2126,  2344,— largely  attended,  2127  Majority  of  patients 

contribute  to  hospital,  2128  Patients  attend  from  all  parts  of  England, '2130,  2148, 

— inquiries  as  to  means  made,  2129  Are  not  attended  to  by  unqualifiad  students, 

2193  Number  of  in-patients  email,  but  api^cotions  many,  2326-ii330  Fiayments 

made  to  hospital  benefit  general  practitiouers,  2137, — but  do  not  pay  coet  of  patient, 

2341  Students  -attend  hospital  largely  for  instruction,  2234, — aosd  pay  fees,  2346, 

S347, — which  are  divided  equally  amongst  asediaal  staff,  234B-S3fil. 

Hospitals  (General) : 

Detrimental  to  provident  institutions,  2279  Use  should  be  restricted  to  operations 

department  and  medical  cases,  and  special  subjects  attended  at  special  hospitals,  2204, 

2280  Patients  treated  more  successfully  than  fonnerly,  2320-2322  (Jentral  fund 

for  provident  payments  undesirable,  229(>-2292  Special  wards  treat  patients  less 

successfully  than  special  hospitals,  2116  Medical  staff  being  selected  from  hospital 

staff,  and  not  from  specialistB,  2167, 2293,  2403  If  properly  organised  would  supply 

-want  of  special  hospitals,  2205,  2275  Should  be  separate  and  set  apart,  ^08,  2209, 

2806,  2307,  2403. 
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MACKEKZiE,  Sir  JHoRELLy  M.D.   (AnalynB  of  his  Evidence)— «imftNtw<f. 

Hospitals  (Special) : 

Diplomas  from  College  of  Surgeons  or  Physicians  usually  required  from  medical 
members  of  hospital  eta^  2194  -2196,  2235,  2267,  2317,  2318,— sometimes  by  charter 
of  hospital,  2197,  2230,  2270,  2319, —and  holders  of  higher  diplomas  excluded,  2194, 

2198,  2226-2229,  2231-2233^  Such  system  should  be  altered,  2268-2271. 

Transference  of  general  hospitals  to  country  desirable,  2199,  2221,  2249-2251, 
2296-2299, 2355-2357 — accident  and  out-patient  departments  only  necessary  in  London, 

2199,  2222-2224,  2278. — sub-division  in  country  into  small  temporary  hospitals  would 
be  beneficial  to  patients  and  student?,  2199,  222d,  2253-2255,  2308--23I1,  2358,— and 
medical  advice  given  gratuitously  unlikely  to  cease,  2256,  2257. 

Founded  usually  by  combination  of  special  doctors  and  their  friends,  2168-2170. 

Some  of  such  hospitals  necessary,  2140,  2265,  2266, — but  number  should  not  be 
limited,  2145,  2146,  2150,  2151,  2247,  2248,  2276,  2391,  2392,— should  not  be  publicly 

inspected,  2276  Sometimes  detrimental  to  funds  of  older  hospitals,  because  newer 

•   and  more  enterprising,  2142-2144,  2323,  2324,  2363  Benefits  have  arisen  from 

foundation  of  special  hospitals,  2244-2246,  2275,  2402,  2406-2408,— which  have  not 
injuriously  affected  other  hospitals,  2262-2264— — Donations  aud  contributions  less 

than  given  to  general  hospitals,  2300-2303  Medicd  staff  consist  of  best  specialists, 

often  unable  to  obtain  appointmeiitB  on  staff  of  other  hospitals,  2170,  2236,  2237, — and 

qualified  students  unable    to   obtain  special  instruction  elsewhere,  2234  Well 

qualified  to  treat  patients,  2277,  2359-2362  Patients  treated  more  successfully  than 

iflL  general  hospital  special  wardsy  2116, — inter«ftt:in  patients  being  more  concentrated, 
2l41,  2201-2203— — Greater  expense  incurred,  but  more  difiicult  canes  treated  than  in 
general  hospitals,  2117, — increased  expense  due  to  more  docton  being  on  maiuging 

staff  of  special  hospitals,  2210,  2242,  2304,  2305  -Inquijnes  made  as  to  means  m 

patients,  2125  Payments  usually  made  on  graduated  system  on  wage  scale,  2124, 

— and  preferred  to  free  treatment  in  general  hospitals,  2118  Admission.  Sometintes 

free  to  necessitous  poor,  2122  Provident  system  undesirable  in  special  hospitals, 

2288,  2372,— and  difficult  to  apply,  2374-2384  Out-patient  department,  largely 

attended,  2219,  2220  Students  attend,  voluntarily  in  large  numbers,  2239-224a,— 

instruction  in  special  subjects  not  being  obligatory,  2238,  2258,  2259^ — but  such  in- 
struetion  desirable,  2260,  2261. 

Queen's  Jubilee  Hospital : 

Hospital  for  combination  of  several  special  honpitals  with  view  of  diminishing 
expense,  2152,  2153,  2206. 

St.  liter's  Hospital  for  Fistula  and  Stone  (Covent  Graacden): 
f^ubaexiptions  and  payn^ents  made,  2160  C(»t  of  maintenanoej  2161. 

CitildreiCs  Hospital  { Special)  : 
Should  be  maintained,  2221,  2265. 

Women^s  Hospital  (Special) : 
Necessary,  2266. 

Hospitals  (Provident)  : 
Metropolitan  Hospital.  Limit  of  subscriptions  on  wage  scale  too  low,  2281,  2282. 

Hiftpiials  (Foreign) : 

French  aud  German.  System  used  lessens  number  of  patients,  2286.  2287. 

System  of  medical  instruction  employed  in  foreign  hospitals  should  be  applied  in 
England,  2396, — and  of  appointing  to  hospital  sti^,  2398,  2399. 

Hospitals  (Greneral  and  Special)  : 

Management  Boards  of,  doctors  excluded  from  serving  on,  in  old  hospitals  (some- 

times  by  charter  of  hospital),  but  usually  included  iu  new  hoc^taU,  2138,  2139  

Central  authority  desirable,  2342,  2343,— but  not  Government  department,  2366, 

2367,  2400  -Organisation  .  ret^uires  improvement,  2167,  2185, — present  system 

deknmentai  to  provident  institutions,  2188,  2570  Cost  increased  oy  smallness  of 

hosfitals^  2 154,— differs' greatly,  2155-2157, — diflScult  to  ascertain,  2162  Greater  la 

some  special  bospttals,  2165,  2166  Greater  than  Poor  Law  Infirmaries,  but  patients 

better  treated,  2312-2316  System-  of  keeping  accounts  should  be  uniform,  2163, 

2164*  2336,  2337,— imd  properly  audited,  2368,  2369  General  and  special  hospitals 

required  for  educational  purposes,  21 15, — should  be  combined  with  branches  for  special 

treatment,  225%  Fa.ym«nt,  system  of,  shonld  ba  extended,  2120,  2^121  Unlikely 

to  be  detrimestal  to  poor,  2122, — or  local  practitdoners,  2280, — or  decrease  subscrip- 
tions, 2137  Oj^josed  by  meiieal  staff  of  geaaratl  hc^itals,  2137  — Seldom  cover 
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Mackenzie^  Sir  MoRELLyM.D.   (Analyeis  of  his  Evidence)— conftniwrf. 

Hospitals  (General  and  Special) — continued. 

expenses  of  hospital,  2158  Should   be  made  on  wage  scale,  2281-2285, — on 

provident  system  difficult  to  arrange,  23/i8,  2339  Inquiry  as  to  patients  necessary, 

but  difficult  to  make,  2182-2184. 

Dispensaries : 
Organisation  varies,  2354. 

Medical  Schools : 

Should  be  amalgamated,  2394 ; — lecturers  not  always  best  obtainable,  2394-  2397, — 
and  should  not  be  m  full  practice,  2401. 

Out'patients : 

Number  stated  as  attended  to  in  hospitals  exaggerated,  2272-2274. 

Infectious  Diseases : 

Some  cases  admitted  to  general  hospitals,  and  instruclion  to  students  obtainable, 
2385-2390. 

Mackenzie,  Mr,  Stephen. 

(Analyeis  of  his  Evidence.) 

Visiting  physician,  lecturer  on  medicine,  and  member  of  college  board  at  London 
Hospital,  8996-8998,  9001 ; — obtained  degree  at  Aberdeen  after  qualifying  at  London 
Hospital,  8999,  9000. 

Formerly  resident  medical  fifficer,  and  held  various  other  appointments  at  London 
Hospital,  often  being  on  night  duty ;  and  considers  that  night  arrangements  at  that 
hospital  are  well  carried  out,  9056-9063. 

Considers  resident  medical  officer  unnecessary,  and  present  system  of  visiting  and 
resident  medical  staff  preferable  to  former  system  of  resident  medical  officer,  9080-9082, 

9092, 9094  Accommodation  in  London  Hospital  adequate  for  needs  of  patients,  9108, 

9109 ; — that  London  Hospital  as  a  whole  is  not  overcrowdetl,  but  that  another  general 

hospital  should  be  built  in  Easl^end  of  London,  9134-9138,  9141,  9142,  9187  

General  hospitals  with  schools  attached,  and  special  hospitals,  equally  usefnU  and  do 
not  detrimentally  affect  each  other,  but  special  wards  in  genenu  hospitals  should  be 
maintained,  being  useful  for  educational  purposes,  9146-9154,  9160-9162  Out- 
patient department  beneficial  to  medical  profession  for  educational  purposes  and  to 
patients,  and  should  be  maintained,  not  only  as  consultative  department ;  abuse  of 
department  prevented  by  inquiry  made  as  to  means  of  applicants,  9172,  9173,  9177, 
9178,  9184-9186. 

Witness  his  charge  of  special  ward  for  skin  diseases  at  London  Hospital,  9152,  9155 
— and  considers  special  doctors  beneficial,  but  should  have  previous  triuningin  general 
subjects,  9163-9171. 

Affiliation  of  general  hospitals  and  provident  dispensaries  difficult  to  arrange,  9174- 
9176,  9179-9183. 

Nursing  system  at  London  Hospital  well  managed,  aud  trained  nurses  not  sent  out 
of  hospital  unless  experienced,  9188-9194. 

Besident  Medical  Offcer. — Formeriy  appointed  in  London  Hospital,  but  system 

altered,  9080,  9081  Superintended  admission  of  patients  from  receiving  room,  9088  ; 

—but  alterations  of  system  beneficial,  9080-9082,  9091. 

London  Hospital : 

Medical  School.— Lecturers  and  teachers  appointed  by  college  board,  9002  

Income  derived  from  fees  and  amounts  paid  to  lecturers,  9027-9031  Fees  paid  too 

small  to  allow  of  lecturing  being  a  profession,  9032,  9033, —  but  system  of  medical 
schools  attached  to  hospitals  prererable  to  one  central  institution,  9034-9040, 9070-9072, 

 Lecturera  should  in  some  cases  be  medical  men  in  practice,  9052,  9053,  9064, 

9065. 

Medi'cal  Staff. — Visiting  staff  appointed  by  house  committee,  9006  Appointments 

restricted  to  diploma  holders  of  London  College  of  Physicians  and  OoU^e  of  Surgeons, 

aud  such  system    advantageous,  9041-9051  Assistant  surgeons  and  physicians, 

obstetric  and  assistant  obstetric  physicians,  members  of  visiting  stafif,  9019-9021  

Duties  ad  to  visiting  hospital,  9083,  9084  Besponsible  for  admission  of  patients, 

9096,  9104. 

Resident  Medical  Staff. — Number  of,  and  system  as  to  appointing,  9010, 901 1,  9018 ; 
— appointed  by  house  committee  on  nomination  of  college  board,  9003,  9006,  9007-9009 

 Fees  not  paid  by,  on  receiving  appointments,  9012,  9013  ; — attached,  but  do  not 

pay 
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Mackenzie  Mr.  Stephes,   (Analysis  of  his  Evidence)— coa/iniwi^f. 

London  Hotpital — continued. 

pay  fees  to  member  of  hospital  staff,  9014,  9015  ; — appointments  tenable  for  six  montiis 

and  renewable  for  further  periods,  but  such  renewals  seldom  occur,  9016  Suoh 

system  of  rotation  benefidai  to  doctors  and  patients,  9073-9079  Responsible  for 

treatment  of  patients  during  absence  of  visiting  staff,  if  necessary  consult  with  other 
members  of  hospital  stafi'  on  treatment  of  cases,  9085-9087. 

College  Board.— Consists  of  members  of  medical  staff  and  house  committee,  9002, 

9004, — such  system  advanti^eoaB,   9005  Lectures  and  education  of  students 

arranged  by,  9002. 

Medical  Registrar.— Duties  of,  9130  Students.— Number  of,  9017  Students 

(Maternity).— Controlled  by  resident  accoucheur,  9022,  9025,  9026. 

Infectious  Diseases  Hospitals.  Should  be  opened  to  students,  9157-9159. 

Nurses. — Numbers  of,  sufficient  for  needs  of  hospital,  9202,  9203 ;  —duties  of,  severe, 

but  not  beyond  capacities  of  nurses,  9204-9207  Well  attended  to  in  case  of  illness 

by  vifflting  and  resident  medical  staff,  9092,  9093. 

Patients. — System  as  to  treatment  of  maternity  cases,  9024; — admitted  through  out- 
patient department  or  receiTine  room  for  urgent  cases,  9088,  9089,  9096  Treatment 

of  Lock  Cases  not  minimisea  in  London  Hospital,  9054,  9055  Infectious  oases 

seldom  a<lmitted  to  hospital,  but  some  chronic  cases  usually  under  treatment,  9066* 

9068  Letter  of  admission  given  by  governors  do  not  ensure  admission,  urgent  cases 

being  admitted  in  preference  if  necessary,  9088,  9095-9097  Allotment  of  patients 

for  treatment  by  certain  physicians  preferable  to  other  systems  which  have  been  tried, 

9091  System  of  admission  of  patients  altered;  less  overcrowding  will  result^ 

9117-9120  List  kept  of  admissions,  and  applications  for  admission,  9125,  9126. 

Wards. — Overcrowded,  but  this  unadvoidable,  9090,  9105  ,  9128  ,  9129 urgent 
cases  never  being  refused  admission,  9090,  9106,  9107,  9110 ; — and  vacant  beds  kept 

for  such  cases,  9095,  9098-9103,  9111-9116  Extra  beds  sometimes  necessary,  but 

not  taken  from  other  wards,  9121-9124,  9127. 

Wards  (Children's).— Infectious  cases,  if  possible,  not  admitted,  but  if  necessary 
placed  in  isolated  ward,  9143-9145, — sufficiently  supplied  with  nurses,  9200-9203. 

Convalescent  Homes. — Used  with  beneficial  results,  9131-9133, — but  not  adopted  by 
house  committee  of  London  Hospital,  9139,  9140. 

Food. — For  nurses  and  patients,  as  far  as  practicable,  well  cooked  and  sufficient, 
9195-9199. 

Mackey,  Afiss  Marion  Barry. 

(Analyns  of  her  Evidence.) 

( This  evidence  refers  to  state  of  Loudon  Hospital  in  1887,  1888.) 

Matron  of  Throat  and  Ear  Hospital,  Golden-square,  7809,  7810,  7968,  8029. 

Previously  night  sister  at  London  Hospital,  and  trained  at  Bradford  Infirmary,  7811- 

7814,  7967,  7969,  7970,  8030  As  one  of  two  night  sisters  was  responsible  for  care 

of  400  beds,  most  of  nurses  being  probationers,  and  responsibility  of  witness  therefore 

heavy,  7827-7832  Witness  unable  to  be  always  present  in  ward,  and  summoned,  if 

necessary,  from  other  wards  or  sick  room  for  nurses,  by  one  of  nurses,  7832-7843  

Acted  in  conjunction  with  one  other  night  sister,  who  was  not  certificated,  although 

left  in  charge  of  probationers,   7847-7851,  7928  Such  system  uusatisfactory 

7852,  7931  Witness  appointed  night  sister  on  entering  hospital,  but  had  unusual 

previous  ex{Mrience  of  nursing,  7855,   7856,   8002-8011  Was  responnble  for 

children's  ward,  7857  Considers  that  wards  during  night  should  more  frequently 

be  visited  by  matron ;  assistant  matrons  did  not  visit  wardt*,  and  responsibility  placed 

upon  night  sisters,  7885-7892  That  inefficient  probationers  are  not  appointed  to 

responsible  posts,  but  that  they  should  receive  further  training  before  acting  as  staff 
nurses,  8013-8018, — and  that  in  1888  nuraing  staff  was  insufiicient,  and  food  supplied 
to  nurses  unsati^actory,  8012-8028, — and  that  number  of  nurses  is  insufiicient, 
although  jmtients  are  well  attended  to,  8033-8038. 

Miss  Pairman. — Explains  circumstances  of  case,  which  ended  fatally,  alluded  to  in 
evidence  of  Dr.  Feawick,  and  considers  that  resident  medical  officer  should  be 
ui^inted  at  London  Hospital,  8039-8045. 

Matron. — Should  have  full  control  over  nursing  staff,  power  of  appeal  from  decisions 
of  matron  being  clearly  known,  7943-7945  Such  appeal  seldom  made,  7946. 

Assistant  matrons. — Appointed  to  assist  matron  and  act  as  deputy  during  her 
absence,  7936-7938. 

Sisters. — Nurses  appointed,  either  certificated  or  sometimes  probationers,  7816-7820 

—Duties  of,  responsible,  but  this  necessary,  7947,  7948  Appointed  by  matron 
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accortling  to  efficieucy  and  not  length  of  service,  7853,  7854, — and  perform  duties 
well,  7981-7984  Responsibilities  of  sisters  increased  by  appointinent  of  inexpe- 
rienced nurses,  7821,  7822  Sisters  (Night), — Number  would  be  sufficient  if  other 

nuree^  were  older  and  more  experienced,  7845  Huura  of  duty,  7846  Appointed 

by  matron  after  one  month's  trial,  and  appointments  confirmed  by  bouse  committee, 

7939,  7930,  7932-7935  Appointments  of  uuoertificated  nuraea  to  post  of  sisters 

undesirable,  7931. 

Nurses  (NigKt). — Number  insufficient,  7815-7817,  7871,— and  nurses  cousequentiy 

continued  on  duty  although  unwell,  7961-7963  Staff  nurses  for  night  duty  should  l>e 

appointed  to  and  remain  m  charge  of  one  ward,  7826,  7827  Meals  of  night  nurses 

afaonld  be  taken  in  wards,  7868-7870. 

Nurses  (S[)ecial). — Experience  in  nursing  duties  not  always  necessary,  special 
probationers  acting  as  extra  nurses  under  responsibility  of  staff  nurse,  7909-7914. 

Nurses  (Trained). — Withdrawn  from  hospital  wards  with  detrimental  effect  on 

hospital,  7915-7917  Some  being  probationers  and  sent  to  nurse  private  cases 

although  on  duty  in  ward,  7918-7922  Such  system  unsatisfactory,  but  private 

nurses  not  sent  out  of  hospital  without  report  to  matron,  7923,  7924  Usnally  fully 

employed,  hut  return  to  hospital  for  duties,  7964-7966. 

Probationers.  —  Should  serve  two  years  in  hospital  before  obtaining  staff  appoint- 
ments, 7823-7825  System  by  which  probaiioners  would  sleep  one  night  per  month 

out  of  hospital,  desirable,  7880,  7881,  7976-7979  Such  arrangement  exists  in  case 

of  sisters,  7980. 

Probationers  (Paying). — Appointments  of  paying  probationers  as  mght  luiffaes, 
undcsirabk,  but  seldom  made,  7882-7884. 

Nurses  (Generally). — Might  with  advantage  be  relieved  of  some  menial  duties  now 

Serformed,  and  number  of  w.ird  maids  increased,  7864-7867,7874,  7875  Hours  of 
uty  too  long  and  vacations  too  short,  bat  this  caused  by  insufficient  hospital  funds, 
7876-7880. 

Food. — Complained  of  usually  on  ground  of  bad  cooking  and  servinff ;  reported  to 
matoon,  and  improved,  7893-7897,  7995-7998  Meals  of  nurses  should  be  superin- 
tended by,  and  partaken  of,  by  some  responsible  person,  7898,  7899. 

Nurses  prevented  from  making  complaints  by  fear  of  injury  to  future  prospects,  but 

conBtantl>  complained  privately-,  7939-7942  Complaints  made,  often  not  brought  to 

notice  of  matron,  reports  of  sisters  being  too  much  relied  on,  7949-7953; — and  full 

inquiry  not  always  made,  7999-8001  Nurses  when  ill,  first  treated  bpr  house 

physicians  or  surgeons,  afterwards  by  visiting  medical  staff,  and  this  system  objected  to 
by  nurses,  7954-7960,  7993,  7994. 

Patients. — Beds  made  by  day  nurses,  but  this  necessary,  7872,  7873  Washed 

before  6  a.m.,  although  contrary  to  rules  of  hospital,  but  this  unavoidable,  7987. 

Wards  (Erysipelas/.— Bells  in,  used  to  summon  night  porter  if  assistance  required, 
but  not  used  for  night  sister,  7844. 

Wards  (Medical).— Sometimes  overcrowded,  7900-7903,— in  case  of  extra  beds 
being  put  in  wards,  extra  assi-^tance  at  night  obtfuned,  sometimes  nurse  being  with- 
drawn from  other  wards.  7904-7908. 

Wards  (Children's). — Insufficiently  supplied .  with  nurses,  and  children  therefore 

wakened  at  early  hours  to  be  washed,  7858-7863,  7986,  7988  Children  well 

attended,  but  nurses  overworked,  7971-7975  Children  should  be  placed  in  tepweate 

wards,  7985.  7989-7992. 

Hospital  (Special). — Patients  better  nursed  than  in  general  hospitals,  nursing  staff 
being  more  sufficient  for  requirements,  8031,  8032. 


Manlby,  Miss  Elizabeth  Anne. 

(Analysis  of  her  Evidence.) 

Nurse  at  Croydou.  7300  Formerly  sister  in  charge  of  childrene' surgieal  and 

accident  ward  and  night  sister  at  Lcmdon  Hospital,  7250,  7251,  7280. 

Mr.  Buksh. — Witness  contradicts  evidence  given  by  Mies  HonershRm,  as  to  Mr. 

Buksh  being  drunk  on  duty,  7252-7262,  7283-7288,  7292,  7298,  7299  Considers 

Mr.  Buksh  to  have  been  kind  to  patients  and  courteous  to  nurses,  and  explains  cir- 
cumstances of  burnt  patient  alluded  to  by  Miss  Homersham.  7256, 7289  Witness 

not  present  at  conversation  stated  to  have  taken  place  between  Mr.  Buksb  and  Mim 
Homersham,  7290,  7291. 

Matron. — System  as  to  reports  made  by  night  sisters,  7263-7265. 

Sisters.— 
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Manlky,  Miss  Elizabeth  Asne.    (Analysis  of  her  Evidence) — eonUnued. 

SiHters. — Rooms  for,  comfortable,  airy  and  healthy,  although  opening  into  surgical  and 
accident  ward,  7269-7271  Siatera  (Night),  ^Reports  made  to  matron  perienallr> 

7263-7265. 

Nurses  (Generally). — Not  overworked,  6974, — in  time  of  pressure  special  nurses 

always  supplied,  7275-7278  Special  nurses  formerly  provided  at  suggestion  of  house 

physician  or  surgeon,  but  afterwards  on  application  of  sisters,  7279  Complaints 

seldom  occurred,  Dut  nursea  encouraged  to  apply  to  matron  for  revest,  7281,  7282. 
Patients. — Seldom  washed  before  6  a.m.,  and  such  treatment  forbidden  by  matron, 

7266,  7267, 7293, 7294  Beds  seldom  made  by  patients,  7268  Children.— Washed 

before  6  a.m.  only,  if  awake,  7266,  7296-7297  Towels.— Usually  provided  by 

witients,  but  suflficient  quantity  supplied  bv  hospital  for  needs  of  ward,  7272,  7273  


Superintendent  of  Metropolitan  and  National  Nursing  Aasodation,  9225. 

Metropolitan  and  National  Cursing  Association : 

Founded  in  1875,  managed  by  committee,  suiiported  hv  voluntary  contributions, 
fortroHtment  of  sick  poor  unable  tn  obtain  admission  to  nospitalfl,  9226,  9229,  9230, 
9239,  9240,  9246,  9253,  9274,  9275,  9277  Head  centre  of  association  in  Blooms- 
bury-square,  London,  with  branch  homes  in  various  parts  of  England,  each  branch 
controlled  by  superintendent  under  responsibility  of  committee,  9227,  9236,  9237,  9254— 
9258.  9273,  9283,  9304,  9305  ;— situnted  in  neighbourhood  of  several  general  hospitals, 

9247-9249  Expenses  of  association  and  credit  balance  in  1889,  9278-9280  

Legacies  sometimes  made  to  association,  9281,  9282. 

Superintendents. — Number  of,  9326-9333, — responsible  for  treatment  of  patients 
and  performance  of  menial  duties  by  nurses,  9324,  9325,  933d,  9336;~*Tint  all  new 
oases  with  nurses,  9325,— ^-assisted  by  two  senior  nurses,  9326. 

Nurses.- Number  of,  in  central  home  and  branches,  9235,  9284,  9302,  9303, 9328- 

9330,  9334  Ladies  only  employed,  with  satisfactory  result,  9243,  9244,  9259,  9306- 

9308 ;  -  receive  uniform  and  higher  salaties  than  those  in  hospitals,  9241,  9242,  9306  ; — 
are  all  trained  in  hospitals;  live  in  central  homes.  9232-9234,  9251,  9252,  9289,  9290, 
— and  perform  duties  under  direction  of  doctors,  9228  ; — menial  dutiets  performed  by 
nurses,  9309-9311  Previous  hospital  training  obligatory  before  appointed  by  superin- 
tendent, 9260-9263,— but  act  indei)endently  of  hosjutal,  9265,  9266, — after  appointment 
receive  six  months'  training  in  district  nursing,  9260,  9267  ; — in  central  home,- nursing 

sick  under  supervision  of  superintendent,  9268-9271  Duties  of  nurses  and  number 

of  patients  attended,  9291-9294,  9314-9323; — nurses  seldom  perform  night  duties, 
9295. 

Applications  for  nurses  made  by — 

(1.)  Patients,  9238,  9296.  (2.)  Doctors,  9238,  9245,  9296.  (3.)  Clergy  or 
district  visitors,  9296.  (4.)  Poor  law  guardians  and  parish  doctors,  9338 ; 
—but  boards  <d'  guardians  do  not  pay  for  services  of  nurses,  9339. 

But  applications  not  made  by, — 

(1.)  Hoapitals,  9272.    (2.)  Workhouse  inBrmaries,  9284. 
Probationers.  —Received  previous  to  entering  hospitals,  and  pay  fees,  9340. 

Patients.  —Nursed  at  home,  9226  Some  contribute  to  asBociation,  9231,  9276  

Contributions  made  by  siok  poor  do  not  cover  cost  incurred,  9285-9288  Patients 

attended,  without  inquiry  as  to  means,  but  if  necessary  payment  for  nursing  services 
required,  9297-9301 ; — are  sometimes  in  receipt  of  parish  relief,  9337. 


One  of  the  secretaries  to  the  Charity  Organisation  Society  on  medical  affairs,  1. 

Charity  Organisation  Society : 

Objects  of  foctety  stated,  2 ; — inquiry  into  working  of  hospital  system  should  be 
undertaken  by  it,  3, — and  not  by  Charity  Commissioners,  227. 

Petitions  for  improvement  of  hospital  organisation,  but  objects  to  hospitals  being 


Mansel,  Miss  Eiuilv  Mansel. 
(Analysis  of  her  Evidence.) 


MONTEFIOREy  LlEVT,  Coi.  KmANVEL,  R.A, 

(Analysis  of  his  Evidence.) 


placed  on  rates,  52. 
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MoNTEFiOREf  LiEUT,  CoL.  Emanuel,  R.A.    (ADftlysisof  hUGTidence) — coiUintted. 
Charity  Organisation  Soeiety — continued. 

)Vumber,  Endowments,  Situatimu,  Cost  of  Maintenance,  and  Objects  of: 

(1.)  Endotced  ^Tosptto/*,  7-10,222-228  Value  of  endowments  have  decreased, 

8,80  Accounts  of  revenues,  227  Officers  of,  hold  other  appuint- 

ments,  183. 

(2.)  Oeneral  HotpUala,  7,  10,  14,  41, — paying  patients  are  received  ac  some,  >H9. 
(3.)  General  Hospitals  with  Schools  attached,  7, 171. 
(4.)  General  Hospitals  without  Schools,  7. 

(5.)  Special  Hospitals,  11-13,  20,  151-154  Cost  of  maintenance,  155,  156, 

171, — is  difficult  to  estimate,  158  Situations  of,  inconvenient,  168—170 

 Admission  to,  of  patients,  often  indiscriminBte,  167  Payments  for 

admission  are  made,  IS,  19,  38,  164-166. 

(6.)  Hospitals  for  Infectious  Diseases,  15-20. 
(7.")  Dispensaries: 

Diflfer  from  other  medical  institutions,  25-26,  28,  34  Consist  of— - 

(\.)  Free,  or  part-pay  dispensaries,  21, — officers  of,  practice  privately, 
184, — owinjE  to  insufficient  salaries,  185, — and  patients  detn* 
mentally  affected  thereby,  186-189. 

(ii.)  Provident  dispensaries,  22, 27,34-37, — often  not  self-supporting, 

69,  1512, — and  persons  benefited  not  in  want,  70  Shouid 

have  a  wage  limit  for  members,  70  Charges  made  in 

settled  by  sliding  scale.  104, — and  lessen  those  of  medical 
practitioners,  105-107, — payments  made  by  patients  are  email, 
92,  93, — and  numbers  are  reduced  thereby,  1514. 

(8)  Ij\^rmaries(PoorLatD),Sl~SS,  171 , — how  instituted,  1 97,— are  State  hospitals, 

204  Improvement  of,  is  necessary,  203, 220, 212,  213,~should  be  used 

as  medical  schools,  193,  197,  202.  206-219,— but  guardians  object,  200- 

203,  210, — clinical  clerks,  not  students,  are  now  received,  192-196  

Cost  of  Maintenance,  203  Beds  in,  number  of,  203,  205  Medici 

staflf  of,  214  Dissection  of  bodies,  fear  of,  detrimental  to  use  of  Poor 

Law  infirmaries,  216,  217  Hospitals  are  preferred  to,  by  patients, 

62-64, — as  appUcation  to  parish  doctor  considered  a  ugn  of  pauperism, 
65.  81. 

Jrifirmaries  (Workhouse). 
Inquiry  as  to  means  of  patients  made  at,  82. 

(9)  Provident  Institutions  for  Medical  Relief,  43—45,  69. 

Charges  are  made  to  patients,  92.. — and  reduce  local  practitioners* 
fees,  94-98  Injuriously  affected  by  number  and  size  of  free  dis- 
pensaries and  hospitals,  98, — also  by  want  of  advantage  being  offered 
to  members,  bv  hospitals,  &c.,  and  want  of  relation  with  such  institu- 
tions, 110  Funds  obtained  by,  from  Saturday  and  Sunday  Collec- 
tions expended  in  letters  of  admission,  and  not  given  to  hospitals, 
1516-1518, — application  usually  being  made  for  full  value  of  letters, 
1519,— and  hospitals  injured  thereby,  1529-1530,  1536-1537  Con- 
tributions made  to,  not  always  on  ground  of  charity,  1538  Admis- 
sion of  members,  to  hospitals  by  letter,  should  be  limited,  1532, — and 
inquiry  made  as  to  means  of  applicant,  1533, 1534. 

(10)  Eundstfor  Maintenance  of  Hospitals,  ^c.  .* 

Details  of,  112-114  Deficit  in,  unlikely  to  decrease,  116,  117,  124, 

125,  171  Expenditure  of  is  increased,  and  requires  organisation, 

118-  Hospitals  compete  for,  to  meet  increasing  expenditure,  121, 

128  Accounts  of,  want  of  uniformity  in  manner  of  keeping,  171- 

173. 

Out-Patients'  Department: 

Admission  to,  usually  free,  41, 1510, — but  charges  made  do  not  greatly 
diminish  numbers,  75-79, — admission  sought  by  great  numbers,  many 
suffering  from  slight  ailments  which  might  be  attenaed  elsewhere ;  gives 
authorities  for  such  opinion,  and  also  instances  of  "  vexatious  and 
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MONTEFWRE,  LiEUT.  CoL,  Smanvel^  r,a,    (Analyms of  Wb  Kvidcnce)  — coirfiBwrfi  " 

Out  Patients^  Department — continued. 

needless  waiting,"  52-56  Admission  of  patients  often  indiscriminate, 

57, — and  charges  made  differ,  58-71, — patients  in  receipt  of  Poor 
Law  relief  are  sometimes  admitted,  88  Letters  for  admission  mis- 
applied, 57,  90, — patients  attending  with  them  often  might  employ 
generai  practitioDer,  58,  108,  109, — are  not  subscribed  for  bj  Boar^ 

of  Guardians,  91, — AdmisMon  by,  diflScuIt  to  regulate,  130-132  

Size  of  department  is  increasing,  123  Overlapping  of  work,  cases 

of  occur,  patients  changing  from  one  institution  to  another,  and  surgical 

appliances  supplied  in  duplicate,  58,  59  Infectious  Diseases — Cases 

of,  occur  among  ordinary  out-patients,  54,  66,  67  Cost  of,  patients 

differs,  1509. 

Hogj^tals  (General) : 

Funds  provided  for,  are  inadeqiute,  48,  68, — many  beds  being  vacant,  49, 
— but  this  is  necessary,  50. 

Rules  for  admission  are  defective  and  privileges  often  abused,  51, — 

Produces  memorandum  and  petition  in  connection  therewith,  51  

Oi^nisation  of  hospitals  is  defective,  52. 

Hospitals  (General  and  Special) : 

Should  be  registered,  227,— or  council  of  management  formed,  228  Inquiries  into 

system  of,  have  been  suggested,  but  not  carried  out,  4-6  Midwifery  cases  only 

attended  out  of  hospital,  28-30  Situations  of  hospitals  in  connection  with  dispen- 
saries, inconvenient,  47,  68,  171,  179  Cost  of  maintenance  difficult  to  calculate, 

159-162,  171  Patients  are  better  attended  to  than  at  dispensaries  or  provident 

institutions,  99-103,— only  temporary  cases,  and  not  incurablefi,  should  be  admitted, 
84-87,— country  patients  are  admitted  to  London  hospitals,  174-177, — but  few  apply, 
178. 

Admission  to,  without  inquiry  as  to  means  of  applicants,  injurious  to  provident 
institutions,  83, — but  difficult  to  ascertain  means  of  applicant,  1514,  1515. 

  by  letter;  all  letters  are  not  used  owing  to  number  issued,  1525-1529, 

1531. 

New  hospitals  often  needlessly  established,  138,  171, — as  speculations,  140, — with 
consequent  disagreements  between  promoters,  141-148— — Number  of  is  increading, 
149,— cost  of,  171. 

ConvaUscent  Homes: 

Are  much  used  in  summer,  but  not  in  winter  or  autumn,  1521  Letters 

of  admission  to,  are  ^veu  to  subscribers,  but  not  all  used,  1520, — 
there  being  insufficient  accommodation  in  homes,  1522-1524. 

Medical  Relief: 

Applicants  pauperised  by  present  system  of,  being  prevented  from  joining  sick  clubs 

or  provident  dispensaries,  and  often  obtain  aid  though  not  in  distress,  59  Medical 

relief  on  loan,  onen  advocated,  but  seldom  adopted,  59. 


N. 

Nixon,  Mr,  Wiluam  John, 

(Analysis  of  his  Evidence.) 

House  Governor  of  London  Hospital,  8177  Entered  hospital  as  secretary  and 

served  for  twenty  years,  holding  a  local  appointment  in  country  at  same  time,  such 
local  appointment  vacated  on  being  api>ointed  to  joint  duties  of  secretary  and  house 
governor  J  held  such  joint  appointment  for  nine  years,  and  then  resigned  post  of  secretary, 
retaining  that  of  house  governor,  in  which  capacity  witness  has  served  for  fifteen  years. 
8178,8182,  8183.  ^  ' 

London  Hospital: 

Financial  Affairs.— Audited  by  professional  auditors,  8319,  8320. 

Form  of  Accounts.  —  Made  under  responsibility  oi  committee  of  accounts  and 
secretarv,  but  house  governor  responsible  for  building  account,  8266-8270 ;— items 
chargeable  to  extraordinary  or  current  expenditure  determined  by  house  governor, 
capital  account  being  entered  as  extraordinary  expenditure,  8264.  8265.  8271.  8272. 
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Nsxoti,  Mr.  WiLUAM  John.  (Analjaia  of  hit  Evidvaoe)'^0rUinued. 

London  Hospital — continued. 

Uniform  system  of  keeping  hospital  accounts  desirable,  and  altbouj^  suggested,  has 
not  been  carried  out,  8279-8282. 

Hospital  Sunday  Fund. — Agree  to  form  of  keeping  accounts  in  London  Hospital, 
and  lai^e  grants  made  from  fund,  but  returns  to  tnat  fund  made  on  special  form 

supplied,  8257-8263,  8275  Such  forms  differ  from  those  supplied  by  Hospital 

Saturday  Fund,  and  forms  of  both  funds  differ  from  that  in  use  in  hospital,  8276- 
8278. 

Accounts  made  on  system  instituted  by  witness,  8205,  8206  Balance  sheets  pre- 
pared by  secretary,  8249,  8250  Capital  account  published  annually  in  hospital 

report,  8234,  8235,  8245  ; — but  interest  or  capital  sum  not  included  in  accounts,  8242, 

8244,  8246  Cost  of  patients  ascertained  from  figures  published  by  committee  and 

audited  by  auditor,  8228-8231,  8243. 

Explains  method  of  ascertaining  cost  of—* 
(1.)  In-patients,  8208-8212. 
(2.)  Out-patients,  8208,  8211. 

In  ascertaining  cost  of  in-patients  are  included  rales,  which  are  small,  8214; — bat 
not  capital  account,  over  which  house  governor  has  no  control,  8213. 

In  ascertaining  general  cost  of  patients  are  included — 

(1.)  Current  repairs,  but  nut  interest  on  money  expended  in  new  works,  8218, 
8219,  8225,  8226,  8256  — Such  items  sub-divided  half-yearly,  8220  ;— 
repairs  on  large  scale  not  bein<£  in<.-luded  in  cost  of  patients,  8221-8223, 
8239 ;  —  but  tabulated  by  secretary  ai  separate  expenditure  on  capital 
account,  8227,  8240,  8241,  8247,  8248. 

(2.)  Fumitnre  if  bought  iu  small  amounts  included  in  cost  of  patients  and 
entered  in  current  account,  8236,  8238, 8251 ; — but  nf  in  large  quaatat/, 
placed  in  separate  account,  8237. 

Value  of  hospital  buildings  and  furniture  not  included  in  cost  of  patients,  8232- 
6235 and  valuation  not  made,  8252-8255. 

Legacies,  if  in  cash,  usually  epent,  but  if  in  stock  transferred  and  funded,  8286- 

8288  ; — and  special  legacy  book  kept  by  secratary,  8291,  8292  Income  of  London 

Hospital  usually  16,000/.  or  17,0(J0/.  per  annum  ;  expenditure  amounting  annuallj  to 
over  50,000/.,  8288-8290. 

Explains  details  of  entries  in  accounts  as  to  • 

(1.)  Extensions  and  improvements,  8382-8384. 

(2.)  Officers  (including  honorarium  to  out-patient  staff),  8293-8296,  8298. 
(3.)  Servants  (male  and  female),  8298. 
(4.)  Shaving  patients.  8303. 

Produces  list  of  paid  and  unpaid  pemonnel  of  hospital,  8297. 

Sanitary  condition  of  London  Hospital  being  improved,  although  former  state  of 
hospital  was  hurtful  to  neither  hospital  staff  nor  patients ;  mortality  lower  tlian  fbr- 
men^,  and  diseases  suggested  by  other  witnesses  as  having  been  caused  by  insanitary 
condition  of  hospital  not  contracted  in  hospital,  8823,  8881-8884. 

Hospital  buildings  under  responsibility  of  house  committee,  8364-8367  Expenses 

as  to  buildings  included  in  current  repairs  (artificers'  accounts),  and  spent  under  direc- 
tions of  surveyor,  8369-8372  ; — who,  in  conjunction  with  house  governor,  determines— 

(1.)  Whether  such  expenses  are  current  repairs,  8372-8374. 

'  (2.)  What  repairs  necessary,  8375-8377. 

But  house  governor  responsible  for  expenditure,  8377  Works  ordered  by  house 

committee,  contracts  sometimes  being  taken,  8379-8381,  8386  ; — and  sub-committees 

appointed,  8393-8396  Ordinary  or  urgent  repfurs  made  under  responsibility  of 

house  governor,  8397-8399. 

Food  for  nurses  superior  to  that  formerly  supplied,  cooking  arrangeu^tsavd  general 

system  having  improved  since  1886  ;  8990  Visitors. — To  hospital  attended  to,  either 

by  house  governor,  secretary,  or  matron,  according  to  nature  of  business)  8197  

Auditors  (Messrs.  Chatteris,  Nichols,  and  Atkins). — Appointed  by  house  committee, 
8319,  8320,  8332; — have  not  disallowed  anj  accounts  of  London  Hospital,  8333 
duties  performed  by,  8319,  8320  Surveyor. — Permanently  appointed,  acting  some- 
times as  clerk  of  the  works,  8350,  8354,  8356,  8358-8363  professionally  an  architect 
and  surveyor;  visits  London  Hospital  daily,  but  does  not  make  contracts,  8351,  8352, 
8355,  83A7; — ^receivea  salary  and  etxtrs  payments  ifperfbrming  extra  duties,  8353,  8361, 

8368, 
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NlxoNy  Mr.  WthUAM  John.   (Analysis  of  hit  £videnoe)-*e0Htmu«7. 

London  Hospital — continued. 

8868,  8388-8391  ;-*duti«B  Qf,  as  to  hospital  buildings,  8369-8372  Medieal  School.— 

Coatrolled  by  college  board,  8201,  8202  Medical  Staff. — Restrictions  as  to  holding 

certain  diplomat  before  obtaining  appointments  on  senior  hospital  stdfi,  lessened  in  case 
of  house  physicians  and  surgeons,  8822-8828  House  physicians  and  surgeons  ap- 
pointed by  house  committee  tm  nomination  of  college  board,  8829-8842  Kesponsible 

for  admission  of  patients.  8304,  8906-8910,  8914,  S915,  8924-8929,  8935,8941-8944, 
8954-89r>8,  8986,  8988,  8989. 

House  Committee. — Meet  weekly,  8186  and  receive  weekly  reports  from  house 
gOTemor,  8187 ; — who  attends  all  meetings  of  committee,  8285  ;— duties  of  committeoi 
8185,  8188,  8190,  8191,  8195,  8196,  8298-8302,8364-8367,8379-8381,8886.8829- 

8842,  8892,  8979-8985  Committee  of  Accounts.— Constitution  of  committee,  8284 

 Meet  quarterly,  and  if  necessary  hold  special  meetings,  8318; — not  attended  by 

house  governor,  8285  Duties  of  committee,  8266-8270,  8283. 

House  Governor  receives  salary  and  furnished  hou8e,8 179-8181  Reports  we^ly  to 

house  committee,  8187,8198  ;— and  produces  account  books,  8299-8301,  8334,  8335  ;— 
house  governor  beine  responsible  for  correctness  of  accounts,  and  such  books  formerly 

frequently  examinea  by  house  committee,  8822  Annual  reports  on  cost  per  bed  and 

per  in-patient  made  to  house  committee,  also  on  number  of  inquiries  made  into  means 
(^out-patients,  8859. 

House  Goremor  responsible  for  general  management  of  hospital,  8184,  8186,  8199  j 
— and — 

(1.).  Buildiog  account,  ^266^8270,  8372-8377. 

(2.)  Conduct  of  hospital  servants,  who,  if  necessary,  receive  dismissal  from 
house  committee,  8892-8895. 

(3.)  Dispensary,  8200. 

(4.)  General  control  of  wards,  8189,  8192,  8193,  8194. 

(5.;  In-patient  department,  8203. 

(6.)  Out-patient  department,  8202. 

(7.)  Quality  of  food  supplied,  8344-8347,  8400. 

(6.)  Repairs  of  hospital,  8379-8399. 

House  Governor  not  responsible  for — 

(1.)  Admission  of  patients,  8204. 
(2.)  Chat^ain,  8185. 

(3.)  Dismissals  of  nurses  or  servants,  8190,  8191. 

(4.)  Matron,  8185,  8194. 
(5.)  Medical  school,  8201. 
(6.)  Secretary,  8185. 

Wards  frequently  visited  by  house  governor,  usually  being  accompanied  by  surveyor, 
8194 — — Expenditure  (includui^  wages),  8215,  8298  ; — carried  out  through  petty  cash 

account  kept  in  separate  banking  account,  8199  Such  account  balanced  weekly, 

Touchers  produced,  and  passed  by  house  committee,  8301,  8302. 

Account  books  kept  in  office  of  house  governor : 
(1.)  Aeccnnts  as  to  sisters,  8298. 

(2.)  Accounts  as  to  nursioff  staff  below  grade  of  sister,  8298 ; — such  books 
being  examined,  initialed  and  .endorsed  by  house  oommittee  for  payment, 
8298  ; — and  sometimes  examined  by  house  committee,  8299-8301. 

(3.)  Pension  book,  sent  to  house  committee  quarterly  and  paid  by  separate 

cheque,  8298. 

(4.)  Tradesmen's  ledgers,  kept  on  separate  system  and  summary  handed  in 
quarterly  to  committee  of  accounts  for  payment  of  bills,  8283. 

Secretary. — Duties  performed  in  department,  8199; — has  small  petty  cash  account, 
8215  ; — prepares  balance  sheets  and  keeps  accounts,  8249,  8250; — also  book  of  salaries 
of  superior  officers,  which  book  is  handed  into  house  committee  and  paid  quarterly,  8298. 

ChapluD.— Res^nsible  for  management  of  own  department,  8185,  8199. 
(69—1x1).)  4  p  4  Matron.— 
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NlxoNf  Mr.  Willi  a  m  John.   (Analysis  of  his  ^yideace)— continued. 

London  Hospital — continued. 

Matron. — Technically  under  bye-laws  subject  to  control  of  house  governor  durinc 
absence  of  house  committee,  but  practically  independent  of  bouse  governor,  ana 
responsible  to  house  committee,  6185,  8188,  6195,  6196  Responsible  for — 

(1.)  Arrangements  and  general  condition  of  food  supplied  in  nursing  home,  8185, 
8216. 

(2.)  Dismissal  of  nurses  on  report  to  house  committee,  8190,  8191. 

(3.)  Nursing  arrangements,  8189,  8192,  8199. 

(4.)  Petty  cash  account  (nursing  home),  8216,  8217. 

(5.)  Wards  being  in  good  order,  8194. 

Sisters. — Perform  reeponsible  duties,  satisfactorily,  8195. 

Steward. — Office  of,  abolished,  and  duties  performed  by  derk  in  office  of  house 
governor,  8283; — and  housekeeper  and  storekeeper,  834S,  8349. 

Inspector. — Inquires  into  means  of  patients  applying  for  treatment  and  holding 

governors'  tickets  of  admission,  8842-8844  System  under  which  inquiries  made, 

and  register  kept  by  inspector,  8844,  8861  Report  made  annually  by  house 

governor  of  number  of  inquiries  made,  8859  Cost  of  inquiries  made,  8867  

One  inspector  snfficient,  and  general  system  of  inquiries  advisable  in  ail  hospitals,  8868, 
8869. 

Surgery  Beadle.— Duties  of  office,  emoluments,  and  allowances  received,  8876-8878; 
—resident  in  hospital,  8879,  888a 

Kurses  (Male). — Employed  if  necessary,  Hst  of  such  attendants  beintf  kept,  8870, 
8874,  8875;— but  suitable  men  difficult  to  obtain,  8875,8896,8897  ;— use  of  male  nurses 
desirable  in  delirous  cases  only,  8885-8889  : — act  under  supervision  of  sister,  8890, — 
and  discharged  if  unsuitable  to  perform  duties  of  nurse,  8891. 

Patients.— Admitted  usually  through  receiving  robm  and  out-patient  department 

and  controlled  by  physicians  or  surgeons,  and  not  house  governor,  8204,  8954—8958 

 Regulations  as  to  admission,  and  register  of  cases  kept,  8849-8851  Out 

Patients.— Statistics  as  to  number  admitted,  8852,  8862-8864 ;— treated  as  speedily  as 
possible,  extra  assistance  obtained  from  dispensers,  some  of  whom  qualified,  8853—8856 

 Inquiries  as  to  means  of  patients  made  by  inspector,  such  inspection  only  applies 

to  holders  ot  governors'  letters  of  admission,  8842-8844 ; — ^but  all  patients  receive 
just  treatment,  8844-8860; — paupers,  if  interesting  cases,  admitted  for  fnrther^treat- 

ment,  otherwise  referred  to  parish  die^pensary,  8863  Number  of  applicants  reduced, 

and  general  effect  of  inquiries  beneficial,  8845-8848,  8865  Number  of  cases 

inquired  into,  8861,  8866  Lunatic  patients  retained  in  hospital  if  cases  apparently 

curable,  and  attended  by  special  male  attendants,  8870-8872,  8874 ; — if  incurable 

■  sent  to  parish  authorities,  8872  Mechanical  restraint  only  used  if  necessary,  but 

such  cases  seldom  occur,  8870,  8874  Patients  provided  by  friends  with  tea,  butter, 

and  sugar,  8312  ;— or,  if  destitute,  by  Samaritan  Society  ;  sometimes  also  with  clothes 

on  leaving  hospital,  8312-8316,8321  Such  system  satisfactory,  but  should  not  be 

enlarged,  8322-8328. 

Food. — With  the  exception  of  milk,  contracted  for  every  six  months  b^  house  com- 
mittee, tenders  bein*^  produced  and  firms  selected,  8307-8311  ; — advice  of  house 
governor  as  to  contractors  usually  being  taken,  8311,  8342  House  governor  respon- 
sible generally  for  quality  of  food,  8344-8347,  8400 ; — and  coioplaiuts  seldom  made, 
8401-8404 ; — laut  storekeeper  individually  responsible  for  quality  of  bread,  milk,  and 
potatoes,  8312,  8338-8340;— hospital  housekeeper  for  meat  and  eggs,  8312,  8336, 

8337  ^Tea,  butter,  and  sugar  not  supplied  by  hospital,  but  usu£Uy  provided  by 

friends  of  patients,  or  in  case  of  destitute  patients  by  Samaritan  Society,  through  sister 

of  ward,  8312-8316  Such  payments  by  sisters  entered  in  petty  cash  account  of 

house  governor,  and  vouchers  produced,  8317,  8329-8331  Tea  and  sugar  tendered 

for  by  Samaritan  Society,  8331,  8822  ;— but  butter  bought  retail,  8822  Eggs.— 

Formerly  supplied  to  hospital  in  bad  condition,  owing  to  low  contract  being  accepted 

contrary  to  advice  of  witness,  8341-8343  Food  for  patients. — Supplied  as  ordjsred 

by  doctors,  under  responsibility  of  sisters,  8405,  8411. 

Maternity  Cases. — Attended  by  students  for  instruction,  under  superintendence  of 
resident  accoucheur ;  cases  attended  within  one  mile  radius  of  hospital,  rules  being 
made  for  application  of  patients ;  special  department  for  such  cases  instituted,  and 
numbers  restricted,  9215-9221. 

Wards. — Frequently  and  necessarily  overcrowded  (especially  medical  wards),  but 
less  80  than  formerly,  8899,  8900,  8912,  8913,  8930-8934,  8936-8940,  8945,  8946 — ;- 
Urgent  cases  always  admitted,  vacant  beds  as  &r  as  possible  being  reserved,  and,  if 
necessary,  special  armngements  made  for  reception  of  cams,  8901-8905,8911,8916- 
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Nixon,  Mr,  WiLLtAM  John,    (Analysis  of  his  Evidence)— cor/iauaI 

Ltmdon  Mortal — continued. 

8923, 8947-8953, 8959-896-1, 8968-8978  Doctors,  and  not  hospital  authorities,  respon- 
sible forquestion  of  urgency  and  admission  of  patients,  8906-8910, 8914,8915,8924-8929, 

8935,  8941-8944, 8986, 8988, 8989  Interesting  cases,  although  not  urgent,  tidmitted, 

8965,  8987  Cases  of  overcrowding  reported  to  house  committee,  8979-8985. 

Dispensaries  (Provident). — Should  be  connected  with  general  hospitals,  8858. 


P. 

Page^  Miss  Dorothy  Janet. 

(Analysis  of  her  Evidence.) 

(Note. — This'  evidence  chiefly  applies  to  the  state  of  London  Hospital  in  1888, 
1889.) 

At  present  not  employed  as  nurse,  5425, — but  intends  to  continue  duties  as  hospital 

nurse,  5452,  5453  Formerly  regular  probationer,  receiving  payment,  at  London 

Hospital,  5362-5364, 5464  \Vith  previous  nursinp^  experience  at  Hi^hgate  Infirmary, 

5374-5378  Health  of  witness  detrimentally  affected  by  nursing  duties  in  London 

Hospital,  5617,  5618  Dismissed  by  matron  from  Loudon  Hospital  on  ground  of 

having  applied  for  medical  advice  outside  hospital,  5392, 541 1-5414, — although  unaware 

that  rules  to  the  contrary  existed,  5393,  5426  -Ineffectually  treated  in  first  instance 

bv  house  phyucian  (Mr.  Fenwick),  5403,  5404,  5415,— and  kept  on  duty,  5409,  5410, 

5416,  5457-5460  Apolied  to  Dr.  Anderson  for  further  advice,  5405,  5406,  5416, 

5429,  5430, — and  ordered  to  sick  ward  in  hospital  for  treatment,  5407,  5408,  5418- 

5420.  5428,  5431,  5459,  5460  On  recovery  left  hospitol  and  took  charge  of  small 

convalescent  home,  5421-5424,  5434  Such  situation  obtained  through  Miss  Yatman, 

and  not  Miss  LUdEes,  matron  of  hospital,  5837  Appeal  made  for  witness  against 

deduon  of  matron,  5432,  5433  Complaints  of  treatment  not  made  in  hospital,  5454, 

5455  Report  of  matron  as  to  dismissal  of  witness  stated  to  be  untrue  ;  complunts 

not  made  of  unfitness  of  witness  for  nursing  duties,  &a  by  matron  or  other  members 
of  hospital  etaS,  5612-5616,  5618-5637  Except  in  one  case,  5628-5634. 

London  Hospital: 

Agrees  with  evidence  given  by  Miss  Yatman,  5366,  5466  Especially  with  regard 

to — (1.)  Quality  and  quantity  of'  food  supplied  in  hospital,  5367 — (2.)  Overcrowding 
of  wanis,  5368 — (3.)  Inexperience  of  nurses,  5369— (4.)  Insufficiency  of  nurtting 

staff,  5370  Drainage  arrangements  of  hospitsd  bad  and  injurious  to  health  of  residents 

in  hospital,  5461-5463. 

Probationers — Appointments  of,  and  duties  in,  wards,  5371-5374  Sometimes  left 

in  charge  of  Wnids,  5371,  5383,  5384,  5638  Number  in  wards,  5387^  Nursing 

qualification  received  in  hospital,  5388  Act  under  superintendence  and  control  of 

matron,  hospital  sisters,  and  staff  nurijes,  5387-5390  ^Vithdrawal  of  experienced 

probation!  rs  from  hospital  for  use  as  private  nurses  objectionable,  5385,  5386, — such 
probationers  being  uncertificated,  5398-5402. 

Probationers  (^Paying) — Attend  hospital  in  large  numbers,  but  are  of  little  use 
owing  to  inexperience,  5456, — do  not  remain  long  in  hospital,  5456, — and  are  not 
difficult  to  obtain,  5457. 

Nurses  (Generally) — Number  insufficient,  5371,  5372,  5379,  5380,  5391,— but 
further  assistance  not  applied  for,  5381,  5362  Food  supplied  indifferent  and  com- 
plained of,  5465  Tn  case  of  illncHs  nurses  treated  by  hospital  medical  staff,  5393- 

5397, — in  nurses' sick-room,  5417,— but  often  apply  to  other  medical  practitioners  as 

private  patients,  5426,  5427  Patients — Screens  round  beds,  used  in  distressing  and 

painful  cases,  5435-5438  Complaints  not  made  of  treatment  received,  5448,  5449. 

Infrmary  {Poor  Laic)  Highgate  : 

Food  supplied  better  than  tiiat  in  London  Hospital,  5439-5443,—  but  number  of 

nurees  smaller,  5439  Nurses  duties  severe,  but  lighter  than  in  London  Hospital, 

5444-5446, — meals  better,  and  conveniences  greater,  than  in  London  Hospital,  5449- 
5451  Patients  well  attended  to,  5447,  5448. 

Perry,  Mrs.  Caroline. 
(Analysis  of  her  Evidence.) 

Truned  at  Addenbroke's  Hospital,  Cambridge,  7419, — and  formerly  staff  nurse  and 

sister  at  London  Hospital,  7417,  7418,  7420-7422,  7495  Acting  as  night  sister  of 

children's  ward,  7435  Health  of  witness  not  detrimentally  affected  by  nursing 

duties  at  London  Hospital,  7533,  7534. 

(69— Ind.)  4  Q  London 
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PERRVt  Mrs.  Caroline.   (Analysis  of  her  Evidence)  -  con(»n««/, 
London  Hospital : 

Medical  Staff  (Visiting  physicians  and  surgeons). — Arranffements  as  to  treatment  of 

patients  and  attendances  at  hospital,  7508-7525  Sisters  (Night). — Arrangements  aft 

to  meals  and  reports  on  food  supplied  to  night  nurses,  7424,  7425  Probationers. — 

Not  entrusted  with  charge  of  wards  until  experienced,  7472,  7473,  7483-7485  

.Certificates  as  trained  nurses  should  be  granted  at  end  of  one  year  in  hospital,  7486, 

7487  Nurses  cGenerally). — System  as  to,  good,  7474,  7476-7479  And  number 

of  nurses  sufficient,  7538  Certificates  should  be  given  at  end  of  two  years'  expe- 
rience in  hospital,  7471  In  case  of  illness,  nunes  well  attended  to  by  medical 

staff,  and  complaints  of  treatment  not  made,  7444,  7448,  7451. 

Duties  of  nurees  as  to — 

(1.)  Cleaning  of  lamps,  -7457,  Such  duty  should  be  performed  by  nurses  and 

not  by  ward  maids,  7457,  7458,  7480,  7481.  7526-7529,  7639. 

(2.)  Cleaning  of  inkstands,  7460,  7461,  7530-7532,— Should  be  performed  by 
ward  maids,  7462,  7463,  7539. 

(3.)  Nursing  duUes  hard,  and  number  iiS  nurses  might  be  iuOTeased,  7504-7507. 

(4.)  Carrying  water  for  baths  of  patients,  7535-7537. 

Menial  duties  performed  by  nurses,  less  onerous  at  London  Hospital  than  at 
Addeobroke's  Hospital,  Cambridge,  7457,  7482. 

Food  supplied  to  nurses,  sufficient  in  quantity,  find,  with  exception  of  e^fs  and 
sometimes  butter,  not  bad  in  quality,  7423-7425,  7454, 7488-7503, — and  has  improved, 

7456  Complaints  by  nurses  as  to — (1.)  Food— Sometimes  made  to  matron,  7426, 

7427,  7456,  7492,  7494— <2.)  Witrds,  sometimes  frivolous,  7427-7429- (3.)  "Over- 
work, not  made  in  witness's  ward,  7432,  7454,  7455,  7475  Nurses  encouraged  to 

make  complaints,  if  any,  personally  to  matron,  7429-7431,  7434. 

Ervsipeiaa  Ward.— Witness  in  charge  as  sister,  7465  Staff  nurses  not  employed, 

and  duties  performed  by  probationers,  7467, — who  usually  remained  in  ward  for  six 

months,  but  sometimes  for  only  one  month,  7468  Patients  not  detrimentally  affected 

by  such  system,  7470; — but  probationers  usually  experienced  before  admitted  as 
nurses  to  ward,  7472,  7473. 

Children's  Ward. — Children  washed,  if  awake  at  4  a.m.,  but  not  roused  for  that 
purpose,  7436-7441  Night  nurses  sufficient  in  number,  and  special  nurses,  if  re- 
quired, always  provided,  7^12,  7443. 

Ward  Maidf. — Number  sufficient,  7459  Ward  lamps  should  be  cleaned  by  nurses, 

and  not  by  ward  maids,  7457,  7458  ; — but  nurses  should  he  relieved  from  cleaning  ink- 
stands, 7462,  7463. 


R. 

BAmosD,  Miss  Marv. 
(Analysis  of  her  Evidence.) 

Formerly  paying  probationer  at  London  Hospital,  5155,  5156,  5237  At  present 

a  certificated  nurse,  but  noi  performing  duties  as  such,  5157,  5159,  5283,  5284  

Left  Loudon  Hospital  owing  to  overwork,  5158. 

Dismissed  in  1889  during  first  year  in  hospital  by  matron,  5927,  5928,  5931,  5933, 
5934,  5950-5952,  5959,— on  ground  of  unfitness,  5929,  5930,  5932,  5936,  5941,  5942 ; 
—but  continued  duties  in  hospital,  5938,  5939,  5944,  5948,  5949,  5960-5962,  5964- 
5967, — during  correspondence  on  her  behalf  between  Rev.  Keevil  Davies  and  hospital 

authorities,  5934-5938, 5945-5949, 5953-5958,  5963, 5968  Re-instated  and  obtained 

ceitificate  of  competency  at  end  of  two  years,  5940,  5941,  5943  Certificate 

obtained  by  witness  after  two  years'  training  in  London  Hospital,  5241,  5242,  5285, 
5287. 

Agrees  to  and  corroborates  evidence  given  by  Miss  Yatman,  5160,  5161,  5212  

Especially  with  regard  to — (1.)  Overcrowding  of  wards,  5179 — (2.)  Insufficient  quan- 
tity and  bad  quality  of  food,  5180 — (3.)  Responsible  duties  performed  by  inexperienced 
nurses,  5180— -(4.)  Nursing  staff  inadequate  for  hospital  requirements,  5181. 

London  Hospital:  ■ 
Drain^e  arrangements  bad,  with  detrimental  effect  on  nurses,  5251-5259. 

Nurses  (Generally)  : 

Number  insufficient,  with  detrimental  effect  on  patients,  5191-5203,  5218,  5!S34- 

5236,  5295,  5296  Number  and  duties  in  wards,  5209,  5210  TTnjustly  dismissed 
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BAlMONDt  Miss  Mary.    (Analysis  of  her  Evidence) — cotttinued. 
Nurw  (Generally) — continued. 
by  matron,  5162-6164,  5211,— without  notice,  5165,  5166,— or  appeal,  except  to 
matron,  5167,  5168— — Dismissed  on  ground  of  hfiving  applied  for  medical  advice 
outside  hospital,  5169-5171,  5288, — although  no  rule  of  hospital  was  brokeu  by 

SHoh  application,  5170  In  case  of  illness  apply  to  matron  for  treatment  by  honse 

phywciana,  5172,  5173  Unwilling  to  apply  for  medical  treatment,  5174,  5175,— and 

perform  duties  although  unfit  to  nurse  owing  to  illness,  5176  SometimeE  with 

fatal  results,  5176-5178, — quotea  instance  of  death  of  Miss  Kdwards,  5249  5250  

and  attributes  her  death  to  over-work  and  under-feeding  in  hospital,  5260-5262—^  

Food  supplied  by  hospital,  indifferent,  5238,  5280,  5281,— and  complaints  made  to 

hospital  sisters,  5239,  5240,  5276-5279  Sometimes  provided  privately  bv  nurses 

5240  Menial  duties  performed  by  nurses,  5243-  Night  Nurses. — Number  and 

duties  in  wards,  5192  Relief  from  duty  and  vacations,  arrangements  as  to  incon- 
venient, 5246-5248. 

Sisters  (Hospital), — ^responsible  for  conduct  of  wards,  5197,  5198. 

Men  Nurses — Sometimes  employed,  5200-5202,  5219,5221,— although  inexperienced 
in  uursing  duties,  5222-5231, — if  properly  trained,  used  with  beneficial  results  to 
patients,  5232.  5233. 

Patients — Food  supplied  to  by  hospital  better  than  that  to  nurses,  5281  5282  

Washing  arrangements  might  be  beneficially  altered  by  appointment  of  additional 
nurses,  5268,  5269,  5289-5294  Case  stated  of  patient  being  tied  in  bed,  6196. 

Children — Require  special  nursing,  5208   Wards  insufficiently  supplied  with 

nurses,  5263-5266  Washing  arrangements  objectionable  owing  to  insufficient 

number  of  nurses,  5267-5275. 

Wards — Medical  more  overcrowded  than  surgical  wards,  5204  5207. 

Operations — Sometimes  performed  at  night,  5182,  5188-5190,  5213-5217,  for  con- 
venience of  surgeons,  5244,  5245  Hospital  sister  present  during  operation,  5185  

but  probationers  responsible  for  nursing  after  operation,  5183-5186  In  case' of 

absence  of  hospital  sister  probationer  in  cnarge  of  ward  performs  duties  of  sister,  5187. 


BoBERTS,  Mr.  G.  Q. 

(Analysis  of  his  Evidence.) 

Secretary  of  London  Hospital,  5969-5971,  6015  Attends  weekly  meetings  of 

house  commitfee,  6040, — and  all  sub-committees,  8417. 

Disagrees  with  evidence  given  by  Miss  Yatman  and  Mr.  Valentine  as  to  neglect 

of  nurses  when  ill,  6034—6039  •f^^*  also  letter  from  JMrs.  Oram  with  regard  to 

treatment  of  nurses  when  ill,  6292.J 

Mr.  W.  J.  Thompson,  Jun.  (Vice  President  and  formerly  member  of  House  Com- 
mittee).—Letter  from,  as  to  evidence  of  Mr.  Valentine,  6293,  6294  \Jr  Buxton 

(Treasurer).— Referred  to,  6093,  6095,  8453-8456,  8483  Mr.  Treves  (Visiting 

Surgeon).— Referred  to,  6037,  6038  Mr.  Carr-Gomm  ( Chairman  of  House  Com- 
mittee).— Referred  to  in  connection  with  case  of  Mr.  Valentine,  6171,  6180  7362 

7363,  7368,  7379-7381,  7383  Miss  Lucke8(  Matron  of  Hospital).— Letter  to,  signed 

by  sisters,  probationers,  and  nurses,  6292. 

Valentine,  Reverend  H.  T.  (late  Chaplain  of  London  Hospital). 

[S«  also  Analysis  of  his  Evidence.] 

Referred  to  with  regard  to  case  of  Miss  Page,  6080— — Treatment  of  Mr. 

Valentine  by  hospital  authorities  considered  fair  bv  witness,  6174-6177  Entries 

in  minute  books  of  honse  committee  with  regard  to  Mr.  Valentine  read  6062  6142- 
6147,  6149,  6153,6181,  6183,  7370-7374,  7379,  —  and  minute  book  produced  7360 

7361,  7369  Entries  in  minute  book  as  regards  Mr.  Valentine  signed  as  beinff 

correct  by  chairman  of  house  committee  (Mr.  Carr-Gorara),  7362,  7363,  7366  7368 

 Resolution  passed  in  house  committee  as  to  Mr.  Valentine,  7379,— and  private 

letter  from  Mr.  Valentine  to  chairman  of  house  committee  (Mr.  Carr-Gomm)  read 

7379-7381,  7383,  7384  Contradicts  statements  made  by  Mr.  Valentine  as  to 

difficulty  of  obtaining  quorum  at  quarterly  meetings  of  governors  and  such  meetings 

being  a  farce,  6296-6298  Report  of  house  committee. as  to  non-re- election  of  Mr 

Valentine  not  adopted  b^  court  of  governors  and  referred  back  to  house  committee 

6304  Report  from  Bishop  of  Bedford  and  Mr.  Kitto  on  question  of  confession* 

&c,  laid  beftre  house  committee  previous  to  resignationjof  Mr.  Valentine,  6148-6153* 
6181 — — Sudi  report  received  after  resignation  of  Mr.  Valentine  had  been  accented 
and  entered  on  nunutes,  6154-6157,  6294,— but  not  brought  before  court  of  eovernora 
6160,  6161,  6163,  6180  Letter  from  Mr.  Kitto  with  regard  to  inquiry  into  conduct 
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Roberts,  Mr.  G.  Q.   (Analjeis  of  hia  Evidence) — continued. 

of  Mr.  Valentine,  6294  Jjetter  received  from  Mr.  Valentine  after  receipt  of  report 

hy  honse  committee  from  Bishop  of  Bedford  acknowledging  receipt  of  sua  report  and 

asking  for  apology  from  house  committee,  6158,  6169,  6172  —  Such  report  and  letter 
fully  discuBsed  m  house  committee  and  resolution  passed  that  no  answer  should  be 

sent  to  Mr.  Valentine,  6164-6170,  6173,  6178,  6179,  6186  Letters  from  Mr. 

Valentine  as  to  acceptance  of  offer  of  living  read  in  house  committee,  6147,  6163— 
6185,  6294. 

Page,  Miss.— First  reported  by  matron  to  house  committee  as  "  unsuitable  for  farther 
training,"  6013,  6014,  619:1, — but  continued  hospital  duties  by  permission  of  matron, 

6016, 6017  Afterwards  further  reported  by  matron  and  discharged,  6017-6028, 6067- 

6076,  6193,  6204, — such  dismissal  taking  place  previous  to  report  made  to  house 
committee,  6076,  6080, — hut  after  alteration  of  standing  orders  relating  to  proba- 
tioners, 6200,  6308-6312, — although  sach  orders  have  unce  been  altered,  6202 -6254» 
6306.  6307. 

Londou  Hospital  Act,  1884. — Principal  object  of  Act  to  give  governors  greater 
powers  as  to  hospital  property  than  those  contained  in  charter  of  hospital,  6223- 
6225  Supersedes  charter  of  hospital,  6226. 

London  Hospital  : 

Governed  under  charter,  6225  Landed  estate  managed  by  sub-committee,  6091, 

6092  Constitution  of  hospital,  5972,  5976,  5978. 

Accounts  of  Hospital. — System  as  to,  6083,  6084  Balance  sheets  prepared  by 

secretary,  6187. 

Financial  affairs  under  control  of — 

(1.)  Committee  of  accounts,  8530,  8554  Duties  of  committee,  8530-8533. 

(2.  J  House  committee,  8530  Duties  of  committee,  8534-8545. 

(3.)  House  governor,  8530  Duties  of  governor,  8546-8548. 

(4.)  Treasurer,  8530  Duties  of  treasurer,  8549-8552. 

Accounts  audited  half-yearly,  8414,  8433,  8543,  8544,  8547,  8553,  8568-8564,— 

but  objections  to  accounts  not  raised  by  auditors,  8446-6448,  8545,  8548  Form  of 

Accounts. — Approved  by  house  committee,  8620, — and  not  objected  to  by  Hospital 

Sunday  Fund,  8630,  8631  Considered  simple  by  witness,  8621, — but  woula  be 

simplified  and  work  lightened  by  beinp  kept  in  one  office,  8622-8624  Balance 

Sheets. — Prepared  by  secretary  and  officially  audited  half-yearly,  8412-8414,  8433  

Procedure  as  to  carrying  forward  amounts  of  bolnnce  sheets  of  former  years  to  account 

of  current  year,  8508-8516  Balance  from  previous  year  invested  and  carried  forward 

as  "Cash  on  deposit,'*  8522-8524  Accounts  (Quarterly). —  Sometimes  criticised  by 

committee  of  accounts  and  altered,  8450,  8525,  8526,  8530-8533  Accounts 

(Weekly). — Not  always  examined  bv  house  committee,  8450,  8534-8545  Order 

Book. — For  payments,  submittud  weekly  by  house  governor  and  signed  by  chairman 
of  house  committee,  8556,  8557,  8565-8567  Bills. — Balance  sheet  prepared  quar- 
terly by  house  governor,  submitted  to  and  checked  by  committee  of  accounts,  paased 
by  house  committee,  and  cheques  paid  by  secretary,  8415,  8416,  8443. 

Explains  procedure  as  to  entering  in  balance  sheets  accounts  of — 

(1.)  Expenditure. — "  Hospital  "  and    Nursing  Home,**  8625-8629. 

(2.)  House  Property. — Expenditure  on,  and  receipts  derived  from,  8497-8500. 

(3.)  Legacies.— Average  amount,  8471,  8472  Relied  on  for  maintenance  of 

hospital,  8473 — —Usually  regarded  as  income,  8507,  8517-8519. 

(4.)  "People's  Subscription  Fund." — Subscriptions  to,  collected  by  special 

collector,  8457,  8460-8462  Friendly  societiea  often  contribute  to,  and 

receive  full  value  of,  «ubsoripti<»is  in  letters     admission, 8457-8459  

Collector  receives  commission  on  stnue  subscriptions,  8463,8464. 

(5.)  Petty  Cash. — Weekly  amounts  paid  by  house  governor  (who  is  responsible) 

tiirouffh  separate  banking  account,  8418,  8419,  8424-8427  Accounts 

and  cheques  submitted  weekly  to  house  committee,  and  vouchers  pro- 
duced,   8419-8424,   8444,— and  examined,  8428-8432  Sometunes 

initialed  as  correct  by  members  of  house  committee,  8432,  8434-8442, 
8555,  8556. 

(6.)  Private  Nursing  Institution. — Sums  received  in  payment  for  services  of 

private  nurses,  8484  Accounts  of  receipts  and  expeoditure  issued  in 

separate  balance  sheet,  but  such  system  to  be  altered  by  order  of  com- 
mittee, 8488-8496  Expenditure  of,  8625-8629. 
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Roberts^  Mr.  G.  Q.   (ADalysis  of  hif:  Evidence) — continued, 

Z/Ondon  Hospital — contiaued. 

Also  expliuns  meaning  nf  entries  in  balance  sheet  as  to — 

(1.)  Annuities  and  pensions,  8576,  8577 — (2.)  Assets,  8613 — (3.)  Burials, 
8584,  8586-8588— (4.)  CoDTalescent  home;  8605-6607,  8610— (5.) 
Dividends,  8479-8481— (,6.)  Extt-nsions  and  improvements,  8589-8593— 
(7.)  Incidental  to  house  property,  8594,  8595 — (8.)  Interesi,  8477- 
8479,  8520-8524— (9.)  Law  expenses,  8596,  8597— (ID.)  Liabilities 
and  estate,  "  To  sundry  Creditors,"  8598-8604— (11.)  Maintenance 
fund,  8467-8470— (12.)  Parish  iiaupers  (for  support  of),  8465,  8466— 
(13.)  ParticularB  of  trust  funds,  8614 -(14.)  Kents,  8503,  8527-8529; 
(medical  college),  8482 — (15.)  Sundries,  under  heading  of — (i.)  "Chaises 
and  Incidental  Expenses,"  8616- 8618;  (ii.)  "Extensions  and  Improve- 
ments," 8619 -(16.)  Sundry  debtors,  8632— (17.)  To  sundry  creditors, 
8608,  8609— (18.)  Training  school  for  nurses,  8485,  8501,  8502,8504- 
8506— (19.)  Trust  funds,  8474-8476. 

Bye-Laws. — Authorised  by  charter,  6227-6230,  —and  made  by  court  of  governors, 
6219,  6220,  6225,— relating  to— 

(1.)  Chaplain,  6237-6239— (2.)  Committee  of  accounts,  6234  -  (3.)  Houee 
committee,  6226,  6233— (4.)  House  governor,  6220,  6240,  6242,  6243 — 
(5.)  Secretary,  6244— (6.)  Treasurer,  6236. 

Standing  Orden>. — Authorised  by  governors,  6231, — and  made  by  house  committee 
6213,  6221,  6231,  6233,— relating  to— (1.)  House  governor,  6218,  6242,  6243-(2.) 
House  visitors,  6235— (3.)  Matron,  6245— (4.)  Nurses  and  sisters,  6212— (5.)  Pro- 
bationers, 6188-6191,  6193,  6194,  6198-6202,  6207,  6211,  6249-6254,  6258— (6.) 
Sisters  and  night  nurses,  6247— (7.)  Staff  nurses,  6247— (8.)  Steward,  6246. 

Considers  that  standing  orders,  if  altered,  apply  retrospectively,  6313-6315. 

Governors  (Court  of  ). —Meet  quarterly,  and  quorum  easily  obtained,  5972,  6298- 
6301  Business  transacted,  6297  Bye-laws  made  by,  6219,  6220,  6235  Com- 
mittee of  accounts  elected  by,  8443-  Minutes  of  proceedings  taken  at  house  com- 
mittee, as  selected  by  secretary,  produced,  6161-6163  Questions  as  to  proceedings 

of  house  committee  raised  before  court,  6297,  6302-6304. 

Governors  (Visiting). — Appointed  by  house  committee  to  vibit  hospital  and  report, 

6041,  6044-6048  Standing  orders  relating  to,  6235  Reporte  byi  ^  *<>— (!•) 

Complaints,  often  made  and  investigated  by  house  committee,  6049,  6050— (2.)  Food 
supplied  to  nurses  and  ]iatient8,  6282,  6285-6291. 

House  Committee.— Chairman  of  (Mr.  Ind)  referred  to,  6042,  6043,  8565  Inter- 
views persons,  and  reports  to  house  committee  on  queutions  of  dismissal,  6117- 

6121.  Bye-laws  relating  to,  6226,  6233.  Standing  orders  made  by,  6213,  6221, 

6231,  6233  Constitution  of  committee,  5972,  5975  Number  and  meetincs  of 

committee,   5972-5974  Procedure   of  committee,  6040,   6041  Attended  by 

secretary  of  hospital,  6063-6066.  Report  from,  not  adopteil  by  court  of  governors, 

6304  Powers  of  control  over  hospital  as  to— (1.)  Agreeraent8,62 76-627 9— (2.) 

Financial  affairs,  8415,  8416.  8419-8424,8428-8432,  8434-8444,  8450,8530,  8534- 
8545,  8555-8557.  8565-8567,  8620— (3.)  Medical  staff,  5976,  5981— (4.)  Nurses, 
5986-6014,6017-6028,  6079,  6100-6105— (5.)  Subordinate  hospital  servants,  6105- 

6108  —  Reports  made  by  matron  to  house  committee  as  to  nurses,  6030, 6032,  61 12  

Usually  upheld,  6110,  6114,  6115,  6122  Matron  appears  per-onally,  if  summoned, 

6032,  6111,  6114  Complaints  seldom  made  to  house  committee,  but  if  made,  care- 
fully coneiriered,  and  special  committees  sometimes  appointed  to  Investigate,  6137,  6138 

 Selected  minutes  of  proceedings  before  house  committee  produced  at  court  of 

governors,  6161-6163  Minute  books  of  proceedings  of  house  committee  kept  by 

secretary  of  hospital,  6041,  6056-6066,  7364,  7365,  7375-7377,— and  signed  by  chair- 

man  as  being  correct,  7366-7368,  7377,  7378  Interviews  between  matron  and 

house  governor  arising  out  of  questions  as  to  dismissal  of  nurses  not  entered  in 

minutes,  6126,  6127  Extracts  from  minute  books  quoted  with  regard  to— (1.)  Mr. 

Valentine,  6062,  6142-6147,  6149,  6153,  6181,  til83— (2.)  Alteration  of  agreements 
entered  into  by  probationers,  6193,  6198 — (3.)  Food  supplied  to  nuraes  and  patients, 
6285-6291. — —bub-committees  frequently  appointed,  and  medical  officers  form  part 
of  such  committees,  by  direction  of  medical  council,  6051-6054. 

Committee  of  Accounts. — Elected  by  court  of  governors,  8443, -and  formed  under 

bye-laws.  6232,  6234  Number  and  duties  of  committee,  8415,  8416,  8443,  8450, 

8525,  8526,  8530-8554  Secretary  performs  duties  at,  8417. 

Medical  Council. — Duties  of,  5976  Secretary  of  hospital  not  officially  connected 

with  medical  council,  6055. 

College  Board. — Appointed  to  manage  hospital  medical  school  and  nominate  resident 

medical  officers,  6976-^980,  8483  Chairman  of  Board  (Mr.  Buxton),  8483. 

(69— Inx>.)  4  q  3  Medical 
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Roberts,  Mr.  G.  Q,    (Analysis  of  hie  Eridence) — cantimied. 
London  Hospital — continued. 
Medical  College.— Management  of;  5978,  5979,  8483. 

Private  Nursing  Institution. — Sums  received  and  expenditure,  8484,  8625-8629  

Accounts  issued  in  separate  balance  sheet,  8488-8496. 

Medical  Staff. — Besident  officers  nominated  by  college  board,  and  appointed  by 

house  committee,  5976  Superintended  by  house  governor  under  control  of  house 

committee,  5981. 

Treasurer  (Mr.  Buxton). — Referred  to,  8453-8456  Formerly  chairman  of  house 

committee,  6095  Hye-laws  relating  to,  6236  Post  of  treasurer  honorary,  6094,— 

and  acts  as  member  of  house  committee,  5972,  6096 — —Duties  of,  with  regard  to 
financ"al  affairs,  8530,  8549-8552. 

House  Governor,— Bye-laws  relating  to,  6220,  6240,  6242,  624.3  Standing  orders 

relating  to,  6218,  6242,  6243  Appointed  by  court  of  governors  on  recommendation 

(Chouse  committee,  6241,  6242  Receives  salary  and  house  situated  within  hospital, 

5982-5985  Duties  as  regards  complaints,  if  made,  of — (1)  Medical  officers  of 

hospital,  5981— (2.)  Nurses,  5986-6014,  6079,  6124,  6125-6127 -(3.)  Subordinate 

servants  of  hospital,  6089  Also  as  to — (1.)  Attendance  on  committees,  6207 — (2.) 

Control  of  messengers,  porters,  &c.,  6009  -(3.)  Food  for  patients,  6139-6141 —(4.) 
Keeping  certain  hospital  accounts,  with  assistance  of  clerks,  6084,  6085,  6098,  8415, 
8416,  8418,  8419,  8424-8427,  8443,  8530,  8546-8548,  8556,  8557,  8565-8575. 

Secretary. — Bye-laws  relating  to,  6244  Receives  salary,  6090  Has  no  power  ■ 

of  control  over  officers  of  hospital,  6082  Verbal  complaints  not  made  to  secretary, 

6087,  6088  Duties  with  regard  to — (1.)  Agreements,  made  with  assistance  of 

solicitor,  6281— (2.)  Court  of  governors,  6083,  6161-6163— (3.)  Financial  affairB, 
subscriptions  to  hospital,  and  general  correspondence,  6083,  6084,  6136,  8412-8414, 
8433,  8585- (4.)  House  committee,  6040,  6041,6056-6061,  6063-6066,6083,6161- 
6163,  6186,  8422— (5.)  Management  of  hospital  landed  estate,  6090,  6091— (6.)  Pre- 
paration of  hospital  balance  sheets,  6187,  8412,  8413,  8415,  8416,  8443— (7.)  Sub- 
committees, 6053,  6083,  8417. 

Chaplain.— Bye-law8  relating  to,  altered,  6237-6239. 

Matron. — Standing  orders  relating  to,  6245 —   Reports  and  decisions  of  matron  as 

to  nurses  usually  upheld  by  house  committee,  6030,  6032,  6110,  6114,  6115,  6122  

Such  reports  written  statements,  6112,— and  matron  appears  personally  if  summoned 
before  committee,  6033,  6111,  6114. 

Duties  with  regard'  to — (1.)  Complaints  as  to  nursing,  5986 — (2.)  Control  over 
nnrses,  6010-6012— (3.)  Dismissal  or  retirement  of  nurses,  5989-6004,  6017,  6019, 
6025-6028,  6124,  6125— (4.)  Register  of  probationers,  6005-6009,  6024. 

Nurses  and  Sisters. — Standing  orders  relating  to,  621 2  Sisters  and  Night  Nurj>es. 

—Standing  orders  relating  to,  6247  Staff  Nurses. — Standing  orders  relating  to,  6247. 

Probationers.— Stsndiag  orders  relating  to,  6188-6191,  6193,  6194,  6198-6202, 

6207,  6211,  6249-6254,  6258  Altered  onreportof  matron,  6191.  6193,  6200,  6252- 

6254  Such  alteration  not  retrospective,  6199, — and  chiefly  relates  to  extension  of  time 

for  terminating  probationers*  engagements,  6200,  6201  Standing  orders,  as  altered, 

supplied  to  probationers,  6269-6273  Appeal  to  house  committee  under  standing 

orders,  6198,  6201-6203  Register  as  to,  kept  by  matron,  6005-6009,  6024,  6069 

— — Do  not  appear  before  house  committee  if  dismissed,  6027,  6028,  6110  Agree- 
ment entered  into  by  probationers  states  right  of  appeal  to  house  committee,  6128- 

6134  Before  signing  of  agreement  probationers  remain  nu  trial;  if  not  suitaUe, 

engagement  terminable  on  either  side,  6194-6197  Serve  two  years  before  bec(»ning 

nurses,  6211  Probationer  (Case  of).— Reported  by  matron  to  house  committee  as 

having  been  suspended  for  misconduct,  but  left  hospital  before  inquiry  into  case  by 
house  committee,  6205-G207. 

Nurses  (Generally). — Standing  orders  relating  to  nurses,  if  altered,  not  reported 
individually,  but  sent  to  matron,  6214-6216,  6257-6269,— and  printed,  6269,— and 

nurses  not  consulted,  6217  Notice  as  to  alteration  in  standing  orders  relating  to 

nurses,  6214-6217  Register  of  nurses  kept  by  matron,  6031  Controllea  by 

matron  under  superinteBdence  of  house  goveraor,  6010-6012  'Reports  and  decisions 

of  matron,  a^  to  dismissal  of  nurses,  usuully  upheld  by  houpe  committee,  6032,  6033, 

6109-6115,  6122  Complaints,  if  made  to  matron,  reported  to  house  governor  aiad 

laid  before  house  committee,  5986, — and  such  reports  kept,  6030. 

Dismissals  of  Nurses.— Made  hy  house  committee,  5987,  5«8S,  5992,  5994,  6003, 
— and  not  by  matron,  5989, — although  nurses  often  leave  hospital  on  advice  by 

matron  as  to  being  unsuitable,  5990,  5993,  5995  Such  advice  usually  reported 

to  house  committee,  5991,  6004,— but  not  always  acted  up(m,  5996,  5997,  6032  
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BoBERTS,  Mr.  (?.  Q.    (Analysis  of  his  Evidence) — continued,  . 

London  Hospital — continued. 

Such  system  beneficial,  and  unlikely  to  lead  to  Arbitrary  conduct  on  part  of  matron, 
5997-6002 ; — but  nurses  do  not  personally  attend,  nor  are  represented  at  meetings  of 
house  committee,  6100-6104,  6121-6123. 

In  case  of  illness  of  nurses — ( 1. )  Surgical  cases  attended  to  by  visiting  surgeon  (Mr. 
Treves),  6037, 6038. 

\_See  also  letter  from  Mrs.  Oram  to  matron,  6292.] 

Patients. — Food  supplied  under  management  of  house  governor,  6139-6141. 

Steward. — Appointed  by  house  committee,  6246  Standing  orders  relating  to, 

6246. 

Salaries  and  Wages. — Part  paid  by  house  governor,  part  by  secretary,  8d72-857£* 

Servants  (Hospital).— Controlled  by  house  governor,  6089,  6099  If  dismissed  do 

not  appear  personally  before  house  committee,  6101-6103,  6105-6108. 

Collector.  —Receives  percentage  on  some  subscriptions  made  to  hospital,  8457,84t)0- 
8464. 

Food  (Nurses'  and  Patients*). — Superintended  by  house  committee,  6282,  6283  • 

Reported  on  by— (1.)  House  visitors,  6282,  62'85-6291 ;— (2.)  Matron,  6284  

Advertisements.  — Number  made,  8578-8582, — has  been  diminished  by  order  of  com- 
mittee, 8583  Dispensary  Drugs. — Ordered  by  house  governor,  8571  Wines, 

Spirits,  &c.,  as  Medicine. — Ordered  by  doctors  through  house  governor's  office,  8568- 
8570. 

Hospital  Fands  ^Saturday  and  Sunday). — Referred  to,  with  regard  to  (H  use  of 
letters  of  admission  by  workmen  making  subscription  to  funds,  8457,  8459 ; — (2)  form 
of  accounts  rendered  by  London  Hospital,  8630,  8631. 

Friendly  Societies  (Workmen's). — Letters  of  admission  to  hospital  furnished  in 
return  for  contributions  made,  8457-8459. 


S- 

ScoTTy  Mr.  Mv^ro. 
( Anal,\  sis  of  his  Evidence.) 

Warden  of  school  of  London  Hospital,  9208,  9211, 9212  ^Rules  as  to  duties  of 

warden,  9209,  9210. 

SpRiGG,  Miss  Mary  Louisa, 

(Analysis  of  her  Evidence.) 

Deputy  Superintendent  of  London  Association  of  Nurses  (New  Bond-street),  9432, 

9433  Mr.  Treves. — Contradicts  evidence  given  by  Mr.  Treves  as  to  no  guarantee 

being  given  by  association  that  nurses  sent  out  are  fnlly  trained  or  experienced,  and 
states  that  nurses  sent  out  have  received  previous  training  in  large  hospitals,  9434. 

London  Association  of  Nurses:  Instituted  previous  to  present  system  of  hospital 

trained  nurses,  9439  Association  responsible  for  conduct  of  nurses,  9440,  9445,  — 

who  are  all  certificated,  and  complaints  of  nurses  seldom  made,  9448-9451  -Fees 

received  by  nurses,  9435,  9436—-  Register  of  nurses  kept,  containing  information 
as  to  previous  character  and  capabilities  of  nurses,  who  m  case  of  misconduct  are 

dismissed,  9441-9444,  9447,  9450,  9451  Nurses  sent  to  patients,  accordiug  to 

requirements  of  case,  and  not  by  rotation,  9446  Number  of.  and  requests  for,  nurses 

increasing,  9439. 

Registration  of  Nurses. —  Voluntary  scheme  in  connection  with  British  Association  of 
Kurves  instituted,  9434. 


Steele,  Mh.  John  Charles,  af,D. 

(Analysis  of  his  Evidence.) 

Medical  Superintendent,  229,  230,  614, — with  treasurer  has  entire  control  of  Guy's 
Hospital,  615, — ^has  been  Medical  Superintendent  of  Glasgow  Royal  Infirmary,.231, 
232. 
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STEEtEi  Mr.  JotiN  CHARLESt  M.D.  •  (Analysis  of  his  Evidence) — continued, 
CruyU  Hospital : 

Estates  of,  are  large,  but  have  deteriorated  in  value,  515,  51  A,  2954,  2955, — and  con- 
tributions  therefore  necessary,  2954-2958, —  estates  managed  by  land  stewards,  520, — 

under  supervision  t)f  governors,  2922-2925  Legacies  made  to  hospital,  2958, 

2959. 

Medical  Staff, — Professional  duties  and  attendance  of,  243-249, — is  supervised  by 
medical  superintendent,  536-540,— and  paid,  274-276,  283,  480-483,-^ut  not 
house  physicians  or  surgeons,  277,  278,  2929,  2930, — who  receive  rations,  &c., 

279-281, — but  do  not  practice  privately,  282  House  Surgeons  can  refuse  to 

admit  patients,  314. 

Admittance  to,  rules  of,  315,  450-452,  607,  608  Application  for  eas^,  316  

Urgent  cases  at  once  admitted,  317,  318,  346  Refused  to  many  unsuitable  casea, 

319, — also  to  incurables,  458, 459  Payments  made  for,  484-488. 

Patients  chiefly  come  from  immediate  neighbourhood,  306, — often  being  recommended 
by  former  students,  298,  460. 
Accounts  of  hospital  are  audited,  600-605,  613. 

Management.— Arrangements  described,  250-254,  299-301,  525-532,  2922,  2938- 

2940  Should  be  managed  by  weekly  board,  625  Convalescent  Homes  are  needed, 

none  being  attached  to  hospital,  646,  647. 

Beds. -Return  as  to  number  occupied,  297,  403  Should  be  inspected  by  some 

official  body^  298  Are  usually  filled,  298, — patients  being  sent  to  hospital  for  im- 
portant operations,  and  special  nursing,  298, — but  some  are  always  kept  vacant,  2928, 

2964-2968  —  Reserved  for  paying  patients,  4S4-488  Provided  immediately  for 

severe  cases,  314-318. 

Governors. — Are  self-elected  and  are  trustees,  255,  471-479,  512,  644  —  Duties  <rf', 

with  regard  to  estates  of  hospital,  513-516,  521,  596,  2926  With  regard  to  hospital, 

522-524,  593-595,  597-599,  636-643,  2926  Contribute  to  hospiul.  2927  Board 

of,  should  meet  weekly,  625.  *  • 

Treasurer.—  In  connection  with  medical  superintendent  has  responsibility  of  good 

management,  256,  517-519,  533-535,  553,  554,  603,  604,  2937  Is  appointed  per- 

manendy,  621, — with  a  house  in  the  hospital,  622, — and  is  responsible  to  governors,  631, 
645,  2938. 

Nurses. — Are  under  control  of  matron,  treasurer,  and  medical  superintendent, 

555-566  Duties  and  numbers  of,  at  Guy*8  Hospital,  378-381,  388,  389  Are 

trained  at  hospital  and  paid,  382,  383,  387,  394,  491,~ration8,  &c.,  being  found 

by  hospital,  567  Lady  pupils  provide  their  own  board  and  lodging,  &c.,  385, — are 

under  management  of  matron,  386, — and,  after  probation,  obtain  other  appointments, 

387, — fees  received  by  them  go  to  hospital,  500  Pension  fund  for  established,  half 

of  premiums  being  paid  by  hospital,  390  If  employed  out  of  hospital  are  charged 

for,  391-393,  492  Are  supported  by  private  nursing  institution,  496, — part  of  funds 

being  paid  by  governors,  497-499,  2928. — but  not  by  hospital,  574. 

Dispensers. — Employed  in  pharmaceutical  department,  267« — at  fixed  sidaries,  268, 
271  Are  legally  qualified,  269, — but  not  examined,  271. 

Hospital*  (General): 

Best  obtainable  medical  advice  received  in,  265,  286  Dangerous  cases,  whether 

instructive  or  not,  usually  admitted,  296  Special  hospitals  are  necessary,  287,  — 

although  general  hospitals  have  special  departments  attached,  288  arrangements  at, 
differ,  302-304, — but  organisation  of,  is  required,  364-— — Number  of  hospitals  deficient 

in  South  London,  307-3 10  Sanitation  of  hospitals  sometimes  unsatisfactory,  368- 

377  Patients  attended  can  seldom  afford  to  pay  private  doctors,  402,  448,  449. 

Hospitals  (Spedal): 

Often  unnecessary,  292,  2949,-— owing  to  special  departments  in  general  hospitals, 

293,  455,  456  Access  to  is  difficult,  295, — and  cost  of  muntenance  excessive,  366 

 A  licence  to  open  should  be  necessary,  365,  464,  465  Gratuitous  advioe  at, 

difficult  to  obtfun,  453,  454  Incurable  cases  are  admitted,  but  not  to  general 

hospitals,  457,  458. 

Hotpitab  (General  imd  Speoal) : 

Management  of,  has  izreatly  improved,  234-237  Also  sanitary  arrangements, 

461-463  Should  be  conirolled  by  properly  constituted  body,  465,  468-470,  592  

Are  chiefly  used  by  working  classes,  who  should  subscribe  to  maintenance,  465—467 
 Medical  staff  of,  more  extensive  tiian  administrative  staff,  239-241,— but  superin- 
tendent or  secretary  often  a  medical  man,  242. 
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Steele,  Mr.  John  Charles^  m.d.   (Analysis  of  his  Endeace)— continued. 

Ittfirmarits  (Poor  Law) : 

Many  hospital  patients  ought  to  be  attended  at  infirmaries,  but  objections  are  raised 

335,  336,  345,  435,  436  Hospital  patients  come  from  country  parishes ;  and  j^ariehes 

are  chained  for  care  of  patient,  347-353,  355, — but  not  from  London  infirmanes,  354 

 Are  greatly  used  by  poorest  classes,  403, — should  be  open  to  students  and 

hospital  doctors,  as  many  instructive  cases  occur,  435-439,  442,  443  Situations  of, 

inconvenient  for  medical  instruction,  444. 

Poor  Baits  : 

Are  paid  by  Guy's  Hospital,  although  large  numbers  of  patients  come  from  unions, 
417-420, — are  assessed  on  ground  occupied,  421. 

Medical  Schools  ; 

Are  necessary,  but  only  occur  in  voluntary  and  endowed  hospitals,  not  beine  sup- 
ported by  contributions  or  crants  as  in  other  countries,  407  Qiarges  are  male  ror 

mstruction  in,  408,  409;— but  are  not  uniform,  440,  441, — lecturers  paid  out  of  fees 
proportionately  as  arranged  by  self-eleoted  oommittee,  411-416. 

Students  (Medical): 

Are  under  control  of  hospital  authorities,  542-554, 616-620, 632, 649-655, 2931-2936, 
— but  not  outnde  hospitd,  656-659  Are  employed  in  official  capacities  under  super- 
intendence, 258,  259, — but  not  for  first  two  years,  260 they  obtain  higher  hospital 
offices  by  examination,  272  Are  allowed  to  visit  infectious  hospitals,  445-447. 

Out-Patients : 

Principle  of  being  attended  to,  401-427,  2928,  2941-2943  Department  for,  is 

lareely  attended,  320,  396,  2974, — many  become  in-patients  on  recommendation  of 

medical  officer,  321-323 ; — payments  are  made,  2948,  2949  Number  of  patients, 

505,  2928, — not  diminished  by  payments,  396,  397  Often  not  attended  to,  on  account 

of  numbers,  but  seldom  in  cases  of  serious  illness,  399-401 — —Are  seldom  of  poorest 

class,  402  Department  useful  for  instructive  purposes,  404,  but  numbers  of  patients 

should  be  limited,  405, — number  of  hospital  doctors  bein^  insufficient,  501-511  

Infectious  cases  are  removed  to  Infectious  Diseases  Hospital  as  soon  as  discovered, 

422,  423  Are  often  recommended  by  letter,  427, — but  seldom  from  provident  clubs, 

428,  429. 

Difficulty  of  discovering  if  in  receipt  of  Poor  Law  relief,  430  -433  Number  of, 

admitted  is  limited,  401,  433,  434,  29 A 1,  2962, — and  nnder  control  of  house  surgeon, 
586-591  Urgent  cases  always  admitted,  2963. 

In-Patients : 

Attended  to,  are  usually  of  working  class,  324, — and  unable  to  pay  for  treatment,  325. 

Admisnon  of,  to  hospital,  rules  for,  580-585  Are  discharged  by  medical  officers, 

326, — in  case  of  accidents  sometimes  before  being  cured,  341, — but  sui^ical  apparatus 

is  usuall;^  supplied,  343,  344  Cases  of  severe  accidents  are  always  admitted,  356 

 Patients  suflTering  from  infectious  diseases  forwarded  immediately  to  hospitals 

of  Asvlums  Board,  358  But  not  urgent  diphtheric  cases,  which  can  be  ufely 

treatea  with  little  isolation,  359-362  Death  of  patients;  Betum  as  to,  2944  

Post-mortem  examination  is  nsnal,  609,— and  Poor  Law  guardians  are  reqneated 
to  provide  burial,  363. 

Childrm: 

Are  admitted  as  patients,  289,  ~  and  into  special  hospitals,  291  No  ward  for  at 

Qny*e  Hospital,  290. 

Venereal  Diseases  : 

Patients  suffering  from,  2976,  2977, — usually  sent  to  Lock  Hospitals,  2969, — also  br 

Poor  Law  Guardians.  2978, — are  received  there  on  payment,  2970  Department  for, 

desirable  In  general  hospitals,  2971-2975  Hospitals  for,  number  and  situation  of, 

2980-2982. 

Mutwifery  Cases: 

Are  attended  at  homes  of  patients,  327, — under  quidified  resident  students,  261, 
262, — by  "  extern  "  clerks,  262, — number  of  whom  is  insufficient,  265, — many  patients 
could  afford  other  attendance  than  that  of  hospital  officials,  328,  320, — though  training 

in  such  cases  is  necessary  for  students,  330-334  Institution  for  outside  cases, 

separate  from  hospital,  575-579  Fees  payable  to  ordinary  practitioners  for  such 

cases,  263, — are  small,  264, — bnt  hospital  system  reduces  such  profits,  266. 
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Steele,  Mh,  John  CtiARtBS,  «r.D.   (Analysis  of  his  Evidenoe) — amtinmed,^ 
Samaritan  Fund: 

Donations  and  paymente  tu,  made  hj  in-patients  and  their  frienda  or  employers, 
but  aeldoni  hy  out-patients,  337-339. 


T 

Thomson^  Mr.  William  Sinclair,  m.j>. 

(Analysis  of  his  ETrdence.) 

General  practitioner  in  Barswater  and  Notting  Hill,  4336-4338  Has  been 

physician  of  Kensington  Free  Dispensary,  4340. 

Kensington  Free  Dispensary : 

Situation  of  dispensary,  4342  —  Supported  by  voluntary  uentributioni^  aumal 
subscribers,  and  donations,  fur  use  of  poor  unable  to  pay  medical  pnuitiiioMW».  and 

not  entitled  to  use  poor-law  relief,  4341,  4435.  4436  Medical  staff  consiBts  of  (1) 

honorary  consulting  surgeons,  4344,  4374,  4375,  and  (2)  paid  readent  surgeon  or 

physician,  4347  -Pataents  treated  at  home,  there  being  no  beds  in  dispensary,  by 

resident  surgeon,  4344  Patients  treated  also  by  consulting  surgeons,  but  only  wh^ 

in  receipt  of  letter  of  admission,  4344-4346  Receive  tree  treatment ;  ]ettm  of 

admission  and  bottles  for  medicine  only  required  to  be  supplied,  4359^1361  Swh 

system  advantageous,  4371-4373  Number  of  patients  treated,  4374  Treated  on 

presentation  of  letter  of  admission,  unless  able  to  pay  for  treabueiu^  4437-4444  

Servants  of  subscribers  apply  for  and  obtain  treatment  in  return  for  subscriptions, 
4439,  4440,  4455,  4456 — —Letters  of  admission— supplied  to  subscribers ;  number  of 

letters  to  each  subscriber  limited  to  twelve,  4362-4370  Co-operation  vith  general 

hospital  desirable,  4348. 

Hospitals  (General) : 

Special  departments  likely  to  increase  in  number,  4413-4415  Sfore  useful  and 

economical  than  special  hospitals,  4416,  4417. 

Hospitals  (Special) : 

Advantageous,  4413,  4414,  4460  -Contributions  made  to  special  hospitals,  not 

detrimental  to  other  hoejntala,  4408. 

Hospitals  (General  and  Special)  : 

Situations  of  hospitals  should  be  moved,  but  not  into  country,  4445,  4447. 

Management  usually  satisfactory,  4396,  4397,  4460; — but  inquiry  into  hospital 
system  demrable,  4461. 

Affiliation  and  co-operation  between  hospitals,  dispensaries  and  infirmaries  derirable, 
4349,  4358,  4409-4412,  4446  Out-patient  department  at  hospitals  woald  be  relwrod 

thereby,  4349,  4350,— and  should  be  used  for  consultative  purposes  only,  4356. 

Supervision  and  control  by  central  body  appointed  under  law  by  subscribers  "to 

hospitals  would  be  advantageous,  4384,  4389,  4400-4404,4422,4433,4427,4428  

Constitution  of  board  should  be  mixed,  medical  men  being  of  the  number,  4450, — 
different  classes  of  charities  being  represented  on  board,  4429-4434, — with  qualiflod 

inspectors  to  visit  all  medical  institutions,  4385-4388,  4405-4407,  4419  Questions 

of  abuse  of  hospitals  alone  being  inquired  into,  4421,  4425,  4426,  4448,  4449-  

Should  be  supported  by  voluntary  contributions  out  of  general  subscriptions  to  hos- 
pitals, &c,  4389,  4399,  4422  Contributions  to  hospitals  wotild  be  incaeaaed  tiHsreby, 

4390-4395  Power  of  allocating  certain  diseases  to  certain  hospitals  ibould  be  oon- 

ferred  on  board,  4418,  4424  Certificates  of  efficiency  might  Be  issued  to  hospitals 

by  board,  4421  Appointment  of  board  should  in  first  instance  be  optional  on  partof 

hospital  authorities,  4451,  4452, — and,  if  necessary,  ^puintod  nndsr  Aot  of  Purlia- 
ment,  4453,  4454. 

Infirmaries  and  dispensaries  should  be  evened  to  student*  far  instruction  in  infeetiens 

diseases,  4352-4357  Licensing  of  hospitals  by  Government  undesirable,  4402,  4420, 

4452. 

Paying  wards— System,  whether  part  or  whole  pay,  advantageous,  4378-4380, — and 
not  detrimental  to  medical  practitioners,  4^81-4383— -—Contrilmtions  made  to  hospitals 
not  decreased  by  number  of  q»eaal  hospitals,  4406. 

Sispensariet : 

Co-operation  with  general  hospitals  desirable,  4348-4350,  4358  Medical  stndeDts 

should  oe  admitted,  4351, — and  dispensaries  partly  maintained  by  snbscriptioBs  from 
patientB)  4376. 

Medical 
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Thomson,  Mr.  WtLUAm  Sinclair,  m.o.   (Analysis  of  his  Evidence) — continued. 
Medical  Schools : 

Should  be  disassociated  from  hospitals,  and  university  formed  in  London,  4457, 4458, 
4462. 

Medical  Students : 

Should  be  admitted  for  instruction  to  infirmaries  and  dispensaries,  4352  Such 

admittance  necessary  for  practical  experience  of  infectious  diseases,  4353-4357. 

Medical  Practitioners : 
Kot  detrimentally  affected  by  paying  syvtem  in  hospitals,  4378-4383. 


'/'AEVCff,  Mj{,  FREMUfCK. 

(Anaiysas  of  his  Bvidence.) 

VwtiD^  wrgeon  at  London  Hospital,  Tvith  special  charce  over  nunes,  7704,  7707,  

tod  foarmedy  student  aad  assistant  sm^eon  at  uiat  hospit^  7705,  7706. 

Post  of  lecturer  held  by  n  itness,  during  winter,  makes  daily  attendance  necessary 
ho^ital ;  durii^  summer,  nnrses  if  if  I,  sent  to  witness*  private  house  ;  surgical 
treatment  of  nurses  therefore  well  provided  for,  7709-7712. 

Miss  Lttckes. — Witness  contradicts  evidence  given  as  to  arbitrary  conduct  of  Miss 
Lfickes  to  nuTses,  such  conduct  under  present  system  of  hospital  arrangements  being 
impossible,  as  ample  opportunities  of  appeal  or  complaint  are  given  to  both  nurses  tma 
pcobatiMters ;  considers  Miss  Liiekea  exceptionally  kind  and  considerate  to  nurses, 
anxious  to  consult  medical  staff  before  appointing  to,  or  withdrawing  nurses  from, 
wards,  and  constantly  asking  advice  of  witness  or  other  senior  member  of  medical 
ataff  before  dismissing  probationers  from  hospital,  7790-7796  ; — and  nurses  only 

dismissed  if  incompetent,  7798,  7799  Contradicts  statements  made  as  to  house 

surgeons  being  youn^  and  inexperienced,  they  being  carefully  selected  by  college 
board,  many  holding  nigh  degrees  and  fully  qualified  by  experience  gained  in  hospital 
previous  to  appointment,  7800,  7801. 

Mr.  Valentine. — Contradiets  evidence  of  Mr.  Valentine  relating  to  unhealthy  position 
of  asters'  rooms  in  wards,  and  considers  statements  made  by  Mr.  valentine,  as  to  smells 
fioon  wards  entering  rooms  of  sisters,  unfounded,  7802. 

Medical  Stafi; — House  sui^eons  attend  nurses  only  under  responsibility  of  visiting 
surgeon,  and  report  all  cases  of  treatment  to  him,  7708. 

Besident  Medical  Officer. — Snch  appointment  would  be  detrimental  to  professional 
prospects  of  junior  medical  HtaflF,  7716-7719  ; — but  would  be  useful  in  cases  of  urgency 
m  hospital,  7735-7739, — although  such  arrangements  difficult  to  make,  7776,  7777. 

Nursing  Staff. — System  employed  satisfactory,  7732. 

IQainad  NorseB. — System  under  which  trained  nurses  are  provided  by  large  hospitals, 
preferable  to  other  systems ;  from  ppvate  institutions  inexperienced  and  untrained 
nurses  often  provided,  no  guarantee  as  to  qualification  of  nurses  bein^  given  by  such 
.lOBfeitKtiona,  but  those  provided  by  large  hospitals  act  under  responsibility  of,  and  have 
Momd  tniiiii^  in,  hospital,  7745-7747,  7749-7760. 

Rmstrafion  of  nurses  as  at  present  advocated,  objected  to  by  medical  profesrion,  and 
wrmld  be  detrimental  to  nnrses,  public,  and  medical  practitioners,  but  registration  of 
nurses  by  responsible  body  would  be  advantageous,  7754,  7761-7774. 

Trained  nurses  sent  from  London  Hospital,  although  often  uncertificated,  are 
ezoeptioindly  efficient  and  well  trained,  7730-7732,  7748; — and  withdrawal  of  such 

mrrees  from  hospital  has  caused  no  inconvenience  in  wards,  7733,  7734  Snch  nurses 

receive  trpeeial  pay,  and  return  to  hospital  for  duties,  7740-7744  ^Probationers  do 

not  vet  as  traiara  nurses  unless  efficient  and  well  qualified,  7748. 

Knrses  (geseralty). — Pew  rejected  by  witness  on  examination  for  training,  7797 

 Insumcient  number  of  nurses  makes  overwork  necessary,  but  many  break  down 

owing  to  their  being  unfit  for  hospital  duties  and  sometimes  suffer  from  complaints  of 

feet  and  lege,  7720-7725,  7778-7784,  7785-7787  Number  of  nurses  should  be 

nereased,  were  uecessary  funds  obtainable,  7726  Length  of  vacations  necessary, 

7727,  7728. 

Nurses. — When  in  sick  room  constantly  attended  by,  and  all  cases  of  removal  to  sick 

room  reported  to,  medical  staflf,  7712,  7713  During  absence  of  visiting  staflF,  house 

OTTgeons  responsible  for  carrying  uut  instroctions,  but  in  case  of  necessity,  visiting 

staff  summoned  and  attend  to  case,  7714,  7715  Nurses,  on  ap{Ji nation,  ean  see 

visi^Uij^  staff  privately,  7788,  7789—- — Food  supplied  to  nurses  has  caused  no  recent 
complaints,  7729. 
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V. 

yALKSTiNE,  Rev.  Richard  Henry  Tristram. 
(Analysis  of  his  Evidence.) 

(Note. — This  evidence  chiefly  applies  to  state  of  London  Hospital  in  1885-*4839.) 

Vicar  of  St.  Paul's,  Walden,  Hertfordshire,  5467, — and  governor  of  London  Hospital, 
5470,  5575; — but  not  on  committee  of  hospital,  5576-5578. 

Formerly  chaplain  to  London  Hospital,  5468,  5469, — ^residing  in  house  within 
grounds  of  hoapital,  5473, — and  member  of  committee  of  Samaritan  fund,  5479. 

Quitted  Ijondon  Hospital  on  promotion  to  a  living,  5550,6643,  5646  ; — but  (question 
as  to  jurisdiction  in  matter  of  doctiine  had  previously  arisen  with  house  committee 

hospital,  5551-5560,  5644, — resignation  of  witness  advised  by  house  committee,  but 
not  supported  by  court  of  governors,  5561,  5569,  5572,  5645,  5646,  5667. 

Private  confession  stated  to  have  been  invited  by  witness  as  chaplain,  5645  

Investigation  into  conduct  of  witness  consented  to  hy  house  committee,  and  under- 
taken Ey  Bishop  of  Bedford  and  Mr  Kitto,  Vicar  of  parish,  5646  Beport  as  to 

investigation  made  to  house  committee,  5647; — but  suppressed,  and  no  apology  made, 

5648  Witness  thereupon  resigned,  5648,  5649  Contradicts  evidence  given  by 

Mr.  Jioberts  and  Mr.  Carr-Gomm  as  to — 

(1.)  Inimical  feeling  towards  hospital,  stated  to  have  been  expressed  by  wibiess 
during  interview  with  Mr.  Carr-Gomm,  7339-7343,  7346,  7347. 

(2.)  Opinion  as  to  confession  stated  to  have  been  made  by  wilaesB  to  house 

committee,  7350,  7351,  7355, 

States  minutes  of  proceedings  produced  by  Mr.  Roberts  before  house  committee  to 
be  incorrect  aud  misleading,  7345,  7347-7359,  7386, — and  that  letter  alluded  to  by  Mr. 

Boberts  was  not  a  private  letter  to  Mr.  Carr-Gomm,  7382,  7385,  7387  Considers 

report  si^ed  by  Bishop  of  Bedford  and  Mr.  Kitto,  as  to  witness,  should  have  been 

inserted  in  hospital  minute  book,  7388,  7389  Explains  statement  as  to  answer  made 

by  witness  to  house  committee  on  question  of  confession  having  been  submitted  to 
Archbishop  of  Canterbury  and  Bishop  of  London,  7390-7393. 

Agrees  substantially  with  evidence  as  to  London  Hospital  given  by  Misses  Yatman, 
Raymond,  DickineoD  and  Page,  5483,  5484,  5706,— and  without  communication 
with  Miss  Yatman,  complained  as  governor  by  letter  to  chairman  of  house  committee, 
5485-5487,  5577,  5578,  5594,  5638-5642  With  regard  to— 

(1.)  Unfur  treatment  of  nurses  and  probationers,  5488,  5489. 

(2.)  Insufficient  attention  paid  to  nurses  when  ill,  5488,  5489. 

(3.)  Large  number  of  probationers  remaining  for  short  terms  with  detrimental 
enect  on  nurses  imd  patients,  5488,  5489. 

(4.)  Employment  of  uncertificated  probationers  as  tnuned  nurses,  5488,  5489. 

But  has  not  complained  of  abuses  at  court  of  governors,  5587*5589,  5594. 

Quoted  examples  of  Nurses  Howes,  Dorman,  Black,  Hume,  Page,  and  Sable  to 

bouse  committee,  and  letters  received  from  hospital  authorities  in  reply,  5489  

Complaints  by  witness  as  to  treatment  of  nurses  to  chairman  (Mr.  Carr  Gomm)  and 
other  members  of  house  committee  made  unofficially,  not  as  chaplain,  5488,  549:^-5497, 

5674,  5675  Inquiries  made  from  house  governor  with  no  result,  5492,  5498, 5499, 

5508,  5511,  5512. 

Miss  Page. — Dismissed  from  hospital  by  matron  contrary  to  rules,  5543,  5444 — — 
Such  treatment  complained  of  officially  by  witness,  5497,  5514,  5541; — and  rules  as 
to  dismissal  of  nurses  altered,  5529 — —-Report  of  matix)n  to  house  committee  as  to 
dismissal  of  Miss  Page,  5579-5582, — on  ground  of,— (1.)  Having  consulted  Dr. 
Anderson  (viuling  hospital  physician)  instead  of  ordinary  hospital  physician,  5530- 

6533,  5542,  5609-5611,  5675  (2.)  General  unfitness  to  perform  duties  as  nurse, 

5542 considered  by  witness  unjustifiable,  and  treatment  of  Miss  Page  unfair, 

5655  Miss  Page,  four  months  after  entering  hospital,  placed  in  responsible  position 

as  special  nurse,  afterwards  acted  as  staff  nurse,  home  probationer,  and  had  charge  of 
operation  wards,  although  considered  inefficient  by  matron,  5655,  5657, — but  stated  by 
member  of  house  committee  (Sir  Edmund  Hay  Currie)  to  have  given  satisfaction  in 
wards,  5655-5657, 

Miss  Powell. — Stated  to  have  been  sent  from  hospital  as  convalescenc,  although 
seriously  ill,  5489,  5668-5670. 

Miss  Lawson, — Stated  to  have  been  sent  from  hospital,  although  ill  with  scarlatina, 
5489,5671-5673. 

Miss 
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ALENTiNEi  Rsv,  Hekrv  Richard  Tristiiam.    (Analysis  of  his  Evideace)— c0nK 

Miss  Luckes  (Matron  of  London  Hospital). — Action  as  regards  dismissal  of  Miss 
Page,  5488,  5497,  5530,  5531,  5542-5549,  5579-5582.  5654-5657. 

London  Hospital  x 

Constitution  and  system  of  hospital  nursing  arrangements,  5507,  5513. 

Standing  orders  with  regard  to — lI.)  Duties  and  re-election  of  chaplain,  5471,  5666 
— (2.)  Appointment,  suspension,  and  dismissal  of  nurses,  5503,5512,5536-5538,  5653- 
5655,  5659. 

Governors. — Number  and  system  of  appointment,  5566  Nominally  responsible  for 

hospital  arrangements,  5565; — but  seldom  interfere,  5568, — or  over-rule  decisions  of 

house  committee,  5571  Meet  quarterly,  5570,  5584 ; — but  quorum  sometimes 

difficult  to  obtain,  5590  Considers  quarterly  meetings  of  governors  a  farce,  5594 

 Such  meetings  open  to  press,  and  sometimes  reported,  5595-5598. 

House  Committee. — Governing  body  of  hospital  nominally  elected  by  governors,  but 

practically  self-elected  body,  5567,  5568  Klected  annually,  6668  -ArrangementB 

as  to  constitution  and  meetings,  5583-5586,  5590,  5591. 

House  Governor. — Duties  with  regard  to  hospital  and  nuraing  arrangements,  5499- 

5503,  5505,  5507,  5522,  5523  Responsible  for  carrying  on  of  hospital,  but  not  for 

conduct  of  chaplain  and  secretary,  5504  Lay  not  medical  member  of  staff,  5549  

Action  with  regard  to  dismissal  of  nurses,  5499-5503. 

Chaplain. — Receives  salary  and  house,  5602,  5603, — with  a  salaried  assistant,  6604, 
5605  Nominated  uid  re-elected  annually  by  governors,  5665-6667  Duties  per- 
formed under  standing  orders,  5471,  5472; — but  hours  of  attendance  optional,  5474, 
6475  Does  not  act  officially  on  house  committee,  5592,  5593  Controls  arrange- 
ments as  to  ministration  to  patients  of  different  creeds,  5599,  5600,  6606-5608 — 
Holds  special  service  for  nurses  in  hospital  chapel,  5662-5664. 

Matron, — ^Responsible  for  conduct  of  wards,  5509, — and  nurses,  5514,  5516-5524, 
5527,  5528  ; — but  inquiries  as  to  treatment  of  iiurses  not  made  by  witness  to  matron, 

5510-  Appeals  from  decisions  of  matron  to  house  committee,  5514  Seldom  made, 

.  nurses  being  unwilling  to  risk  certificates,  5516,  5527. 

Sisters  (Hospital). — (Day.)    Sleep  practically  in  wards  of  hospital,  5678,  5683, 

5706  Such  system  objectionable,  as  smells  from  wards  Hkely  to  enter  sleeping 

apartments  of  sisters,  5678-5683  Such  arrangement,  if  necessary  at  all,  should  bo 

altered,  and  matron  or  assistant  matrons  relieve  sisters,  5678,  5684,  5686,  5687  

(Night) — Number  and  duties  in  wards,  6684  Sleeping  airangements,  6685. 

Probationci*B. — Agreement  signed  by  probationers  to  remain  in  service  of  hospital 

for  two  years,  5650-5652  Standing  Order  as  to  suspension  and  dismissal,  5653^— 

Reoponsible  duties  performed  by  probationers  although  inexperienced,  5657. 

Probationers  (Paying). — Payments  made  by,  to  hospital,  5711  Many  remiun  for 

only  short  periods,  5711, — and  nurses  and  patients  detrimentally  affecl^d  thereby, 
6711. 

Nurses  (Generally). — Appointed  and  dismissed  theoretically  by  house  committee  on 
recommendalion  of  matron,  5636,  5537  ; — but  practically  by  matron,  6638-5540,  5668, 

— although  codtrary  to  standing  orders  of  hospital,  5659  Rules  as  to  suspension  and 

dismissal  altered  by  house  committee,  5525-5529  In  case  of  illness  first  treated  by 

bouse  physicians  or  surgeons,  5533,  5677,  5678,  5693, — and  nursed  in  nursing  home, 

5675,  5676 ; — but  such  system  objectionable,  5534,  5535,  5675  House  physicians 

and  surgeons  although  fully  qualified  being  young  and  iuezperienced,  5675,  5676  

In  serious  illness  sent  to  hospital  as  patient,  and  well  treated,  5694—6700  Over- 
worked and  insufficiently  attended  to  in  case  of  illness,  5490,  5491,  5676  Arrange- 
ments as  to  care  of  nurses  deficient,  5506  Complaints  not  made  by  nurses,  owing 

to  fear  and  unlikelihood  of  obtaining  redress,  5678,  5688-5692  Special  services  for 

nurses  by  chaplain,  held  in  chapel,  5662-5664-  Food. — Supplied  under  management 

of  home  sister,  controlled  by  matron,  5518,  5519  Arrangements  as  to,  itltered,  5520. 

Nurses  (Men). — Objected  to  in  hospital,  and  seldom  employed,  5710,  5711. 

Nurses*  Home. — Managed  by  home  sister  under  control  of  hospital  matron,  5616- 
■  5521,  5524, — and  theoretically  by  house  governor,  5522,  5523. 

Patients. — Complaints  as  to  treatment  received  made  to  witness,  5700-5704, — but 

not  officially  reported  by  him,  5705  Detrimentally  affected  by  treatment  of  certain 

cases  in  wards,  5682  Inquiries  as  to  means  oC  patients  sometimes  made  by 

chaplain,  5476-5478, — but  usually  by  secretary  of  Samaritan  Society  connected  with 

hospital,  6480-5482  Jews  separated  in  special  wards,  6601  Ministration,  of 

ditferent  creeds  regulated  by  chaplain,  5699,  6600,  6606-6608. 

Washing  of  Patients. — System  as  to  objectiouable,  and  complained  of,  5706-5709, — 
and  altered  under  direction  of  matron,  5706  ; — but  such  alterations  difficult  to  carry 
out,  5706. 
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Vjki^NTJKS,  Rev,  Henry  Richard  Tristram.  (Anslyvbof  his  Evidonce) — emK 

London  //oijnta/— oontiiiued. 

Tea  and  sugar  should  be  supplied  to  poor  patients,  5562  Complunts  as  to  quality 

of  tea  have  arisen,  5563,  5564. 

Children. — Arrangements  as  to  washing,  5706. 

Wards  (Operation). — Duties  of  nurses  light,  but  responsible,  and  require  ezpen- 
ence,  5660,  5661. 

Samaritan  Society. — Connected  with,  but  not  part  of  London  Hospital,  and  inqmries 
as  to  means  of  patients  made  by  secretary  of  society,  5480-5482. 


W. 

WATERLOWt  SiR  SyDHEY^  BART, 

(Analysis  of  his  Bvldence.) 

Treasurer  of  St,  Barttioloroew's  Hospital,  2414  Vice  President  and  Chairman 

for  Distribution  Committee  of  Hoapital  Sunday  Fund,  2414,  2748  Has  been  Lord 

Mayor  of  X«ondon,  2410—  —Member  of  House  of  Commons,  2411. 

HaR  great  experience  in  medical  institutions,  comprising :  (1.)  Asylams  ftn- Peer 
(Infectious  Diseases  Hospitals) ;  (2.)  Poor  Law  Infinnariea ;  (3.)  Ho^itals ; 
(4.)  Convalescent  Homes ;  (5.)  Lunatic  Asylums,  2412-2414,  2842. 

5i.  Bartholomew's  Hospital  : 

Endowments  aad  revenue,  2586,  2587,  2589,  2599  Surplus  revenues  used  for 

purchase  of  additional  land,  2589,  2725,  2726  Subscnption  and  lega(»efl  to  hoqntal 

sometimes  made,  2588  Accoimts  published  annually  and  inspected  by  Charity 

Commissioners  (hospital  property  being  vested  in  them,  2887 )  and  governors,  2601- 
2603,  2721-2724,  2884,  2885,— audited  by  chartered  accountants,  2885. 

Situation  of  hospital,  261 1  Sanitary  condition,  2626, 2704,  2705  ^Forms  pariiA, 

with  parish  church  inside  hospital,  2f^63,  2590-2592  Genend  managenKnt  improved, 

2414,  2551. 

Managed  by  (i.)  President,  2473, — elected  by  governors,  2473.  (iL)  Governors, 
2473,  2496, — self-elected  to  board,  usually  for  special  services  to  hospitiU,  or 

nominated  by  president,  treasurer,  or  almoners,  one  in  each  year,  2475,  2476,  Court 

of  Governors  meets  quarterly,  2478,  2479,  2485.  (iii.)  TreaBurer,  2473, — honorary 
post,  2486, — appointed  by  governors,  2473  ;~if  absent  from  hospital,  duties  performed 
by  two  almoners,  2680,  (iv.)  Almoners,  2473,  2496, — honorary  appointments,  2487, — 
serve  for  short  term  of  years,  2473, — qualified  by  service  on  house  committee,  and 
appointed  to  assist  b^asurer,  2477     committee  of  almnners  meets  weekly,  2480,  2483. 

(v.)  House  committee,  2480,2496, — honorary,  2487  Consists  of  treasurer,  almoners, 

and  some  governors  appointed  by  court  of  governors,  2481  Meets  usually  monthly, 

2482,  2484  Treasurer  and  almoners  form  executive  committee,  2488-2490, — with 

i^>j>eal,  if  necessary,  to  Court  of  GoverDors,  2491,  2493-2495, — through  house 
•oomnnttee,  2492.  (vi.)  Medical  council,  2497, — decide  medical  questions,  2498,  2516- 
S521,— receive  small  payments,  2499. 

Admission. — Practically  free,  2529,  2721-2724, — never  refused  in  first  instance,  2450, 

'2616,  2678; — urgent  cases  admitted  at  once,  2450,  2457,  2676  Letters  of  admission 

granted,  but  holders  of  letters  not  always  admitted,  2529. 

Patients. —ITuialty  of  working  dasses,  2615, — could  not  a£ord  other  stedioal 
Attendance,  2707— — Inquiries.— Return  of  number  made,  2460,  2461,  2727.  2728, 
2744  (Appendix  G. )  — as  to  means  of  applicants,  2446,  2458-2462,  2617,  2616, 
2677, 2678, 2686,— by  experienced  hospital  officer,  2447-2449,  2671-2674,— who  jeptffts 

to  treasiu*er,  2734,  2735, — and,  if  necessary,  examined,  2736  Have  had  ben£dal 

effect,  2449,  2624,  2729-2732,  2737  Sometimes  made  afiter  admittance  of  patient, 

2676. 

Medical  Staff. — Receive  salaries;  are  not  members  of  medical  council,  2501  

Appointed  either  by  Court  of  Governors,  house  committee,  or  treasurer  and  almoners, 

S502,  2503,  2642  Diplomas  of  Coll^  of  Suigeons  and  Physicians  necessary  before 

WKPomtment,  2504-2515,  2641-2643;— such  restriction  night  be  renoved,  2644  

jSleeted  sometimes  from  outnde  hospital,  2506,  2510  Number  of  staff,  2430, 

34S1.  2442,  2849^  Assisted  by  "dressere"  and  clinical  clerks,  £429,  243S-3434, 

S848,  2849. 

Casual  and  Out-patient  Department : 

System  of  management.  2437,  2463-2465  PatientB,  number  treated,  2421-2423, 

2466,  2663,  2669,— increased,  2453,— and  come  from  long  distances,  2452  Sorted 

and 
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WATERLoWf  Hill  SvDKEV,  Bart.    (Analysis  of  his  EvideDoe) — coniinuecU 

St.  Bartholomew's  Hospital — continued. 

Casual  aikd  Out-|7atient  Department — continued. 

and  arranged  by  qaalified  membera  of  hospitol  staff,  2438-2442,  2467-2472,  2530, 

2531,  2582,  2675  Not  hurriedly  treatea.  2443,  2454,— nor  kept  Jong  waiting, 

2455-2457  Trivial  cases  ocoar ;  do  not  prevent  treatment  of  proper  cases,  2664- 

2666  Department  necessary  for  inetruction,  2667,  2668, — ^but  not  casual  cases, 

2670  Students  admitted,  2620,  2621. 

Out  patient  department  (medical). — Arrangements  as  to  admission  and  treatment  of 
patients,  2429, — (eur^cal)  — Admission  and  treatment  of  patients,  2429-2433, — ^not 
treated  by  unqualified  students,  2434r-2436,  2455,  2456. 

In-patient  department. — ^Number  of  patients  admitted,  2440-2442. 

Special  departments. — Number  and  management,  2570  Medical  staff  experienced 

and  qualified,  2571,  2710,  2711  Some  beds  always  vacant,  2741  Children, 

usually  treated  in  women's  wards,  2880  Such  system  preferable  to  special  words 

or  special  hospitals,  2882,  2883  Infectious  cases  are  isolated,  2861. 

Obstetric  Department. — ^Patients  attended  at  home  within  one  mile  radius  from 
hospital,  2423, 2451, — by  qualified  students  under  superintendence  of  I'esident  midwifery 
assistant.  2424-2428,  2709. 

Beds.— Number  occupied  and  arrangements,  2527,  2528,  2544,  2738-2742,  2744- 

2747,  2795,  2849,— not  reserved  for   paying   patients,   2716,   2717  (Medical) 

seldom  vacant,  2542,  2543,  2795  (Surgical)  some  always  vacant  for  urgent  cases, 

2543,  2544,  2741. 

Students. — Number,  2888-2890, — under  control  of  college  warden  and  treasurer, 

2522-2526  Class  improved,  2693,  2694— -«-Some  resident  in  hospital,  2522,  2891 

 Residential  college  always  full,  and  self-supporting,  2892,  2893 ; — should  be 

enlarged,  2892,  2894. 

Nurses.— Number  and  classes,  2532-2534,  2538-2541,  2568  ^Acoommodatioo  for 

nurses  should  be  improved,  2589  Resident  in  hospital,  2533, 2552,  2553  Outside 

hospital,  2534,  2537 — — Duties  of  nurses,  2563  Attended  by  hospital  staff  in  case 

of  illness,  2564-2566,— or  in  case  of  continued  illness,  dismissed,  2702,  2703  Well 

educated,  and  adopt  nursing  as  pmfeesim,  2567  —  Appointed  by  treasurer  and  mAtron 
under  control  of  almoners,  2545. 

Probationers  pay  for  instruction,  2535, — do  not  ro>ide  In  hospitiil,  2536, — but  in 
home,  outside  hospital,  2537, — which  is  self-supporting,  2537  ; — attend  me-Iical  and 
surgical  lectures,  and  are  examined,  2546. 

Sisters.— Appointed  by  treasurer  and  matron  after  prohatiou,  2545, — paid,  boarded, 

and  lodged  by  ho3pital,  2549-2551,  2554,  2555. 

Nurses  (Men). — Not  employed,  ^  box  carriers**  supplying  wants  of  hosptal,  2698- 
2701. 

Trained  nurses*  institution  ontside  hospital,  2537, — is  self-supporting,  2537. 

Chaplains. — One  resident  and  one  non-resident,  2574, — duties  of,  2574  Steward. — 

Duties,  2576-21^85  ; — paid  by  salary,  2581  Lecturers  — For  nurses,  appointed  and 

paid  by  hospital,  2547,  2548. 

Pensions. — iiometimes  granted  by  Court  of  Governors  on  recommendation  of  treasurer 

and  almoners,  2556-2562  Convalescent  home  in  connection  with  hospital,  262  7 

2628,  2649  Chronic  cases  not  treated  in,  2646  Intectlous  cases  not  admitted 

unless  nece&sary  to  hospital,  but  forwarded  to  hospitals  for  infectious  diseases,  2569. 

Venereal  Diseases. — Wards  diminished  in  number,  2527,  2695,  2697,  2909, — some 
cases  admitted  for  instruction  to  students,  2696  ;  —  should  be  generally  treated  in  lock 
hospitals,  2697,  2896,  2897,— and  not  in  general  hospitals,  2901-2903  Discrimina- 
tion exercised  as  regards  admission,  2906-2908,  2911-2915, — not  simply  on  moral 
grotinds,  2910, — but  iu  deference  to  public  opinion,  2908,  2911. 

Samaritan  Fund.— Origin  and  benefits  received  from,  2693-2598, — supported  by 
subscriptions  and  coatributions,  2593,  2599,  2600. 

Hospitals  (G-eneral) : 

Special  departments. — Cost  greater  than  in  special  hospitals,  2572, — or  infirmaries, 
2658-2660 ; — medical  staff  fewer  in  infirmaries,  2659— — Preferable  to  special  hospitals, 

2572,  2681  Undesirable  in  small  hospitals,  2683,  2684  Patients  well  attended 

to,  2685  AcQidenls  forwarded  from  mfirmaries  for  treatment  in  hospitals,  2807- 

2809. 

Hospitals  (Special) : 

Some  necessary,  2572, 2681  Consolidation  desirable,  2573  Number  increased, 

and  should  be  limited,  2610  Not  encouraged  by  Council  of  Hospital  Sunday  Fund, 

(69— Ind.)  4  b  4  2767 
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WATERLOWf  Sir  Sydnev,  Bart.    (Analysis  of  his  Evidenoe) — continued. 

Hospitals  (Special) — continued, 

2767  Cost  less  than  special  departments  in  hospitals,  S572, — ^bat  greater  than  general 

hospitals,  2828-2835. 

Infectious  Diseases  (Hospitals): 

Cases  forwarded  from  general  hospitals,  2569  Students  should  be  admitted,  2844, 

2860-2865  Admittance  objected  to,  2845. 

Qttceu*s  Jubilee  Ho^ital : 

Ko  grant  received  from  Hospital  Sunday  Fund,  2784,  2785, 2790, 2791  Founda- 
tion, 2786-2788,  2793. 

Lady  Gumm  Memorial  VUtage  Hospital  (  H<^erkUhe) : 
Not  aided  by  Hospital  Sunday  Fund,  2784. 

Lock  Hospitals  (Male  and  Female): 

Beds  limited  in  number,  but  not  all  used,  2898,  2899  Maintuned  by  voluntary 

contributions,  2900,  2904, 2905,— and  payments  made  by  patients,  2904,  2905. 

Hospitals  (General  and  Special)  : 

ExtensioD. — Unlikely  to  decrease.  280;^,  2804  Localisation.— Transference  to 

country  unadvisable,  2625,2627-2631,  2648-2651  Present  situations. — Convenient, 

2607, 2608, — although  patients  attend  hospitals  out  of  their  neighbourhood,  2606,— and 

change  hospitals,  2619  Country  patients  attend  for  better  treatment,  2799-2802, 

2809-2812, — sometimes  as  paupers,  being  paid  for  by  country  parishes,  2813  Income, 

arising  from— (i.)  Charity,  2770  (ii.)  Property  of  hospitals,  2770— — (iii.)  Faymeots 

by  patients,  2770  Charitable  relief  relied  on  more  tluui  income  from  other  sources, 

2771, — large  legacies  usually  funded  in  part,  2772-2779  Cost  of  management 

differs,  2822,  2824. 

Accounts  should  be  uniformly  kept,  2634.  2637-2640,  2815-2818,  2841,  2887  

Partly  controlled  by  Council  of  Hospital  Sunday  Fund,  2634^2640,  2708,  2712,  2713, 

(Appendix  D.)  2753,  2814, 2817  Hospitals  inspected  by  officials  of  that  body,  2916, 

2917. 

Paying  system  should  be  restricted,  2708,  2781,  2825,  2826,~and  no  payments 

made  by  poor,  2708,  2781  Sometimes  necessary  from  want  of  hospital  funds,  2717 

 Detnmental  to  free  relief,  2781, 2826  Returns  as  to  payments,  2827  Provi- 
dent system,  difiScult  to  maintain  in  hospitals,  2414  Present  system  of  relief  has  not 

pauperised  poor,  2445,  2622-2624  Medical  accommodation  increased  in  proportion 

to  population  of  London,  2415; — if  all  vacant  beds  occupied  hospital  accommodation 
would  be  sufficient,  2604,  2605,  2687,  2691,  2692,  2718-2720,  2743,  2780,  2795,  2803 
 Some  vacant  beds  are  necessary,  2688-26!tO,  2741. 

Beds.— Number  occupied,  2692,  2738,  2770,  2797,— unoccupied,  2687,  2688-2690, 
2692,  2718,  2719,  2770,  2780,  2795. 

Infirmaries  (Poor  Law)  : 

Number  increasing,  2652,  2844  Effect  of  foundation  has  been  beneficial,  2843 

 Hospitals  relieved  by  use  made  of  infirmaries,  2645,  2653  Cost  less  than 

general  hospitals,  2658-2660. 

Medical  stalF.  — Number  smidler  than  in  other  medical  institutions,  2798,  2866; 
should  be  augmented  by  use  of  students,  2848-2853,  2870-2873, — saving  in  rates  and 

improved  treatment  of  patients  would  result,  2874-2878  Nurses. — Improved  in 

class  and  many  certificated,  2867,  2868  Patients. — Treated  by  resident  medical 

officers,  2607  Chronic  cases  admitted,  not  attended  to  elsewhere,  2645,  2646,  2654- 

2657,  2796-2798,  2843,  2844  Accidents. — Not  admitted,  accommodation  for  such 

cases  found  in  general  hospitals,  2807-2809  Students.  — Should  be  admitted  for 

instruction,  2607,  2843,  2844,  2847,  2858-2861,  2865,  2869,  Often  objected  to,  by 

guardians  of  parish,  2854,  2857  Schools  should  not  be  attached,  2846. 

Dispensaries  (Provident)  : 
Require  support,  2613, — being  detrimentally  afifected  by  general  hospitals,  2612. 

Medical  Schools  i 

System  in  America  preferable  to  that  in  England,  2846— —University  for  Medical 
Instruction  difficult  to  manage,  2847. 

Out-Patients  : 

Department  should  not  be  abolished,  2420,— nor  be  only  consultative,  2714.  2715. 

C^valeseent 
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WATERLOWf  Sir  Stdnev,  Bart,   (Analysis  of  his  fividence) — continued. 
Convalescent  Homes : 

Number  increasing  and  beneficial  to  patients,  2416,  2417,  2661  Use  of,  2564, 

2647,  2649,  2662 not  open  to  chronic  cases,  2646.  2647^  Medical  officers  reside  in 

neighbourhood,  paid  by  suary  and  practise  privately,  2418,  2419. 

Hospital  Saturday  Fund; 

Distinct  from  Sunday  Fund,  2836,  2837  Co)lection. — System  employed,  2837- 

,2839  Payments. — Contributions  divided  on  different  principle  to  t'unday  Fund, 

2840 ;— nniforqi  system  desirable,  2840. 

Hospital  Sunday  Fund: 

Council  has  control  over  expenses  and  accounts  of  hospitals.  2634-2636,  2753-2755 
 Benefits  have  arisen,  2755,  2759,  2765,  2766  Contribotiuns,  system  of  collec- 
tion, 2749-2753— have  increased,  2753,  2768,  2771,— have  not  detrimentally  affected 
other  subscriptions  to  hospitals,  2769,  2805,  2806;— cost  of  collection,  2822-2824,  2879 

 Grants  to  hospitals,  system,  2753,  2769,  2789  Number  of  grants,  2782  

Sometimes  refused,  2755-2764,  2783,  2895,— or  not  applied  for,  2784,  2792  Admi- 
nistration.— Secretary  and  assistunts  paid  for  duties,  2794,  2819-2821  Inspection 

of  hospitals  made  by  experienced  members  and  officials  of  committee,  2916,  2917. 

Ambulance : 
System  requires  dev^lnnment,  2607. 

Chronic  Cases: 

Not  treated  in  general  hospitals  or  convalescent  homes,  2645,  2646,  2654-2657, 
2796-2798,  2843,  2844. 


Waters,  Miss  Louise. 

(Analysis  of  her  Evidence. ) 

Produces  vttrioufl  extracts  from  letters  written  by  (1)  former  t:urses,  [2)  present 
nurses,  (3)  former  nurses  now  on  private  staff,  and  (4)  Mrs.  Oram  ^mother  of  former 
probiitioner),  with  regard  to  nurses  at  London  Hospital,  7803-7808. 

{See  Appendix  H.) 

WSTUERED,  Mr.  F.  J.,  M.D, 

(Analysis  of  his  Evidence.) 

Formerly  ho»8«  physician  at  London  Hospital,  7301,  7302,  7304. 

Patients  not  removed  fr<»n  ward  and  afterwards  replaced,  as  stated  by  Miss 

Homershatn,  7303  Considers  snch  conduct  impossible  without  knowledge  of  house 

physician,  7305-7309. 

Woods,  Mr,  HvGUy  m.d.,  b,s, 

(Analysis  of  his  Evidence.) 

^  Stuped  in  Dublin,  1540,  1541,— practised  in  South  Wales,  1562  General  prac- 
titioner at  Highgate,  1539, 154»,  1 562 ; — class  of  patients  there  varies,  1543,  1544, 1547, 
— pay  fees  in  proportiou,  1548-1552  Has  no  practical  experience  of  London  hos- 
pitals, 1560-1565. 

ffospitafs  (General  and  Spedal) : 

Diminish  (ees  of  general  practitioners,  1553-1556,  1598,  1599,  1607,  1608,  1678  

Encourage  formation  of  low-class  dispensaries,  1680,  1682-1685, — and  use  of  hospitals 
by  persons  not  in  poverty,  1681. 

Co^t  of  hospitals  excessive,  1567,  1569,  1570,  1573-1587,  1596,  1597,  1609  

Greater  than  other  medical  institutions,  1568,  1571,  1610,  1611  Increased  by 

medical  schools  being  attached,  1656,  1657  Medical  advice  cheaper,  and  nurses 

better,  than  in  other  medical  institutions,  1612-1614,— but  patients  well  attended  in 

these  at  lower  cost,  1568,  1571  Method  of  calculating  cost,  complicated  and  differs, 

1576,  1594,  1595  Should  be  uniform,  1582,  1600,  160!,— and  officially  audited 

]593  At  present  tinfeliable,  1588,  1592,  1604-1606.  ' 

Medical  staff.— ■  Qualifications  for  appointment  to  in  London  should  be  altered,  1628- 

1631  At  present  restricted  to  doctors  holding  London  dijdomas,  1632-1642. 
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Woods,  Mh,  Hogb,  m.d.,  b.s.  (AhoIjsib  of  his  Evidenoe)— co»<iRKcrf. 

Hospitals  (General  and  Spetnal) — continued. 

Medical  Schools. — Should  be  sepantod  from  hospitals  except  for  clinical  instruc- 
tion, 1666-1675  Restricted  in  number,  1665, — and  smaller  schools  amalgamated, 

1643-1648,  1652-1656  Lecturers  Bhould  be  specially  retained,  1649-1651,  1662, 

1663,  1677,— under  control  of  educational  body,  1658  Fees  received  should  be  paid 

to  hospital,  1659-1661.  *^ 

Dispensaries  (Provident) : 
Patients  admitted  should  only  be  of  poor  classes,  1557,  1558. 

t 

Out-Patients  : 

Estimated  cost  of,  at  general  hospitals  too  high,  1576-1578,  1615-1627. 


T. 

YATJtA^^  Miss  Ellen  Mary, 
(Analysis  of  her  Evidenoe.) 

(Note. — Much  of  this  evidence  refers  to  state  of  London  Hoqntal  in  1888,  1889.) 

Formerly  paying  probationer  and  nurse  at  London  Hospital,  4730,  4731,  4763, 

4885,  4903  At  present  not  employed  as  nurse,  4988-4990  Entered  hospital  on 

reference  as  paying  probationer,  4903,  5013. 

Considers  general  condition  of  hospital  not  improved,  5098, 5094  Payments  made 

tc  hospital  by  paying  probationers  should  ensure  proper  food  and  instruotioD  in 

nursin'j-j  5097-5099  I'ut  that  insufficient  number  oi  nurses  at  present  prevents 

paying  probittionerp  from  receiving  full  instruction,  5100  And  advertising  Hy  hos 

pital  of  unqunliBed  probationers  as  private  nurses  misleading  to  public,  5152,  5153. 

Left  London  Hospital  on  account  of  ill  health,  and  letter  sent  to  matron  stating  snch 

as  being  the  cause,  8047.8048  Contradicts  statements  as  to  nursing  proficiency, 

&c.,  ol'  witness  and  Miss  Raymond,  contained  in  letter  from  Mn.  M'Donafd  produced 

by  Mr.  Carr-Goram,  8048-8053. 

London  Hospital; 

Sanitary  condition  indifferent,  4768-4773, — >»ut  being  improved,  4773,  5093. 

Wards  and  beds— Number,  4782,  4807  Insufficiently  supplied  with  nurses,  4806- 

4809,  4891-4893,— and  over-crowded  with  patients,  4935,  4974-4976  Arrange- 

mentv  as  to  admission  of  patients,  4808-*  Supervision  of  vards,  4739,  4740,  4899- 

4901,  4931-4934  Surgical  wards  for  treatment  of  accidents,  &c.,  more  over-crowded 

than  medical  wards,  4936, 4937  Wards  and  passages,  sto'uctural  arrangements,  4811, 

4889,  4890. 

Probationers  (Payins) — Lodged  in  nnnong  home  attached  to  hospital,  4734,  4735 
 Fay  for  board  and  lodging  during  first  l£ree  months  in  faoBpitid,  4732,  4733,  4850 

 Are  at  liberty  to  resign  at  end  of  that  period,  4732,  4737, — or  to  continue  duties 

as  paying  probationer,  or  probationer  nurse,  4738.  4908,  5072  Under  charge  of  staff 

nurse  and  sister,  4739,  4740  Sometimes  left  in  sole  charge  of  ward,  4886-4888  — 

Number  should  be  reduced,  4906  Vacation  arrangements,  5718  Seldom  remain 

long  in  hospital,  4907,  4908,  5071, — removing  sometimes  to  other  hospitals,  4909,  4910, 

— or  being  unable  from  illness  to  continue  duties,  4985-4987  F^orm  same  duties 

as  regular  probationers,  5071. 

Probationers — Receive  qualification  in  hospital,  4911  Board,  lodging,  and  wi^^ 

supplied  by  hospital,  4851,  4852,  4911  Agreement  to  remain  for  two  years  in 

hospital  signed  by  probationers,  5073  Act  as  private  nurses,  with  detrimental  effect 

on  nursing  staff  of  hospital,  5137-5139,  6141  Are  not  certificated,  5142,  5143,  5154 

 Well  conducted,  although  sometimes  uneducated,  5001-5004  Bulk  of  nursing 

duties  performed  by  probationers,  4916, — who  sometimes  act  as  staff  nurses  or  .hospital 
sisters,  and  perform  responsible  duties,  4747,  4748.  4755;  4756,  4977,  5080,  5083,— 
although  inexperienced.  4917,  5022, 5080,— and  uncertificated,  5074, 5081, 5082,— with 

detrimental  effect  on  patients,  4749-4754  Uncertificated  probationers  when  acting 

as  hospital  sisters  perform  duties,  but  do  not  receive  pay  of  sisters,  5076,  5077,  5080 
 Duties  in  children's  wards,  5714,  5715. 

Sisters  (Hospital)— In  charge  of  wards,  4739,  4740,  4783,  4784,  4899,  4931-4934, 

5089-5091,  5095  If  probationers,  receive  pay  as  probationers,  not  as  aiBters,  5077, 

5080  Not;  fdl  certificated,  5078  Payments  made  to,  the  some  as  to  nurses. 
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Yatmah,  Miss  Ellen  Mary,   (Analyns  of  her  Evidence) — eenttMiteeL 

Nurses  (Generally) : 

Appointed  under  superintendence  and  control  of  honpital  matron,  4947,  5013,  5014, 
5056,  5057, — and  complaint's  if  any  should  be  made  by  nurses  to  matron,  but  are 

seldom  attended  to,  5015-5019,  5058-5060  Certificates  given  to  nurses  by  matron 

after  two  years*  training  in  hospital,  5145-5151  Classes  of  nurses  employed  in 

hospital,  5020,  5021  -liodged  in  nursing  home  or  near  hospital,  5101,  5102, — are 

provided  with  separate  sleeping  rooms  in  home,  5103, — and  sitting  room  in  hospital, 

5111  Number  and  duties  io  wards,  4741,  4742,  4744,  4777,  4787, 4796,  4799,  4805, 

4809,  4923,  5036,  5084  Kelief  from  duty  and  vacations,  system  of  arrangements 

as  to,  4805,  4810,  4812,  4813,  5046,  5047  Overworked,  and  witness  resigned  on 

that  account,  4757-4760,  4764,  5036,  5037,  5136, — previously  having  been  treated  in 

nurses'  sick  ward  of  hospital,  4761  Cases  of  illness  often  occurred,  4765-4767.— 

owing  to  overwork  and  unsanitary  condition  of  hospital,  4760,  4766,  4768-4770,  4772, 

— sometimes  with  fatal  results,  4773-4776  In  case  of  illness,  nurse  usually  treated 

in  nursing  home,  4964-4966,  5112, — ^nursed  by  probationers  under  control  of  home 
sister,  5113,  51 14, — attended  by  house  physicians,  5116,  5117,— and  food  supplied- from 
nursing  home,  but  not  always  as  ordered  by  doctors,  4963,  4967,  4971,  4972,  5006, 

5007  Sometimes  being  indifferent  in  quality,  4968-4970  Complaints  of  such 

treatment  seldom  made,  5008,  5009  Perform  duties  although  being  ill,  5725-5727, 

6729,  5730  Sometimes  owing  to  insufficient  number  of  nurses,  5742-5744   Com- 
plaints made  of  such  treatment,  5728  But  not  always  attended  to,  5731,  5732. 

States  cases  of — 

(1.)  Miss  Stocking  (attended  to  by  Mr.  Fenwick,  a  visiting  physician),  5733- 
5735.  (2.)  Miss  Furnace,  5737-5739.  (3.)  Miss  ISabel,  who  died  in 
hospital,  5740.    (4.)  Miss  Scott,  5741. 

Numlierof  nurses  insufficient  and  patients  hurriedly  treated,  4806,4882,4891-4896, 

5029-5031,  5035,  5092,  5742-5744  Reserve  of  nurses  not  employed,  5745,  5746 

 Menial  duties  performed  by  nurses  in  wards  prevent  patients  from  receiving  full 

attention,  5044,  5045  Food  supplied  to  nurses  by  hospital,  4797,  4798,  4801-4804, 

4814-4816,  4826,  4828,  4843,  4844,  4846-4849,  5023,  5024,  5068,  5069  Indifferent 

and  badly  cooked,  4817-4819,  4837,  4838,  5070,  5092,  5104-5108,  5129-5136  

{Sometimes  wasted,  50  LO,  5011, — and  other  meals  provided  by  nurses,  4845,  4848,  5096 

 (/Omplaints  as  to  quality  of  food,  &c.,  seldom  made,  such  complaints  being  useless, 

4820-4823,  4825,  4839-4842,  4845,  4997-5000  Meals  distributed  in  nursing  home, 

under  superintendence  of  home  sister,  4830-4836, — who  performs  nu  nursing  duties, 

4832,  5114,  5115  Meal»  somctimcB  -taken  m  w«rdfl,  but  such  system  objectionable, 

4803,  5025-5028  Private  nurses  employed  out  of  hospital,  4918,  4920, — returning 

for  hospital  duties,  4919,  5747,— are  not  always  certificated,  4922,  5152,  5153. 

Nurses  (Special)— Employed  in  case  of  need,  4902,  5032,  5717,  5728. 
System  as  to — 

(1.)  Cleaning  of  wards,  &c,  4923,  4924,  4926-4928,  5038,  5039-5043. 
(2.)  Night  duties,  4853-4855.  4871,  4874,  4876,  4931. 
(3.)  Washing  of  patients,  4876,  4877,  4882,  5048-5050. 

Night  Nurses—Duties,  4853-4855,  4871,  4874,  4876,  4945,  4946,  5061,  5062,  5084, 

5713,— and  system  of  relief,  4873,  4875,  4IJ45,  4946  Meals  supplied  to  nurses, 

4856-4859,  4862-4865,  4872,  5063,— insufficient  and  badly  cooked,  5070,  5106,— 

crockery,  &c.,  for  use  of  nurses,  arrangements  as  to,  4860,  4861,  4866,  4867  Food 

sometimes  cooked  at  ward  fire,  4868-4870,  5064, — such  practice  objectionable,  5065, 

5066  Books  for  use  of  night  nurses,  obtainable  from  hospital  library,  but  seldom 

used,  4929,  4930. 

Staff  Nurses — Either  certificated  or  qualified  by  experience  in  hospital,  4743-4746, 
5075  Appointed  by  matron,  4743-4746  Vacation  arrangements,  5718  Cer- 
tificated staff  nurses  should  be  increased  in  number,  4914,  — and  probationers  not 
employed  on  staff  duty  until  qualified  by  hospital  experience,  4915. 

Men  Nurses — Sometimes  employed  for  attendance  on  male  patients,  but  often  inex- 
perienced, 4991-4994,  4996,  5720-5722  In  common  wards  are  under'  control  of 

ward  nurse,  4996, — or  in  special  wards  act  under  responsibility  of  nurse,  5123-5127 
 Policemen  attend  hospital  in  charge  of  suicide  cases,  4992,  5719,5722,  5723,  5725. 

Patients— Arrangements  as  to — (1.)  Admission,  4938,  4939.    (2.)  Treatment  by 

medical  staff,  5054,  5055.    (3.)  Washing,  4876,  4877,  4882,  5O48-5a50  Classified 

for  treatment  in  medical  or  surgical  wards,  5033,  5034, 5128  Detrimentally  affected 

by  insufficient  number  of  nurses,  4898,  4978-4984  Seldom  complain  of  treatment 

received  in  hospiUl,  5085-6088  Meals  supplied  to  patients  in  hospital,  4877, 

4878,  4973,  5051-5053,  5109,  5110,  5129-5136  Sometimes  wasted,  5012,— of 

good  quality  if  supplied  by  order  of  medical  staff,  but  not  luxurious,  4952-4962, — 
and  onlers  of  doctors  as  to  food  carried  out,  4963,  5006. 

(69— IwB.)  Chiidien'a 
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Yatman,  Miss  Ullen  Mary.   (Analysis  of  her  Evidence) — continued. 

Nurses  (Generally)— conimz/ffd 

Childi*en'8  wards — Number  of  beds  and  duties  of  nurses,  4879-4881,  5713-5715  

Number  of  nurses  insufficient,  4882-4884.  4902,  5716,  5717, — and  special  nurses 

sometimes  employed,  4902,  5717  Night  nurses  employed,  duties  of,  5713  

Arrangements  for  children  as  to— (1.)  Washing,  4877, 4882, 5078, 5713.  (2.)  Feeding, 
4882,5713. 

Out-patient  department— Probationers  employed,  4788,  4789  Duties  of  nurses, 

4790,  4795,  4827  Operations  -  Performed  on  children,  system  as  to,  5713 — — 

Linen  and  towels — Insumciently  supplied  in  wardt<,  4940-4944,  5055  Crockery  for 

use  of  nurses  supplied  in  nurning  home,  but  not  in  hospital  for  night  use,  4824  

Under  charge  of  hospital  sister,  4925   Servants  employed  to  penorm  menial  duties 

in  nursing  home,  5040. 

Convalescent  Home— Attached  to  hospital,  used  for  treatment  of  patients,but  not  for 

nurses,  5118-5122  Nursing  Home — ^Atta!(^ed  to  hospital,  payments  made  to,  5140» 

,  5144. 
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